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INDEPENDENT AUDITOR’S REPORT 
 

To the Board of Directors of 
Shalom Health Care Center, Inc.  
Indianapolis, IN 
  
Report on the Financial Statements 
 

Opinion  
 

We have audited the accompanying consolidated financial statements Shalom Health Care Center, 
Inc. (a nonprofit organization),  which comprise the consolidated statement of financial position as 
of December 31, 2022 and 2021, and the related consolidated statements of activities, functional 
expenses, and cash flows  for the years then ended, and the related notes to the financial 
statements. 
  
In our opinion, the financial statements present fairly, in all material respects, the financial 
position of Shalom Health Care Center, Inc. as of December 31, 2022 and 2021, 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 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 
Financial Statements section of our report. We are required to be independent of the Shalom 
Health Care Center, Inc. and to meet our other ethical responsibilities, in accordance with the 
relevant ethical requirements relating to our audit. We believe that the audit evidence we have 
obtained is sufficient and appropriate to provide a basis for our audit opinions. 
 
Responsibilities of Management for the Financial Statements  
 

Management is responsible for the preparation and fair presentation of the 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 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 
Shalom Health Care Center, Inc.’s ability to continue as a going concern within one year after the 
date that the financial statements are available to be issued. 
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Auditor’s Responsibilities for the Audit of the Financial Statements  
 

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

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

 

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

 

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

 

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

 

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

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

Our audit was conducted for the purpose of forming an opinion on the consolidated financial 
statements as a whole. 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 financial statements. Such information is the 
responsibility of management and was derived from and relates directly to the underlying 
accounting and other records used to prepare the financial statements. The information has been 
subjected to the auditing procedures applied in the audit of the financial statements and certain 
additional procedures, including comparing and reconciling such information directly to the 
underlying accounting and other records used to prepare the financial statements or to the financial 
statements themselves, and other additional procedures in accordance with auditing standards 
generally accepted in the United States of America. In our opinion, the schedule of expenditures of 
federal awards is fairly stated, in all material respects, in relation to the financial statements as a 
whole. 
 
Other Reporting Required by Government Auditing Standards 

  
In accordance with Government Auditing Standards, we have also issued our report dated October 
13, 2023 on our consideration of the Shalom Health Care Center, Inc.’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 Shalom Health Care 
Center, Inc.’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 
Shalom Health Care Center, Inc.’s internal control over financial reporting and compliance.  
  

Comer, Nowling And Associates, P.C.  
Comer, Nowling And Associates, P.C. 
Indianapolis, Indiana 
October 13, 2023 
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Shalom Health
Care Center, Inc. Shalom, LLC Eliminations Total

CURRENT ASSETS:
Cash 556,444$               306,192$           -$                     862,636$           
Accounts receivable, net of allowance for 
    doubtful accounts 609,673                 -                       -                       609,673             
Grants Receivables 325,036                 -                       -                       325,036             
Other receivables 350,825                 347,825             (225,357)            473,293             
Prepaid expenses 60,459                  5,448                 -                       65,907               

Total current assets 1,902,437              659,465             (225,357)            2,336,545           
FIXED ASSETS:

Land -                           344,000             -                       344,000             
Building and leasehold improvements 1,135,921              1,860,666           -                       2,996,587           
Equipment 1,347,408              15,280               -                       1,362,688           
Furniture and fixtures 205,308                 72,666               -                       277,974             
Construction in progress 100,876                 -                       -                       100,876             

2,789,513              2,292,612           -                       5,082,125           
Accumulated depreciation (1,958,035)             (602,085)            -                       (2,560,120)         

Total fixed assets, net 831,478                 1,690,527           -                       2,522,005           
OTHER ASSETS:

Right-of-use asset - operating lease 880,303 -                       -                       880,303             
Total assets 3,614,218$            2,349,992$         (225,357)$          5,738,853$         

CURRENT LIABILITIES:
Accounts payable 576,506$               237,978$           (225,357)$          589,127$           
Accrued payroll and taxes 129,779                 -                       -                       129,779             
Other accrued expenses 239,077                 11,033               -                       250,110             
Refundable advance 22,500                  -                       -                       22,500               
Current portion of notes payable 199,034                 69,803               -                       268,837             
Current portion of lease liability 160,188                 -                       -                       160,188             
Deferred rent -                           37,218               -                       37,218               

Total current liabilities 1,327,084              356,032             (225,357)            1,457,759           
LONG TERM LIABILITIES:

Notes payable, less current portion -                           -                       -                       -                       
Mortgage Payable -                           1,477,478           -                       1,477,478           
Lease liability, less current portion 720,115                 -                       -                       720,115             
Deferred rent- long term -                           97,439               -                       97,439                                     

720,115                 1,574,917           -                       2,295,032           
Total liabilities 2,047,199              1,930,949           (225,357)            3,752,791           

NET ASSETS:
Without donor restrictions 1,567,019              419,043             -                       1,986,062           

Total net assets 1,567,019              419,043             -                       1,986,062           
Total liabilities and net assets 3,614,218$            2,349,992$         (225,357)$          5,738,853$         

LIABILITIES AND NET ASSETS

2022
ASSETS
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Shalom Health
Care Center, Inc. Shalom, LLC Eliminations Total

CURRENT ASSETS:
Cash 2,065,199$            218,519$           -$                     2,283,718$         
Accounts receivable, net of allowance for 
    doubtful accounts 165,221                 -                       -                       165,221             
Grants Receivables 164,087                 -                       -                       164,087             
Other receivables 338,570                 376,625             (560,690)            154,505             
Prepaid expenses 52,074                  6,781                 -                       58,855               

Total current assets 2,785,151              601,925             (560,690)            2,826,386           
FIXED ASSETS:

Land -                           344,000             -                       344,000             
Building and leasehold improvements 1,007,894              1,854,694           -                       2,862,588           
Equipment 1,233,598              21,252               -                       1,254,850           
Furniture and fixtures 195,533                 72,666               -                       268,199             
Construction in progress 127,329                 3,062                 -                       130,391             

2,564,354              2,295,674           -                       4,860,028           
Accumulated depreciation (1,834,935)             (502,709)            -                       (2,337,644)         

Total fixed assets, net 729,419                 1,792,965           -                       2,522,384           
Total assets 3,514,570$            2,394,890$         (560,690)$          5,348,770$         

CURRENT LIABILITIES:
Accounts payable 504,325$               205,679$           (560,690)$          149,314$           
Accrued payroll and taxes 133,323                 -                       -                       133,323             
Other accrued expenses 215,986                 9,678                 -                       225,664             
Refundable advance 812,601                 -                       -                       812,601             
Current portion of notes payable 318,302                 72,057               -                       390,359             
Current portion of lease liability - operating -                           -                       -                       -                       
Deferred revenue -                           34,278               -                       34,278               

Total current liabilities 1,984,537              321,692             (560,690)            1,745,539           
LONG TERM LIABILITIES:

Notes payable, less current portion 8,919                    5,361                 -                       14,280               
Mortgage Payable -                           1,546,811           1,546,811           
Lease liability, less current portion -                           -                       -                       -                       
Deferred rent- long term -                           143,801             143,801             

Total long term liabilities 8,919                    1,695,973           -                       1,704,892           
Total liabilities 1,993,456              2,017,665           (560,690)            3,450,431           

NET ASSETS:
Without donor restrictions 1,521,114              377,225             -                       1,898,339           

Total net assets 1,521,114              377,225             -                       1,898,339           
Total liabilities and net assets 3,514,570$            2,394,890$         (560,690)$          5,348,770$         

LIABILITIES AND NET ASSETS

2021
ASSETS
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Shalom, LLC Consolidated
Without Donor

Restrictions Subsidiary Eliminations Total

REVENUE AND OTHER SUPPORT
Patient service revenue, less provision

for uncollectible accounts 3,399,091$       -$                    -$                    3,399,091$       
Grants Revenue 5,373,345         -                     -                     5,373,345         
Contributions in-kind 1,177,871         -                     -                     1,177,871         
School-based contract revenue 1,265,355         -                     -                     1,265,355         
Rental Income -                     415,721           (172,800)          242,921           
Other 450,649           1,960               -                     452,609           

