Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
the instructions to the Form 5500.

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
CALLEN-LORDE COMMUNITY HEALTH CENTER 403(B) PLAN number (PN) »
1c Effective date of plan
01/01/2009
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state ora)rovince, country, and ZIP or foreign(g)ostal code (if fore_ir?_| , see instructions) 13-3409680
COMMUNITY HEALTH PROJECT D/B/A'CALLEN-LORDE COMMUNITY HEALTH CENTER

356 WEST 18TH STREET
NEW YORK, NY 10011-4401

2C Plan Sponsor’s telephone
number
212-271-7272

2d Business code (see
instructions)
621491

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in

the instructions, | declare that | have examined this return/report, including accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/15/2024 ANTHONY FORTENBERRY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 502
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 451
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 435
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 51
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 486
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 486
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 250
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 245
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2G 2F 2M 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafzt?ggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
CALLEN-LORDE COMMUNITY HEALTH CENTER 403(B) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COMMUNITY HEALTH PROJECT D/B/A CALLEN-LORDE COMMUNITY HEALTH 13-3409680
CENTER

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2023

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(h)

Did service provider

(€)

Did indirect compensation

(f)

include eligible indirect

receive indirect
pensation? (sources

other than plan or plan

compensation, for which the
plan received the required

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

pr

Did the service
ovider give you a

formula instead of

an amount or

estimated amount?

sponsor)

disclosures?

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

Yes No D

Yes No [[

Yes D No

(a) Enter name and EIN or address (see instructions)

(h)

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(h)

T. ROWE PRICE
52-1309931
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,| com
person known to be enter -0-.
a party-in-interest
13 64 CONTRACT 3400
ADMINISTRATOR
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or

person known to be
a party-in-interest

by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to elemen
(f). If none, enter -0-.

compensation for which you

Did the service
provider give you a
formula instead of
an amount or
estimated amount?
t

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
CALLEN-LORDE COMMUNITY HEALTH CENTER 403(B) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500

COMMUNITY HEALTH PROJECT D/B/A CALLEN-LORDE COMMUNITY HEALTH CENTER

D Employer Identification Number (EIN)
13-3409680

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e

(6 T 11 1T SRR

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred. ... ..o

(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):

(A) Preferred.. ...

(B) COMIMON ..ottt ettt
(5) Partnership/joint venture iNterests .........cccccoveeiieioieiiiniieieeee e
(6) Real estate (other than employer real property).........ccoccveeververieeneenne.
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) Participant l0ans ...........ccccvviriiiniinieeieesees

(9) Value of interest in common/collective trusts ....
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

(12) Value of interest in 103-12 investment entities...........ccccvceeeiiiieiniiieennns

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) oo

(14) Value of funds held in insurance company general account (unallocated
contracts) ...

(15) Oher ..

la

0

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

o

o

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

oOo|o|o|o|o|lo|o|o|o|oO

oO|o0o|Oo|o|Oo|lo|o|Oo|Oo|O

1c(13)

10347994

12892918

1c(14)

0

0

1c(15)

0

0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1) 0 0

(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2) 0 0

€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le 0 0

f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 10347994 12892918
Liabilities

g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 0 0

N Operating PAYabIES.............ccviieieeeeeeeeeeeeeeeee et 1h 0 0

I ACQUISItION INAEDIEANESS ...t Li 0 0

J Other ADIIHES .......vocveeeieiciei et 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 0 0
Net Assets

| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, ‘ 1 ‘ 10347994 12892918

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 260663
(B)  PAtICIDANES ...ttt 2a(1)(B) 1597499
(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 114378
(2) NONCASH CONHDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 1972540
b Earnings on investments:
(1) Interest:
) Ceriicatos of Gepost) ) o B A e | 220 0
(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B) 0
(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 0
(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D) 0
(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 0
(F) OB cereeeeeeeeeeeeeeee et et e e s e e eeee e 2b(1)(F) 0
(G) Total interest. Add lines 2b(1)(A) through (F).........cceeeeeeeereernn. 2b(1)(G) 0
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A) 0
(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 0
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0
(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 0
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A) 0
(B) OB cereeeeeeeeeeeeeeee e s e s s e s eeee e 2b(5)(B) 0
() A0 1165 2E)A) BB o e 26)(C) 0
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

o|o|o | o

2b(10)

1981061

2c

0

2d

3953601

2e(1)

1368681

2e(2)

0

2e(3)

0

2e(4)

2f

29

2h

1368681

2i(1)

2i(2)

39996

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

el el Nl NollNoll NollNoll Noll Ne)

2i(12)

39996

2

1408677

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

2544924

21(1)

21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: COHNREZNICK LLP (2) EIN: 22-1478099

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
CALLEN-LORDE COMMUNITY HEALTH CENTER 403(B) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COMMUNITY HEALTH PROJECT D/B/A CALLEN-LORDE COMMUNITY HEALTH CENTER 13-3409680
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
0TS (1T 1T TSP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits):

EIN(S): 52-1309931
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccoeveevene.
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

. [] Yes [] No [] na

Day

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........uiviiiiiiiie e

If you completed line 6c¢, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the CRANGE? ..ot

[] ves [] No [] A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2023
v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

N/A

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 05 /01 /2015
(MM/DD/YYYY) and the Opinion Letter serial number_J500385A .
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Independent Auditor's Report

To the Board of Directors

Community Health Project, Inc.

(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Report on the Audit of the Consolidated Financial Statements
Opinion

We have audited the consolidated financial statements of Community Health Project, Inc. (d/b/a Michael
Callen - Audre Lorde Community Health Center) ("Callen-Lorde") and Callen-Lorde Support, Inc.
(collectively, the "Organization"), which comprise the consolidated statements of financial position as of
June 30, 2023 and 2022, and the related consolidated statements of activities and changes in net assets,
functional expenses and cash flows for the years then ended, and the related notes to the consolidated
financial statements.

In our opinion, the accompanying consolidated financial statements present fairly, in all material respects,
the consolidated financial position of the Organization as of June 30, 2023 and 2022, and the 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 Auditor's Responsibilities for the Audit of the Consolidated
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. The financial statements of Callen-Lorde Support, Inc. were not audited in
accordance with Government Auditing Standards.

Responsibilities of Management for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated 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 consolidated financial statements that are free from material misstatement, whether
due to fraud or error.

In preparing the consolidated 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 consolidated
financial statements are available to be issued.
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Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated 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 made by a reasonable user based on the consolidated
financial statements.

In performing an audit in accordance with GAAS and Government Auditing Standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify and assess the risks of material misstatement of the consolidated 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 consolidated financial statements.

e 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.

o 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
consolidated financial statements.

e 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 audits.
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Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The consolidating information included in the accompanying statements on pages 43 and 44
is presented for purposes of additional analysis of the consolidated financial statements rather than to
present the financial position and the changes in net assets and equity of the individual organizations
and is not a required part of the consolidated financial statements. The accompanying 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 consolidated 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 consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audits of the consolidated
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated 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 consolidated 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 March 21,
2024, 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.

CotorRyrickRZF

New York, New York
March 21, 2024



Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Consolidated Statements of Financial Position
June 30, 2023 and 2022

Assets
2023 2022
Current assets

Cash and cash equivalents 9,693,489 20,734,155
Patient services receivable, net 8,548,380 2,895,038
Pharmacy and other receivables 3,334,259 3,650,528
Grants and contracts receivable 5,160,285 5,646,230
Prepaid expenses and other current assets 946,428 798,355
Inventory 1,288,878 1,129,404

Total current assets 28,971,719 34,853,710
Restricted cash and cash equivalents 5,250,000 5,250,000
Cash restricted for endowment 48,015 6,651
Investments 1,957,350 1,825,557
Debt service reserve 435,897 497,163
Notes receivable 10,789,600 10,789,600
Property and equipment, net 24,523,445 26,621,188
Operating lease assets 14,972,345 16,380,579
Security deposits 527,914 522,608

Total 87,476,285 96,747,056




Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Consolidated Statements of Financial Position

June 30, 2023 and 2022

Liabilities and Net Assets

2023 2022
Current liabilities
Accounts payable and accrued expenses $ 4,862,522 5,012,849
Accrued compensation 3,657,251 3,018,865
Note payable, current maturities 110,369 486,148
Current portion of operating lease liabilities 1,429,346 983,830
Current portion of finance lease liabilities 33,845 32,062
Due to third parties 8,893,096 3,219,184
Total current liabilities 18,986,429 12,752,938
Long-term liabilities
Note payable, less current maturities 24,358,537 24,437,751
Operating lease liabilities, net of current portion 15,763,843 17,193,187
Finance lease liabilities, net of current portion 15,497 49,341
Total long-term liabilities 40,137,877 41,680,279
Total liabilities 59,124,306 54,433,217
Commitments and contingencies - -
Net assets
Without donor restrictions
Without donor restrictions 20,432,216 35,194,480
Without donor restrictions - board-designated reserve for
capital projects and special projects 5,250,000 5,250,000
Total without donor restrictions 25,682,216 40,444,480
With donor restrictions 2,669,763 1,869,359
Total net assets 28,351,979 42,313,839
Total $ 87,476,285 96,747,056

See Notes to Consolidated Financial Statements.



Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Consolidated Statements of Activities and Changes in Net Assets
Years Ended June 30, 2023 and 2022

Revenue
Patient services revenue (net of contractual
allowances and discounts)
Pharmacy revenue
DHHS grants
Contract services and other grants
Fundraising and contributions
Revenue from PPP loan forgiveness
Other
Released from restrictions

Total revenue
Expenses
Salaries and related benefits
Other than personnel services
Interest

Total expenses

Operating income (loss) prior to depreciation and
amortization and nonoperating revenue

Depreciation and amortization
Operating income (loss) prior to nonoperating revenue
Nonoperating revenue
Unrealized and realized gains (losses) from endowment
Contract services and other grants for capital additions
Total nonoperating revenue
Changes in net assets

Net assets, beginning

Net assets, end

See Notes to Consolidated Financial Statements.

2023 2022
Without donor With donor Without donor With donor
restrictions restrictions Total restrictions restrictions Total

$ 27,099,247 $ - $ 27,099,247 $ 24,674,382 $ - $ 24,674,382
64,733,449 - 64,733,449 63,017,833 - 63,017,833
5,043,748 - 5,043,748 5,973,365 - 5,973,365
8,178,127 - 8,178,127 8,425,737 - 8,425,737
3,084,362 929,025 4,013,387 1,583,229 22,500 1,605,729
- - - 6,020,325 - 6,020,325
585,258 - 585,258 753,556 - 753,556

252,753 (252,753) - 309,435 (309,435) -
108,976,944 676,272 109,653,216 110,757,862 (286,935) 110,470,927
53,134,853 - 53,134,853 43,002,474 - 43,002,474
67,643,551 - 67,643,551 60,795,801 - 60,795,801
640,465 - 640,465 884,469 - 884,469
121,418,869 - 121,418,869 104,682,744 - 104,682,744
(12,441,925) 676,272 (11,765,653) 6,075,118 (286,935) 5,788,183
2,684,072 - 2,684,072 2,608,083 - 2,608,083
(15,125,997) 676,272 (14,449,725) 3,467,035 (286,935) 3,180,100
- 124,132 124,132 - (278,888) (278,888)

363,733 - 363,733 - - -
363,733 124,132 487,865 - (278,888) (278,888)
(14,762,264) 800,404 (13,961,860) 3,467,035 (565,823) 2,901,212
40,444,480 1,869,359 42,313,839 36,977,445 2,435,182 39,412,627
$ 25,682,216 $ 2,669,763 $ 28,351,979 $ 40,444,480 $ 1,869,359 $ 42,313,839




Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Consolidated Statement of Functional Expenses
Year Ended June 30, 2023

Program General and
services administrative Fundraising Total

Salaries and wages $ 23,907,001 $ 12,943,223 $ 656,808 $ 37,507,032
Employee benefits 9,961,180 5,392,973 273,668 15,627,821
Consultants and contractual services 883,971 3,376,099 66,762 4,326,832
Professional fees 135,374 774,262 34,969 944,605
Consumable supplies 1,850,419 230,344 266 2,081,029
Laboratory and radiology 84,162 - - 84,162
Pharmaceuticals 53,566,369 - - 53,566,369
Occupancy 2,125,573 375,102 - 2,500,675
Insurance 38,868 228,805 - 267,673
Equipment rental and maintenance 46,361 52,922 - 99,283
Telephone 1,666,070 938,723 9,058 2,613,851
Printing, publications and postage 4,145 31,064 40,836 76,045
Travel, conference and meeting 49,338 84,028 2,876 136,242
Dues and subscriptions 30,850 232,601 355 263,806
Health promotion 67,011 201,227 358 268,596
Interest 544,395 96,070 - 640,465
Other 125,596 84,694 204,093 414,383

Total 95,086,683 25,042,137 1,290,049 121,418,869
Depreciation and amortization 2,281,461 402,611 - 2,684,072

Total functional expenses $ 97,368,144 $ 25,444,748 $ 1,290,049 $ 124,102,941




Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Consolidated Statement of Functional Expenses
Year Ended June 30, 2022

Program General and
services administrative Fundraising Total

Salaries and wages $ 19,719,596 $ 9,884,424 $ 363,078 $ 29,967,098
Employee benefits 8,577,820 4,299,621 157,935 13,035,376
Consultants and contractual services 784,465 2,790,736 31,320 3,606,521
Professional fees 3,074 513,460 - 516,534
Consumable supplies 1,956,021 188,810 - 2,144,831
Laboratory and radiology 98,788 - - 98,788
Pharmaceuticals 47,771,454 - - 47,771,454
Occupancy 1,852,815 787,313 36,246 2,676,374
Insurance 36,196 203,941 - 240,137
Equipment rental and maintenance 105,926 72,375 - 178,301
Telephone 1,654,997 848,516 11,522 2,515,035
Printing, publications and postage 7,679 37,100 21,476 66,255
Travel, conference and meeting 62,760 36,073 755 99,588
Dues and subscriptions 48,654 212,676 1,883 263,213
Health promotion 69,581 19,075 78,269 166,925
Interest 707,575 176,894 - 884,469
Other 253,250 95,276 103,319 451,845

Total 83,710,651 20,166,290 805,803 104,682,744
Depreciation and amortization 2,086,466 521,617 - 2,608,083

Total functional expenses $ 85,797,117 $ 20,687,907 $ 805,803 $ 107,290,827

See Notes to Consolidated Financial Statements.



