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February 2, 2009

Independent Auditor's Report

Board of Dircctors
St Helena Community ilealth Center
Greensburg, Lovisiana

Members of the Board:
We have audited the accompanying statements of financial position of Lhe

St. Helena Community Health Center
(A Mon Profit Organization)
Greensburg, Louisiana

as of June 30, 2008 and 2007, and the relaled statements of activitics, funcltional cxpenses and cash {lows
lor the years then ended. These financial statements are the responsibiiity of the St. Helena Community
Health Center's managenient. Quy responsibility is 10 express an opinion on these financial statements based
on our audits,

We conducted ouraudits in accordance with auditing standards peneraily accepted in the United States
of America and the standards applicable to financial audits contained in Govermment Awditing Standareds,
issued by the Compiroller General of the United States. Thase standards require that we plan and perform
the audil to oblain reasenable assurance about whether the financial statements are free of malerial
misstatement. Anauditincludes examining, on atest basis, evidence supparting the amounts and disclasures
in the financiat statements. An audit also includes assessing the sccounting principles used and significant
estimates made by management, as well as evaluating the overatl financial stalement presentation. We
believe that our audits provide a reasonable basis for our opinjon,

Incour opinion, the financial statements referred o above present fairly, in all material respects, the
financial position of the St Y elena Community Health Center as af June 30, 2008 and 2007, and the changes
inils nel assets and ifs cash Nows for the years then ended in conformity with accounting principies generally
accepted in the United States of America.



In accordance with Government Awditing Standarey, we have also issued our report dated Felbruary 2,
20069, on owr censideration of the St Telena Community Health Center's internal contral over financial
reporting and on our tests of its compliance with certain provisions of faws, regulations, contracts and grant
agreements and other matters. The purpose of that report is to describe the scope of our testing of internal
control over financial reporting and complhiance and the results of that testing and not to provide an opinion
on the internat control over financial reporting or on compliance. “Ihat reporl is an integeal part of an audil
performed in accordance with Government Auditing Stanclerds and importanCin assessing the resulls o our
audit

Quy audit was conducted {or the purpose of Torming an opinion on the basic lnancial statements of the
St, Helena Community Health Center taken as a whole, The accompanying schedule of expenditures of
lederal awards is presented lor purposes of additional anatysis as required by UL.S. Office of Management
and Budget Cireular A-133, "Audits of States, Local Governments, and Non-Profit Organizations,” and is
not a required parl of the basic financial stalements, Such information has been subjected to the auditing
procedures appiicd it the avdit of the basic {inancial statemen(s and, in cur opinion, is fairly stated, in ali
material respects, in reldion to the basic financial statements taken as o whole,

Yours truly,

WMM/' }/agﬂ?ﬂ ﬁMﬁfﬂ



St Helenu Conmymunity Health Center
Statements of Financial Position
June 30, 2008 and 2007

Assels

Current Assets
Cash and cash eguivalents

Patient receivables (net of estimated uncollectibles of £313 397

wnnd $247 114 at June 30, 2008 and 2007, respeclively)

Cirants receivable
[nventory

Prepaid expenses
Deposits

Total carrent assels

Property and equipment, net
CGroodwill
Total assets

l.iabilities
Current Liabilities

Current portion of notes payable refated parties
Current portion of notes payable

Accounts payable

Accrued expenses

Deferred revenoc

Total current liabilities

Long-term Debt
Nofes payable, related parties
Motes payable
Total topg-term debt

Tolal liabilities

Net Assets
Unrestricied
Femporarily restricied
Total nel assels

Totad labihities and net assels

and

Net

Asscts

20408

Sy 075

H

2007

5474840

182,928 £8.033
26,585 31,880
29,600 22,287
17,055 20,501
14,925 14.925

1,422,168 652 48
[.008,905 1,082,395

114,000 114,000
2,545,073 1.848.876

30,837 31,160
30,518 26,330
32,354 42,808

145,338 105,118

624.000 11,000

863.087 218416

170,569 201,407

391.778 422,207

562,347 623,614

1,425,434 842,030
1,105,918 971,080
137210 35,766

1,119,639

1,006,816

2.545.073

1,848,876

The accompanying noles are an infegral part of these statements,
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Revenue and Other Support