Total revenue and other support 11,666,311       417,681           (172,800)          11,911,192       

OPERATING EXPENSES
Salaries, wages, & employee benefits 8,000,684         45,886             -                     8,046,570         
Purchased services & professional fees 523,894           75,141             -                     599,035           
Medical supplies and pharmaceuticals 1,278,019         -                     -                     1,278,019         
Office and administrative 434,360           5,896               -                     440,256           
Insurance 33,744             -                     -                     33,744             
Plant operations 97,173             79,153             -                     176,326           
Leases and rentals 530,109           -                     (172,800)          357,309           
Interest 14,346             69,170             -                     83,516             
Other 578,120           1,240               -                     579,360           

Total expenses by function
prior to depreciation 11,490,449       276,486           (172,800)          11,594,135       

NET INCREASE IN NET ASSETS
BEFORE DEPRECIATION 175,862           141,195           -                     317,057           

Depreciation 123,100           99,377             -                     222,477           

Total operating expenses 11,613,549       375,863           (172,800)          11,816,612       

NET INCREASE IN NET ASSETS 52,762             41,818             -                     94,580             

NET ASSETS - BEGINNING OF YEAR 
AS ORIGINALLY STATED 1,521,114         377,225           -                     1,898,339         

Cumulative effect of change in
accounting principle (6,857)              -                     -                     (6,857)              

NET ASSETS - BEGINNING OF YEAR 
AS RESTATED 1,514,257         377,225           -                     1,891,482         

NET ASSETS - END OF YEAR 1,567,019$      419,043$         -$                    1,986,062$      

Shalom Health 
Care Center

2022
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Shalom, LLC Consolidated
Without Donor

Restrictions Subsidiary Eliminations Total

REVENUE AND OTHER SUPPORT
Patient service revenue, less provision

for uncollectible accounts 3,107,700$       -$                    -$                    3,107,700$       
Grants Revenue 4,824,559         -                     -                     4,824,559         
Contributions in-kind 1,120,191         -                     -                     1,120,191         
School-based contract revenue 1,012,930         -                     -                     1,012,930         
Rental Income -                     403,315           (172,800)          230,515           
Other 1,615,987         -                     -                     1,615,987         

Total revenue and other support 11,681,367       403,315           (172,800)          11,911,882       

OPERATING EXPENSES
Salaries. Wages, & employee benefits 7,555,828         54,877             -                     7,610,705         
Purchased services & professional fees 474,803           51,043             -                     525,846           
Medical supplies and pharmaceuticals 1,214,379         -                     -                     1,214,379         
Office and administrative 334,787           11,905             -                     346,692           
Insurance 35,801             -                     -                     35,801             
Plant operations 98,270             85,543             -                     183,813           
Leases and rentals 544,812           -                     (172,800)          372,012           
Interest 25,382             85,719             -                     111,101           
Other 500,905           1,981               -                     502,886           

Total expenses by function
prior to depreciation 10,784,967       291,068           (172,800)          10,903,235       

NET INCREASE IN NET ASSETS
BEFORE DEPRECIATION 896,400           112,247           -                     1,008,647         

Depreciation 94,116             96,853             -                     190,969           

Total operating expenses 802,284           15,394             -                     817,678           

NET INCREASE IN NET ASSETS 802,284           15,394             -                     817,678           

NET ASSETS - BEGINNING OF YEAR 
AS ORIGINALLY STATED 930,397           361,831           -                     1,292,228         

Prior period adjustments (211,567)          -                     -                     (211,567)          

NET ASSETS - BEGINNING OF YEAR 
AS RESTATED 718,830           361,831           -                     1,080,661         

NET ASSETS - END OF YEAR 1,521,114$      377,225$         -$                    1,898,339$      

2021
Shalom Health 
Care Center
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2022
Program Administration Subsidiary Totals

OPERATING EXPENSES
Salaries, wages, & employee benefits 6,644,414$        1,356,270$        45,886$            8,046,570$        
Purchased services & professional fees 376,166            147,728            75,141              599,035            
Medical supplies & pharmaceuticals 1,278,019          -                      -                      1,278,019          
Office & administrative 298,981            135,379            5,896                440,256            
Insurance 4,027                29,717              -                      33,744              
Plant operations 73,690              23,483              79,153              176,326            
Leases & rentals 314,012            43,297              -                      357,309            
Interest expense (743)                 15,089              69,170              83,516              
Other 374,508            203,612            1,240                579,360            

Total expenses by function
prior to depreciation 9,363,074          1,954,575          276,486            11,594,135        

Depreciation 123,100            -                      99,377              222,477            

      Total operating expenses 9,486,174$        1,954,575$        375,863$           11,816,612$      
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2021
Program Administration Subsidiary Totals

OPERATING EXPENSES
Salaries, wages, & employee benefits 6,625,499$        930,329$           54,877$            7,610,705$        
Purchased services & professional fees 369,726            105,077            51,043              525,846            
Medical supplies & pharmaceuticals 1,214,379          -                      -                      1,214,379          
Office & administrative 218,836            115,951            11,905              346,692            
Insurance 2,388                33,413              -                      35,801              
Plant operations 49,787              48,483              85,543              183,813            
Leases & rentals 332,063            39,949              -                      372,012            
Interest expense 3,231                22,151              85,719              111,101            
Other 224,201            275,769            1,981                501,951            
Total expenses by function

prior to depreciation 9,040,110          1,571,122          291,068            10,902,300        

Depreciation 94,116              -                      96,853              190,969            

      Total operating expenses 9,134,226$        1,571,122$        387,921$           11,093,269$      
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Shalom Health
Care Center, Inc. Shalom, LLC Eliminations Total

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets 52,762$                 41,818$          -$                  94,580$          
Adjustments to reconcile increase in net assets to net cash
  provided by (used in) operating activities:

Depreciation expense 123,100                 99,377 -                    222,477          
Increase (decrease) in cash from changes in:

Medicaid PPS rate adjustment receivable -                    
Accounts and grants receivable (605,401)               -                    -                    (605,401)        
Prepaid expenses (8,385)                   1,333             -                    (7,052)            
Other receivables (12,255)                 28,800           24,667           41,212           
Right-of-use asset / lease liability (6,857)                   -                    -                    (6,857)            
Accounts payable 72,181                  32,299           (24,667)          79,813           
Accrued payroll and taxes (3,544)                   1,355             -                    (2,189)            
Other accrued expenses 23,091                  -                    -                    23,091           
Deferred revenue and refundable advance (790,101)               (43,422)          -                    (833,523)        

Net cash provided by (used in) operating activities (1,155,409)             161,560          -                    (993,849)        

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of fixed assets (225,159)               3,061             -                    (222,098)        

Net cash provided by (used in) investing activities (225,159)               3,061             -                    (222,098)        

CASH FLOWS FROM FINANCING ACTIVITIES:
(128,187)               (76,948)          -                    (205,135)        

Net cash provided by (used in) financing activities (128,187)               (76,948)          -                    (205,135)        

NET INCREASE (DECREASE) IN CASH (1,508,755)             87,673           -                    (1,421,082)      

CASH, BEGINNING OF YEAR 2,065,199              218,519          -                    2,283,718       

CASH, END OF YEAR 556,444$               306,192$        -$                  862,636$        

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid during the year for interest expense 14,346$                 69,170$          -$                  83,516$          

Payments on loans payable

2022
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Shalom Health
Care Center, Inc. Shalom, LLC Eliminations Total

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets 802,284$               15,394$          -$              817,678$        
Adjustments to reconcile increase in net assets to net cash
  provided by (used in) operating activities:

Depreciation expense 94,116 96,853 -                    190,969          
Increase (decrease) in cash from changes in:

