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Independent Auditor's Report 

Board of Directors 
Sl, flelena Community Meallh ('enter 
Greonsburg, Louisiana 

Members ofthe Board: 

We have audited the accompanying statements of financial position ofthe 

St. Helena Community Health Center 
(A Non Profit Organization) 

G reeIKS bui'^, Lou Lsia na 

as of June 30, 2008 and 2007, and the related statements of activities, functional expenses and cash Hows 
for the years then ended. Tjiese financial statements are the responsibility of the Sl. Melena Community 
Health Center's management. Our responsibility is lo express an opinion on these financial statements based 
on our audits. 

We conducted our audits in accordance with audiiing standards generally accepted in the United Slates 
of" America and the standards applicable lo tinancial audits contained In Government Auditinj^ Standards, 
Lssued by the Comptroller General ofthe United States, 'f hose standards require ihat we plan and perform 
the audit to obtain reasonable assurance about whether tlie fmancial statements are free of material 
misstatement. An audit includes examining, on a test basis, evidence suppoilingthe amounts and disclosures 
in the fmancial statements. An audit also includes assessitig the accountinj^ principles used and .significant 
estimates made by management, as well ay evaluating the overall financial stalemenl presentation. We 
believe that our audits provide a reasonable basis fbr our opinion. 

In our opinion, the financial statemenls referred lo abcn'c present fairly, in all materia! icspects. the 
financial position ofthe St, ] felena Community Mealth Cenier as of Juiie30, 2008 and 2007. and (he changes 
in il,s net assets and its cash flows for the years ihen ended in conformity with accounting principles generally 
accepted in the United Stales of America. 



In accordance with Government Auddin;^ Standards, we have also issued our re-pt)rt dated Pebruary 2, 
2009, on oui' consideration of the St. Helena Community f-leaith Center's internal control over financial 
reporlingand on our tests of its compliance with certain provisions o f laws, regulations; contracts and grant 
agreements and other matters. The purpose of that report is to describe the scope of our testing of internal 
control over finaiicial reporting and compliance and the results of thai testing and not to provide-an opinion 
on the internal control over financial reporting or on compliance, 'fhat report is an integral part o f an audit 
performed in accordance with Government Auditing Standards and important in assessing the results of our 
audit. 

Ou!'audit was conduelcd for the purpose of forming an opinion on the basic financial .siatements o f the 
St, l-ielena Community Health Centcj' taken as a whole, The accompanying schedule of expenditures of 
iedera! awards is presented for purposes of additional analysis as required by U.S. Office of Management 
and Budget Circular A-133, "Audits of States, Uocal Governments, and Non-Proilt Organizations," and is 
nol a required part of the basic financial stalemenls, Such information has been subjected to the auditing 
proccdm-es applied in the audit of the basic linancial stalemenls and, in our opinion, i.s fairly staled, in all 
material respects, in relation lo the basic financial slatements taken as a whole. 

Yours t ru l \ 

^ ^ a ^ d ^ l4/ij^^uM. * !̂Â mi£̂  /C/ ' . / 



St. Helena Community Itci^Hli Center 
Statements of Financial Position 

.June 30, 2008 and 2007 

20118 

$1,111,075 

182,928 
46,585 
29,600 
37,055 
14,925 

1,422 J 68 

1,008,905 

1 14.000 

2007 

S'174,846 

88^033 
3HS89 
22,287 
20,501 
14.925 

652,481 

1,082J95 

114.000 

A s s c t .s-

Current Assets 
Casii and cash equivalents 
Patient receivables (net of estimated uncollectibles of S3 13,397 

and $247,1 14 at June 30, 2008 and 2007, rcspcclivcly) 
Grants receivable 
Inventory 
f*repaid expenses 
f)cposit.9 

'fotal current assets 

Property and equipment, net 

(Goodwill __^ 

'Petal assets ,2^45,073 _P84jU76 

f.. i a h i i i ( i e s a n d N e t A s s e t s 
Current .Liabilities 

Current portion of notes payable relaled parties 
Current portion of notes payable 
Accounts payable 
Accrued expenses 
Deferred revenue 

Total current liabilities 863,087 218.416 

Long-term t)obt 
Nofes payable, related parties 170,569 201,407 
Notes payable 391.77.8 422.207 

•fotal lontJ-term debt 562,347 623,614 

Total liabilities 1.425,434 842.030 

Net Assets 
Unrestricted 1,105,918 97 P080 
Temporarily restricted 13.721 .35,766 

4"otal iicl assets 1,1 f9.639 1.O06..846 

Tolal liabilities and net assets 2.545.073 1,848.876 

30,837 
30,518 
32,394 

145338 
624.000 

31,160 
26,330 
42,808 

105.118 
13,000 

fhe accompanying notes are an Integra! part of these statements. 
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St. ]lelena Community Health Center 
Statements of Activities 

Years Knded June 30, 2008 and 2007 

Temporarily 2008 
Unrestricted I te t r ic ted Total 

Temporar-ily 2007 
Unrestricted Restricted Total 

Revenue and Other Support 
Net patient revenue 
Pedcral grant 
School based clinic 
interest income from non

federal grant monies 
Other 
Net assets released from 

restrictions in satisfaction 
DT program restrictions 

1'otal reveniuejind 
other support 

Expenses 
Program services 
Managciiient and general 

Total expenses 

Chanjjcs in Net Assets 

Nol Assets, begiiuiing of year 

Net Assets, end ol'ycar 

•Sl,263,243 
1,941,526 

288,467 

13,000 

$1,263,243 
1,941,526 

288,467 

13,000 

,^995,182 
1,395,526 

367.532 

2,707 
285,647 

$995,182 
1.395.526 

367,532 

2.707 
285,647 

22.045 ($22,045) 41.840 ($41.840) 