Community Health Project, Inc.

(d/b/a Michael Callen - Audre Lorde Community Health Center)

and Callen-Lorde Support, Inc.

Consolidated Statements of Cash Flows
Years Ended June 30, 2023 and 2022

Cash flows from operating activities
Cash received from patient services
Cash received from pharmacy
Cash received from grants and contract services
Cash received from fundraising and contributions
Cash received from other
Cash paid to employees
Cash paid to vendors
Cash paid for interest

Net cash (used in) provided by operating activities

Cash flows from investing activities
Purchases of property and equipment
Sale of investments
Purchase of investments

Net cash used in investing activities

Cash flows from financing activities
Proceeds from note payable
Repayments of financing lease liabilities
Repayments of note payable
Payments for deferred financing costs

Net cash used in financing activities

Net (decrease) increase in cash and cash equivalents

and restricted cash and cash equivalents

Cash and cash equivalents and restricted cash and cash

equivalents, beginning

Cash and cash equivalents and restricted cash and cash

equivalents, end

10

2023 2022

$ 26832665 $ 27,166,129
65,049,718 62,538,229
14,071,553 14,197,985
4,013,387 1,826,841
585,258 1,035,959
(52,496,467) (43,755,733)
(67,449,147) (58,354,892)
(552,779) (1,074,733)
(9,945,812) 3,579,785
(532,370) (895,836)

53,811 -
(61,472) (500,000)
(540,031) (1,395,836)
81,833 250,000
(32,046) (39,272)
(356,052) (2,028,806)
(207,194) 37,743
(513,459) (1,780,335)
(10,999,302) 403,614
25,990,806 25,587,192
$ 14,991,504 $ 25,990,806




Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Consolidated Statements of Cash Flows

Years Ended June 30, 2023 and 2022

Reconciliation of change in net assets to net cash (used in)

provided by operating activities
Change in net assets
Adjustments to reconcile change in net assets

to net cash (used in) provided by operating activities

Depreciation and amortization
Deferred rent
Nonoperating revenue
Revenue from forgiveness of debt
Realized loss on investments
Unrealized (gain) loss on investments
Operating lease assets
Operating lease liabilities
Amortization of deferred financing cost
Changes in operating assets and liabilities
Patient services receivable
Pharmacy and other receivables
Grants and contracts receivable
Pledge contribution receivable
Prepaid expenses and other current assets
Inventory
Security deposits
Accounts payable and accrued expenses
Accrued compensation
Due to third party

Net cash (used in) provided by operating activities
Supplemental disclosures of noncash investing and
financing activities

Capital acquisitions included in accounts payable
and accrued expenses

Gain on PPP loan forgiveness

Notes payable splitter and loan modification

See Notes to Consolidated Financial Statements.
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2023 2022
(13,961,860) 2,901,212
2,684,072 2,608,083
- 302,981
(363,733) -
- (6,020,325)
6,382 -
(130,514) 282,403
1,408,234 -
(983,843) -
87,686 (190,264)
(5,653,342) 2,263,060
316,269 (479,604)
849,678 (201,117)
- 500,000
(148,073) 898,624
(159,474) (77,951)
(5,306) 342,211
(204,286) (361,621)
638,386 (753,259)
5,673,912 1,565,352
(9,945,812) 3,579,785
53,959 90,000
- 6,020,325
8,773,757 -




Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Notes to Consolidated Financial Statements
June 30, 2023 and 2022

Note 1 - Organization

Community Health Project, Inc. (d/b/a Michael Callen - Audre Lorde Community Health Center)
("Callen-Lorde" or the "Center") is a community-based healthcare center located in New York, New
York. The Center provides high-quality healthcare and related services primarily to the lesbian, gay,
bisexual, transgender and queer communities, as well as HIV-positive people of New York and other
underserved residents of New York City in all its diversity, without regard to ability to pay. To further
this mission, the Center promotes health education and wellness, and advocates for lesbian, gay,
bisexual and transgender health issues. The Center also conducts health-related advocacy and
clinical research and education.

Callen-Lorde Support, Inc. ("CLSI") was established in October 2018 as a corporation in accordance
with sub-paragraph (5) of paragraph (a) of Section 102 of the Not-for-Profit Corporation Law of the
State of New York and was formed for the purpose of supporting Callen-Lorde by holding title to real
property, collecting income therefrom, and turning over the entire amount thereof, less expenses, to
Callen-Lorde.

The U.S. Department of Health and Human Services (the "DHHS") provides substantial support to
the Center. The Center is obligated under the terms of the DHHS grants to comply with specified
conditions and program requirements set forth by the grantor.

Note 2 - Significant accounting policies

Basis of presentation
The consolidated financial statements have been prepared on the accrual basis of accounting in
conformity with accounting principles generally accepted in the United States of America.

The consolidated financial statements include Callen-Lorde and Callen-Lorde Support, Inc., referred
to collectively as the "Organization". All significant intercompany transactions and account balances
have been eliminated in consolidation.

Use of estimates

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results could
differ from those estimates.

Classification of net assets
The Organization classifies its net assets into two categories, which are described as follows:

Net assets without donor restrictions are net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. Net assets without donor restrictions include resources that the governing board
may use for any designated purpose and resources whose use is limited by agreement between
the Organization and an outside party other than a donor or grantor.

Net assets with donor restrictions are net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions
of the Organization or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity.
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Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Notes to Consolidated Financial Statements
June 30, 2023 and 2022

Donor-restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions to
net assets without donor restrictions in the consolidated statements of activities and changes in
net assets.

Cash and cash equivalents
All highly-liquid investments with maturities of three months or less when purchased are considered
to be cash equivalents.

The Organization maintains its cash and cash equivalents in bank deposit accounts which, at times,
may exceed federally-insured limits. The Organization has not experienced any losses in such
accounts. The Organization's bank deposits exceeded Federal Deposit Insurance Corporation limits
at various times during the years ended June 30, 2023 and 2022.

Grants and contracts receivable

Grants and contracts receivable consists of costs under the grant and contract agreements which
were incurred prior to year-end for which payment has not been received. Grants and contracts
receivable credit risk is limited due to the nature of the grants and contracts. The Organization
regularly monitors its grants and contracts receivable by investigating delayed payments and
differences when payments received do not conform to the amount billed. The Organization considers
all grants and contracts as collectible.

Fair value of financial instruments

The Organization's material financial instruments at June 30, 2023 and 2022 for which disclosure of
estimated fair value is required by certain accounting standards consists of cash and cash
equivalents, patient services receivable, pharmacy receivable, grants and contracts receivable,
investments, accounts payable and accrued expenses, accrued compensation, and due to third party.
The fair values of cash and cash equivalents, patient services receivable, pharmacy receivable,
grants and contracts receivable, receivables from unrelated party, accounts payable and accrued
expenses and accrued compensation are equal to their carrying value because of their liquidity and
short-term maturity.

Management believes that as a result of the relationship between the Organization and the third party,
there is no practical method that can be used to determine the fair value of due to third party and that
the amount is not material to the consolidated financial statements.

Investments

Investments are reported at their fair values based on quoted prices in active markets in the
consolidated statements of financial position. Unrealized gains and losses are included in the
changes in net assets. Investment income and gains and losses are reported as increases or
decreases in net assets without donor restrictions in the reporting period in which the income and
gains and losses are recognized.

The Organization's investment transactions are made based on its existing investment policy. The
Center invests in a portfolio that contains common shares of publicly traded companies or equities,
corporate bonds, government securities, cash and money funds, mutual funds and exchange traded
funds. Such investments are exposed to various risks, such as interest rate, market and credit risks.
Due to the level of risk associated with such investments and the uncertainty related to changes in
the value of such investments, it is at least reasonably possible that changes in risks in the near term
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Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Notes to Consolidated Financial Statements
June 30, 2023 and 2022

could materially affect investment balances and the amounts reported in the consolidated financial
statements.

Endowment
The Organization follows the provisions of the Not-for-Profit Entities Topic of FASB Accounting
Standards codification ("ASC") 958, related to enhanced disclosures for endowment funds.

In furtherance of the Organization's mission, the overall goal of the endowment fund is to provide a
stable source of financial support and liquidity. As required by U.S. GAAP, net assets associated with
endowment funds are classified and reported based on the existence or absence of donor-imposed
restrictions.

Applicable law requires that all endowment funds be classified as net assets with donor restriction. In
the endowment, these comprise two types of funds: (1) funds that have donor restrictions requiring
that they be maintained in perpetuity and (2) funds that do not have donor restrictions as to the term
for which such funds must be maintained prior to their appropriation for spending and which can be
appropriated for spending by specific action of the Organization's board of directors. In the latter
instance, where there is no such explicit donor restriction within the gift instrument, the Organization
has determined that it will prudently classify the original value of the gift and any subsequent gifts
made under the same instrument as subject to donor restriction given the totality of the circumstances
of the gift. Accumulated earnings on the endowment are also classified as net assets with donor
restriction until those amounts are appropriated for expenditure by the Organization.

Inventory
Inventory, consisting of supplies and drugs, is stated at the lower of cost (first-in, first-out basis) or
market.

Restricted cash and cash equivalents

The Organization has cash and cash equivalents, the use of which has been limited by the board of
directors for special and expansion projects. As of June 30, 2023 and 2022, the entire balance of
restricted cash and cash equivalents pertain to board-designated funds of $5,250,000 which is limited
for special and expansion projects.

Property and equipment

Property and equipment are stated at cost, or, if donated, at the fair value at the date of donation.
Depreciation and amortization are recorded on a straight-line basis over the estimated useful lives of
the assets, ranging from two to 40 years. Leasehold improvements are amortized on a straight-line
basis over the estimated useful life of the improvement or the term of the lease, whichever is less.
The Organization capitalizes all purchases of property and equipment in excess of $5,000.

Construction-in-progress is recorded at cost. The Organization capitalizes construction, insurance
and other costs during the period of construction. Depreciation is recorded when construction is
substantially complete and the assets are placed in service.

Maintenance, repairs and minor renewals are expensed as incurred. When assets are retired or
otherwise disposed of, their costs and related accumulated depreciation and amortization are
removed from the accounts and any resulting gains or losses are included in changes in net assets.

Property and equipment also include the carrying value of right-of-use asset for financing and
operating leases. See section on Leases.
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Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Notes to Consolidated Financial Statements
June 30, 2023 and 2022

According to federal regulations, any equipment items obtained through federal funds are subject to
a lien by the federal government. Provided that the Organization maintains its tax-exempt status, and
the equipment is used for its intended purpose, the Organization is not required to reimburse the
federal government. If the stated requirements are not met, the Organization would be obligated to
the federal government in an amount equal to the fair value of the equipment.

Leases

The Organization leases equipment and building space used in its operations under various operating
leases with rental periods running through December 2026, and thereafter. All contracts that implicitly
or explicitly involve property, plant and equipment are evaluated to determine whether they are or
contain a lease.

At lease commencement, the Organization recognizes a lease liability, which is measured at the
present value of future minimum lease payments, and a corresponding right-of-use asset equal to the
lease liability, adjusted for any prepaid lease costs, initial direct costs and lease incentives. The
Organization has elected and applies the practical expedient to combine nonlease components with
their related lease components and account for them as a single combined lease component for all
its leases. The Organization remeasures lease liabilities and related right-of-use assets whenever
there is a change to the lease term and/or there is a change in the amount of future lease payments,
but only when such changes do not qualify to be accounted for as a separate contract.