Medicaid PPS rate adjustment receivable -                           -                    -                    -                    
Accounts receivable 583,885                 -                    -                    583,885          
Prepaid expenses (23,329)                 (2,126)            -                    (25,455)          
Other receivables 47,601                  115,200          65,014           227,815          
Right-of-use asset / lease liability -                           -                    -                    -                    
Accounts payable (152,696)               49,697           (65,014)          (168,013)        
Accrued payroll and taxes 21,733                  2,507             -                    24,240           
Other accrued expenses 76,167                  -                    -                    76,167           
Deferred revenue 218,325                 (31,015)          -                    187,310          

Net cash provided by (used in) operating activities 1,668,086              246,510          -                    1,914,596       

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of fixed assets (407,491)               (138,727)        -                    (546,218)        

Net cash provided by (used in) investing activities (407,491)               (138,727)        -                    (546,218)        

CASH FLOWS FROM FINANCING ACTIVITIES:
(280,739)               (56,872)          -                    (337,611)        

Net cash provided by (used in) financing activities (280,739)               (56,872)          -                    (337,611)        

NET INCREASE (DECREASE) IN CASH 979,856                 50,911           -                    1,030,767       

CASH, BEGINNING OF YEAR 1,085,343              167,608          -                    1,252,951       

CASH, END OF YEAR 2,065,199$            218,519$        -$                  2,283,718$     

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Capital expenditures funded by long-term debt -$                         1,640,695$     -$                  1,640,695$     

Cash paid during the year for interest expense 25,382$                 85,719$          -$                  111,101$        

Payments on loans payable

2021
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NOTE 1 – NATURE OF OPERATIONS AND SUMMARY OF SIGNIFICANT 
ACCOUNTING POLICIES 
 
NATURE OF OPERATIONS 
Shalom Health Care Center, Inc. (Center) was founded in 2002. Its purpose is to provide a full 
range of primary and preventative health care services to all residents of the Center’s service 
area, regardless of ability to pay. The Center also operates school-based health clinics under 
contracts with local school systems. Services provided by the Center are subsidized by state, 
federal, and local grants. The Center receives federal assistance as a Federally Qualified Health 
Center (FQHC). The Center owns and controls Shalom, LLC (Properties), which was formed for 
the purpose of holding real estate for the Center. The Center and Properties are collectively 
referred to as the Organization in these consolidated financial statements. 
 
PRINCIPLES OF CONSOLIDATION 
The accompanying consolidated financial statements for the year ended December 31, 2022 
include the accounts of the Shalom Health Care Center, Inc. and Shalom, LLC. All material 
intercompany accounts and transactions have been eliminated in consolidation.  
 
BASIS OF ACCOUNTING 
The financial statements of the Organization have been prepared on the accrual basis of 
accounting and accordingly reflect all significant receivables, payables, and other liabilities. 
 
USES OF ESTIMATES 
The preparation of 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 the reported amounts of assets and liabilities and disclosure of contingent 
assets and liabilities at the date of the consolidating financial statements and the reported 
amounts of revenues and expenses during the reporting period. Actual results could differ from 
those estimates. 
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NOTE 1 – NATURE OF OPERATIONS AND SUMMARY OF SIGNIFICANT 
ACCOUNTING POLICIES (continued) 
 
FINANCIAL STATEMENT PRESENTATION 
Financial statement presentation follows the recommendations of the Financial Accounting 
Standards Board.  Per the applicable standards, the Organization is required to report information 
regarding its financial position and activities according to two classes of net assets:  net assets 
without donor restrictions and net assets with donor restrictions.  A description of the net asset 
classes follows: 
 

Net assets without donor restrictions represent the portion of net assets of the 
Organization that is not subject to donor-imposed restrictions.  Net assets without donor 
restrictions include expendable funds available for the support of the Organization. Board 
designated net assets are net assets without donor restrictions with self-imposed 
designations by action of the governing board.   
 
Net assets with donor restrictions represent contributions and other inflows of assets 
whose use by the Organization is limited by donor-imposed stipulations that either expire 
by passage of time, can be fulfilled and removed by actions of the Organization pursuant 
to those stipulations, or net assets that must be held in perpetuity. 
 
Net assets with donor restrictions also include, pursuant to Indiana law, cumulative 
appreciation and reinvested gains on net assets with donor restrictions that are held in 
perpetuity, which have not been appropriated by the Board of Directors. 

 
PATIENT ACCOUNTS RECEIVABLE 
Patients accounts receivable reflect the outstanding amount of 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. As a service to the patient, the Organization bills third-party payors directly and bills the 
patient when the patient’s responsibility for co-pays, coinsurance, and deductibles is determined. 
Patient accounts receivable is due in full when billed. 
 
CONTRACT ASSETS AND LIABILITIES 
Amounts related to health care services provided to patients which have not been billed and that 
do not meet the conditions of an unconditional right to payment at the end of the reporting period 
are contract assets. Amounts received related to health care services that have not yet been 
provided to patients are contract liabilities. The Organization has no contract assets or liabilities 
reported on the consolidated balance sheet at December 31, 2022. 
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NOTE 1 – NATURE OF OPERATIONS AND SUMMARY OF SIGNIFICANT 
ACCOUNTING POLICIES (continued) 
 
PROPERTY AND EQUIPMENT  
Property and equipment acquisitions, with a cost over $5,000 and an estimated useful life 
exceeding one year, are recorded at cost and are depreciated using the straight-line method over 
the estimated useful life of each asset. Leasehold improvements are depreciated over the shorter 
of the lease term or their respective estimated useful lives. 
 
The estimated useful lived for each major depreciable classification of property and equipment 
are as follows: 
 

Buildings and leasehold improvements 5-27.5 years
Equipment 3-7 years
Furniture and fixtures 5-7 years

 
Donations of property and equipment are reported at fair value as in increase in net assets 
without donor restrictions unless use of the assets is restricted by the donor. Monetary gifts that 
must be used to acquire property and equipment are reported as restricted support. The expiration 
of such restrictions is reported as an increase in net assets without donor restrictions when the 
donated asset is placed in service. 
 
Expenditures for major renewals are capitalized.  When property is sold, retired or otherwise 
disposed of, the related cost and accumulated depreciation are eliminated from the accounts and 
any resulting gain or loss is credited or charged to income.  Expenditures for maintenance and 
repairs are expensed when incurred. Disposition of equipment purchased with the use of various 
grant funds may be restricted. 
 
Depreciation expense on property and equipment totaled $222,477 and $190,969 for the years 
ended December 31, 2022 and 2021, respectively. 
 
The Organization evaluates the recoverability of the carrying value of long-lived assets whenever 
events or circumstances indicate the carrying amount may not be recoverable. If a long-lived 
asset is tested for recoverability and the undiscounted estimate future cash flows expected to 
result from the use and eventual disposition of the asset is less than the carrying amount of the 
asset, the asset cost is adjusted to fair value and an impairment loss is recognized as the amount 
by which the carrying amount of a long-lived asset exceeds its fair value. 
 
No asset impairment was recognized during the years ended December 31, 2022 and 2021. 
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NOTE 1 – NATURE OF OPERATIONS AND SUMMARY OF SIGNIFICANT 
ACCOUNTING POLICIES (continued) 
 
REFUND LIABILITIES 
The consideration the Organization has received from patients for which it does not expect to be 
entitled to is recorded as a refund liability. 
 
REVENUE RECOGNITION 
The Organization revenues consist of primarily of grants and contributions, patient service 
revenue, school-based contract revenue, and 340B revenue. 
 

