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Independent Auditor's Report

Board of Directors
St. Helena Community Health Center
Greensburg, I.ouisiana

Members of the Board:

We have audited the accompanying statements of financial position of the

St. Helena Community Health Center
Greensburg, Louisiana

as of Junec 30, 1999 and June 30, 1998, and the related statements of activities and cash flows for the
years then ended. These financial statements are the responsibility of the St. Helena Community
Health Center's management. Our responsibility is t0 express an opinjion on these financial
statements based on our audits.

We conducted our audits in accordance with generally accepted auditing standards and the
standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free of matcrial
misstatement. An audit includes examining, on a test basis, evidence supporting the arnounts and
disclosures in the financial statements. An audit also includes assessing the accounting principles
used and significant estimates made by management, as well as evaluating the overall financial
statement presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of the St. Helena Community Health Center as of June 30, 1999 and June 30,
1998, and the changes in its net assets and its cash flows for the years then ended in conformity with
generally accepled accounting principles.

St. Helena Community BHealth Center has not presented the disclosures required by

Governmental Accounting Standards Board Technical Bulletin 98-1, Disclosures about Year 2000
Issues, as amended by Governmental Accounting Standards Board Technical Bulletin 99-1, that the
Governmental Accounting Standards Board has determined are necessary to supplement, although
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not be a part of, the basic financial statements. In addition, we do not provide assurance that the St.
Helena Community Health Center is or will become year 2000 compliant, that the St. Helena
Community Health Center’s year 2000 remediation efforts will be successful in whole or in part, or
the partiecs with which the St. Helena Community Health Center does business are or will become
year 2000 compliant.

In accordance with Government Auditing Standards, we have also issued our rcport dated
September 14, 1999, on our consideration of the St. Helena Community Health Center's internal
control over financial reporting and our tests of its compliance with certain provisions of laws,
regulations, contracts and grants.

Our audit was performed for the purpose of forming an opinion on the basic financial statements
of the St. Helena Community Health Center taken as a whole. The accompanying schedulc of
expenditures of federal and state awards is presented for purposes of additional analysis as required
by U.S. Office of Management and Budget Circular A-133, "Audits of States, Local Governments,
and Non-Profit Organizations," and is not a required part of the basic financial statements. Such
information has been subjected to the auditing procedures applied in the audit of the basic financial
statements and, in our opinion, is fairly stated, in all material respects, in relation to the basic
financial statements taken as a whole.

Yours truly,

MM, Wmﬁzﬁécf Mfffﬂ




St. Helena Community Health Center

Statements of Financial Position
June 30, 1999 and June 30, 1998

Assets

Current Assets
Cash and cash equivalents
Unrestricted
Restricted

Receivables
Accounts receivable (net of estimated uncollectibles of
$63,095 and $52,653 at June 30, 1999 and 1998, respectively)
Estimated third-party payors
Grants receivable

Inventory
P’repaid expenses

Total current assets

Property and equipment, nct

Total assets

Liabilities and Net Assects
Current Liabilities
Managed overdraft
Accounts payable
Accrued cxpenses

Total liabilities

Net Assets
Unrestricted

Temporarily restricted

Total net assets

Total liabilities and net assets

$113.839

113,839

199
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$25,506
112,093

5,252
78,070
21,415

104,737

137,599

4,080
95,731
11.441

19,086

17.759

255,421

252,941

111,252

17,058

17.460

508.362

$6,734
65,377
38,618

130.729

283,369

274.887

298,256

269,347
108,286

377,633

$41,922
40,073

81,995

364,167
112,094

476,261

508,362

The accompanying notes are an integral part of these statements.