The Organization determines an appropriate discount rate to apply when determining the present
value of the remaining lease payments for purposes of measuring or remeasuring lease liabilities. As
the rate implicit in the lease is generally not readily determinable, the Organization has elected to use
the risk-free rate as the appropriate discount rate.

For accounting purposes, the Organization's leases commence on the earlier of (i) the date upon
which the Organization obtains control of the underlying asset and (ii) the contractual effective date
of a lease. Lease commencement for most of the Organization's leases coincides with the contractual
effective date. The Organization's leases generally have minimum base terms with renewal options
or fixed terms with early termination options. Such renewal and early termination options are
exercisable at the option of the Organization and, when exercised, usually provide for rental payments
during the extension period at then current market rates or at pre-determined rental amounts. Unless
the Organization determines that it is reasonably certain that the term of a lease will be extended,
such as through the exercise of a renewal option or nonexercise of an early termination option, the
term of a lease begins at lease commencement and spans for the duration of the minimum
noncancellable contractual term. When the exercise of a renewal option or nonexercise of early
termination option is reasonably certain, the lease term is measured as ending at the end of the
renewal period or on the date an early termination may be exercised.

The Organization includes variable rental payments based on a rate or an index such as the
Consumer Price Index ("CPI") in its measurement of lease payments based on the rate or index in
effect at lease commencement. Other types of variable lease payments are expensed as incurred.

Rental payments on the Organization's leases typically provide for fixed minimum payments that
increase over the lease term at predetermined amounts. The measurement of these lease payments
is based on the rate in effect at lease commencement, and are therefore included in the measurement
of the lease liabilities.
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Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Notes to Consolidated Financial Statements
June 30, 2023 and 2022

Equipment leases have lease terms that generally range from less than one year to five years. Rental
payments on these leases typically provide for fixed minimum payments that increase over the lease
term at predetermined amounts, are included in the measurement of lease payments, and are
included in the measurement of lease liabilities.

The Organization also leases building space for operations whereby the leases are cancellable at
any time, and do not provide purchase options. The Organization has elected to not recognize a lease
liability and right-of-use asset for these short-term leases.

Impairment of long-lived assets

The Organization reviews its long-lived assets for impairment whenever events or changes in
circumstances indicate that the carrying amount of an asset may not be recoverable. In performing a
review for impairment, the Organization compares the carrying value of the assets with their estimated
future undiscounted cash flows. If it is determined that impairment has occurred, the loss would be
recognized during that period. The impairment loss is calculated as the difference between the asset's
carrying value and the present value of estimated net cash flows or comparable market values, giving
consideration to recent operating performance and pricing trends. The Organization does not believe
that any material impairment currently exists related to its long-lived assets.

Deferred financing costs

Deferred financing costs consist of various expenses the Organization incurred in obtaining long-term
financing. These costs are accounted for as a reduction in the related outstanding debt and are
amortized using the effective interest rate method. Amortization expenses are included in interest
expense.

Pharmacy receivable and revenue

The Organization participates in Section 340B of the Public Health Service Act ("PHS Act"), Limitation
on Prices of Drugs Purchased by Covered Entities. Participation in this program allows the
Organization to purchase pharmaceuticals at discounted rates for prescriptions to eligible patients.
Pharmacy revenue is generated through the pharmacy and 340B program that the Organization
operates through its agreement with a third party for the years ended June 30, 2023 and 2022. Under
this program, the Organization uses the third party as its agent for the purpose of operating and
managing the pharmacy and providing pharmacy services.

Revenue for performance obligations satisfied at a point in time is generally recognized when goods
are provided to the Organization's pharmacy patients and customers and the Organization does not
believe it is required to provide additional goods or services related to that sale. The Organization
recognized pharmacy revenue of $64,733,449 and $63,017,833 for the years ended June 30, 2023
and 2022, respectively, and pharmacy and other receivables of $3,334,259 and $3,650,528 as of
June 30, 2023 and 2022, respectively. Pharmacy and other receivables as of July 1, 2021 amounted
to $3,170,924.

Because all of its performance obligations relate to pharmacy sales contracts with a duration of less
than one year, the Organization has elected to apply the optional exemption provided in FASB ASC
606-10-50-14a and, therefore, is not required to disclose the aggregate amount of the transaction
price allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period. The Organization's performance obligations in relation to pharmacy revenue consist
primarily of pharmacy sales that occur as the patient purchases the goods, thus, there were no
unsatisfied or partially unsatisfied performance obligations at the end of the reporting period.
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Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Notes to Consolidated Financial Statements
June 30, 2023 and 2022

The Organization determines the transaction price based on standard charges for goods provided,
reduced by contractual adjustments provided to third-party payors, discounts provided to uninsured
patients in accordance with the Organization's policy, 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 with this class of patients.

Net patient services revenue and receivables

Patient care 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 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 or the patient is discharged from the facility. 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 outpatient centers. 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 services.

Because all of its performance obligations relate to contracts with a duration of less than one year,
the Organization has elected to apply the optional exemption provided in FASB ASC 606-10-50-14a
and, therefore, is not required to disclose the aggregate amount of the transaction price allocated to
performance obligations that are unsatisfied or partially unsatisfied at the end of the reporting period.
The Organization's performance obligations consist primarily of outpatient services that occur within
one day of a patient's visit, thus, there were no unsatisfied or partially unsatisfied performance
obligations at the end of the reporting period.

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 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 with this class of patients.

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:

Medicaid - Reimbursements for Medicaid services are generally paid at prospectively determined
rates per visit or per covered member.
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Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Notes to Consolidated Financial Statements
June 30, 2023 and 2022

Medicare - Outpatient services are paid using prospectively determined rates.

Other - Payment agreements with certain commercial insurance carriers, health maintenance
organizations, and preferred provider organizations provide for payment using prospectively
determined rates per visit, discounts from established charges, and prospectively determined
daily 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.

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. For the year ended June 30, 2023, the Organization recognized a reduction in its
patient revenue from the New York State Medicaid Managed Care Wraparound amounting to
$3,393,871 arising from a change in the transaction price. Additionally, for the year ended June 30,
2023, the Organization recognized a reduction in its patient revenue from Medicaid Managed Care
amounting to $1,573,000 and from the New York State Medicaid Managed Care Wraparound
amounting to $1,176,551 as a settlement with third-party payor for retroactive adjustments arising
from audits. For the year ended June 30, 2022, adjustments arising from a change in transaction
price were not significant; meanwhile, the Organization recognized $2,073,352 as a reduction in
patient revenue from the New York State Medicaid Managed Care Wraparound as a settlement with
third-party payor for retroactive adjustments arising from audits.

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. For the years ended June 30, 2023 and 2022, there was no additional revenue
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Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Notes to Consolidated Financial Statements
June 30, 2023 and 2022

recognized due to changes in its estimates of implicit price concessions, discounts, and contractual
adjustments for performance obligations satisfied in prior years.

Subsequent changes that are determined to be the result of an adverse change in the patient's ability
to pay are recorded as bad debt expense.

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.

The Organization is open to all patients, regardless of their ability to pay. In the ordinary course of
business, the Organization renders services to patients who are financially unable to pay for
healthcare. The Organization provides care to these patients who meet certain criteria under its
sliding fee discount policy without charge or at amounts less than the established rates. Charity care
services are computed using a sliding fee scale based on patient income and family size.

The Organization maintains records to identify and monitor the level of sliding fee discount it provides.
For uninsured self-pay patients that do not qualify for charity care, the Organization recognizes
revenue on the basis of its standard rates for services provided or on the basis of discounted rates,
if negotiated or provided by policy. On the basis of historical experience, a significant portion of the
Organization's uninsured patients will be unable or unwilling to pay for the services provided. Thus,
the Organization records an explicit concession to uninsured patients in the period the services are
provided based on historical experience.

Community benefit represents the cost of services for Medicaid, Medicare, and other public patients
for which the Organization is not reimbursed.

Based on the cost of patient services, charity care and community benefit for the years ended June
30, 2023 and 2022, amounted to the following:

2023 2022
Charity care $ 11,129,383 $ 5,832,008
Community benefit $ 17,787,306 $ 15,996,156

Such amounts determined to qualify as charity care are not reported as revenue.
The Organization has determined that the nature, amount, timing, and uncertainty of revenue and

cash flows are affected by the following factors: payors, geography, service lines, method of
reimbursement, and timing of when revenue is recognized.
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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.

Grants and contracts revenue

Revenue from grants and contracts with resource providers such as the government and its agencies,
other organizations and private foundations are accounted for either as exchange transactions or as
contributions. When the resource provider receives commensurate value in return for the resources
transferred to the Organization, the revenue from the grant or contract is accounted for as an
exchange transaction in accordance with Accounting Standards Update 2014-09. For purposes of
determining whether a transfer of asset is a contribution or an exchange, the Organization deems
that the resource provider is not synonymous with the general public, i.e., indirect benefit received by
the public as a result of the assets transferred is not deemed equivalent to commensurate value
received by the resource provider. Moreover, the execution of a resource provider's mission or the
positive sentiment from acting as a donor is not deemed to constitute commensurate value received
by a resource provider.

Revenue from grants and contracts that are accounted for as exchange transactions is recognized
when performance obligations have been satisfied. Grants and contracts awarded for the acquisition
of long-lived assets are reported as nonoperating revenue, in the absence of donor stipulations to the
contrary, during the fiscal year in which the assets are acquired. Cash received in excess of revenue
recognized is recorded as refundable advances.

Grants and contract transactions where the resource provider does not receive commensurate value
are accounted for as a contribution.

Contributions

Transactions where the resource provider often receive value indirectly by providing a societal benefit,
although the societal benefit is not considered to be of commensurate value, are deemed to be
contributions. Contributions are classified as either conditional or unconditional. A conditional
contribution is a transaction where the Organization has to overcome a barrier or hurdle to be entitled
to the resource and the resource provider is released from the obligation to fund or has the right of
return of any advanced funding if the Organization fails to overcome the barrier. The Organization
recognizes the contribution revenue upon overcoming the barrier or hurdle. Any funding received
prior to overcoming the barrier is recognized as refundable advance.

Unconditional contributions are recognized as revenue and receivable when the commitment to
contribute is received.
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Contributions are recorded as either with donor restriction or without donor restriction. Contributions
are recognized as contributions with donor restrictions if they are received with donor stipulations that
limit the use of the donated asset. Contributions received with no donor stipulations are recorded as
contributions without donor restrictions. When a donor restriction expires, that is, when a stipulated
time restriction ends or purpose restriction is accomplished, net assets with donor restrictions are
reclassified as net assets without donor restrictions and are reported in the consolidated statements
of activities and changes in net assets as net assets released from restriction. Donor-restricted
contributions whose restrictions expire during the same fiscal year are recognized as contribution
without donor restrictions.

At June 30, 2023, the Organization has received grants and contracts from governmental entities,
accounted for as either exchange transactions or conditional contributions, in the aggregate amount
of $4,470,175 that have not been recorded in the accompanying consolidated financial statements.
These grants and contracts require the Organization to complete certain performance obligations
during specified periods. If such performance obligations are not provided during the specified
periods, the governmental entities are not obligated to expend the funds allotted under the contracts.

Performance indicator

The consolidated statements of activities and changes in net assets include operating income (loss)
prior to nonoperating revenue as the performance indicator. Changes in net assets which are
excluded from the performance indicator, consistent with industry practice, include contracts services
and other grants for capital additions, increases in contributions with donor restrictions and returns
on investments with donor restrictions or unrealized and realized gains from endowments. The Center
differentiates its operating activities through the use of income from operations as an intermediate
measure of operations. For this purpose, nonoperating items such as contract services and other
grants for capital additions, increases in contributions with donor restrictions and returns on
investments with donor restrictions or unrealized and realized gains from endowments are excluded
from the income from operations in the consolidated statements of activities and changes in net
assets.

Interest earned on federal funds

Interest earned on federal funds is recorded as a payable to the United States Public Health Service
(the "PHS") in compliance with the regulations of the United States Office of Management and
Budget.

Functional expenses

The cost of providing the various services and other activities has been summarized on a functional
basis in the consolidated statements of functional expenses. Expenses are charged to program or
general and administrative based on a combination of specific identification and allocation basis
determined by management. Natural expenses attributable to more than one functional expense
category are allocated using a variety of cost allocation bases such as time and effort, full-time
equivalent, and square footage.

Tax status

The Center was incorporated as a not-for-profit corporation under the laws of the State of New York
and is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue Code. CLSI
is exempt from federal income tax pursuant to Section 501(a) of the Internal Revenue Code.
Therefore, there is no provision for income taxes.
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Management has analyzed the tax positions taken by the Organization and has concluded that, as of
June 30, 2023 and 2022, there are no uncertain tax positions taken or expected to be taken that
would require recognition of a liability (or asset) or disclosure in the consolidated financial statements.
The Center's federal and state information returns prior to fiscal year 2020 are closed and
management continually evaluates expiring statutes of limitations, audits, proposed settlements,
changes in tax law and new authoritative rulings. CLSI has no unrecognized tax benefits at June 30,
2023.