3.528.281 

2J63 , I I5 
1.230,328 

3.393.443 

134,838 

971.080 

1.105,918 

„ (22,045) 

(22,045) 

35,766 

13,721 

3,506,236 

2,163,115 
1,230,328 

3.393.443 

112,793 

1,006.846 

U 19.639 

3,088.434 

1,791.453 
994,150 

2,785.603 

302,831 

668,249 

971,080 

JiLMO} 

(41,840) 

77,606 

35.766 

3.046,594 

.1,791,453 
994.150 

2,785,603 

260,991 

745,855 

1,006.846 

'fhe accompaiu'ing notes are an integral part of these siatcuients, 
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St, Helena Community Health Center 
Statemenls of Functional Expenses 

Years Ended June 30, 2008 and 2007 

Salaries and Relaled Expenses 
Salaries 
Employee fringe benefits 
Payroll taxes 

Juno 30, 2008 
Management Prog rani Total 

$442,833 $1,392,567 ,$1,835,400 
95,783 181,613 277,396 
34,768 112.861 147.629 

June 30, 2007 
iVlaniigenient Program Total 

$367,820 $ 1,222,! 90 $ 1,590,010 
64Xi52 135,816 200,468 
59.147 80,848 139.995 

'oial salaries and 
related expenses 573,384 1.687,041 2.260^25 491,619 1,43<S.854 1.930,473 

General Expen,'ies 
Professional fees 
Supplies 
'Telephone 
Postage 
Rent 
Utilities 
Repairs and maintenance 
r^rinting and publications 
'fravci 
Conferences, conventions 

and meetings 
Interest 
Contractual services 
Consulting services 
Insurance 
Staff training 
Contributions 
Strategic planning 
Professional promotion 
Internet access 
.Miscellaneous 
Bad debts 
[depreciation 

3'ola! ueneral expenses 

'Votal funclional expenses 

25,458 
67,870 
11,776 

1,346 
66,080 
4,718 

12,978 
5,195 

26,477 

3,555 
49,163 
15,823 
44,373 

9,615 
7,164 

27,598 
10,314 
5,765 

153,640 
108,036 

656JM4 

L23(L328 

121,252 
38,927 

4,507 

15,794 
139,347 

17,391 
14,824 

93,558 

21,625 
7,241 

1,608 

476,074 

2,163,115 

25,458 
189.122 
50,703 
5,853 

66,080 
20,512 

152,325 
22,586 
41,301 

3,555 
49.163 

109,381 
44,373 
31,2^0 
14,405 

27.598 
10,314 
7.373 

153,640 
108.036 

1,133,018 

3.393.^143 

14,751 
56.430 
19,632 
5,464 
2,133 
8,709 

65,431 
33,332 
12,570 

2,726 
46,943 
27,042 

6,388 
19.280 
20,000 
16,400 
10,178 
7.463 
4,417 

43,262 
79.980 

502.531 

994.150 

84,124 
19,633 
2,946 
3,858 
8,709 

68.988 

12,721 

05,370 

21,282 
4,308 

8,3 1 1 
3,410 

8,939 

14,751 
140.554 
39,265 

8,410 
5.991 

17.418 
134,419 
33.332 
25,291 

2.726 
46,943 

132,412 

27,670 
23,588 
20.000 
16,400 
10,178 
15,774 
7,827 

43,262 
88,919 

352.599 855,130 

1.791,453 2.7H5.603 

'Phc accompanying notes are an integral part of these statements. 
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St. Helena Community Health Center 
Slatements of Cash Flows 

Years Ended June 30, 2008 and 2007 

Cash Flows From Operating Activities 
Increase (decrease) in net assets 
Adjuslments to reconcile change in net assets lo nel cash provided 

by operating activities 
fX'preciation and amortization 
fiad debt expense 
Changes in operating assets and liabilities 

(Increase) decrease in 
patient receivables 
Ch'ants receivable 
Inventory 
Prepaid expenses 
Deposits 

Increase (decrease) in 
Accounts payable 
Accrued expenses 
Deferred revenue 

Net cash provided by operating actiyitjes 

Cash Flows From Investing Activities 

Purchase of property and equipment 

Net cash (used bv) investing activities 

Ca.sh Plows From Financing Activities 

Principal reduction of long-term debt 

Principal reduction of long-term debt related parties 

Net cash (used by) flnaiKJnu activities 

Net Increase in Cash and Cash Equivalents 

Cash and Cash Fi^quivalents, beginning of period 

Cash and Cash Equivalents, end of period 

2008 2007 

$112,793 ,$260,991 

108,036 88,919 
153,640 521,308 

(248.535) (500,192) 
(14,696) (28,008) 

(7,313) (5,188) 
(16.554) 3,717' 

(14,925) 

(10,414) 9.232 
40,220 (5.035) 

61 1,000 13,000 

728.177 

(26,241) 
PI.161) 

(57.402) 

636,229 

474.846 

,1 11,075 

343,819 

(34.546) (252,310) 

(34,546) (252,310) 

(25.950) 
(29,349) 

(55.299) 

36,210 

438,636 

474,846 

Supplemental Di.sclusnrcs 
Interest paid 
Income taxes None 

41.779 
None 

•fhc accompanying notes are an integral part of these slatements, 
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St. Helena Community Health Center 
Notes to Financial Sfalements 

June 30,2008 

Note !-Nalure oi^Opcrniions 

The St. flelena Community Health Center (The Cenler) serves the medical needs of its patients in St, 
Helena Parish and surrounding areas, 'fhc purpose of'fhe Center is to provide health care al a reasonable 
cost to those who cannot afford il financially. 

Note 2-Summary of Significant Accounting Policies 

A. Basis pXAccounting and Presentation 

The financial statements have been prepared on the accrual basis of accounting and , accordingly, reflect 
all significant receivables, payables, and other lial:>ilities. 