S
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St. Helena Community Health Center

Statements of Activitics
Years Endcd Junc 30, 1999 and June 30, 1998

199 199
Changes in Unrestricted Net Assets
Revenue
Unrestricted
Net patient revenue $204,407 $265,922
Federal grant 449 550 449 550
School based clinic 117,015 35,806
Interest income from non-federal grant monies 5,613 118
Non-monetary contribution - land 50.000 _
Total unrestricted revenue 826,585 751,396
Net assets released from restrictions
Temporarily restricted assets used for purpose intended 3.807 1.332
Total unrestricted revenue and other support 830,392 _752.728
IExpenses
Salaries and wages 528,432 461,193
Benefits 59,787 - 54,082
Medical supplies 52,789 48,362
Contractual services 25,786 11,949
General and administrative expenses 135,810 161,490
Depreciation and amortization 80,472 90,391
Bad debts 42,137 37.840
Total expenses 925.213 _ 865,307
Increase (decrease) in unrestricted net assets (94.821) (112.579N
Changes in Temporarily Restricted Net Assets
Other grants 107,820
Net assets released from restrictions (3.807) __(1.332)
Increase (decrease) in temporarily restricted net assets (3.807) 106,488
Increase (Decrease) in Net Asscts (98,628) (6,091)
Net Assets, beginning of year 476,261 _482.352
Net Assets, end of year 377,633 476,261

The accompanying notes are an integral part of these statements.

6



St. Helena Community Health Center
Statements of Cash Flows
Years Ended June 30, 1999 and June 30, 1998

1999 199
Cash Flows From Operating Activities
Increase (decrease) 1n net assets ($98,628) ($6,091)
Adjustments to reconcile change in net assets to net
cash provided by operating activities
Depreciation and amortization 80,472 90,391
Changes in operating assets and liabilities
(Increase) decrease in
Accounts receivable (1,172) - 2,883
Estimated third-party payors 17,661 (1,438)
Grants receivable (9,974) 76,824
Inventory (2,028) 1,943
Prepaid expenses (299) 7,086
Increase (decrease) in
Accounts payable 23,455 (38,297)
Accrued liabilities 18.545 4.300
Net cash provided by operating activities 28.032 137.601
Cash Flows From Investing Activities
Purchase of property and equipment (58.526) (10.758)
Net cash used by investing activities (58.526) (10.758)
Cash Flows From Financing Acfivities
Managed overdraft (6.734)
Net cash used by financing activities (6.734)
Nct Increase (Decrease) in Cash and Cash Equivalents (23,760) 126,843
Cash and Cash Equivalents, beginning of period 137,599 10,756
Cash and Cash Equivalents, end of period 113,839 137,599

The accompanying notes are an integral part of these statements.
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St. Helena Community Health Center
Notes to Financial Statements
June 30, 1999

Note I-Nature of Opcrations

The St. Helena Community Health Center serves the medical needs of its patients in St. Helena

Parish and surrounding areas. The purpose of the Center is to provide health care at a reasonable
cost to those who could not afford 1t financially.

Note 2-Summary of Significant Accounting Policies

A. Net Patient Revenue

The Center has a sliding fee plan for patients without any third party payors and whose income
lcvels fall within the sliding fee guidelines. The minimum payment is $8.00 for a visit and $6.00
for lab and other services.

Net patient service revenue is reported at the estimated nct realizable amounts from patients,
third-party payors, and others for services rendered, including estimated retroactive adjustments

under reimbursement agreements with third-party payors. Retroactive adjustments are accrued
on an estimated basis in the period the related services are rendered and adjusted in future periods

as final settlements are determined. The Center's 1998 and 1997 cost reports have not been
audited by the Medicare fiscal intermediary.

B.  Property and Equipment

Property and equipment acquisitions are recorded at cost. Property and equipment donated for
cenler operations are recorded as additions to net assets at fair value at the date of receipt.

Depreciation is provided over the estimated useful life of each class of depreciable asscts and is
computed on the straight-line method. Equipment under capital leases 1s amortized on the
straight-line method over the shorter period of the lease term or the estimated useful life of the
equipment.

C.  Cash and Cash Equivalents

Cash and cash equivalents include investments in highly liquid debt instruments with an original
maturity of three months or less.

D. Inventories of Supplies

Inventories of drugs and other supplies are stated at the lower of cost (first-in, first-out) or market.

E. Income Tax

The Center 1s exempt from income taxes under Internal Revenue Code Section 501(c)(3).



St. Helena Community Health Center

Notes to Financial Statements
June 30, 1999

Note 2-Summary of Significant Accounting Policies (Continued)

E. (irant Revenue

Grant revenue is recorded as related expenses are incurred and reimbursement requests are
submitted to the grantor agency.

G. Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenue and expenses during the reporting
period. Actual results could differ from those estimates.

F1.  Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are those whose use has been limited by donors to a specific
{ime period or purpose. Permanently restricted net assets have been restricted by donors to be
maintained in perpetuity. The St. Helena Community Health Center does not have any
permanently restricted net assets.

Note 3-Property and Equipment

A summary of property and equipment at June 30, 1999 and June 30, 1998, is as follows:

1999 1998

Land $50,000
IFurniture and fixtures 31,344 $29,689
Office equipment 142,348 138,666
Medical equipment 151,489 148,301
Automobiles 49,196 49,196
Mobile Clinic 173,633 173,633
I.easehold improvements 3.384 3.384

601,394 542,869
Less accumulated depreciation and amortization 348,853 267.982
Properly and equipment, net 252,541 274,887

The Center received donated land with an appraised value of $50,000 from the St. Helena Parish

Hospatal.




St. Helena Community Health Center
Notes to Financial Statements

June 30, 1999

Note 4-Temporarily Restricted Net Assets

Temporarily restricted net assets are available for the following specific program services as

follows:

Cash received from State for a new building
Cash received from La. Breast Cancer Task
Force for nurse's {ramning

Note 5-Medical Malpractice Claims

1999 1998

————————— L —————

$107,820 $107,820

466 4,274

108,286 112,094

The Center’s medical malpractice insurance is covered by the Federal Tort Claims Act.

Note 6-Concentrations of Credit Risk

The Center depends significantly on grant revenue to carry out its program activities, The Center
is located in Greensburg, Louisiana and grants credit without collateral to patients, most of whom
are local residents and are insured under third-party payor agrcements. Revenue from paticnts

and third-party payors was as follows:

999

Medicare 17%
Medicaid 37
Sliding fee/private pay 26
Third party insurance _20

100%

1998

16%

42

27
1S5

100%

At various times during the year, cash and cash equivalents on deposit with onc banking
institution exceeded the $100,000 insured by the Federal Deposit Insurance Corporation.
Management monitors the financial condition of the institution onaregular basis, along with thetr
balances in cash and cash equivalents, to minimize this potential risk.
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Report on Compliance and on Internal Control over IFinancial
Reporting Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards

Board of Directors
St. Helena Community Health Center
Greensburg, Louisiana

Members of the Board:
We have audited the financial statements of the

St. Helena Community Health Center
Greensburg, Louisiana

as of and for the year ended June 30, 1999, and have issued our report thereon dated September 14,
1999. We conducted our audit in accordance with generally accepted auditing standards and the
standards applicable 1o financial audits contained in Government Audit Standards, issucd by the
Comptroller General of the United States.

Compliance

As part of obtaining reasonable assurance about whether the St. Helena Community Health
Center’s {inancial statements are free of material misstatement, we performed tests of its compliance
with certain provisions of laws, regulations, contracts and grants, 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 that are required to be reported under Government Auditing Standards.

Internal Control Over Financial Reporting
In planning and performing our audit, we considered St. Helena Community Health Center’s

internal control over financial reporting in order to determine our auditing procedures for the purpose
of expressing our opinion on the financial statements and not to provide assurance on the internal

11




control over financial reporting. However, we noted certain matters involving the internal control
over financial reporting and its operation that we consider to be reportable conditions. Reportable
conditions involve matiers coming to our attention relating to significant deficiencics in the design
or operation of the internal control over financial reporting, that in our judgment, could adversely
affcct St. Helena Community Health Center’s ability to record, process, summarize and report
financial data consistent with the assertions of management in the financial statements. Reportable
conditions are described in the accompanying Schedule of Findings and Questioned Costs as items

99-1, 99-2. 99-3 and 99-4.

A material weakness is a condition in which the design or operation of one or more of the
internal control components does not reduce to a relatively low level the risk that misstatements in
amounts that would be material in relation to the financial statements being audited may occur and
not be detected within a timely period by employees in the normal course of performing their
assigned functions. Our consideration of the internal control over financial reporting would not
necessarily disclose all matters in the internal control that might be reportable conditions and,
accordingly, would not necessarily disclose all reportable conditions that are also considered 1o be
material weaknesses. However, we believe that none of the reportable conditions described in the
accompanying Schedule of Findings and Questioned Costs are material weaknesses.