The Organization recognizes interest and penalties associated with tax matters as operating
expenses and includes accrued interest and penalties with accrued expenses in the consolidated
statements of financial position.

Subsequent events
The Organization has evaluated subsequent events through March 21, 2024, which is the date the
consolidated financial statements were available to be issued.

Note 3 - Availability and liquidity

The following represents the Organization's financial assets at June 30, 2023 and 2022:

2023 2022

Financial assets at year-end

Cash $ 9,693,489 $ 20,734,155

Patient services receivable, net 8,548,380 2,895,038

Pharmacy and other receivables 3,334,259 3,650,528

Grants and contracts receivable 5,160,285 5,646,230

Restricted cash and cash equivalents 5,250,000 5,250,000

Cash restricted for endowment 48,015 6,651

Investments 1,957,350 1,825,557

Subtotal 33,991,778 40,008,159

Less amounts not available to be used within one year

Restricted cash and cash equivalents 5,250,000 5,250,000

Cash restricted for endowment 48,015 6,651

Investments with donor restrictions 1,957,350 1,825,557

Financial assets available to meet general

expenditures over the next 12 months $ 26,736,413 $ 32,925,951

The Organization routinely monitors the availability of resources required to meet contractual
commitments and its general operating needs and strives to maintain liquid financial assets sufficient
to cover 30 days of cash flow needs. The Organization also has a $10 million line of credit which can
be utilized for operations.
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Note 4 - Cash and cash equivalents and restricted cash and cash equivalents

The following table provides a reconciliation of cash and cash equivalents and restricted cash and
cash equivalents reported within the consolidated statements of financial position that sum to the total
of the same such amounts shown in the consolidated statements of cash flows:

2023 2022
Cash and cash equivalents $ 9,693,489 $ 20,734,155
Restricted cash and cash equivalents 5,250,000 5,250,000
Cash restricted for endowment 48,015 6,651
Total $ 14,991,504 $ 25,990,806

Note 5 - Net patient services revenue and net patient receivables

The composition of patient care service revenue by primary payor for the years ended June 30, 2023
and 2022 is as follows:

2023 2022

Medicaid $ 6,318,538 7,608,465
Medicaid managed care 2,062,665 4,251,737
Medicare 525,554 737,728
Private insurance 1,686,381 1,649,740
Self-pay 149,699 112,892

Total 10,742,837 14,360,562
New York State Uncompensated Care 1,574,800 1,204,243
New York State Medicaid Managed Care Wraparound 10,573,314 9,109,577
NYRXx Reinvestment Payment 4,208,296 -

Total $ 27,099,247 $ 24,674,382
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Revenue from patient's deductibles and coinsurance are included in the preceding categories based
on the primary payor. Patient receivables consist of amounts due from government programs,
commercial insurance companies, other group insurance programs, and private pay patients. Net
patient services receivable, consist of the following at June 30:

2023 2022

Medicaid $ 1,943,704 $ 706,269
Medicare 98,309 146,870
Private insurance 184,358 168,175
Self-pay 28,658 10,000
Managed care 1,720,079 1,455,196
New York State Uncompensated Care 364,976 408,528
NYRx Reinvestment Payment 4,208,296 -

Total $ 8,548,380 $ 2,895,038

The Organization's concentration of credit risk relating to patient services receivables primarily relates
to uninsured patient accounts and patient accounts for which the primary insurance payor has paid,
but patient responsibility amounts remain outstanding. The Organization did not recognize any patient
receivable impairment or bad debt for the years ended June 30, 2023 and June 30, 2022 based on
patient-specific impairment events.

Patient services receivable, net as of July 1, 2021 amounted to $5,158,098.

In 2022, the Organization recognized an amount due back to Medicaid amounting to $2,073,352 to
pay for an error in the rate applied to certain Medicaid visits; the related liability is included in due to
third party in the consolidated statement of financial position as of June 30, 2022. See Note 13.

In 2023, the Organization recognized an amount due back to a third-party payor amounting to
$1,573,000. Additionally, the Organization recognized $4,570,422 of amount payable to Medicaid due
to a change in the rate applied to certain Medicaid visits. The related liability for these transactions is
included in due to third party in the consolidated statements of financial position as of June 30, 2023.
See Note 13.
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Note 6 - Grants and contracts receivable

Grants and contracts receivable consists of the following at June 30:

2023 2022

New York State Department of Health $ 259,585  $ 652,500
New York City Department of Health and Mental Hygiene 1,423,042 1,619,590
Lutheran Medical Center 303,148 179,509
Public Health Solutions 797,367 773,311
U.S. Department of Health and Human Services 1,323,261 1,771,667
Health Research, Inc. 100,217 71,398
Other 953,665 578,255

Total $ 5,160,285 $ 5,646,230

Grants and contracts receivable credit risk is limited due to the nature of the grants and contracts.
The Organization regularly monitors its grants and contracts receivable by investigating delayed
payments and differences when payments received do not conform to the amount billed. The
Organization estimates doubtful accounts based on historical bad debts, factors related to specific
grantor's ability to pay and current economic trends. The Organization writes off grants and contracts
receivable against the allowance when a balance is determined to be uncollectible. As of June 30,
2023 and 2022, there was no allowance for doubtful accounts for grants and contracts receivable.

Note 7 - Notes receivable

On December 14, 2018, Callen-Lorde made a loan (the "Leverage Loan") to Chase NMTC CL
Investment Fund, LLC (the "Investment Fund") amounting to $10,789,600, with a maturity date of
March 31, 2044, bearing interest rate of 1.272%. From the loan effective date until June 30, 2026,
the principal balance of the Leverage Loan shall accrue interest at 1.272% payable in quarterly
installments on the 10th day of each March, June, September and December of each year. Beginning
on July 1, 2026, both the principal and interest shall be payable quarterly on the 10th day of each
March, June, September and December until maturity date. The notes receivable balance on June 30,
2023 and 2022 was $10,789,600 (see Note 11).
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Note 8 - Property and equipment, net

Property and equipment, net, consists of the following at June 30:

2023 2022
Land 1,000,000 $ 1,000,000
Building and building improvements 16,137,705 16,093,849
Furniture and equipment 26,130,453 25,979,557
Sub-total 43,268,158 43,073,406
Less accumulated depreciation and amortization 22,435,967 19,751,893
Total, net 20,832,191 23,321,513
Construction-in-progress 3,691,254 3,299,675
Property, plant and equipment, net $ 24,523,445 $ 26,621,188

Furniture and equipment includes finance lease right-of-use assets for machinery and equipment of
$239,275 for both 2023 and 2022. See Note 15 regarding the Organization's leases.

In the event the DHHS grants are terminated, the DHHS reserves the right to transfer all property and
equipment purchased with grant funds to the PHS or third parties.

For the years ended June 30, 2023 and 2022, the Center incurred interest of $776,276 and
$1,009,258, of which $135,811 and $124,789 was capitalized in 2023 and 2022, respectively.

Note 9 - Investments
A summary of investments for the Organization as of June 30, 2023 and 2022 are as follows:

Year ended June 30, 2023

Net unrealized Fair

Cost gain (loss) value
Exchange traded funds $ 469,047 $ 41,953 $ 511,000
Mutual funds 1,353,441 (172,223) 1,181,218
Equities 234,676 28,488 263,164
Sub-total 2,057,164 (101,782) 1,955,382
Accrued dividends 1,968 - 1,968
Total $ 2,059,132 $ (101,782) $ 1,957,350
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Year ended June 30, 2022

Net unrealized Fair

Cost loss value
Exchange traded funds $ 469,047 $ (27,169) $ 441,878
Mutual funds 594,068 (101,102) 492 966
Equities 237,123 (16,683) 220,440
Bonds 755,708 (86,975) 668,733
Sub-total 2,055,946 (231,929) 1,824,017
Accrued dividends 1,540 - 1,540
Total $ 2,057,486 $ (231,929) § 1,825,557

Investment returns - net are included under other revenues in the consolidated statements of activities
and change in net assets.

The Organization values its financial assets on a recurring basis based on the price that would be
received to sell an asset in an orderly transaction between market participants at the measurement
date. In order to increase consistency and comparability in fair value measurements, a fair value
hierarchy that prioritizes observable and unobservable inputs is used to measure fair value into three
broad levels, which are described below:

Level 1: Quoted prices (unadjusted) in active markets that are accessible at the measurement
date for identical assets. The fair value hierarchy gives the highest priority to Level 1
inputs.

Level 2: Observable inputs other than Level 1 prices such as quoted prices for similar assets;
quoted prices in inactive markets; or model-derived valuations in which all significant
inputs are observable or can be derived principally from or corroborated with observable
market data.

Level 3: Unobservable inputs are used when little or no market data is available. The fair value
hierarchy gives the lowest priority to Level 3 inputs.

In determining fair value, the Organization utilizes valuation techniques that maximize the use of
observable inputs and minimize the use of unobservable inputs to the extent possible as well as
considers counterparty credit risk in its assessment of fair value. The following is a description of the
valuation methodology used for investments at fair value. There have been no changes in the
methodologies used during the year ended June 30, 2023.

The fair value of corporate bonds is estimated using recently executed transactions or market price
quotations (where observable). The spread data used is for the same maturity as the bond. If the
spread data does not reference the issuer, then data that references a comparable issuer is used.
When observable price quotations are not available, fair value is determined based on cash flow
models with yield curves, bond, or single-name credit default swap spreads and recovery rates based
on collateral values as key inputs. Corporate bonds are classified as Level 2 in the fair value hierarchy.
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Investments in equities, exchange traded funds, and mutual funds are valued using market prices on
active markets and valuations are obtained from real-time quotes for transactions in active exchange
markets involving identical assets.

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Organization believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result
in a different fair value measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Organization's investments
as of June 30:

As of June 30, 2023:

Level 1 Level 2 Level 3 Total
Investments
Exchange traded funds  $ 511,000 $ - $ - $ 511,000
Mutual funds 1,181,218 - - 1,181,218
Equities 263,164 - - 263,164
Sub-total $ 1,955,382 $ - $ - 1,955,382
Accrued dividends 1,968
Total $ 1,957,350
As of June 30, 2022:
Level 1 Level 2 Level 3 Total
Investments
Bonds $ - $ 668,733 $ - $ 668,733
Equities 220,440 - - 220,440
Exchange traded funds 441,878 - - 441,878
Mutual fund 492,966 - - 492,966
Sub-total $ 1,155,284 $ 668,733 $ - 1,824,017
Accrued dividends 1,540
Total $ 1,825,557

The Organization's policy is to recognize transfers into and transfers out of a level as of the actual
date of the event or change in circumstance that caused the transfer. There were no transfers among
the three levels for the years ended June 30, 2023 and 2022.

See Note 16 on related notes about the endowment.
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Note 10 - Note payable

Long-term debt consists of the following at June 30:

2023 2022

Buck Foundation Loan - On December 12, 2018, the Center entered into a loan
with a face value of $1,000,000, maturing on October 30, 2027 and having an
interest of 0% per annum on unpaid balance from closing date to the last day of
the 5th year of the loan and 3 percentage points below the prime rate as published
by Bank of America per annum, compounded annually, from the 1st day of the 6th
year of the loan to the date the loan is repaid. The loan is secured by a certain
mortgage and assignment of leases and rents in the principal sum of $1,000,000. $ 1,000,000 $ 1,000,000

Self-Help Loan - On December 20, 2021, CHP entered into a loan with principal
amount of $250,000; monthly payments consisting of principal and interest
commenced on January 1, 2023. Interest rate per annum was at 5.03%. The loan
was payable over 20 years with a final payment of all unpaid principal and interest
due on December 1, 2032. During 2023, the Center paid off the entire principal
amount of the loan. - 250,000

PCDC Term Note - On January 30, 2023, the Center entered into a term loan
agreement with PCDC for a maximum principal amount of $5,226,242 which
matures January 30, 2033. The Center drew down $81,833 of the said principal
amount in 2023. Interest is set at 3% annually. Monthly interest-only payments
commence on March 1, 2023, and on the first day of each succeeding month
thereafter. Starting March 1, 2024, payments for the principal amount shall
commence to fully amortize the outstanding principal balance over an amortization
period of 25 years. A final payment of all outstanding principal and accrued and
unpaid interest shall be due and payable on January 30, 2033. The loan is
secured by the property at 356 West 18th Street, New York, NY which has a
carrying value as of June 30, 2023 amounting to $6,270,134. 81,833 -

PCDC Term Loan - On December 14, 2018, CHP entered into a term loan

agreement with a face amount of $10,000,000, maturing on June 14, 2026, and

with an interest set at the greater of the current prime rate plus 150 basis points or

6.5%, to be reset every three years, subject to a 1% cap and a floor of 6.5% at

each reset. The loan is secured by a second mortgage on the property at 356

West 18th Street, which has a carrying value of $6,270,134 as of June 30, 2023,

and a first mortgage on CHP's subleasehold in the 3rd floor of the property located

in 40 Flatbush Extension (aka Chapel Street), Brooklyn, NY, which has a carrying

value of $9,147,982 as of June 30, 2023. Monthly interest-only payments shall be

payable during the time of the construction of the project funded by the term loan,

not to exceed 12 months. After the interest-only period, monthly payments of

principal and interest on the amount outstanding based on a loan amortization

period of 15 years. Effective December 27, 2022, the Center entered into a note

splitter and loan modification agreement with PCDC. Under the agreement, the

outstanding balance on the $10,000,000 loan with PCDC which amounted to

$8,773,757.70 as of December 27, 2022 was split into 2 promissory notes, Note A

and Note B. - 8,968,512
(continued)
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PCDC Term Note A - On December 27, 2022, the Center entered into a term note
agreement with a face value of $4,023,757 maturing on December 27, 2032.
Annual interest is set at 4%. Monthly interest payments are due beginning
February 1, 2023. Starting February 1, 2024, month principal payments sufficient
to fully amortize the outstanding principal balance over an amortization period of
30 years. A final payment of all outstanding principal and accrued unpaid interest
shall be due and payable on December 27, 2032. The Note is secured by a
second mortgage on the 356 West 8th property of the Center and a first mortgage
on the subleasehold in the 40 Flatbush property, which had a net carrying value of
$6,270,134 and $9,147,982, respectively, as of June 30, 2023.