'fhe Center has adopted Statement of Pinaneial Accoimting Slandards ("SPAS") No. 1 17, Financial 
Statements ofNotfor-Prcfit Organizations. Under SFAS No. 1 17, 'ITie Center is recpiired to report 
information regarding its financial position and activities according to three classes of net assets: 
unrestricted net assets, temporarily restricted nel assets, and permanently rcstia'eted assets. Unrestricted 
nel assets include those net assets whose use by The Center is not restricted by donors, even though their 
use maybe limited in other respects, such us by contract or board designation. Temporarily restricted net 
assets are those assets whose use by 'Phc Center has been limited by donors lo (a) later periods of time 
or other specific dates, or (b) to specified purposes. Perma/icntly restricted net assets are those net assets 
received with donor-imposed restrictions limiting The Outer ' s u.se ofthe assets. 11ie Ccnfer does not 
have any permanently restricted net assets. 

13, Use of P-stimates 

'fhe prepai'alion of financial stalemenls 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 ofthe financial statements and the 
reported amounts of revenue and expenses during the reporting period. Actual results could differ from 
those estimates. 

'̂-- CjKsh and Cash Equivalents 

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

^̂ - Patient Receivables and Allowance for Uncollectible Accounts 

Patient receivables aro cirried al the original billed amount less an estimate for uncolleclihle accounts 
based on a review of a 11 outstanding amounts on a monthly basis, fvlanagcment determines the allowance 
for uncollectible accounts by identifying troubled acco\nUs and by using historical experience applied to 
an aging of accounts, Patient receivables arc writlen-ofT when deemed uncollectible. Recoveries of 
receivables previously written off arc recorded when received. 



St. Helena Conununity Health Center 
Notes to Financial Slatenients 

June 30,2008 

Note 2'-Sunimary of SigniJlcant Accounfing Policies (Continued) 

1-̂  Inventories of Supplies 

Inventories of drugs ant! other supplies are stated at the lower of cost (fli-sl-in, flrst-out) oi' market. 

P, Property and Pquipment 

Properly and equipment acquisitions are recorded al cost. Property and equipment donated for center 
operations are recorded as additions to net assets at fair value at the dale of receipt. 

f)epreciation is provided over the estimated uscffil life of each class ofdepreciable assets and isconq,nitcd 
on the straight-line method. Useful lives range from 5 to 29 years, 

Expenditures for major additions of property and equipmenl are capitalized, f-^xpcnditures for 
maintenance and repairs are charged to expense as incurred, 

(j. Goodwill 

(joodwill represents the excess of the cost ofthe purchased Kentwood Medical Clinic over the fair value 
ofthe net assets at the dale of acquisition. In accordance with SPAS No. 142. "Goodwill and Other 
Tangible Assets," goodwill and intangible assets deemed to have indeflniie lives will no longer be 
amortized, but will be suhjecl lo periodic impairment tests in accordance with the Statement, 'fhc Center 
will test goodwill annually for impairment, 'Phere was no change in the carrying amount of goodwill 
during the years ended June 30, 2008 and 2007, 

H. Nel Patient Revenue 

The Center has a sliding fee plan fbr patients without any third party payors and whose income levels fall 
within the sliding fee guidelines, 'fhe minimum payment is $1 5.00 for a visit. 

Net patient service revenue is reported at the estimated net realizable ann)unis iVon̂  patients, third-party 
payors, and others for services rendered, including estimated rclroactive adjuslments under 
reimbursement agreements with third-party payors. Retroactive adjustments arc accrued on an estimated 
basis in the period the relaled services arc rendered and adjusted in fulure periods as fmal settlements ai-e 
determined, 

f.avvsand regulations governing the Medicare and Medicaid programs are extremely complex and suliject 
to inlerprctalion. As a result, there is at least a i-easonablc possibility thai recorded estimates will change 
by a material amount in the near term, 

1. Grant .Revenue 

Governmenl grants, Avhicli are considered exchange transactions, arc recognised as I'cvcnuc when 
allowable costs arc incurred lo pi'ovidc the services as provided for under the terms of the grant 
agreements. Advances under the grants are recorded as deferred income until such time as they are 
recognized as revenue, 



St. Helena Community Health Center 
Notes to Financial iStatements 

June 30,2008 

Note 2-Summary of Significant Accounlinf^ l*olicies (Continued) 

ncome 1 ax 

The Center is exempt from income taxes under Internal Revenue Code Section 501(c)(3) and is not 
classified as a private foundation. 

K, Advertising Costs 

Adverlising costs are expensed as incurred, 

P, Designations of Net Assets 

Designations are voluntary board-approved segregations of unrestricted net as.sets for specific pui'poscs, 
projects, or investments. Designations may be reversed by the board ofYiirectorsal any time. There were 
no designated net assets as of .lune 30, 2008 and 2007. 

Note 3-PrQpcrty and Equipment 

A sinrimary of property and equipment additions, retirements, and balances for the year ended ,iune 30, 
2008, is as follows; 

Balance Retire- Balance 
June 30, 2007 Additions meats June 30,2008 

Non-dopreciable Capital Assets 
Land 

Total non-depreciable capital assets 

Depreciable As,scls 
13uilding 
furniture and fixtures 
(,)fflce equipment 
Medical equipmenl 
Leasehold improvements 

'fotal depreciable capital assets 

Less Accumulated Depreciation 
13u!lding 
Purniture and fixtures 
Ofilce equipment 
Medical equipment 
Leasehold improvements 

Total accumulated depreciation 

'fotal depreciable capital assets,, net 

l\ltiLl_c<ii3iia!.jissels,_nej_ 

$78,000 
78,000 

898,096 
55,531 

466,270 
218,239 

3.384 
LM_L120 

(10T066) 
(42,428) 

(305,293) 
(182,9.14) 

(3,384) 
(637.125) 