GRANT AND CONTRIBUTION REVENUE:  The Organization receives grants as a 
Federally Qualified Health Center from the Department of Health and Human Services 
(HHS) and from the State of Indiana (State) to carry out certain program activities.  These 
grants are considered conditional as the Organization must overcome the imposed barrier to 
be entitled to the funds.  The grants are received under contracts which require the 
Organization to submit to HHS and the State appropriate records of services provided to 
eligible individuals and/or expenses incurred.  Revenues under the contracts are recognized 
as allowable expenses are incurred, thus overcoming the imposed barrier.  Grant expenditures 
are subject to audit and acceptance by the granting agency and, as a result of such audit, 
adjustments could be required.  Amounts required prior to expenditures being incurred are 
reflected as refundable advances on the statements of financial position. 
 
The Organization reports gifts of cash and other assets as restricted support if they are 
received with donor stipulations that limit the use of the donated assets.  When a donor 
restriction expires, that is, when a stipulated time restriction ends, or purpose restriction is 
accomplished, net assets with donor restrictions are reclassified to net assets without donor 
restrictions and reported in the statements of activities as net assets released from restrictions.  
If a restriction is fulfilled in the same time period in which the contribution is received, the 
Organization reports the support as unrestricted. Restricted contributions that are conditional 
are presented as refundable advances. 
 
In addition to receiving cash contributions, the Organization receives in-kind contributions 
for pharmaceuticals, space, marketing, and supplies that are used to provide services and 
outreach to patients.  It is the policy of the Organization to record the estimated fair value of 
in-kind donations as an expense in its financial statements, and similarly increase revenue 
and other support by a like amount.  Fair value for pharmaceuticals is determined based on 
pricing of like items in the healthcare field. Fair value of space is determined based on 
market value per square foot.  
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NOTE 1 – NATURE OF OPERATIONS AND SUMMARY OF SIGNIFICANT 
ACCOUNTING POLICIES (continued) 
 
REVENUE RECOGNITION (continued) 

GRANT AND CONTRIBUTION REVENUE:  (continued) 
For the years ended December 31, 2022 and 2021, in-kind contributions were as follows: 
 

2022 2021
Pharmaceuticals 1,004,754$      913,969$         
Supplies and other 1,052               946                  
Marketing -                       30,000             
Space 172,065           175,276           

1,177,871$      1,120,191$      

 
Contributions of services are recognized as revenue at their estimated fair value only when 
the services received create or enhance non-financial assets or require specialized skills 
possessed by the individuals providing the service and the service would typically need to be 
purchased if not donated.  The Organization pays for most services requiring specific 
expertise.  However, many individuals volunteer their time and perform a variety of tasks 
that assist the Organization with specific assistance programs, solicitations, and various 
committee assignments. 

 
PATIENT SERVICE REVENUE: Patient service revenue is recognized as the 
Organization satisfies performance obligations under its contracts with patients. Patient 
service revenue is reported at the estimated transaction price or amount that reflects the 
consideration to which the Organization expects to be entitled in exchange for providing 
patient care. 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 
policies and implicit price concessions provided to uninsured patients. The Organization 
determines its estimates of explicit price concessions which represent adjustments and 
discounts based on contractual agreements, its discount policies and historical experience by 
payor groups. The Organization determines its estimate of implicit price concessions based 
on its historical collection experience by classes of patients. The estimated amounts also 
include variable consideration for retroactive revenue adjustments due to settlement of audits, 
reviews and investigations by third-party payors. 
 
SCHOOL-BASED CONTRACT REVENUE: School-based contract revenue is recognized 
as the Organization satisfies performance obligations under its contracts with schools. 
Revenue is reported at the estimated transaction price or amount that reflects the 
consideration to which the Organization expects to be entitled in exchange for providing 
services. The Organization determines the transaction price based on contract amounts. 
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NOTE 1 – NATURE OF OPERATIONS AND SUMMARY OF SIGNIFICANT 
ACCOUNTING POLICIES (continued) 
 
REVENUE RECOGNITION (continued) 

GRANT AND CONTRIBUTION REVENUE:  (continued) 
340B REVENUE: The Organization participates in the 340B “Drug Discount Program,” 
which enables qualifying health care providers to purchase drugs from pharmaceutical 
suppliers at a substantial discount. The 340B Drug Discount Program is managed by the 
Health Resources and Services Administration (HRSA) Office of Pharmacy Affairs. The 
Organization earns revenue under this program by purchasing pharmaceuticals at a reduced 
cost to fill prescriptions to qualified patients. Revenue is reported at the estimated transaction 
price of amount that reflects the consideration to which the Organization expects to be 
entitled to under its contracts with participating pharmacies that dispense the pharmaceuticals 
to its patients under a contract arrangement with the Center. 

 
INCOME TAX STATUS 
The Organization is exempt from federal income tax under Section 501(c)(3) of the Internal 
Revenue Code.  In addition, it qualifies for the charitable contribution deduction under Section 
170(b)(1)(A) and has been classified as an organization that is not a private foundation under 
Section 509(a)(2). 
 
Shalom, LLC is a single member limited liability organized under Section 501(c)(2) of the 
Internal Revenue Code. Its activities are reported in the tax filings of Shalom Health Care 
Center, Inc. as a disregarded activity. 
 
The Organization’s accounting policy is to recognize a tax benefit only if it is more likely than 
not the tax position would be sustained in a tax examination, with a tax examination being 
presumed to occur. The amount recognized will be the largest amount of tax benefit that is 
greater than 50% likely of being realized on examination. For tax positions not meeting the 
more-likely-than-not test, no tax benefit will be recorded. The Organization has examined this 
issue and has determined there are no material contingent tax liabilities as of December 31, 2022. 
The Organization’s federal Exempt Organization Income Tax Returns (Form 990) for 2019, 
2020 and 2021 are subject to examination by the IRS, generally for three years after they are 
filed. 
 
MEDICAL MALPRACTICE LIABILITY CLAIMS 
The Organization recognizes an accrual for claim liabilities based on estimated ultimate losses 
and costs associated with settling claims and a receivable to reflect the estimated insurance 
recoveries, if any. Medical malpractice liability claims are described more fully in Note 8. 
 
 
 
 
 
 
 



SHALOM HEALTH CARE CENTER, INC. 
CONSOLIDATED NOTES TO FINANCIAL STATEMENTS 

DECEMBER 31, 2022  AND 2021 
 

18 

NOTE 1 – NATURE OF OPERATIONS AND SUMMARY OF SIGNIFICANT 
ACCOUNTING POLICIES (continued) 
 
LEASES 
In February 2016, FASB issued ASU 2016-02, Leases (Topic 842). Under the new guidance, 
lessees are required to recognize right-of-use assets and right-of-use lease liabilities on the 
statement of financial position for all leases with terms longer than 12 months. Leases will be 
classified as either finance or operating, with classification affecting the pattern of expense 
recognition in the statement of activities. The Organization implemented the standard effective 
January 1, 2022, using the year of adoption. Prior periods continue to be reported and disclosed 
in accordance with the Organization’s historical accounting under ASC Topic 840, Leases. 
 
The Organization has elected to use the following practical expedients in implementing the new 
standard: 
 

Package of Practical Expedients: Allows the Organization to not reassess (1) lease 
classification for any expired or existing leases, (2) whether any existing contract 
contains a lease assuming the lessee has accounted for leases accurately under ASC 840, 
and (3) any initial direct costs for any existing leases.  
 
Risk-Free Rate Policy: allows the lessee to avoid having to calculate an incremental 
borrowing rate to avoid unnecessary cost and complexity.  
 
Short-Term Lease Practical Expedient: allows any lease with a term of 12 months or less 
to be excluded from treatment under the guidance of ASC 842. 

 
SUBSEQUENT EVENTS 
Subsequent events have been evaluated through October 13, 2023, which is the date the financial 
statements were available to be issued.  
 
 
NOTE 2 – CONCENTRATION OF CREDIT RISK 
 
The Organization maintains cash balances at various financial institutions.  The accounts at these 
institutions are insured by the Federal Deposit Insurance Corporation up to $250,000 for interest 
bearing and for the full balance in non-interest-bearing accounts.  At times throughout the year, 
the balances maintained in interest bearing accounts exceeded $250,000. The Organization’s 
uninsured cash balances totaled $290,684 and $1,837,756, respectively, for the years ended 
December 31, 2022 and 2021.   
 