PCDC Term Note B - On December 27, 2022, CHP entered into a term note
agreement with a face value of $4,750,000 maturing on December 27, 2032. The
initial note rate shall be 4.47% and on the first Business Day after the fifth
anniversary of the loan origination date, the note rate shall increase, at Lender's
sole election, one and 00/100 percent (1.00%) over the prior period's note rate.
Monthly interest payments are due beginning February 1, 2023. Starting February
1, 2024, month principal payments sufficient to fully amortize the outstanding
principal balance over an amortization period of 30 years. A final payment of all
outstanding principal and accrued unpaid interest shall be due and payable on
December 27, 2032. The Note is secured by a second mortgage on the 356 West
8th property of the Center and a first mortgage on the subleasehold in the 40
Flatbush property, which had a net carrying value of $6,270,134 and $9,147,982,
respectively, as of June 30, 2023.

PCDC Health Opportunities Fund XXIV - New Markets Tax Credit ("NMTC") Loans
- On December 14, 2018, CLSI entered into three NMTC loan agreements all
maturing on December 31, 2048, with interest set at 1.15% per annum. Interest is
payable quarterly on the 1st day of March, June, September, and December.
Commencing on September 1, 2026 through the maturity date, the principal and
interest shall be paid quarterly on the 1st day of March, June, September and
December. The loans are secured by a certain building loan mortgage,
assignment of leases and rents, security agreement encumbering the real property
and personality and all other rights, interests, and benefits of every kind and
character CLSI has and will acquire in the future under the project funded by the
loan.

Loan A - with a face amount of $5,042,117

Loan B - with a face amount of $352,683

Loan C - with a face amount of $2,365,200

30

2023 2022
4,023,757 -
4,750,000 -
5,042,117 5,042,117
352,683 352,683
2,365,200 2,365,200

(continued)



Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Notes to Consolidated Financial Statements
June 30, 2023 and 2022

2023 2022
Catalyst CDE - NMTC Loans - On December 14, 2018, CLSI entered into three
NMTC loan agreements all maturing on December 31, 2048 and having an
interest rate of 1.15% per annum. Interest shall be due payable quarterly on the
1st day of March, June, September, and December. Commencing on September
1, 2026 through the maturity date, the principal and interest shall be paid quarterly
on the 1st day of March, June, September and December. The loans are secured
by a certain building loan mortgage, assignment of leases and rents, security
agreement encumbering the real property and personality and all other rights,
interests, and benefits of every kind and character CLSI has and will acquire in the
future under the project funded by the loan.
Loan A - with a face amount of $5,042,117 5,042,117 5,042,117
Loan B - with a face amount of $352,683 352,683 352,683
Loan C - with a face amount of $2,305,200 2,305,200 2,305,200
Total 25,315,590 25,678,512
Less current maturities (110,369) (486,148)
Less unamortized deferred financing costs (846,684) (754,613)
Long-term portion $ 24,358,537 $ 24,437,751

The aggregate amount of principal payments of long-term debt in each of the five years subsequent
to 2023 and thereafter is as follows:

2024 $ 110,369

2025 228,362
2026 238,394
2027 8,008,868
2028 1,259,805
Thereafter 15,469,792

Total $ 25,315,590

The Organization is required to comply with certain covenants under its various loans.

Debt issuance costs are reported in the consolidated statements of financial position as a direct
reduction from the face amount of the related debt. The amortization of debt issuance costs is
reported as interest expense in the consolidated statements of activities and changes in net assets.

Note 11 - New Markets Tax Credit transactions

On December 14, 2018 (the "closing date"), CLSI entered into a NMTC financing agreement with
various entities for the purpose of receiving financing to renovate and develop a leased property
located in 40 Flatbush Avenue Extension (aka 25 Chapel Street) Brooklyn, NY (the "Flatbush Avenue
Property") which will be leased for use as a community health center providing primary care and other
services (the "Qualified Purpose"). The NMTC structure consists of NMTC investors and other lenders
that provide qualified equity investments ("QEI") to designated community development entities
("CDEs"), who, in turn, provide debt financing to qualified active low-income community businesses
("QALICB"). A NMTC program permits taxpayers, who have made quality equity investments in
CDEs, to receive a credit against their federal income taxes.
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On the closing date, PCDC ("Lender") and Callen-Lorde (as "Borrower"), entered into a Building Loan
Agreement (the "Term Loan") through which PCDC made a $10,000,000 loan to Callen-Lorde,
maturing within seven and a half years from the closing date, with an interest equal to the greater of
the current prime rate + 150 bps or 6.5%, to be reset every three years, subject to a 1% cap and a
floor of 6.5% at each reset. Interest rate shall be calculated on a 30/360 basis. The loan shall be paid
interest only for the first 12 months and then principal and interest shall be paid on the 13th month up
to the maturity date. The proceeds from the loan were utilized by Callen-Lorde to make a leverage
loan to be used indirectly to finance the Qualified Purpose. The loan is secured by a second mortgage
on Callen-Lorde's 356 West 18th Street Property in New York, New York and a first mortgage on
Callen-Lorde's subleasehold interest in the Flatbush Avenue Property. The Term Loan required a
debt service reserve fund to be held by PCDC in an interest-bearing account equivalent to three
months' debt service based on monthly principal and interest payments or $261,332; a commitment
fee equal to 1.5% of the loan or $150,000; and $33,000 loan legal fees. The debt service reserve is
reflected in the consolidated statements of financial position. Effective December 27, 2022, the Center
entered into a note splitter and loan modification agreement with PCDC. Under the agreement, the
outstanding balance on the Term Loan with PCDC which amounted to $8,773,757.70 as of December
27, 2022 was split into two promissory notes, Notes A and Note B. See Note 10 for more details on
Notes A and B.

On closing date, Callen-Lorde made the Leverage Loan to Chase NMTC CL Investment Fund, LLC
(the "Investment Fund") amounting to $10,789,600 (see Note 7). Meanwhile, pursuant to an operating
agreement, NMTC investor Chase Community Equity LLC ("Equity Investor") made a capital
contribution (the "Equity Investment") to the Investment Fund amounting to $5,210,400. The
Investment Fund used the combined proceeds of the Leverage Loan and the Equity Investment to
make a QEI of $8 million each into two CDEs: PCDC Health Opportunities Fund XXIV LLC (the
"PCDC CDE") and Catalyst CDE-15, LLC (the "CSH CDE"), in exchange for a 99.99% ownership in
each CDE.

The CDEs used substantially all of the funds provided by the QEI to make six separate loans to CLSI
with a total face value of $15,460,000, for the abovementioned qualified purpose (see Note 9).

As stipulated in the project Loan and Security Agreement between CLSI and the two CDEs, CLSI
transferred $160,000 to a PCDC reserve account and $369,111 to a CSH reserve account. The
PCDC reserve account amounted to $40,199 and $49,002 and the CSH reserve account amounted
to $134,366 and $186,829 as of June 30, 2023 and June 30, 2022, respectively, and are both included
in the debt service reserve in the consolidated statements of financial position. CLSI recognized
deferred financing costs in relation to the CDE loans amounting to $846,684, which is recognized as
a deduction from the related notes payable in the consolidated statements of financial position.

Callen-Lorde has entered into a Guaranty of Payment, Performance, and Completion agreement with
PCDC CDE and CSH CDE and have guaranteed payment and performance of all obligations (except
for payment of principal under the loan) and the completion of the improvements that will make the
project free of any mechanics liens or other liens for the provision of labor, materials, or other goods
or services to the project.

This structure will stay in effect for a period of seven years, until December 1, 2024, when the NMTC
period expires. Built within the agreements is a put/call option for the Equity Investor to sell and
Callen-Lorde to buy 100% of the Equity Investor's ownership of the Investment Fund at a purchase
price in an amount equal to the sum of $1,000. If Callen-Lorde exercises the put option, Callen-Lorde
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will then become owner of the Investment Fund and will then indirectly own $15,460,000 worth of
QLICI notes to CLSI. Callen-Lorde may forgive such debt with no tax consequences to itself and CLSI
because they are both tax-exempt entities.

Note 12 - Related party transactions

As part of the NMTC arrangement, CLSI sub-leased the Flatbush Avenue Property to Callen-Lorde
for 20 years ending December 31, 2038. The future annual rent payment commitments are as follows:

2024  § 1,308,000

2025 1,332,000
2026 1,380,000
2027 2,028,000
2028 2,052,000
Thereafter 23,580,000

Total _$ 31,680,000

For the years ended June 30, 2023 and 2022, CLSI recognized rental income and Callen-Lorde
recorded rent expense under the sub-lease agreement amounting to $1,757,852 and $1,738,340,
respectively. The corresponding revenue and expense were eliminated during consolidation.

The Flatbush Avenue Property was initially leased by Callen-Lorde based on a lease agreement
dated February 14, 2017. Such agreement was later on amended on July 27, 2018 and December
14, 2018. On December 14, 2018, Callen-Lorde assigned its interest on the lease to CLSI through an
Assignment and Assumption of Lease Agreement. CLSI then sub-leased the property back to Callen-
Lorde as abovementioned.

On closing date, CLSI and Callen-Lorde entered into a Construction and Development Management
Agreement through which CLSI engaged Callen-Lorde to be the development and construction
manager of the project until its substantial completion.

As of June 30, 2022, Callen-Lorde had a receivable from CLSI and CLSI had a payable to Callen-
Lorde amounting to $73,000, arising from various inter-company transactions. The amount was
eliminated in the consolidated statements of financial position. There was no intercompany receivable
or payable outstanding as of June 30, 2023.

Note 13 - Due to third parties

As of June 30, 2023, due to third parties include $5,887,112 owed back to Medicaid (see Note 5),
$1,573,000 due back to another third-party payor (see Note 5) and $1,432,984 owed to a vendor
operating and managing the 340B program. As of June 30, 2022, due to third parties include
$2,073,352 owed to Medicaid (see Note 5) and $1,145,832 to a vendor operating and managing the
340B program.
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The Center has a revolving line of credit available in the amount of $10,000,000, which is due and
payable by June 1, 2024, the date the agreement expires. The line of credit is secured by the Center's
inventories, equipment and other general intangible assets. The line of credit has an interest rate set
at the 3.634% plus the adjusted Secured Overnight Financing Rate (SOFR) plus the sum of the
applicable margin under Regulation D of the Board of Governors of the Federal Reserve System (or
5.09% as of June 30, 2023). There were no amounts outstanding on the line of credit at June 30,

2023 or 2022.