Nel patient rgvenue

Federal grant

School based clinic

Intgrest income from non-
federal grant monies

Other

Net assets released from
restrictions in satisfaction
of program restrictions

Total revenue and

other support

Expenses
Program services
Management and gencral
Total expenses
Changes in Net Assets

Net Assets, beginning of year

Net Assets, end of year

The accompanying notes are an integral part of these statements,

St. Helena Community Health Center
Statements of Activities

Years Ended June 30, 2008 and 2007

Temporarity 2008 Temporarily 2007

Unrestricted Restricted Tutal Unresivicted Restricted Total
$1,263,243 $1,263,243 $905,182 $095,182
1,041,526 1,041,526 1,305,520 1,395,526
288,467 288,467 167,532 367,532
2,707 2.707
13,000 13,000 285,647 285,647

22,045 ($22.045) 41 840 {341 340

3,528,281 (22.045) 3,506,236 3.088.434 41,840y 3,046,594
2,163,115 2,163,115 1,791,453 1,791,453
1,230,328 1,230,328 004 150 994150
3,393 443 3.393.443 2.785.603 2,783,603
134 838 (22,043) 112,793 302,831 {41,340) 260,591
071.08C 315,766 1,006,846 668,24% 77,600 745 855
1105918 13,721 1,119,638 971,080 35,766 1006846

0



St Helena Community Health Center
Statements of Functiona! Expenses
Years Ended June 30, 2008 and 2007

June 30, 2008 June 20, 2007
Munagement Program Tatal Management Program Total

Salaries and Related Expenses

Salaries $442,833  §1,392,567 $1,8315,400 $367,820 £1,222,190 £1,590,010
Employee fringe benefits 95,783 181,613 277,396 64,652 135,816 200,468
Payroll laxes 34,768 112,861 147.629 59,147 80.848 130,993

Total salaries and

related expenses 573,384 1,687,041 2260425 491 619 1,438,854 1.930.473
(seneral Expenses

Professional fees 25,458 25,458 14,751 14,751
Supphes 67,870 121,252 189,122 56,430 84,124 140,554
Telephone 11,776 38,927 50,703 19,632 19,633 39.2608
Postage 1,346 4,507 5,853 5,464 2,944 5410
Rent 06,080 66,080 2,133 3,858 5,991
Utilities 4,718 £5,794 20,512 8,709 8,709 17,418
Repairs and maintenance 12,078 139,347 152,325 65,43 68,088 134,419
Printing and publications 5,105 17,391 22,586 33,332 33,332
Travel 26,477 14,824 41,301 12,570 12,721 25,291
Conferences, conventions

and meetings 3,555 3,555 2,726 2.726
[nterest 49,143 49,163 46,943 46,543
Contractual services 15,823 93,558 109,381 27,042 165,370 132,412
Consuiting services 44 373 44373
[nsurance G615 21,625 31,240 6,388 21,282 27,670
Statt training 7,164 7.241 14,405 16,280 4,108 23,388
Contributions 20,000 20,0600
Stralegic planaing 16,400 i6,40H)
Professional promaotion 27,598 27.598 10,178 10,178
Infernet access 10,314 10,314 7,463 8,311 15,774
Miscellancous 5,765 1,608 7,373 4,417 3,410 7.827
Bad debts 153,640 153,640 43262 43,262
Bepreciation 108.0306 108,036 759,980 3.939 88919

Total gengral expenges 656,944 476,074 1,133,018 502,531 352,599 835,134

Total Munctional expenses 1,230,328 2,163,085 3392443 994 150 1,79 453 2785603

The accompanying notes are an integral part of these statements.
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St Helena Caommunity Henlth Center
Statements of Cash Flows
Years Ended June 30, 2008 and 2007

Cash Flows From Operatling Activities
Increase (decrease) in net assets
Adiustments to reconctle change in net assets (0 nel cash provided
by operating activities
Depreciation and amaortization
Bad debt expense
Changes i operating assets and labilities
{Increasc) decrease in
Patient receivables
Chrants receivable
Intventary
Prepaid expenses
Deposits
Increase (decrease) in
Accounts payable
Accrued expenses
Deferred revenue