1.004,395 

1.082.395 

$5,308 
8,724 

I2J53 
8,361 

3T546 

(33,837) 
(4 J 99) 

(58,262) 
(1L366) 

(372) 
(108,036) 

(73,490) 

(73,490) 

$78,000 
78,000 

898,096 
60,839 

474,994 
230,392 

11,745 
1.676,066 

(136,903) 
(46,627) 

(363,5.55) 
(194,320) 

(3,756) 
(745.161) 

930,905 

1,008.905 



St. Helena C'cmmunity Health Center 
Note.s fo Financial Statements 

June 30,2008 

Note 3-Proporty and E(]uipment (Continued) 

A summary of |)r(.)perly and equipment additions, retirements, and balances for the year ended .lune 30, 
2007, is as follows: 

Balance l^etire- Balance 
June 30, 2006 Additions jnents . June 30, 2007 

Non~de])reciable C'apifal Asset.s' 
Land 

3'otai non-depreciable capital assets 

Dej)rcciable As.sefs 
Building 
Furniture and fixtures 
('Jfnce equipment 
Medical equipment 
Leasehold improvements 

'fotal depreciable capital assets 

Less Accumulated Depreciation 
Building 
Furniture and fixtures 
Office equipment 
Medical equipment 
Leasehold improvements 

Lolal accumulated depreciation 

'fotal depreciable capital assets, net 

'I'oial capital assets, net 

Note 4~Long-Terrn Debt 

A schedule of changes in St, Helena Community Plealth Center's long-term debt atJunc 30, 2008 is as 
follows; 

i3alance Balance Amount 
June 30, Juno 30, due within 

2MZ Additiqn.s Reductions 2008 one year 

Note payable $448,537 ($26^241) .$422,296 $30,518 
Notes payable - relaled party 232,567 (31,161) 201.406 30J37 

Total notes payable 681,104 (57.402) 623,702 6_L155. 

$78,000 
78,000 

834,294 
51,281 

307,746 
192,504 

3.384 
1.389.209 

(70,855) 
(38,063) 

(261,889) 
(174,014) 

(3.384) 
(548,205) 

84 1.004 

919,004 

$63,802 
4,250 

158,524 
25,735 

252,311 

(32,211) 
(^h365) 

(43,404) 
(8,940) 

(88.920) 

163.391 

t61J9_l 

$78,000 
78.000 

898,096 
55,53 1 

466„270 
218,239 

___i3M 
L64 1,520 

(103,066) 
(42,428) 

(305,293) 
(182,954) 

(637,125) 

1,004,395 

1.082.395 
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St. Helena Community Health Center 
Notes to Financial Statements 

June 30, 2008 

Note 4-Long-Term Debt (Continued) 

A schedule of changes in St, ffelena Conuiuinity Health Center's long-term debt at ,Uine 30, 2007 isas 
follows: 

Balance Balance Amount 
June 30, June 30, due within 

2006 Aildftions Reductions 2007 one vear 

Note payable $474,487 ($25,950) $44 8,537 ,$26,330 
Notes payable - related party 261,916 (29..349) 232,567 31,160 

Total notes payable 136,403 (55.299) 681.104 4L422 

Long-term debts consists ofthe following; 

Note Payable 

Note payable to [3ank of Qrcensburg which was refinanced in March 2007. Interest at 6,5% secured by 
land and building. Payable in monthly principal and interest installments of $4,559, with the balance of 
$374,286 due March 1,2010, 

Note Payable - Related Party 

'Phree unsecured notes payable to C'arlton S. Paller^ M.D,, former owner and seller of Kentwood Medical 
Cdinic and a current employee. Payable in monthly pnncipal and interest (6%) installments ofL$3,689. 
Two notes mature in 2009 and one note matures in 2024, 

Maturifies for the following five years are as follows; 

2009 
2010 
2011 
2012 
2013 

•phercafter 

Note 5-T'emj)orariIy Resfricfed Net Assets 

•pemporarily restricted net assets are available for the following specific program services as follows; 

2008 2007 

Cash received from Slate of Louisiana for new building $13,721 $35,561 
School i3ased Health Newsletter 205 

13.721 35,766 

$61,355 
399,074 

7,746 
8,224 
8,73 1 

r3S,572 

623.702 



St. Helena Community Health Center 
Notes lo Financial Sfalements 

June 30, 2008 

Note 6-Pcn8ion Plan-Defined Contribution 

'Fhe Center began participating in a defined contribution plan In March, 2005 which is governed by 
Section 403(b) of the Internal t^cveiuieCode. The plan covers substantially all of its cmpioyces%vlio meet 
eligibility requirements. Contributions to the plan are based on 5% of the employees annual salary, 'fhc 
umouiU ofthe pension expense under this plan was $42,735 and $22,102 for the yt̂ ai's ended .Lme 30, 
2008 and 2007, respectively. 

Note 7-iMedieal Malpractice Claims 

'fhe Center's medical malpractice insurance is covered by the Federal 'Port Cdaims Act. 

Note 8"Concenlrations of Credit Risk 

3'hc Center depends significantly on grant revenue to carry out its program activities, 'fhe gi'ant is 
approved through June 30, 2008. The Center is located in Grecnsburg, l-,ouisiana and grants credit 
without collateral to patients, most of whom are local residents and are insured under third-party payor 
agreements. Revenue from patients and third-party payors was as follows: 

Medicare 
Medicaid 
Sliding fee/private pay 
'fhird party insurance 

At various times during the year, cash and cash equivalents on deposit wdtli one banking Inslituiion 
exceeded thc$l 00,000 insured by the Federal Deposit InsuranceCorporation, Management monitors the 
fmancial condition of the institution on a regular basis, along with their balances in cash and cash 
equivalents, to minimize this potential risk. 