Note 15 - Leases

The following provides information about the Organization's right-of-use assets and lease liabilities

for its operating and finance leases as of June 30, 2023 and 2022:

Right-of-use assets
Operating leases
Finance leases

Total leased assets

Lease liabilities

Current

Operating leases
Finance leases
Noncurrent
Operating leases
Finance leases

Total lease liabilities

Statement of Financial Position Classification

June 30, 2023

June 30, 2022

Operating lease assets
Property, plant and equipment, net

Current portion of operating lease liabilities
Current portion of finance lease liabilities

Noncurrent operating lease liabilities
Noncurrent finance lease liabilities

$ 14972345 $§ 16,380,579
$ 14972345 § 16,380,579
$ 1429346 $ 983,830
33,845 32,062
15,763,843 17,193,187
15,497 49,341

$ 17,242,531 $ 18,258,420

The components of the Organization's lease cost for the years ended June 30, 2023 and 2022 are

as follows:

Operating lease cost, net
Rent expense
Short term leases

Net operating lease cost
Finance lease cost
Amortization expense

Interest expense

Total finance lease cost

Statement of Financial Position Classification

June 30, 2023

June 30, 2022

Other than personnel services expense
Other than personnel services expense

Depreciation and amortization
Interest expense, net

Elimination of intercompany lease cost

Total lease cost, net

$ 3763080 $ 3,760,007
91,061 312,009
3,854,141 4,072,016
32,046 37,401

2,360 5,946

34,406 43,347
(1,757,852) (1,738,340)

$ 2130695 § 2,377,023

(a) The rental costs of short-term and operating leases are included in occupancy costs in the
consolidated statements of functional expenses for the years ended June 30, 2023 and 2022.
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(b) Amortization of finance lease right-of-use assets and interest on finance lease liabilities are
included in depreciation and amortization and interest expense in the Organization's consolidated
statements of activities and changes in net assets.

Weighted average remaining leases term and weighted average incremental borrowing rate for the
Organization's leases as of June 30, 2023:

Operating Finance
Year ended June 30, 2023 leases leases
Weighted Avg. Remaining Term Operating Leases (Months) 180 17
Weighted Avg. Remaining Term Operating Leases (Years) 15 1
Weighted Avg. Annual Discount Rate Operating Leases 3.25% 6.00%

The Organization has elected to use risk-free rates as the discount rate for all its leases. The
Organization uses rates on US government securities for periods comparable with lease terms as
risk-free rates.

The Organization's capital lease liabilities have effective interest rates ranging from 6% to 15% and
mature in five years.

Annual maturity analysis for the Organization's lease liabilities for the five years following June 30,
2023 and thereafter is as follows:

Operating Finance
Calendar year leases leases Total
2024 $ 3,273,954 $ 35,976 $ 3,309,930
2025 2,861,642 15,882 2,877,524
2026 3,035,633 157 3,035,790
2027 3,188,173 - 3,188,173
2028 3,235,376 - 3,235,376
Thereafter 37,901,352 - 37,901,352
Total lease payments 53,496,130 52,015 53,548,145
Less interest on lease liabilities 12,026,258 2,673 12,028,931
Total lease liability 41,469,872 49,342 41,519,214
Less current portion of total lease liability 1,956,156 33,845 1,990,001
Noncurrent portion of total lease liability $ 39,513,716 $ 15,497 $ 39,529,213
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Note 16 - Endowment

Interpretation of relevant law

The New York Prudent Management of Institutional Funds Act ("NYPMIFA") was enacted in
September 2010. The Organization has interpreted NYPMIFA as requiring the preservation of the
original gift date of the donor-restricted endowment funds, absent explicit donor stipulations to the
contrary. As a result of this interpretation, the Organization classifies as net assets with donor
restrictions: (a) the original value of the gifts donated to the permanent endowment, (b) the original
value of subsequent gifts to the permanent endowment, and (c) accumulations to the permanent
endowment made in accordance with the direction of the applicable donor gift instrument at the time
the accumulation is added to the fund. The remaining portion of the donor-restricted endowment fund
is classified as net assets with donor restrictions until those amounts are appropriated for expenditure
by the Organization in a manner consistent with the standard of prudence prescribed by NYPMIFA.
In accordance with NYPMIFA, the board of directors considers the following factors in making a
determination to appropriate or accumulate donor restricted endowment funds:

e The duration and preservation of the fund

e The purpose of the Organization and the donor-restricted endowment fund
e General economic conditions

o The possible effects of inflation and deflation

e The expected total return from income and the appreciation of investments
e Other resources of the Organization

o The investment policies of the Organization

o Where appropriate, alternatives to spending from donor-restricted endowment funds and the
possible effects on the Organization

Spending policy, return objectives and risk parameters

The Organization has adopted investment and spending policies for endowment assets that attempt
to provide a predictable steam of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Under this policy, as approved by the board
of directors, the endowment assets are invested in a manner that is intended to provide, in priority
order: 1) safety of principal, 2) liquidity for operating needs, 3) diversification of risk, and 4)
maximization of yield.

Strategies employed for achieving objectives

To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy
designed to provide a reasonable level of annual distributions to general operating funds and to
provide for the long-term preservation of its endowment funds.

The investment strategy of the Organization is based on a disciplined, consistent and diversified
approach utilizing multiple asset classes under the following asset categories: return-seeking assets,
risk-mitigating assets and diversifying assets. The intent is to accommodate and consider diverse
strategies deemed reasonable and prudent.
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Invested assets are managed in a socially responsible manner with the goal of protecting principal
while generating income appropriate to conservative investment strategy with strict fiscal principles.

Changes in the endowment net assets for the years ended June 30, 2023 and 2022 are as follows:

With donor restrictions
Perpetual in nature
Year ended
June 30, 2023 June 30, 2022

Endowment net assets, beginning of year $ 1,832,208 $ 2,111,096
Additions 49,025 -
Realized and unrealized investment income 124,132 (278,888)
Appropriation of endowment assets for
expenditures and other costs - -

$ 2,005,365 $ 1,832,208

Note 17 - Net assets with donor restrictions

The Organization receives contributions from various funders designated for program-specific
purposes. Unspent donor-restricted funds as of June 30 are as follows:

2023 2022

Booth Ferris Foundation - To support planning and
program development in LGBTQ+ clinical education $ 84,107 $ -
Ira W. De Camp Foundation - Callen-Lorde CHC
Foundation planning 175,000 -
Affinity Legacy, Inc. - TGH Health Education Project 255,291 -
The New York Community Trust:

Employee Assistance Program - 14,651

Stabilization of CHP, leading community clinic for

people with, or at risk of, HIV AIDS. 150,000 -
Various donors for Community Health Awards 2022 - 22,500

664,398 37,151

Keith Haring LGBTQ+ Health Equity Endowment Fund 2,005,365 1,832,208

Total 2,669,763 $ 1,869,359
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Note 18 - Contract services and other grants revenue

Contract services and other grants revenue consist of the following for the years ended June 30, 2023

and 2022:
2023 2022
New York State Department of Health $ 1,276,886 1,262,352
New York City Department of Health and Mental Hygiene 1,423,042 1,425,215
Lutheran Medical Center
Community Health Center Program 1,967,445 2,449,171
Public Health Solutions 2,426,526 2,317,675
Health Research, Inc. 429,242 285,782
New York State Office of Mental Health 250,826 -
Delivery System Reform Incentive Payment ("DSRIP") - 124,111
Other 404,160 561,431
Total operating 8,178,127 8,425,737
Nonoperating
City of New York Department of Design and Construction:
Capital Grant 363,733 -
Total $ 8,541,860 8,425,737
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Note 19 - DHHS grants

For the years ended June 30, 2023 and 2022, Callen-Lorde received the following grants from the
DHHS:

Total 2023 2022
Grant number Grant period Grant Revenue Revenue
6 H76HA00636-22-01 05/01/21 - 04/30/22 361,955 $ - $ 326,674
6 H12HA24871-08-05 08/01/19 - 07/31/22 953,061 58,114 58,114
6 H76HA00636-23-03 05/01/22 - 04/30/23 505,855 450,575 55,280
6 H76HA00636-24-00 05/01/23 - 04/30/24 505,855 68,519 -
5 H12HA24871-09-01 08/01/21 - 07/31/22 327,919 21,647 306,272
6 H12HA24871-10-02 08/01/22 - 07/31/23 349,194 254,300 -
6 PO6HA47288-01-02 09/01/22 - 08/31/23 150,000 120,855 -
1 T9BHP45333-01-02 12/01/21 - 11/30/23 500,000 180,950 67,448
6 H79SM083218-02M003 05/01/21 - 07/15/22 1,779,832 58,493 1,818,026
1 H79T1084070-01 09/30/21 - 09/29/22 989,822 104,932 263,212
6H79T1084070-02M001 09/30/22 - 09/29/23 1,615,934 866,138 -
6 H79SM087075-01M001 09/30/22 - 09/29/23 1,000,000 664,276 -
6 NU62PS924783-01-04 06/30/22 - 06/29/23 581,155 520,108 -
6 H80CS29017-08-06 06/01/22 - 05/31/23 1,066,200 1,066,200 -
6 H80CS29017-09-02 06/01/23 - 05/31/24 1,442,800 139,136 -
4 H8GCS48297-01-01 12/1/2022 - 5/31/2023 159,957 140,787 -
3 HBFCS40758-01-01 04/01/21 - 03/31/23 991,510 328,718 536,412
6 H80CS29017-07-02 06/01/21 - 05/31/22 1,024,450 - 1,012,931
6 H80CS29017-07-06 06/01/21 - 05/31/22 1,489,433 - 603,466
Sub Total 5,043,748 5,047,835
Provider Relief Fund - 925,530
Total $ 5,043,748 $ 5,973,365

Note 20 - Fundraising and contributions revenue

Fundraising and contributions revenue consists of the following for the years ended June 30:

2023 2022
Fundraising $ 2,594,687 ** § 1,158,229
Contributions 1,418,700 * 447 500 *
$ 4,013,387 $ 1,605,729

* Includes contributions with donor restrictions amounting to $880,000 and $307,500 for 2023
and 2022, respectively. See Note 17 for more details.

** Net of cost of direct benefits to donors amounting to $149,600 for 2023.
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Note 21 - Commitments and contingencies

Callen-Lorde has contracted with various funding agencies to perform certain healthcare services
and receives Medicaid and Medicare revenue from the state and federal governments.
Reimbursements received under these contracts and payments under Medicaid and Medicare are
subject to audit by the federal and state governments and other agencies. Upon audit, if discrepancies
are discovered, Callen-Lorde could be held responsible for reimbursing the agencies for the amounts
in question.

Callen-Lorde maintains its medical malpractice coverage under the Federal Tort Claims Act ("FTCA").
FTCA provides malpractice coverage to eligible PHS-supported programs and applies to the Center
and its employees while providing services within the scope of employment included under grant-
related activities. The Attorney General, through the U.S. Department of Justice, has the responsibility
for the defense of the individual and/or grantee for malpractice cases approved for FTCA coverage.
The Center purchases professional and general liability insurance to cover medical malpractice
claims in excess of the FTCA coverage. There are no known claims or incidents that may result in
the assertion of additional claims arising from services provided to patients as of June 30, 2022.

Callen-Lorde provides medical and prescription insurance coverage for all eligible employees. Under
the terms of the insurance policy, Callen-Lorde is at risk for covered claims submitted, not to exceed
$125,000 per person per year. Callen-Lorde is indemnified for claims in excess of $1,000,000 in the
aggregate by the stop-loss insurance policy coverage. Callen-Lorde has recorded $901,000 and
$571,500 of claims liability in relation to the medical and prescription insurance as of June 30, 2023
and June 30, 2022, respectively, it is included in accounts payable and accrued expenses in the
consolidated statements of financial position.

Callen-Lorde and CLSI are involved in other claims and legal actions in the ordinary course of
business. Management is of the opinion that the ultimate outcome of these matters would not have a
material adverse impact on the Organization's financial position, results of operations or cash flows.

The healthcare industry is subject to voluminous and complex laws and regulations of federal, state
and local governments. Compliance with such laws and regulations can 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 necessarily limited to, matters such as licensure,
accreditation, government healthcare program participation requirements, reimbursement laws and
regulations, anti-kickback and anti-referral laws, and false claims prohibitions. In recent years,
government activity has increased with respect to investigations and allegations concerning possible
violations of reimbursement, false claims, anti-kickback and anti-referral statutes and regulation by
healthcare providers. The Organization believes that it is in material compliance with all applicable
laws and regulations and is not aware of any pending or threatened investigations involving
allegations of potential wrongdoing. Upon audit, if discrepancies are discovered, the Organization
could be held responsible for refunding the amount in question.
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Note 22 - Pension plan

Callen-Lorde maintains a contributory defined contribution retirement plan covering substantially all
its employees. Participants are always fully vested in their contributions to the plan and benefits are
limited to plan assets. If certain requirements are met, Callen-Lorde may make matching contributions
to the plan. Callen-Lorde may also make nonelective contributions and qualified nonelective
contributions to the plan. Effective January 1, 2020, the plan document was amended to include safe
harbor matching contributions for participating employees who are union members. For the years
ended June 30, 2023 and 2022, Callen-Lorde made $251,087 and $604,098 safe harbor matching
contributions, respectively. For 2023 and 2022, the contributions were for participating union
employees.