This report is intended for the information of the audit committee, management, federal
awarding agencies and pass-through entities. However, this report is a matter of public record and
its distribution 1s not limited.

Yours truly,

MMWWW%‘BMXXA
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Report on Compliance with Requirements Applicable
to each Major Program and Internal Control over
Compliance in Accordance with OMB Circular A-133

Board of Directors
St. Helena Community Health Center
Greensburg, I.ouisiana

Members of the Board:

Compliance

We have audited the compliance of the St. Helena Community Health Center with the types
of compliance requirements described in the U.S. Office of Management and Budget (OMB)
Circular A-133 Compliance Supplement that are applicable to each of its major federal programs for
the year ended June 30, 1999, St. Helena Community Health Center’s major federal programs arc
identified in the summary of auditor’s results section of the accompanying Schedule of I'indings and
Questioned Costs. Compliance with the requirements of laws, regulations, contracts and grants
applicable to each of its major federal programs is the responsibility of St. Helena Community
Health Center’s management. Our responsibility is to express an opinion on St. Helena Community
Health Center’s compliance based on our audit.

We conducted our audit of compliance in accordance with generally accepted auditing
standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States, and OMB Circular A-133, "Audits of States, Local
Governments, and Non-Profit Organizations.” Those standards and OMB Circular A-133 require
that we plan and perform the audit to obtain reasonable assurance about whether noncompliance with
the types of compliance requirements referred to above that could have a direct and material effect
on a major federal program occurred. An audit includes examining, on a test basis, evidence about
the St. Helena Community Health Center's compliance with those requirements and performing such
other procedures as we considered necessary in the circumstances. We believe that our audit
provides a recasonable basis for our opinion. Our audit does not provide a legal determination on the
St. Helena Community Health Center’s compliance with those requirements.

In our opinion St. Helena Community Health Center complied, in all material respects, with

the requircments referred to above that are applicable 1o each of its major federal programs for the
year ended June 30, 1999,

13



_— — — — — e e — o — — m— m— — -, — — — — s

Internal Control Over Compliance

The management of the St. Helena Community Health Center s responsible for establishing
and maintaining effective internal control over compliance with requirements of laws, regulations,
contracts and grants applicable to federal programs. In planning and performing our audit, we
considered the St. Helena Community Health Center’s internal control over compliance with
requirements that could have a direct and material effect on a major federal program in order 1o
determine our auditing procedures for the purpose of expressing our opinion on compliance and to
test and report on internal control over compliance in accordance with OMB Circular A-133.

Our consideration of the internal control over compliance would not necessarily disclose all
matiers in the internal control that might be material weaknesses. A material weaknessis a condition
in which the design or operation of one or more of the internal control components does not reduce
lo a relatively low level the risk that noncompliance with applicable requirements of laws,
regulations, contracts and grants that would be material in relation to a major federal program being
audited may occur and not be detected within a timely period by employees in the normal course of
performing their assigned functions. We noted no matters involving the internal control over
compliance and its operation that we consider {0 be material weakness.

This report 1s intended for the information of the audit committec, management, federal

awarding agencies and pass-through entities. However, this report is a matter of public record and
1ts distribution is not limited.

14



St. Helena Community Health Center
Schedule of Federal and State Awards
Year Ended June 30, 1999

Note 1-Basis of Presentation

The accompanying Schedule of Expenditures of Federal Awards includes the federal and state
orant activity of the St. Helena Community Health Center and 1s presented on the accrual basis
of accounting. The information in this schedule is presented in accordance with the requirements
of OMB Circular A-133, "Audits of States, Local Governments and Non-Profit Organizations."
Therefore, some amounts presented in this schedule may differ from amounts presented in or used

in the preparation of the basic financial statements.