Note 9-Contingencics - Cnmt Program 

'Pile Center participates in federal and state grant programs, which are governed by various rules and 
regulations. Costs charged to the grant programs are subject to audit and adjustment by the grantor 
agency: therefore, to thecxtenl that tiie Center has not complied with the rules and regulations governing 
the grants, refuruis of any money received and the eolieetibility of any related receivable at year end may 
be impaired. In nianagement's opinion, there are no significant contingent liabilities relating to 
compliance with the rules and regulations governing Ihe grants; therefore, no provision has been recorded 
in the accompanying financial statements for such contingencies, Audits of prior years have not resulted 
in any significant disa!lo\ved costs or refunds. Any costs that would be disallowed would be reeognized 
in the period agreed upon by fhe gi'antor agency and 'fhc C:enter. 

2008 
16% 
28% 
33% 
23% 

100% 

2007 
] 9% 

19% 
39% 
23% 

100% 



St. Helena Community Health Center 
Notes to Financial Statements 

June 30, 2008 

Note 10-Economic Dependency 

The Center receives the majority of its revenue from funds provided by the U.S. Department of Health 
and Human Services Community Health Center Program. All funds received under the grant are federal 
funds and are appropriated each year by the federal government, If significant budget cuts are made at 
the federal level, the amount of funds received by the Cenler could be reduced by an amount that could 
adversely impact its operations, Management is not aware of any actions that have been taken or are 
proposed to be taken by the federal government that will adversely impact the Centcr\s grant for the 
coming Hscai year. 

Note n -Board of Directors Compensation 

The I'ioard of Directors is a voluntary board: theretbre, no compensation or per diem has been paid to any 
Director. 
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February 2, 2009 

f^eport on Internal 6>)ntrol over Financial Reporting and on 
Compliance and Other iVIatters Based on an Audit of Financial Statements 

Performed in Accordance with Governmenl Auditini^ Standards 

Board of Directors 
Sl. Plclena Community Heahh Center 
Baton Rouge, Louisiana 

Members of the .Board: 

We have audited the financial statements of St. Helena Community Health Center as of and for the 
yeai- mM\<:̂(.\ June 30, 2008, and have issued our report thereon dated February 2, 2009. We conducted our 
audit in accordance with auditing standards generally accepted in the United States of America and the 
standards applicable to financial audits contained in Uovem/nent Auditing Standards, issued by the 
C^omptrollcr General ofthe United States. 

Internal Control Over Financial Reporting 

In planning and performing our audit, we considered St, flelena Community ITealth Center's internal 
control over financial reporting in order to determine our auditing procedures for the purpose of expressing 
our opinion on the financial staten\cnts but not for the purpose of expressing an opinion on the effectiveness 
of St, Helena Comniunity Health Center's internal control over financial reporting. Accordingly, we do not 
express an opinion on the clTectivencss of St. Helena Ci.inmumity Health Center's internal control ovtr 
ilnancial reporting. 

Our consideration of internal control over financial reporting was tor the limited pm-pose described 
in the preceding paragraph and would not necessarily identify all deficiencies in internal control o '̂ov 
financial reporting thai might be significant deficiencies or material weaknesses. However, as discussed 
below, we identified certain deficiencies in internal control over financial rcpor'ting that we consider (o be 
signilicant deficiencies, 

A control deficiency exists when die design or opci'ation of a control docs not allow managcmenl or 
employees, in the normal course of pciTbi'ining their assigned fimctions, to prevent or detect iuisstatemenls 
on a timely basis, A significant deficiency is a contrcd deficiency, or combination of control tieliciencies, 
that adversely alTccts the ent ily's ability to initiate, authorize, record, process, or report (Inane i;d data reliably 
in accordance with generally accepted accounting principles such that there is more than a remote likelihood 



that a misstatement ofthe entity's financial statements that is more than inconsequential will not be 
prevented or delected by the entity's internal control, We consider the deficiencies described in the 
accompanying schedule offindings and questioned costs as items 2008-1, 2008-2, 2008-3, 2008-4, 2008-5, 
2008-6 and 2008-7 to be significant deficiencies in internal control over financial reporting. 

A material weakness is a significant dellciency, or combination of significant dellcicncies, that results 
in more than a remote likelihood that a material misstatement of the financial statements will not be 
prevented or detected by the entity's internal control. 

Our consideration of internal control over financial reporting was for the limited purpose described 
in the first paragraph of this section and would nol necessarily identify all deficiencies in internal control that 
might be significant deficiencies and accordingly, would nol necessarily disclose ail significant deficiencies 
that are also considered to be material weaknesses. However, ofthe reportable condifions described above, 
we consider items 2008-3 and 2008-6 to be material weaknesses, 

Compliance and Other Matters 

As part of obtaining reasonable assurance about whether St, Helena Community Health Center's 
fmancial statements are free of material mis-statement, we performed tests of its compliance witli certain 
provisioiis 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 Audifing Standardly. 

This report in intended solely forthe information and use of the Board of Directors, nianageme-nt, the 
Louisiana Legislative Auditor and federal awarding agencies and pass-through entities and is not intended 
to be and should not be used by anyone other than these specified parties. Under Louisiana Revised Statute 
24:513 this report is distributed by the Legislative Auditor as a public document. 

Yours truly 
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Report on Compliance with f^cquireinents Applicable 
lo Each iMajor Program and Internal Conirol over 

Compliance in Accordance with OMB Carcular A-t33 

Board of [directors 
St. Helena Community Health Center 
Grecnsbiirg, Louisiana 

Members ofthe Board: 

C ontphance 

We have audited the compliance of the St. Helena Community Heahh Center (A Non-Profit Organization) 
with the types of compliance requiremejits described in the U.S. Offlee of Management and Budget (OMB) 
Circular AG33 CompHance Supplenwnt that are applicable to each of its major federal programs for the yeai' 
ended June 30, 2008. St. Helena Comnmnliy Health Center's major federal programs arc identified in the 
summary of auditor's results section of the accompanying schedule of findings and questioned costs. 
Compliance with the requirements of laws, regulations, contracts and grants applicable to each of its major 
federal programsis the responsibility of St. Helena Community ITealth Center's management. Our responsibility 
is to express an opinion on St. flelena Community lieallh Center's compliance based on our audit. 