Note 23 - Concentration of source or supply of labor

As of June 30, 2023, 275 or approximately 59% of Callen-Lorde's employees are members of the
1199SEIU United Healthcare Workers East (the "Union"). On May 27, 2022, Callen-Lorde signed a
Memorandum of Agreement with the Union to extend the Collective Bargaining Agreement with the
Union from January 1, 2022 to December 31, 2024. Callen-Lorde's other employees are not
represented by a union.
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Assets

Current assets
Cash and cash equivalents
Patient services receivable, net
Pharmacy and other receivables
Grants and contracts receivable
Prepaid expenses and other current assets
Inventory

Total current assets

Restricted cash and cash equivalents
Cash restricted for endowment
Investments

Debt service reserve

Notes receivable

Prepaid rent

Property and equipment, net
Operating lease assets

Security deposits

Total assets

Liabilities and Net Assets (Deficit)

Current liabilities
Accounts payable and accrued expenses
Accrued compensation
Note payable, current maturities
Current portion of operating lease liabilities
Current portion of finance lease liabilities
Due to third parties

Total current liabilities

Long-term liabilities
Note payable, less current maturities
Operating lease liabilities, net of current portion
Finance lease liabilities, net of current portion

Total long-term liabilities
Total liabilities
Commitments and contingencies

Net assets (deficit)
Without donor restrictions
Without donor restrictions
Without donor restrictions - board-designated reserve
for capital projects and special projects

Total without donor restrictions
With donor restrictions

Total net assets (deficit)

Total

See Independent Auditor's Report.

June 30, 2023

Community Health Callen-Lorde

Project, Inc. Support, Inc. Eliminations Total
$ 9,560,992 $ 132,497 $ - $ 9,693,489
8,548,380 - - 8,548,380
3,334,259 - - 3,334,259
5,160,285 - - 5,160,285
946,428 - - 946,428
1,288,878 - - 1,288,878
28,839,222 132,497 - 28,971,719
5,250,000 - - 5,250,000
48,015 - - 48,015
1,957,350 - - 1,957,350
261,332 174,565 - 435,897
10,789,600 - - 10,789,600
- 4,433,289 (4,433,289) -
15,158,701 9,364,744 - 24,523,445
21,340,932 13,474,807 (19,843,394) 14,972,345
257,306 270,608 - 527,914
$ 83,902,458 $ 27,850,510 $ (24,276,683) $ 87,476,285
$ 4862522 § - $ - $ 4,862,522
3,657,251 - - 3,657,251
110,369 - - 110,369
1,356,768 599,387 (526,809) 1,429,346
33,845 - - 33,845
8,893,096 - - 8,893,096
18,913,851 599,387 (526,809) 18,986,429
9,511,866 14,846,671 - 24,358,537
24,646,724 14,866,993 (23,749,874) 15,763,843
15,497 - - 15,497
34,174,087 29,713,664 (23,749,874) 40,137,877
53,087,938 30,313,051 (24,276,683) 59,124,306
22,894,757 (2,462,541) - 20,432,216
5,250,000 - - 5,250,000
28,144,757 (2,462,541) - 25,682,216
2,669,763 - - 2,669,763
30,814,520 (2,462,541) - 28,351,979
$ 83,902,458 $ 27,850,510 $ (24,276,683) $ 87,476,285
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Year Ended June 30, 2023

Patient services revenue (net of contractual allowances

and discounts)
Pharmacy revenue
DHHS grants

Contract services and other grants

Fundraising and contributions of cash and other financial assets

Other
Released from restrictions

Total revenue
Expenses
Salaries and related benefits
Other than personnel services
Interest

Total expenses

Operating income (loss) prior to depreciation and
amortization and nonoperating revenue

Depreciation and amortization

Operating income (loss) prior to nonoperating revenue

Nonoperating revenue

Unrealized and realized gains from endowment

Contract services and other grants for capital additions

Total nonoperating revenue
Changes in net assets (deficit)
Net assets (deficit), beginning

Net assets (deficit), end

See Independent Auditor's Report.

Community Health Project, Inc. Total
Without donor With donor Callen-Lorde Without donor With donor
restrictions restrictions Total Support, Inc. Eliminations restrictions restrictions Total

$ 27,099,247 $ - $ 27,099,247 $ - - $ 27,099,247 - $ 27,099,247
64,733,449 - 64,733,449 - - 64,733,449 - 64,733,449
5,043,748 - 5,043,748 - - 5,043,748 - 5,043,748
8,178,127 - 8,178,127 - - 8,178,127 - 8,178,127
3,084,362 929,025 4,013,387 - - 3,084,362 929,025 4,013,387
673,281 - 673,281 1,758,560 (1,846,583) 585,258 - 585,258

252,753 (252,753) - - - 252,753 (252,753) -
109,064,967 676,272 109,741,239 1,758,560 (1,846,583) 108,976,944 676,272 109,653,216
53,134,853 - 53,134,853 - - 53,134,853 - 53,134,853
68,176,904 - 68,176,904 1,313,230 (1,846,583) 67,643,551 - 67,643,551
435,237 - 435,237 205,228 - 640,465 - 640,465
121,746,994 - 121,746,994 1,518,458 (1,846,583) 121,418,869 - 121,418,869
(12,682,027) 676,272 (12,005,755) 240,102 - (12,441,925) 676,272 (11,765,653)
2,047,472 - 2,047,472 636,600 - 2,684,072 - 2,684,072
(14,729,499) 676,272 (14,053,227) (396,498) - (15,125,997) 676,272 (14,449,725)
- 124,132 124,132 - - - 124,132 124,132
363,733 - 363,733 - - 363,733 - 363,733
363,733.00 124,132 487,865 - - 363,733 124,132 487,865
(14,365,766) 800,404 (13,565,362) (396,498) - (14,762,264) 800,404 (13,961,860)
42,510,523 1,869,359 44,379,882 (2,066,043) - 40,444,480 1,869,359 42,313,839
$ 28,144,757 $ 2,669,763 $ 30,814,520 $ (2,462,541) - $ 25,682,216 2,669,763 $ 28,351,979
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Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2023

Federal Pass-Through
Federal Grantor/Pass-Through Grantor / Assistance Listing Entity Identifying Passed Through Federal
Program or Cluster Title Number Number to Subrecipients Expenditures
U.S. Department of Health and Human Services:
Direct Programs
Health Center Program Cluster
Health Center Program (Community Health Centers, Migrant Health Centers,
Health Care for the Homeless, and Public Housing Primary Care) 93.224 N/A $ - $ 344,694
COVID-19 - Health Center Program (Community Health Centers, Migrant
Health Center, Health Care for the Homeless, and Public Housing Primary Care) 93.224 N/A - 328,718
Grants for New and Expanded Services under the Health Care Center Program 93.527 N/A - 860,642
COVID-19 - Grants for New and Expanded Services under the Health Care
Center Program 93.527 N/A - 140,787
Sub-total Health Center Program Cluster - 1,674,841
Passed through Sunset Park Health Council, Inc.
Health Centers Program Cluster
COVID-19 - Health Center Program (Community Health Centers, Migrant
Health Center, Health Care for the Homeless, and Public Housing Primary Care) 93.224 Not Available - 1,424,211
Grants for New and Expanded Services under the Health Care Center Program 93.527 Not Available - 422,058
COVID-19 - Grants for New and Expanded Services under the Health Care
Center Program 93.527 Not Available - 121,176
Subtotal Health Center Program Cluster - 1,967,445
Total Health Center Program Cluster - 3,642,286
Direct Programs
Grants to Provide Outpatient Early Intervention Services with Respect
to HIV Disease 93.918 N/A - 639,949
COVID-19 - Provider Relief Fund and American Rescue Plan
(ARP) Rural Distribution 93.498 N/A - 925,530
Human Immunodeficiency Virus (HIV)/Acquired Immunodeficiency Virus
Syndrome (AIDS) Surveillance 93.944 N/A - 520,108
Section 223 Demonstration Programs to Improve Community Mental Health
Services 93.829 N/A - 58,493
Certified Community Behavioral Health Clinic Expansion Grants 93.696 N/A - 664,276
Substance Abuse and Mental Health Services Projects of Regional and National
Significance 93.243 N/A - 971,070
Coordinated Services and Access to Research for Women, Infants,
Children and Youth 93.153 N/A - 334,061
Research and Development Cluster
Passed through Research Foundation of The City University of New York
Mental Health Research Grants 93.242 CM00004824-01/02 - 20,651
Passed through The Trustees of Columbia University in the City of New York
Mental Health Research Grants 93.242 1(GG017718-01) - 20,353
Passed through Research Foundation for Mental Hygiene, Inc.
Mental Health Research Grants 93.242 1018780/1/28398 - 44,397
Subtotal Federal Assistance Listing Number 93.242 - 85,401
Passed through Children's Hospital of Los Angeles
Child Health and Human Development Extramural Research 93.865 000013763-D - 14,146
Passed through Johns Hopkins University
Allergy and Infectious Diseases Research 93.855 2004464739/2005741154 - 60,535
Passed through The Trustees of Columbia University in the City of New York
HIV Demonstration, Research, Public and Professional Education Projects 93.941 1(GG017709-01/02) - 64,434
Minority Health and Health Disparities Research 93.307 3(GG014329-01) ; 18,500
Passed through the University of North Carolina at Chapel Hill
Minority Health and Health Disparities Research 93.307 5123425 - 161,144
Subtotal Federal Assistance Listing Number 93.307 - 179,644
Total Research and Development Cluster - 404,160
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Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2023

Federal Grantor/Pass-Through Grantor /

Assis

Federal
tance Listing

Pass-Through
Entity Identifying

Passed Through

Federal

Program or Cluster Title Number Number to Subrecipients Expenditures
Passed through Public Health Solutions
HIV Emergency Relief Project Grants 93.914 19-CCR-707T-199 - 498,985
Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program
Parts A and B 93.686 21-BHZ-707T-599 - 471,494
Passed through New York State Office of Mental Health
Block Grants for Community Mental Health Services 93.958 OMHO01-T22811GG-3650000 - 250,826
Passed through Health Research, Inc.
HIV Care Formula Grants 93.917 5173-08, 5173-09 - 304,290
Total Expenditures of Federal Awards - U.S. Department
of Health and Human Services - 9,685,528
Total Expenditures of Federal Awards $ - $ 9,685,528

See Notes to Schedule of Expenditures of Federal Awards.
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Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Notes to Schedule of Expenditures of Federal Awards
June 30, 2023

Note 1 - Basis of presentation

The accompanying schedule of expenditures of federal awards (the "Schedule") includes the federal
award activity of Community Health Project, Inc. (d/b/a Michael Callen-Audre Lorde Community
Health Center) ("Callen-Lorde") and Callen-Lorde Support, Inc. (collectively, the "Organization")
under programs of the federal government for the year ended June 30, 2023. 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 Callen-Lorde, it is not intended to and does not present the
financial position, changes in net assets, 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. Negative amounts
shown on the Schedule represent adjustments or credits made in the normal course of business to
amounts reported as expenditures in prior years.

Note 3 - Indirect cost rate

Callen-Lorde elected not to use the 10-percent de minimis indirect cost rate as allowed under the
Uniform Guidance.

Note 4 - COVID-19 - Provider Relief Fund and American Rescue Plan (ARP) Rural Distribution -
Assistance Listing Number 93.498

For the DHHS awards related to the Provider Relief Fund and American Rescue Plan (ARP) Rural
Distribution ("PRF") program, DHHS has indicated the amounts on the schedule be reported
corresponding to reporting requirements of the HRSA PRF Reporting Portal. Payments from DHHS
for PRF are assigned to 'Payment Received Periods' (each, a Period) based upon the date each
payment from the PRF was received. Each Period has a specified Period of Availability and timing of
reporting requirements. Entities report into the HRSA PRF Reporting Portal after each Period's
deadline to use the funds (i.e., after the end of the Period of Availability).

The Schedule includes $925,530 received from DHHS between July 1, 2021 and December 31, 2021.
In accordance with guidance from DHHS, this amount is presented as Period 4. Such amount was
recognized as DHHS grant revenue in the consolidated financial statements for the year ended June
30, 2022.

Note 5 - Teaching Health Center Graduate Medical Education Payment program

The Center expended $180,950 of the teaching Health Center Graduate Medical Education Payment
program funding it received from the U.S Department of Health and Human Services. The said
program is funded under Federal Assistance Listing Number 93.530 which is excluded from coverage
under 2 CFR 200, Subpart F - Audit Requirements. Thus, it is not included in the accompanying
Schedule.
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Independent Auditor's 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

To the Board of Directors

Community Health Project, Inc.

(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

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 consolidated financial statements of
Community Health Project, Inc. (d/b/a Michael Callen - Audre Lorde Community Health Center) ("Callen-
Lorde" or the "Center") and Callen-Lorde Support, Inc. (collectively, the "Organization"), which comprise
the consolidated statement of financial position as of June 30, 2023, and the related consolidated
statements of activities and changes in net assets (deficit), functional expenses and cash flows for the
year then ended, and the related notes to the consolidated financial statements, and have issued our
report thereon dated March 21, 2024. The financial statements of Callen-Lorde Support, Inc. were not
audited in accordance with Government Auditing Standards and, accordingly, this report does not include
reporting on internal control over financial reporting or instances of reportable noncompliance associated
with Callen-Lorde Support, Inc.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the Center'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 consolidated
financial statements, but not for the purpose of expressing an opinion on the effectiveness of the Center's
internal control. Accordingly, we do not express an opinion on the effectiveness of the Center'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. 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 have not been identified.
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Center's consolidated 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 an instance of noncompliance or other matters that is required to be reported under
Government Auditing Standards and which is described in the accompanying schedule of findings and
questioned costs as item 2023-002.