Financial awards from federal, state and local governmental entities in the form of grants are 
subject to financial and compliance audits by funding agencies.  Such audits could result in 
claims against the Organization for disallowed costs or noncompliance with grantor restrictions.  
No provision has been made for any liabilities that may arise from such audits since the amounts, 
if any, cannot be determined at this date. 
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NOTE 2 – CONCENTRATION OF CREDIT RISK (continued) 
 
The Organization grants credit without collateral to its patients, most of whom are area residents 
and are insured under third-party payor agreements. The mix of net receivables from patients and 
third-party payors at December 31, 2022 and 2021 is: 
 

2022 2021
Medicare 5% 34%
Medicaid 64% 36%
Other third-party payors 22% 17%
Patients 9% 13%

Total 100% 100%

 
 
 NOTE 3 – GRANT REVENUE AND CONDITIONAL GRANTS AND 
CONTRIBUTIONS 
 
The Organization is the recipient of a Consolidated Health Centers (CHC) grant from the U.S. 
Department of Health and Human Services. The general purpose of the grant is to provide 
expanded health care service delivery for the medically underserved population in Marion 
County, Indiana. Terms of the grant generally provide for funding of the Organization’s 
operations based on an approved budget. Grant revenue is recognized as qualifying expenditures 
are incurred over the grant period. During the years ended December 31, 2022 and 2021 the 
Organization recognized $3,875,853 and $3,606,783, respectively, in CHC grant revenue in the 
current budget notice.  
 
In addition to the above grants, the Center receives additional financial support from other 
federal, state and private sources. Generally, such support requires compliance with terms and 
conditions specified in grant agreements and must be renewed on an annual basis. The 
Organization has received the following conditional grants and promises to give at December 31, 
2022 that are not recognized in the consolidated financial statements: 
 

2022 2021
Given upon incurring allowable 
expenditures under the agreement 2,515,218$  3,541,261$  
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NOTE 4 – PATIENT SERVICE AND SCHOOL-BASED CONTRACT REVENUE 
 
Patient service and school-based contract revenue are reported at the amount that reflects the 
consideration to which the Organization expects to be entitled in exchange for providing patient 
care and services within its school-based clinics.  
 
Patient service revenue is reported at the amount that reflects the consideration to which the 
Organization expects to be entitled to in exchange for providing patient care. These amounts are 
due from patients, third-party payers (including health insurers and government programs) and 
others and includes variable consideration for retroactive adjustments due to settlement of audits, 
reviews and investigations. Generally, the Organization bills patients and third-party payers after 
the services are performed. Revenue is recognized as performance obligations are satisfied which 
is at the point of service. Performance obligations are determined based on the nature of the 
services provided by the Organization. Revenue for performance obligations satisfied at a point 
in time is recognized when goods or services are provided, and the Organization does not believe 
it is required to provide additional goods or services to the patient.  School-based contract 
revenue is due from various contracted school systems and is billed monthly throughout the 
school year. Revenue is recognized as performance obligations are satisfied. 
 
The Organization determines the transaction price based on standard charges for goods and 
services provided, reduced by contractual adjustments provided to third-party payers, discounts 
provided to uninsured patients in accordance with the Organization’s policy and/or implicit price 
concessions provided to uninsured patients. The Organization determines its estimates of 
contractual adjustments discounts based on contractual agreements, its discount policies, and 
historical experience. The Organization determines its estimate of implicit price concessions 
based on historical collection experience with this class of patients. Agreements with third-party 
payers provide payments at amounts less than established charges. 
 
A summary of the payment arrangements with major third-party payers follows: 
 

Medicaid and Medicare: Reimbursements for Medicaid and Medicare services are 
generally paid at prospectively determined rates per discharge, per occasion of services, or 
per covered member. 
 
Other: Payment agreements with certain commercial insurance carriers, health 
maintenance organizations and preferred provider organizations provide for payment 
using prospectively determined rates per discharge, discounts from established charges, 
and prospectively determined daily rates. 
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NOTE 4 – PATIENT SERVICE AND SCHOOL-BASED CONTRACT REVENUE 
(continued) 
 
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 based on newly 
available information or as years are settled or are no longer subject to such audits, reviews and 
investigations. 
 
PATIENT AND UNINSURED PAYORS 
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, such as 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. Generally, patients who are covered by 
third-party payors are responsible for related deductibles and coinsurance, which vary in amount. 
As required by Section 330 of the Public Health Service Act (42 U.S.C. §254b), the Organization 
also has established a sliding fee discount program and offers low-income patients a sliding fee 
discount 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, sliding fee discounts 
and implicit price concessions based on historical collection experience. Subsequent changes to 
the estimate of the transaction price are generally recorded as adjustments to patient service 
revenue in the period of the change. 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. Adjustments 
arising from a change in the transaction price were not significant in 2022. 
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NOTE  4 – PATIENT SERVICE AND SCHOOL-BASED CONTRACT REVENUE 
(continued) 
 
REFUND LIABILITIES 
From time to time, the Organization will receive overpayments of patient balances from third-
party payors or patients resulting in amounts owed back to either the patients or third-party 
payors. These amounts are excluded from revenues and are recorded as liabilities until they are 
refunded. As of December 31, 2022 and 2021, there were no material refund liabilities. 
 
REVENUE COMPOSITION 
The Organization has determined that the nature, amount, timing and uncertainty of revenue and 
cash flows are affected by the following factors: payors, service lines and the timing of revenue 
recognition. Tables providing details of these factors are presented below. 
 
The composition of patient service revenue by primary payor for the years ended December 31, 
2022 and 2021 is as follows: 

 
2022 2021

Medicaid 2,700,811$      2,639,833$      
Medicare 127,900           (5,171)              
Other Third-party payors 284,721           110,248           
Patients 285,659           362,790           

3,399,091$      3,107,700$      
 

Revenue from patients’ deductibles and coinsurance are included in the categories presented 
above based on the primary payor. The composition of patient service revenue based on lines of 
business and timing of revenue recognition for the years ended December 31, 2022 and 2021 is 
as follows: 
 

2022 2021
Timing of revenue recognition

Health care services transferred over time 3,399,091$      3,107,700$      
School-based revenues transferred over time 1,265,355 1,012,930
Pharmacy sales at point in time 126,360 167,161

4,790,806$      4,287,791$      
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NOTE 4 – PATIENT SERVICE AND SCHOOL-BASED CONTRACT REVENUE 
(continued) 
 
FINANCING COMPONENT 
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 those services 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. 
 
 
NOTE 5 –LEASES  
 
The Organization leases various facilities for its programs which are considered operating leases. 
The lease has optional termination language where it may terminate if the Organization loses the 
governmental grant funding needed to operate the facility. The lease requires the Organizations 
to pay all executory costs (property taxes, maintenance, and insurance). Rental and lease expense 
excluding in-kind rent, for years ended December 31, 2021 was $172,596. 
 
As of January 1, 2022, the Organization adopted FASB Accounting Standards Update (ASU) 
No. 2016-02, ASC 842, Leases, which requires the recognition of a right-of-use asset and a lease 
liability based on the present value of the remaining lease payments. The Organization used a 
risk-free discount rate to determine the present value. Lease expense for the year ended 
December 31, 2022 was $170,918 under the new standard.  
 