We conducted our audit of compliance in accordance with audiiing standards generally accepted in the 
United Stales of America; the standards applicable to financial audits contained in Govermnent Anditing 
Standards, issued by the Comptroller General of I he United States; and OMB Cireidar A-133, "Audits (d'Stales, 
Local Governments, and Non-Proilt Organizations", 31iose standards and 0M13 Circular A-133 require that 
we plan and pcrlbrni 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 fhe Sl, Helena Community 
I lealth Center's compliance with those requirements and performing such other procedures as we considered 
necessary in the circiunstances. We believe that our audit provides a reasonable basis for our opinion, Oui" audit 
does not provide a legal dclermination on the St, Helena Commtmity Health Center's compliance with those 
requirements. 

As described in item 2008-6 in the accontpanyingschedule offindings and questioned costs, St. Helena 
Community ITealth C^cntcr did not comply with requircnienis regarding cash management that are applicable to 
ifs U.S. f.')epartment (d'lieallb and Human Services Community Health Center Program. (Tompliance with such 
requirements is necessary, in our opinion, for Sl, Helena C'onununily Flealth Cenler to comply with the 
requirements applicable to that program. 



in our opinion, except for the noncoiupliance described in the preceding paragraph, St. ITelcna 
Community Health Cenler complied, in all materia! respects, with Ihe requirements referred to above that are 
applicable to each of its major federal programs for the year ended June 30, 2008. 

jj2t.eiTml_C-ontro! Over C'ompliance 

TTic management of the St, Helena Community Flealth Center Is responsible for establishing and 
maintaining effective internal control over conqdiancc with requirements of laws, regulations, contracts and 
grants applicable lo federal j>rograms. In planning and performing our audit, we considered the St. Helena 
Community Health Center's internal conirol over compliance with requirements that could have a direct and 
material effect on a major federal program in order to determine our auditing procedures for the purpose of 
expressing our opinion on compliance, but not forthe purpose of expressing an opinion on the effecliveness of 
internal control over compliance. Accordingly, we do not express an opinion on iheefTeetiveness of St, Flelena 
Community flealth Center's internal control over c<Mnpliance. 

Our consideration of internal control over compliance was for the limited purpose described in the 
preceding paragraph and would not necessarily identify all deficiencies in the entity\s interna! control that mighi 
he significant deficiencies or materia I weaknesses as defined below. However, as discussed below, we identified 
a delleiepcy in internal over compliance that we consider to be a significant deficiency and a material weakness. 

A control deficiency in an entity's internal control over compliance exists when the design or operation 
of a control does not allow management or employees, in the normal course of performing their assigned 
funelion:?, to prevent ordetect noncompliance with a type of compliance requirement of a federal program on 
a timely basis. A significant deftciency is a control dcncicncy, or combination of control deficiencies, (hat 
adversely afTects the entity's ability to administer a federal program such that there is more than a remote 
likelihood that noncompliance with a type of compliance requirement of a federal program that is more than 
inconsequential will not be prevented or detected by the entity's internal control. We consider the deficiency 
in internal control over compliance described in the accompanying schedule of findings and questioned costs 
as item 2008-6 to be a significant deficiency. 

A material weakness is a significant detlciency, or combination of significant deficiencies, that results 
in more than a remote likelihood dtal material noncompliance with a type of compliance requirement of a federal 
program will not be prevented or detected by the entity's internal control. Ofthe significant dcllciencies in 
internal control over compliance described in the accompanying schedide offindings and questioned costs, we 
consider item 2008-6 to be a material weakness. 

St, Helena Community Health Center's response to the findings identified in our audit arc described in 
the accompanying schedule of findings and questioned costs, We did not audit the St. Helena Community 
Health Center's response and, accordingly, we express no opinion on il. 

T'his report is infcnded solely for the information and use of management, Ihe f^oard of Directors, the 
Louisiana Legislative Auditor, and federal awarding agencies ^nd pa.ss-through entities and is not intended to 
be and should not be used by anyone other than these specified parties. Under Louisiana T<evised Statue 24:513, 
this report is distributed by the Legislative Auditor as a public document. 

:(Li4^pf>i^^^ '^^^ ^^^ 



Si. Helena Community Health Center 
Schedule of Fedei-al Awarils 
Year Ended June 30, 2008 

Note 1-Basis of Presentation 

T"he Schedule of t',xpendi(in'es of I'̂ ederal Awards includes the federal grant activity ofthe St, Helena 
Community Flealth Center and is presented on Ihe accrual basis of accounting, T'he information in this 
schedule is presented in accordance with the retpiirements ofOMB Circular A-133, ''Audits of States, 
Lx)cal Governments and Non-Prolll Organizations," 

Federal A^cncv/Pro<:ram 

U. S. Department of Hcallh and Human Services 
Community ITealth Center Program 
Substance Abuse Clinic 

C.F.D.A. 
Number Expenditures 

93,224 
93.959 

•i; 1,94 1,526 
57,690 

Total Department of Flealth and fluman Services 

T'otal expenditures of federal awards 

.999.216 

.999,216 
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Sl. Helena Community Health Center 
Schedule of Findings and Questioned Co.sts 

YearEnded June 30, 2008 

vSummary of Auditor's Resull.s 

A, TTie auditor's report expresses an unqualified opinion on the financial statements of St, Flelena 
Community Flealth Center. 