The Center's Response to Findings

Government Auditing Standards requires the auditor to perform limited procedures on the Center's
response to the finding identified in our audit and described in the accompanying schedule of findings
and questioned costs. The Center's response was not subjected to the 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 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.

CotorRyrickRZF

New York, New York
March 21, 2024
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Independent Auditor's Report on Compliance for Each Major Federal Program
and Report on Internal Control over Compliance Required by the Uniform Guidance

To the Board of Directors

Community Health Project, Inc.

(d/b/a Michael Callen - Audre Lorde Community Health Center)
And Callen-Lorde Support, Inc.

Report on Compliance for Each Major Federal Program
Qualified and Unmodified Opinions

We have audited Community Health Project, Inc.'s (d/b/a Michael Callen - Audre Lorde Community
Health Center) ("Callen-Lorde" or the "Center") and Callen-Lorde Support, Inc.'s (collectively, the
"Organization") 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, 2023. 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.

Qualified Opinion on the COVID-19: Provider Relief Fund and American Rescue Plan ("ARP") Rural
Distribution Program: Federal Assistance Listing Number 93.498 ("PRF")

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 the PRF Program for the
year ended June 30, 2023.

Unmodified Opinion on each of the Other Major Federal Programs

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 other major federal programs
identified in the summary of auditor's results section of the accompanying schedule of findings and
questioned costs for the year ended June 30, 2023.

Basis for Qualified and Unmodified Opinions

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 qualified and unmodified opinions
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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Matters Giving Rise to Qualified Opinion on the COVID-19: Provider Relief Fund and American Rescue
Plan ("ARP") Rural Distribution Program: Federal Assistance Listing Number 93.498 ("PRF")

As described in the accompanying schedule of findings and questioned costs, the Organization did not
comply with the requirements regarding Assistance Listing Number 93.498: U.S. Department of Health
and Human Services, COVID-19: Provider Relief Fund and American Rescue Plan ("ARP") Rural
Distribution as described in finding number 2023-002 for Reporting.

Compliance with such requirement 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.

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 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:

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

e |dentify 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.

o 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 Center'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

The results of our auditing procedures disclosed an instance of noncompliance which is required to be
reported in accordance with the Uniform Guidance and which is described in the accompanying schedule
of findings and questioned costs as item 2023-002. Our opinion on each major federal program is not
modified with respect to this matter.

Government Auditing Standards requires the auditor to perform limited procedures on the Center's
response to the noncompliance findings identified in our audit described in the accompanying schedule
of findings and questioned costs. The Center's response was not subjected to the other auditing
procedures applied in the audit of compliance and, accordingly, we express no opinion on the response.

Report on Internal Control over Compliance

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 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 and
significant deficiencies.

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 deficiency in internal
control over compliance described in the accompanying schedule of findings and questioned costs as
item 2023-002 to be a material weakness.

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. We consider the deficiency in internal
control over compliance described in the accompanying schedule of findings and questioned costs as
item 2023-001 to be a significant deficiency.

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 Center's
response to the internal control over compliance findings identified in our audit described in the
accompanying schedule of findings and questioned costs The Center's response was not subjected to
the other auditing procedures applied in the audit of compliance and, accordingly, we express no opinion
on the response.
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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.

New York, New York
March 21, 2024

53



Community Health Project, Inc.

(d/b/a Michael Callen - Audre Lorde Community Health Center)

and Callen-Lorde Support, Inc.

Schedule of Findings and Questioned Costs

Year Ended June 30, 2023

Section | - Summary of Auditor's Results

Consolidated Financial Statements:

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

Internal control over financial reporting:

e Material weakness(es) identified?
¢ Significant deficiency(ies) identified?

Noncompliance material to consolidated financial statements noted?
Federal Awards:
Internal control over major programs:

e Material weakness(es) identified?
e Significant deficiency(ies) identified?

Type of auditor's report issued on compliance
for major programs:

Federal Agency and Name of Major Program

Unmodified

__yes ¥ no

__yes v none reported
v yes __ho

v yes __ho

v yes __none reported

Type of Opinion on
Major Program

U.S. Department of Health and Human Services - Health Center
Program Cluster: Health Center Program (Community Health
Centers, Migrant Health Centers, Health Care for the Homeless,
and Public Housing Primary Care) and Grants for New and
Expanded Services under the Health Center Program

COVID-19 - Provider Relief Fund and American Rescue Plan
(ARP) Rural Distribution

Substance Abuse and Mental Health Services Projects of
Regional and National Significance

Any audit findings disclosed that are required to be reported in
accordance with 2 CFR 200.516(a)?
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Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Schedule of Findings and Questioned Costs
Year Ended June 30, 2023

Identification of major federal programs:

Federal Assistance Listing Number(s)

93.224

93.224

93.527

93.527

93.498

93.243

Dollar threshold used to distinguish
between type A and type B programs

Auditee qualified as low-risk auditee?

Section Il - Financial Statement Findings

None reported
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Name of Federal Program

U.S. Department of Health and
Human Services:
Health Center Program Cluster:

Health Center Program (Community
Health Centers, Migrant Health
Centers, Health Care for the
Homeless, and Public Housing
Primary Care)

COVID-19 - Health Center Program
(Community Health Centers, Migrant
Health Centers, Health Care for the
Homeless, and Public Housing
Primary Care)

Grants for New and Expanded
Services under the Health Center
Program

COVID-19 - Grants for New and
Expanded Services under the Health
Center Program

COVID-19 - Provider Relief Fund and
American Rescue Plan (ARP) Rural
Distribution

Substance Abuse and Mental Health
Services Projects of Regional and
National Significance

$750,000

v yes __ho



Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Schedule of Findings and Questioned Costs
Year Ended June 30, 2023

Section lll - Federal Award Findings and Questioned Costs

ltem 2023-001 - Implementation of Sliding Fee Scale Policy: U.S. Department of Health and Human
Services, Health Center Program Cluster: Assistance Listing Number 93.224/93.527 - Special Tests and
Provisions (Significant Deficiency)

Criteria:

US Code Title 42, The Public Health and Welfare Act, Section 254 b requires Health Centers to prepare
and apply a sliding fee discount schedule so that the amounts owed for health center services by eligible
patients are adjusted or discounted based on the patient's ability to pay. Community Health Project, Inc.'s
policy requires that the board of directors and the Executive Director review the fee structure annually.

Statement of Condition:
During our audit of the year ended June 30, 2023, we noted that the board of directors did not review and
approve the 2023 sliding fee scale.

Cause:
Due to transition in management, the review of the sliding fee scale was not included among the agenda
items for the board meeting.

Effect:
Failure in implementing one of the internal control procedures over the sliding fee scale may lead to errors
and non-compliance of the sliding fee scale to certain federal poverty guidelines.

Questioned costs:
None

Context:
The board did not review and approve the sliding fee scale before it was implemented in February 2023.

Identification as a repeat finding:
This is not a repeat finding.

Recommendation:

We recommend that management implement their policy that requires board review and approval of the
sliding fee scale in a consistent manner. The approval of the sliding fee scale should be added to the
agenda items as a recurring annual matter to help ensure that it is completed. We recommend further
that the employee/s in charge of inputting the sliding fee scale into the electronic medical record ("EMR")
system obtain evidence of board approval of the sliding fee scale before it is coded into the EMR.

Management response:

Management is in agreement with the audit finding that the sliding fee scale was not presented to the
board of directors for review. However, the board reviewed the sliding fee scale during their meeting in
February 2024 and did not find any error in the sliding fee scale and they retroactively approved and
authorized its application from February 2023 to February 2024. Measures will be taken to ensure that
the sliding fee scale is presented on a yearly basis to the board of directors for their review and that such
review is documented.
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Community Health Project, Inc.
(d/b/a Michael Callen - Audre Lorde Community Health Center)
and Callen-Lorde Support, Inc.

Schedule of Findings and Questioned Costs
Year Ended June 30, 2023

Item 2023-002 - Accuracy of Reporting to the PRF Portal: U.S. Department of Health and Human
Services, COVID-19: Provider Relief Fund and American Rescue Plan ("ARP") Rural Distribution:
Assistance Listing Number 93.498 - Reporting (Material Weakness)

Criteria:

The Coronavirus Aid, Relief, and Economic Security ("CARES") Act and American Rescue Plan ("ARP")
Act of 2021 appropriated funds to reimburse eligible healthcare providers for health care related
expenses or lost revenues attributable to COVID-19. These funds were distributed by Health Resources
and Services Administration ("HRSA"). HRSA developed the Provider Relief Fund ("PRF") Reporting
Portal to enable PRF and ARP Rural recipients to comply with mandatory reporting requirements.

Statement of Condition:
During our audit of the year ended June 30, 2023, we noted that the Organization's submission to the
PRF Portal included inconsistencies with the underlying supporting accounting records.

Cause:
Due to the timing of the completion of the audit and the portal report submission deadline, certain audit-
related adjustments were not included in the report submitted to the PRF portal.

Effect:
The Organization's report in the PRF portal does not agree to the underlying supporting accounting
records.

Questioned costs:
None

Context:

Although there were inconsistencies between the actual revenue amounts reported in the PRF portal and
the underlying supporting accounting records, the Organization had an adequate amount of lost revenue
to earn the PRF funding received.

Identification as a repeat finding:
This is not a repeat finding.

Recommendation:

We recommend that the Organization strengthen its system of internal controls to ensure that all reporting
that is done and submitted is consistent with requirements and instructions as provided by regulatory
agencies.

Management response:

Management is in agreement with the audit finding that the PRF portal submission was not consistent
with the underlying supporting accounting records. Measures will be taken to implement controls that will
ensure that reports are reviewed and agreed to supporting underlying accounting records before they are
submitted.
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Schedule of Assets (Held At End of Year)

Schedule H, Line 4i

Name of Plan:

» Callen-Lorde Community Health Center 403(b) Plan

Employer Identification Number:» 13-3409680
For plan year (beginning/ending):» 01/01/2023-12/31/2023

Plan number:» 001

(b) Identity of issue, borrower, lessor, or

(c) Description of investment including maturity date, rate

(a) similar party of interest, collateral, par or maturity value (d) Cost (e) Current value
Dimensional Fund Advisors DFA Inflation-Protected Securities Port 24626
American Funds American Funds American Mutual Fund 61952
RDF RDF |1 2010 1085

* |T Rowe Price Group, Inc T Rowe Price Retirement 2020 Fund 43322
* |T Rowe Price Group, Inc T Rowe Price Retirement 2025 Fund 764371
* |T Rowe Price Group, Inc T Rowe Price Retirement 2030 Fund 2506937
*  |T Rowe Price Group, Inc T Rowe Price Retirement 2035 Fund 1095420
* |T Rowe Price Group, Inc T Rowe Price Retirement 2040 Fund 920059
* |T Rowe Price Group, Inc T Rowe Price Retirement 2045 Fund 1842172
* |T Rowe Price Group, Inc T Rowe Price Retirement 2050 Fund 2261474
* |T Rowe Price Group, Inc T Rowe Price Retirement 2055 Fund 1050099
* |T Rowe Price Group, Inc T Rowe Price Retirement 2060 Fund 330108
American Century Investments American Century Sustainable Equity Fd 20011
MFS MFS Mid-Cap Growth Fund 19153
Franklin Templeton Investments  |Western Asset Core Bond Fund 72347
BlackRock iShares S&P 500 Index Fund 636904
Vanguard Vanguard Mid-Cap Index Fund 64670
Lord Abbett Lord Abbett Short Duration Income Fd 89875
John Hancock John Hancock Bond Fund 103899
BlackRock iShares Russell Small/Mid-Cap Index Fd 97710
John Hancock John Hancock Disciplined Value Mid-Cap Fd 15573
T Rowe Price Group, Inc T Rowe Price International Disciplined Eq Fd 20931
T Rowe Price Group, Inc T Rowe Pice Global Stock Fund 9052
Principal Funds, Inc Principal Real Estate Securities Fund 40416
Alliance Bernstein AB Small-Cap Growth Portfolio 22091
* |T Rowe Price Group, Inc T Rowe Price Government Money Mkt Fd 197190
Fidelity Investments Fidelity Advisor Focused Emerging Mkts 30669
Janus Henderson Janus Henderson Global Equity Inc Fund 48579
PIMCO PIMCO High Yield Spectrum Fund 24136
* |T Rowe Price Group, Inc T Rowe Price Retirement 2065 Fund 211407
Virtus Asset Trust Virtus SGA International Growth Fund 76224
* |T Rowe Price Group, Inc T Rowe Price Large-Cap Growth Fund 190456