Minimum annual Amortization of NPV
lease payments of lease liability

Year ending December 31:
2023 192,000$                    160,188$                    
2024 192,000                      166,615                      
2025 192,000                      173,299                      
2026 198,000                      186,362                      
2027 198,000                      193,838                      
Thereafter -                                -                                

972,000$                    880,302$                    

Accumulated basis 880,303$                    
Less accumulated amortization -                                

1,567,291$                  

Weighted-average remaining
lease term in years 5.00                           

Weighted-average discount rate 3.94%  
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NOTE 6 – LONG-TERM DEBT 
 
Long-term debt consists of the following as of December 31: 
 

2022 2021
The Organization entered into a $600,000 revolving line of credit 
agreement in April 2018, which expired in January 2020. During 2020, 
the agreement was amended to convert $200,750 of the outstanding 
principal to a term loan and extended the remaining $400,000 line of 
credit through March 2021. Interest on amended agreement varies at 
prime plus 0.50%. Subsequent to year-end, the agreement was amended 
to extend the maturity to January 2023. 190,729$        310,730$        
In July 2017, the Organization executed a note payable with American 
Finance Leasing for $44,000 due June 2022.  The note has monthly 
principle and interest payments of $850 at 6.00%. -                     5,360              
The Organization executed a note payable with American Capital 
Financial Services in January 2019 for $39,385.  The note matures in 
November 2023 and has monthly principle and interest payments of $784 
at 7.50%. 8,305              16,492            
The Organization executed a note payable with Wayne Bank in April 
2018 for $1,800,000.  In 2020, the loan was refinanced to extend the 
term to July 2038 with monthly principle and interest payments of 
$11,578 at 4.50% for the first 60 payments and $11,578 with interest 
varying monthly at the prime rate plus 1.25% for subsequent payments 
through maturity. 1,547,281       1,618,868       
Total long-term debt 1,746,315       1,951,450       
Current portion (268,837)        (390,359)        
Total long-term debt, net of current portion 1,477,478$     1,561,091$     
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NOTE 7 – FACILITY RENTAL 
 
In April 2019, the Organization entered into an agreement to lease a portion of its owned facility 
to an unrelated third party. The lease expires March 2027 and requires monthly rental payments 
to the Organization of $16,625 through March 2023 and $17,115 from April 2023 through 
maturity. In accordance with the terms of the agreement, the lessee funded approximately 
$275,000 of furniture and leasehold improvements. These improvements are assets of the 
Organization, and the advance funding has been recorded as deferred rental income totaling 
$134,657 and $178,079 at December 31, 2022 and 2021, respectively. 
 
Future minimum lease payments receivables at December 31, 2022 were: 
 

2023 203,910$         
2024 205,380           
2025 205,380           
2026 205,380           
2027 51,345             
Thereafter -                       

871,395$         
 

 
NOTE 8 – MEDICAL MALPRACTICE CLAIMS 
 
The U.S. Department of Health and Human Services has deemed the Organization and its 
practicing physicians covered under the Federal Tort Claims Act (FTCA) for damage and 
personal injury, including death resulting from the performance of medical, surgical, dental and 
related functions. FTCA coverage is comparable to an occurrence policy without a monetary cap.  
 
The Organization purchases primary and excess liability malpractice insurance under claims-
made policies for certain services and other portions of the Center not covered under FTCA. 
Management does not expect any claims to exceed malpractice insurance coverage. 
 
Claim liabilities are to be determined without consideration of insurance recoveries. Expected 
recoveries are presented separately. Based upon the Organization’s claims experience, no accrual 
has been made for medical malpractice costs for the year ended December 31, 2022. Events 
could occur that would cause the estimate of ultimate loss to differ materially in the near term. 
 
 
NOTE 9 – RETIREMENT PLAN 
 
The Organization offers a Section 403(b) retirement plan to eligible employees. Under the plan, 
the Organization matches employees’ contributions on a discretionary basis up to 3% and half of 
employees’ contributions greater than 3% up to 5% of eligible compensation. For the years 
ended December 31, 2022 and 2021, the Organization contributed approximately $127,852 and 
$109,664, respectively to this plan. 
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NOTE 10 – INFORMATION ABOUT LIQUIDITY 
 
Financial assets available for general expenditures, that is, without donor restrictions or other 
restrictions limiting their use, within one year, comprise the following: 

2022 2021
Cash 862,636$       2,283,718$    
Accounts receivable 1,408,002      483,813         

2,270,638$   2,767,531$    
Financial assets available to meet cash needs 
for general expenditures within one year

 
The Organization manages its liquidity through a policy to structure financial assets and by 
maintaining adequate liquid resources to fund near-term operating needs. 
 
 
NOTE 11 – SIGNIFICANT ESTIMATES AND CONCENTRATIONS 
 
LITIGATION 

In the normal course of business, the Organization is, from time to time, subject to allegations 
that may or do result in litigation. Some of these allegations may be in areas not covered by the 
Organization’s insurance policies. The Organization evaluates such allegations by conducting 
investigations to determine the validity of each potential claim. Based upon the advice of 
counsel, management records an estimate of the amount of ultimate expected loss, if any, for 
each of these matters. Events could occur that would cause the estimate of ultimate loss to differ 
materially in the near term. 
 
340B DRUG PRICING PROGRAM 
The Center participates in the 340B Drug Pricing Program (340B Program) enabling the Center 
to receive discounted prices from drug manufacturers on outpatient pharmaceutical purchases. 
This program is overseen by the Health Resources and Services Administration (HRSA) Office 
of Pharmacy Affairs (OPA). HRSA conducts routine audits of these programs at health care 
centers and is increasing its compliance monitoring processes. Laws and regulations governing 
the 340B Program are complex and subject to interpretation and change. As a result, it is 
reasonably possible that material changes to financial statement amounts related to the 340B 
Program could occur in the near term. 
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NOTE 12 – COVID-19 PANDEMIC AND CARES ACT FUNDING 
 
PAYCHECK PROTECTION PROGRAM (PPP) LOAN 
In April 2020, the Organization applied for and received a Paycheck Protection Program (PPP) 
loan as authorized in the Coronavirus Aid, Relief and Economic Security Act (CARES Act) 
totaling $1,229,600. The Organization received a second PPP loan in February 2021 in the 
amount of $1,276,025. 
 
The Organization has elected to account for the funding as a conditional contribution by applying 
ASC Topic 958-605, Revenue Recognition. Revenue is recognized when conditions are met, 
which include meeting FTE and salary reduction requirements and incurring eligible 
expenditures. PPP loans are subject to audit and acceptance by the U.S. Department of Treasury, 
Small Business Administration, or lender; as a result of such audit, adjustments could be required 
to the recognition of revenue. During 2020 and 2021, the Organization recognized $1,229,600 
and $1,276,025, respectively, of forgiveness revenue as conditions were met which is included in 
other revenues in the consolidated statements of operations and changes in net assets. The 
Organization received notice that both PPP loans were forgiven in their entirety in 2021. 
 
PROVIDER RELIEF FUND 
At the end of 2020, the Organization received $594,276 of distributions from the CARES Act 
Provider Relief Fund (collectively the Provider Relief Fund). These distributions from the 
Provider Relief Fund are not subject to repayment, provided the Organization is able to attest to 
and comply with the terms and conditions of the funding, including demonstrating that the 
distributions received have been used for qualifying expenses or lost revenue attributable to 
COVID-19, as defined by the Department of Health and Human Services. Management used 
these funds on qualifying expenses in 2021 and therefore the revenue was recognized in 2021.  
 
In December of 2021, the Organization received $812,601 of additional Provider Relief Funds.  
The $812,601 was not recognized as revenue in 2021 and has been recorded as a refundable 
advance, until the Organization is able to attest to and comply with the terms and conditions of 
the funding. In 2022, the Organization recognized the $812,601 as revenue. 
 
The Organization will continue to monitor compliance with the terms and conditions of the 
Provider Relief Fund and the effect of the pandemic on the Organization’s revenues and 
expenses. The terms and conditions governing the Provider Relief Funds are complex and 
subject to interpretation and change. If the Organization is unable to attest to or comply with 
current or future terms and conditions, the Organization’s ability to retain some or all of the 
distributions received may be affected. Additionally, the amounts recorded in the consolidated 
financial statements compared to the Organization’s Provider Relief Fund reporting could differ. 
Provider Relief Fund payments are subject to government oversight, including potential audits. 
 