B. Significant deficiencies 2008-1 through 2008-7 relating to the audit of the financial statements are 
reported in the RepoiT on Internal Control over Financial Reporting and on Conq:)liance and Other 
Matters Based on an Audit of Financial Statements Performed in Accordance With Government 
Audiiing Standards. Significant deficiencies 2008-3 and 2008-6 are considered a material 
weaknesses. 

C. No instances of noncompliance material to ihe linancial statements ofthe Sl, Flelena Community 
fiealth Center were disclosed during the audit. 

D, Significant deficiency 2008-6 relating to the audit ofthe major federal awards programs is reported 
in the Report on Compliance with Requirements Applicable to Each Major Program and on 
Internal Control Over Compliance in Accordance with OMB Circular A-133 as a niaterial 
weakness. 

\l. TTJC auditor's report on compliance for the major federal award program for Sl, Flelena Cornm unity 
Fiealth Center expresses a qualified opinion. 

\'. Audit findings that are required to be reported in accordance with Section 5 IO(a)ofOM13 Circular 
A-133 are reported in this schedule. 

G. T1ie program tested as a major program included: 

Program C.F.D.A. U 

U,S. f.)epat1ment of f-lealth and ITuman 

Services Conimunity Healtli Center Program 93.224 

IT, Tlte threshold used for distinguishing betsveen Type A and 13 programs was ,$300,000, 

1, St. Helena Community Health Cenler did not qualify as a low risk auditee. 
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St. Helena Community Health Center 
Summary Schedule of Current Year Audit Findings 

YearEnded June 30, 2008 

Findings - Financial Statement Audit 
Questioned 

Internal Controls Costs 
Finding 2008G Lack of Docinncntation for Travel Expenses 

Condition 
Lack of documentation for employees' and board members' travel expenses, .$'5,513 
•fhis is a prior 3̂ -ear finding. 

Recommendation 
Allach documentation to the travel expense report. 

Management's Response 
Fffective ,fuly 1, 2008, St, flelena Community Health Center's Board adopted new travel 
policies consislcjit with the audit recommendation mandating proper documentation prior 
10 reimbursement vo St, flelena Community flealth Center employees and/or Board members. 

I^'inding 200S-2 No Approval for 'I'rovel Expenses 
Condition 

Lack of approval for employees' and board members ' travel expenses, 
T'his is a prior year finding. 

Recommendation 
T'ravcl expense reports should be approved by the fixecutive f)irector. 

Management's F^esponse 
l^ffeclive July I, 2008, St. Helena Community Health Center's Board adopted new tiavcl 
1)01 icies consistent with I he and it recommendation. Prior approval is mandated for all employees 
and 13oard travel must be approved through full disclosure, discussion and approval by the 
St. flelena Community flealth Center's Board, 

Finding 2008-3 Reconciliafiofi of Accounts /Receivable Subsidiary to General Ledger 
Condition 

TTie Center is not reconciling the general ledger to the accounts receivable stibsidiary. 
The general ledger was adjusted by $303,485 on June 30, 2008. 'Phis is a prior year finding. 

Recommendation 
T'he Center needs to reconcile general ledger to the subsidiary on a monthly basis. 

Managcmenl's Response 
FTTective July 1, 2008, St. Helena Community Health Center hired new management for 
fscal afTairs and operations, and all general ledger activilies are now reconciled monthly by 
Sl. Flelena Community Health Center's fiscal slatTand reviewed by l̂ 'C'C staff for accuracy 
and timely actions. 
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St. Helena Community Health C'entcr 
Summai'Y Schedule of Current Year Audit Findings 

Year Ended June 30, 2008 

Findinj;;s - Financial St-atemcnt Audit (Continued) 
Questioned 

Hitcrnal Controls (Continued) CAMS 
Finding 2()0H-4 No Pay Rate Authorization 

' Condition 
An employee ^vas being paid an hourly rate that differs from the approved pay rate 
in the personnel file. 

Recommendation 
Lmpioyees should be paid the approved rate in their personnel ille. 

Management's Response 
All personnel files are under review for salary and wage descriptions, updated job 
descriptions and St. Helena Community Health Center's l3oard will consider approval of an 
updated step-based salary and wage scale at February meeting, All pay increases and pay 
assignment (new hires) require review and approval by the CFO. 

Eluding 200S-5 Lack ( f a Complete Set of Minutes 
C'ondition 

TTie Center could not locate minutes for the May board meeting. 

Recommendation 
T'he Center should keep minutes for all board meetings. 

Management's [Response 
FdPective July 1, 2008, all St. Flelena Community lieallh Center's Board minutes are 
maintained in a designated Board file, as well as the Cl.'X) offcc Ille, and in a data format in 
a .secure administrative folder on St. Helena Community Healtli Center's network. 

Finding 2008-6 Excess Draw Down of Grant Award 
Condition 

Grant fmids have been drawn down in excess of amount awarded. 

Recommendation 
T'he Center should prepare a financial status report quarterly and determine whether 
additional funds sliould be requested. 

Managemenf s Response 
St, Helena Community Health Center disagrees with this finding. The amounl drawn down 
was based on funds availability as demonstrated in the DPMS-272 repoi'ls and system 
(complete documentation was provided to auditors), T'he interim management made a 
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St. Helena Conimunity Health Center 
Summary Schedule of Current Year Audit Findings 

Year Ended June 30, 2008 

Findings - lonancial Statement Audit ((Continued) 
Questioned 

JnfernaJ Controls (Conlfnued) Costs 
Finding 200S-6 Excess Draw L)ovai rj/GronC-Twarr/(Continued) 

Management's Response (Continued) 
decision to fund obligations relative to previous and planned operational services (dental, 
management, provider recruitment, equipment). These obligations have now been paid or 
pending payment (Albany dental .site rcnovalion), TTie NOGA rcfcr^inccc} sorvcs only as 
authorization for what has been obligated by BPHC for the budget period indicated, but 
does not serve as the sole source of what can and cannot be spent by the St. ITelcna 
Community Health Center (i.e, rollover or carry-over of prior period funding) during a 
fiscal period. 