C.F.D.A. # or Expend-
Fedcral Agency/Program Other Number itures

U. S. Department of Health and Human Services
Community Health Center Program 03.224 $449,550

State Grants

Louisiana Breast Cancer Task Force Grant 3,807

Louisiana Department of Health and Hospitals 326-90078601 |
School Based Clinic 117,015
Total federal and state expenditures 570,372

15
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Schedule on Audit Findings and Questioned
Costs Applicable to Each Major Program
In Accordance with OMB Circular A-133

Board of Directors
St. Helena Community Health Center

Grecensburg, Louisiana
Members of the Board:

We have audited the financial statements of the St. Helena Community Health Center, as of
and for the year ended June 30, 1999, and have issued our report thereon dated September 14, 1999,
We conducted our audit in accordance with generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States.

Schedule on Audit Findings and Questioned Costs as Required by Circular A-133
Subpart E §505(a)(4)(b) Department of Health and Human Services, C.F.D.A .# 93-224.

(1} The above mentioned audit report contained an unqualified opinion.

(2) Four reportable conditions in internal control over financial reporting disclosed
during the audit of the financial statements are reported in the Report on
Compliance and on Internal Control over Financial Reporting Based on an Audit
of Financial Statements Performed in Accordance with Government Auditing
Standards. These conditions are considered not to be material weaknesses.

(3) We issued an unqualified report on compliance {for major programs.
(4) Our audit report did not disclose any material weaknesses or other conditions in
internal control over major programs which are required to be reported by OMB

Circular A-133.

(5)  Our audit report did not disclose any materfal noncompliance in major programs,
as described in §.510(a)2).

16



(6) Our audit did not disclose any questioned costs, as described in §.510(a)(3).

(7} The major program was identified as the Community Health Center Program.

(8) The auditee’s above mentioned program was classified as Type A using $300,000
of total federal awards expended as the threshold.

(9) The auditee does qualify as a low risk auditee under §.530.

This report in intended for the information of the Board of Directors, management, {ederal
awarding agencies and pass-through entities.

Yours truly,

Zhastho, Wagpron ¢ Lunsll K57
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St. Helena Community Health Center

Schedule of Findings and Questioned Costs
Year Ended June 30, 1999

Findings - Financial Statement Audit
99-1 Separation of Duties in the Accounting Department

Reportable Condition

Although the small size of the Clinic’s office staff limits the extent of separation of duties, we
believe certain steps could be taken to separate incompatible duties. The basic premise is that no
one employee should have access to both physical assets and the related accounting records or
1o all phases of a transaction. One of the most critical areas of separation is cash, where we noted
that onc employee handles incoming cash, prepares the deposit slip, and posts receipts in the
system. The result is the danger that intentional or unintentional errors could be made and not
detected.

Recommendation

We suggest that the employee that receives cash be different than the employee that posts the cash
receipts into the system.

Management’s Response

Management agrees with the recommendation and will make every attempt to separate duties
where practical.

99-2 Timely Deposit of Cash Receipts

Reportable Condition

Cash receipts are not being deposited on a timely basis. At the present time, the cashier
accumulates cash receipts in a desk drawer and makes deposits periodically. As aresulf, not only
is there risk of loss from burglary, misplacement, or misappropriation, but the cash 1s not
available for expenditures or investments.

Recommendation

We recommend that deposits be made on a daily basis to improve cash flow and reduce the risk
of loss.

Management(’s Response

Deposits will be made on a daily basis.

18



St. Helena Community Health Center
Schedule of Findings and Questioned Costs
Year Ended June 30, 1999

Kindings - Financial Statement Audit (Continued)
99-3 Improved Collection Efforts

Reportable Condtition

Our audit work disclosed that the accounts receivable balance includes an excessive amount of
past due balances. This is related to billing being two months behind at June 30, 1999. Failure
io colicet receivables promptly creates hidden expenses in that cash flow is reduced and
recelvables must be “financed”.

Recommendation

We recommend that receivables be promptly billed to improve accounts receivable collections.

Management’s Response

Management agrees with the recommendation and will attempt to bill timely.

904 Purchase Orders

Reportable Condition

Purchase orders are to be filled out and approved for expenditures greater than $500. We noted
that purchasc orders for expenditures greater than $500 were not always being filled out.

Recommendation

We recommend that the Center follow the its policy for purchase orders.

Management’s Response

Purchasc orders will be prepared on expenditures over $500.
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