 
NOTE 13 – PRIOR PERIOD ADJUSTMENT 
 
Net assets as of January 1, 2021 were restated and reduced $211,567 for some receivables and 
payables for the year ended December 31, 2020 that were not recorded in the prior year.  



 

 

SUPPLEMENTARY INFORMATION 
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FEDERAL GRANTOR AGENCY Federal Grant or Grant 
Passthrough Agency Assistance Identifying Award Federal

Program Title Listing Number (in dollars $) Expenditures

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Direct Awards:

Health Center Program Cluster 93.224 H80CS00880-19 2,326,456     429,330$      
Health Center Program Cluster 93.224 H80CS00880-20 2,409,956     2,053,225     
Health Center Program Cluster 93.224 H8FCS40950-01 3,632,875     1,393,297     

Subtotal 3,875,852     

Grants for Capital Development in Health Centers 93.526 C8ECS44756-01 658,873        40,956          

Provider Relief Funds and ARP Rural Distribution 93.498 12/16/2020 808,847        808,847        
Provider Relief Funds and ARP Rural Distribution 93.498 12/18/2020 3,754            3,754            

812,601        
Passed through from Health and Hospital Corporation 
 of Marion County

HIV Prevention Activities Health Department Based 93.940 NU62PS924617 99,500          82,960          
HIV Prevention Activities Health Department Based 93.940 EHE 65771 130,000        25,162          

Passed through from Indiana State Department of Health
HIV Prevention Activities Health Department Based 93.940 50012 50,000          43,968          

Subtotal 152,090        

Passed through from The Medical College of Wisconsin, Inc.
Mental Health Research Grants 93.242 5R01MH116787-03 127,663        111,736        

Total for U.S. Department of Health and Human Services 4,993,235     

Total Expenditures of Federal Awards 4,993,235$   
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NOTE 1 – BASIS OF PRESENTATION 
 
The accompanying Schedule of Expenditures of Federal Awards includes the federal grant 
activity of Shalom Health Care Center, Inc. and is presented in accordance with the requirements 
of Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative 

Requirements, Cost Principles, and Audit Requirements for Federal Awards.  Therefore, some 
amounts presented in this schedule may differ from amounts presented in, or used in the 
preparation of, the basic financial statements. 
 
 
NOTE 2 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
 
Expenditures reported on the Schedule Expenditures of Federal Awards are reported on the 
accrual basis of accounting. Such expenditures are recognized following the cost principles 
contained in Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative 

Requirements, Cost Principles, and Audit Requirements for Federal Awards, wherein certain 
types of expenditures are not allowable or are limited as to reimbursement. Pass-through entity 
identifying numbers are presented where available. 

  
  

NOTE 3 – INDIRECT COST RATE 
 
Shalom Health Care Center, Inc. has elected not to use the 10% de minimis indirect cost rate 
allowed under Uniform Guidance. 
 
 
NOTE 4 – FEDERAL LOAN PROGRAMS 
 
Shalom Health Care Center, Inc. did not have any federal loan programs during the year ended 
December 31, 2022. 
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Section II – Financial Statement Findings 
 

Reference 
Number Finding 
 
2021-01 Criteria or Specific 

Requirement: Internal Control Over Financial Reporting 
  

Condition:
 

Certain internal controls surrounding various transaction 
classes did not timely detect adjustments related to accounts 
receivables, accrued expenses, payroll allocations, and 
financial reporting for grant expenditures. 

 Recommendation: We recommend that the Organization continue to fill vacant 
positions to fully implement accounting processes and 
controls for the identified transaction classes to ensure 
appropriate reconciliation, review, and timely and accurate 
financial reporting.  Oversight responsibilities should include 
review of monthly receivable balances, financial reporting by 
cost centers to verify proper posting and allocation of costs.  
 

 Current Status: The Organization has hired a controller that has worked 
through year-end reconciliations, implemented or 
strengthened various processes to improve accurate financial 
reporting. 

 
Section III – Federal Award Findings and Questioned Costs 
 

No findings or questioned costs for the year ended December 31, 2022.
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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 
Shalom Health Care Center, Inc.  
Indianapolis, IN 
We have audited,  in accordance with auditing standards generally accepted in the United States 
of America and the standards applicable to financial audits contained in Government Auditing 

Standards, issued by the Comptroller General of the United States, the consolidated financial 
statements of the Shalom Health Care Center, Inc.(a nonprofit organization), which comprise the 
consolidated statement of financial position as of December 31, 2022, and the related 
consolidated statements activities and changes in net assets, and cash flows for the year then 
ended, and the related notes to the financial statements and have issued our report thereon 
October 13, 2023.   
 
Report on Internal Control Over Financial Reporting 
In planning and performing our audit of the financial statements, we considered Shalom Health 
Care Center, Inc.’s internal control over financial reporting (internal control) as a basis for 
designing audit procedures that are appropriate in the circumstances for the purpose of 
expressing our opinion on the financial statements, but not for the purpose of expressing an 
opinion on the effectiveness of the Shalom Health Care Center, Inc.’s internal control.  
Accordingly, we do not express an opinion on the effectiveness of the organization’s internal 
control. 
 
A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to 
prevent, or detect and correct misstatements on a timely basis.  A material weakness is a 
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable 
possibility that a material misstatement of the organization’s financial statements will not be 
prevented or detected and corrected on a timely basis.  A significant deficiency is a deficiency, or 
a combination of deficiencies, in internal control that is less severe than a material weakness, yet 
important enough to merit attention by those charged with governance. 
 
Our consideration of internal control was for the limited purpose described in the first paragraph 
of this section and was not designed to identify all deficiencies in internal control, that might be 
material weaknesses or significant deficiencies, and therefore, material weaknesses or significant 
deficiencies described in the accompanying schedule of findings and questioned cost as item 
2022-001 that we consider to be a material weakness. 
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Report on Compliance and Other Matters 
As part of obtaining reasonable assurance about whether Shalom Health Care Center, Inc.’s 
financial statements are free of material misstatement, we performed tests of its compliance with 
certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which 
could have a direct and material effect on the determination of financial statement amounts.  
However, providing an opinion on compliance with those provisions was not an objective of our 
audit and, accordingly, we do not express such an opinion.  The results of our tests disclosed no 
instances of noncompliance or other matters that are required to be reported under Government 

Auditing Standards. 

 
The Organization’s Response to Findings 
The Organization’s response to the finding identified in our audit is described in the accompanying 
schedule of findings and questioned costs.  The Organization’s response was not subject to the 
auditing procedures applied in the audit of the consolidated financial statements, and accordingly, 
we express no opinion on it. 
 
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. 
 

Comer, Nowling And Associates, P.C. 
Comer, Nowling And Associates, P.C. 
Indianapolis, Indiana 
October 13, 2023
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INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE FOR  
EACH MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE  

REQUIRED BY UNIFORM GUIDANCE 
 

 
To the Board of Directors 
Shalom Health Care Center, Inc. 
Indianapolis, IN 
 
Report on Compliance for Each Major Federal Program 
 
Opinion on Each Major Federal Program 
 

We have audited Shalom Health Care Center, Inc.’s compliance with the types of compliance 
requirements  identified as subject to audit in the OMB Compliance Supplement that could have a 
direct and material effect on each of Shalom Health Care Center, Inc.’s major federal programs for 
the year ended December 31, 2022. Shalom Health Care Center, Inc.’s major federal programs are 
identified in the summary of auditor’s results section of the accompanying schedule of findings 
and questioned costs. 
  
In our opinion, Shalom Health Care Center, Inc., complied, in all material respects, with the types 
of compliance requirements referred to above that could have a direct and material effect on each 
of its major federal programs for the year ended December 31, 2022. 
 