Finding 200S-7 Late Filing 
C-ondilion 

The audit report is to be submitted lo the Legislative Auditor's office no more than six 
months after the end ofthe fiscal year. 

Reconmiendation 
Planning and preparation should be made to anticipate circumstances which would delay 
report beyond the required filing date. 

Management's Response 
Current St, Flelena Community fiealth Center's management and the St. Helena 
Community ITealth Center's r3oard will address timely engagement of auditor to assure 
timely fling for al! local, state and federal compliance. 
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St. Helena Community Health Center 
Summary Schedule of Prior Yeai- Audit Finding.s 

Year Ended June 30, 2008 

Findings ~ Financial Statement Audit 
Questioned 

Internal Controls Costs 
Finding 2007-1 Lack of Documentation for Travel Expenses 

Condition 
Lack of documentation for employees' and board members' travel expenses. $2,437 
fhis is a prior year finding. 

Recommendation 
Attach documentation to the travel expense report. 

Management's Response 
All travel related documentation will be attached to the travel expense 
report along with approval and a copy of any checks paid to the employees and/or 
board members. 

Siatus 
T'his finding repeats as finding 2008-1 in 2008. 

Landing 2007-2 No Approval f)r Travel Expenses 
Condition 

Lack of approval for employees' and board members' travel expenses. T'his is a prior 
year finding. 

Recommendation 
TT-avel expense reports should be approved by the [.executive Director. 

Management's Response 
T'here were a couple of checks which had missing forms approving the travel expenses, 
but the expenses were reviewed upon signing the check fo pay for the expenses. 
All checks will have an attached signed approval sheet in their accounts payable 
nie to accompany the check stub. 

Siatus 
This finding repeats as finding 2008-2 in 2008. 

25 



St. Helena Conimunity Health Center 
Summary Schedule of Prior Year Audil Findings 

Year Fnded June 30, 2008 

Findings - Financial Statement Audit (Continued) 
Questioned 

Internal Controfs (Continued) Costs 
Finding 2007-3 Reconciliation of Accounts Receivable Subsidiary lo Cicneral Ledger 

(Tondition 
'fhe Center is not reconciling the general ledger to the accounts receivable subsidiary. 
T'he general ledger balance at June 30, 2008 was $301,189 different than the 
subsidiary ledger balance. TTiis is a prior year finding. 

Reconmicndation 
The Center needs to reconcile general ledger to the stibsidiary on a monthly basis. 

Management's Response 
The general ledger will be reconciled lo the subsidiary on a monthly basis by the Chief 
Financial Officer. 

Status 
This finding repeats as finding 200<8-3 in 2008. 

Finding 2007-4 Irregularities 
Condition 

TTie following items arc attributable to one former employee: 
a) A check was signed l̂ y someone other than the fixecutive I9ireelor. Per 

discussion with the Lxecutive Director, it is believed that the former employee $144 
forged thesignalure. 

b) InsufTicient PICA and Medicare taxes were being withheld from the former 
employee's paycheck. $550 

c) T'he former employee's personnel fife was missing. 
d) The former employee nuide $28,323 of personal purchases using a Center credit • S9,765 

card. T'he Center is only responsible for $9,765 of this amount. Additionally, he 
applied for another credit card in the Center's name and made charges of $9,2 I 5 
which the Center is not responsible for and will not have to pay. 

e) The former employee stole two paychecks by altering the direct deposit 
informalion from one bank account into his own bank account, $6,967 

i) Upon termination from the Cenler, the former employee was paid for 62 hours 
more vacation Ihan he earned. $942 

Reconmiendation 
a) Bank statements should be received unopeneti by the Rxceulivc Director, and 

the cancelled checks should be reviewed for reasonableness and proper 
authorization. 

b) The payroll should be reviewed to determine that correel withhokling amounts 
are withheld. 
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St. Helena (Community Health Center 
Summary Schedule of Prior Year Audit Findings 

YearEnded June 30, 2008 

Findings - Financial Statement Audit (Continued) 
Quesfioned 

Internal C^onlrols (Continued) Costs 
Finding 2007-4 Irregularities (Continued) 

Recommendation (Continued) 
c) Personnel files should be kept in a secure area by the Lxecuiive Director, 
d) Credit cards should only be used by approved personnel and all expenditures 

should be reviewed by management. 
c) All etcctfonic fund transferif̂  should be reviewed and approved by management, 
f) Management should review vested vacation time paid to employees upon 

termination. 

Managcmenl's Response 
a) Bank statements will be given to the f^xecutive f)irector unopened fbr review 

and approval of its contents prior to anyone else receiving the statements. 
b) We have outsourced our payroll function to a third party company so as to 

have more controls in place, 
c) Personnel fdes w-ill be locked up by the Bxecutive Dii-cctor. 
d) We no longer have any company credit cards. 
e) We outsourced our payroll and will confirm with the bank the amounl of fund 

transfers after each payroll. 
f) Wc have outsourced our payroll function lo a third party company so as to have 

company so as fo have more controls in place. 

Siatus 
TTiis finding does not repeat in 2008. 

Rinding 2007-3 No Pay Rate Authorization 
Condition 

An eniployee was being paid an hourly rate that diff'ers from fhe approved pay rate 
in the personnel fie. We feel that this is an isolated incidence. 

Recommendation 
f^mployees should be paid the approved rate in their personnel Ille. 

Management's Response 
Personnel Action Authorization Forms will be put into all employee files to documen 1 
pay increases. Management feels that this is an isolated incidence, 

Siatus 
Phis finding repeals as llnding 2008-4 in 2008, 
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