We have audited Shalom Health Care Center, Inc.’s compliance with the types of compliance 
requirements described in the OMB Compliance Supplement that could have a direct and material 
effect on each of Shalom Health Care Center, Inc.’s major federal programs for the year ended 
December 31, 2022. Shalom Health Care Center, Inc.’s major federal programs are identified in 
the summary of auditor’s results section of the accompanying schedule of findings and questioned 
costs. 
 
Basis for Opinion on Each Major Federal Program 
 

We conducted our audit of compliance in accordance with auditing standards generally accepted in 
the United States of America; the standards applicable to financial audits contained in Government 
Auditing Standards, issued by the Comptroller General of the United States; and the audit 
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance).  
Our responsibilities under those standards and 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 Shalom Health Care Center, Inc. and to meet our other 
ethical responsibilities, in accordance with relevant ethical requirements relating to our audit. We 
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our opinion on compliance for each major federal program. Our audit does not provide a legal 
determination of Shalom Health Care Center, Inc.’s compliance with the compliance requirements 
referred to above. 
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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 Shalom Health Care Center, Inc.’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 Shalom Health Care Center, Inc.’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 generally accepted auditing standards, Government 
Auditing Standards, and the Uniform Guidance will always detect material noncompliance when it 
exists. The risk of not detecting material noncompliance resulting from fraud is higher than that 
resulting from error, as fraud may involve collusion, forgery, intentional omissions, 
misrepresentations, or the override of internal control. Noncompliance with the compliance 
requirements referred to above is considered material if there is a substantial likelihood that, 
individually or in the aggregate, it would influence the judgment made by a reasonable user of the 
report on compliance about Shalom Health Care Center, Inc.’s compliance with the requirements 
of each major federal program as a whole. 
 
In performing an audit in accordance with generally accepted auditing standards, Government 
Auditing Standards, and the Uniform Guidance, we: 
 

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

 

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

 

• Obtain an understanding of Shalom Health Care Center, Inc.’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 Shalom Health Care Center, Inc.’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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Report on Internal Control over Compliance 
 

A deficiency in internal control over compliance exists when the design or operation of a control 
over compliance does not allow management or employees, in the normal course of performing 
their assigned functions, to prevent, or detect and correct, noncompliance with a type of 
compliance requirement of a federal program on a timely basis. A material weakness in internal 
control over compliance is a deficiency, or a combination of deficiencies, in internal control over 
compliance, such that there is a reasonable possibility that material noncompliance with a type of 
compliance requirement of a federal program will not be prevented, or detected and corrected, on a 
timely basis.  
 
A significant deficiency in internal control over compliance is a deficiency, or a combination of 
deficiencies, in internal control over compliance with a type of compliance requirement of a 
federal program that is less severe than a material weakness in internal control over compliance, 
yet important enough to merit attention by those charged with governance. We consider the 
deficiencies in internal control over compliance described in the accompanying schedule of 
findings and questioned costs as item 2022-001 to be a material weakness. 
 
Our audit was not designed for the purpose of expressing an opinion on the effectiveness of 
internal control over compliance. Accordingly, no such opinion is expressed. 
 
The purpose of this report on internal control over compliance is solely to describe the scope of 
our testing of internal control over compliance and the results of that testing based on the 
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other 
purpose. 
 
 
Comer, Nowling And Associates, P.C. 

Comer, Nowling And Associates, P.C. 
Indianapolis, Indiana 
October 13, 2023
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Section I – Summary of Auditor’s Results 
 

Financial Statements 

Type of auditor’s report issued:  Unmodified 
 
Internal control over financial reporting: 
 Material weakness(es) identified? Yes   No  
 Significant deficiencies identified?           Yes   No  
 
Noncompliance material to financial statements noted?  Yes   No  
 
Federal Awards 

Internal control over major programs: 
 Material weakness(es) identified?    Yes   No  
 Significant deficiencies identified?       Yes   No   
 
Type of auditor’s report issued: Unmodified 
 
Any audit findings disclosed required to be reported in 
Accordance with 2 CFR section 200.516(a) Yes  No   
 
Program tested as major program: 
 
 FALN Number   Name of Federal Program or Cluster 
      Department of Health and Human Services 
 93.224 / 93.527   Health Center Program Cluster 
   
 93.498   Department of Health and Human Services 
    Provider Relief Funds and ARP Rural Distribution 
  
Dollar threshold used to distinguish between type A and type B programs $750,000 
 
Auditee qualified as low-risk auditee? Yes  No  
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Section II – Financial Statement Findings 
 
 
2022-001 Criteria or Specific  

Requirement: Material Weakness Over Financial Reporting 
  

Condition: 
 

Grantees are required to maintain an adequate internal control 
system to support timely and accurate financial reporting. The 
accounting system must provide for separate identification of 
federal and non-federal transactions.  

 Effect: Reporting from the accounting system could not provide an 
adequate audit trail between payroll timesheets and invoices to 
expenses drawn against grants for reimbursement. Estimations 
were used for reimbursement requests. Payroll expenses had to 
be manually compiled for the entire year to substantiate 
personnel costs charged to all grants. Estimated costs not 
related to payroll had to be compared to actual invoices paid to 
ensure estimation did not exceed the actual costs incurred.  

 Cause: 
 
 
 
 
 

 
 
 

A significant amount of payroll and other expenses were not 
coded to grants within the accounting system. Time records 
and invoices allocated to specific grants were not entered into 
the accounting system under the actual account segment for the 
funding source and were left in the general operating fund. 
Staff turnover in the fiscal department contributed to the 
breakdown in internal controls and process.   
 

 Recommendation: We recommend that the Organization implement accounting 
processes and controls over financial reporting to ensure 
accurate financial reporting. Oversight responsibilities should 
include review of financial reporting by grants (segments) to 
verify proper posting and allocation of costs.  

 Views of Responsible 
Officials and Planned 

Corrective Action: 

The following steps have been taken or will be taken to address 
Finding 2022-001:  Shalom Health Care Center, Inc. is 
reclassifying payroll allocations to better align with the 
departments and funding services.   
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Section III – Federal Award Findings and Questioned Costs 

2022-002 Federal Program Name: Health Center Program Cluster
  

Federal Agency: 
 
U.S. Department of Health and Human Services 

  
FALN Title and 

Number: 

 
Health Center Program Cluster, 
FALN 93.224 and 93.527

 
 
 
 
 
 
 
 
 
 
 
  

 
Criteria or Specific 

Requirement: 
 
 

Condition: 
 
 
 
 
 

Effect: 
 
 
 
 
 
 
 
 
 

Cause: 
 
 
 
 
 
 
 
 

Recommendation: 
 

 
 
Material Weakness Over Financial Reporting – Allowable 
Costs and Cash Management 
 
Grantees are required to maintain an adequate internal 
control system to support timely and accurate financial 
reporting. The accounting system must provide for 
separate identification of federal and non-federal 
transactions.   
 
Reporting from the accounting system could not provide 
an adequate audit trail between payroll timesheets and 
invoices to expenses drawn against grants for 
reimbursement. Estimations were used for reimbursement 
requests. Payroll expenses had to be manually compiled 
for the entire year to substantiate personnel costs charged 
to all grants. Estimated costs not related to payroll had to 
be compared to actual invoices paid to ensure estimation 
did not exceed the actual costs incurred. 
 
A significant amount of payroll and other expenses were 
not coded to grants within the accounting system. Time 
records and invoices allocated to specific grants were not 
entered into the accounting system under the actual 
account segment for the funding source and were left in 
the general operating fund. Staff turnover in the fiscal 
department contributed to the breakdown in internal 
controls and process.   
 
We recommend that the Organization implement 
accounting processes and controls over financial reporting 
to ensure accurate financial reporting. Oversight 
responsibilities should include review of financial 
reporting by grants (segments) to verify proper posting and 
allocation of costs.  
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 Views of Responsible 
Officials and Planned 

Corrective Action: 

The following steps have been taken or will be taken to 
address Finding 2022-002: Shalom Health Care Center, 
Inc. is reclassifying payroll allocations to better align with 
the departments and funding services.   
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