Net cash provided by operating activities

Cash Flows From Investing Activities
Purchase of property and equipment

Net cash {used by) investing activities

Cash Flows From Finnncing Activities
Principal reduction of fong-lerm debt
Principal reductions ol long-term debt related parties

Net cash (used by) financing avtivities

Net Inerease in Cash and Cash Equivalents
Cash and Cash Equivalents, beginning of period
Cash and Cush Equivalents, end of period
Supplemental Disclosures

lnterest paid
lncome taxes

2008 2007

$H12,793 5260991
108,036 88,919
153,640 521,308
(248,535) (500,192}
(14,656} (28,008)
(7,313 (5,188)
(16,554) 3,717
{14,925}

(10,414) 9,232
40,220 (5,035)
611,000 13.000
728 177 343 819
{34.546) (25231
{34.548) (252310}
(26,241) {23,950}
3lio) (29340
{(37.402) (55.299)
£36,229 36,210
474 846 438.636
L1075 474 846
41,570 41.779

None None

The accompanytog notes are an inlegral part of these statements.
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St. Hefena Commuonity Health Center
Notes to Financial Statements
June 30, 2008

Note [-Nature of Operations
The St. Helena Conumunity Health Center {The Ceuter) 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 Lo those who cannet aiTord 1t financiaily. '

Note 2-Summary of Significant Accounting Policies

A. Basis of Accounting and Presentation

The financial statements have been prepared on the acerual basis of accounting and | accordingly, reflect
all significant receivables, payables, and other labilities,

The Center has adopted Statement of Financial Accounting Standards (“SFAS™Y No. 117, Financiat
Steticments of Not-for-Pirofit Organizations. Under SFAS No. 117, The Center is required to repor
intormation regarding its financial position and activities according to three classes of net assels;
unrestricted net assets, temporarily restricted net assets, and permancntly restricled assels, Unrestricled
net assets include those nel assets whose use by The Cealer is nof restricted by donors, even though their
use may be limited in other respects, such us by contract or board designation. Temporarily restricted net
assels dre those assels whose use by The Cenfer has been limited by donors to (a} later periods of time
or other specifie dates, or (b) lo specified purposes. Permanently restricled net assets are those net agscts
received with donor-imposed restrictions imiting The Center’s use of (he assets. The Cemier does not
have any permanently restricted net assets.

B. Usc of Estimales

The preparation of financial statements i conformity with generally aceepted accounting principles
requires management to make estimates and assumptions that affeet the reported amounts of assets and
Habilities and disclosure of contingent assets and labilities al the date of the financial statements and the
reported amounts of revenue and cxpenses during the reporting period. Actual results could difter from

those estimates.

. Cash and Cash Bguivaients

Cash and cash equivalents include investmentsin highly liguid debUisstraoments with an original maturity
of three months or less,

13, Patient Receivables and Allowance for Lincollectible Accounts

Patient receivables are carried al the original billed amount less an estimaie for uncellectible accounts
based on a review ol all vutstanding amounts on a monthiy basis. Management defermines the allowance
for unceliectibie accounts by identifying troubled accounts and by using historical experience apphied to

an aging of accounts. Patient receivables are written-off when deemed uncollectible. Recoveries of
receivables previously wrilten off are recovded when received,



51, Helena Community Health Center
Notes to Financinl Siafenents
June 30, 2008

Note 2-Summary of Signilicant Accounting Policies (Coolinuced)

5. Inventories of Supplies

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

' Property and Lguipment

Property and cquipment acquisitions are recorded at cost. Property and equipment donated for center
operations are recorded as additions {o net assets at fair value at the date of receipt.

Depreciation is provided over the estimated uselul life of cach cluss of depreciable agsels and is computed
anthe straight-tine method. Useful lives range Mrony 5 1o 29 years,

Expenditures for major additions of property and equipment are capitalized.  Expenditures for
maintenance and repairs are charged to expense as incurred.

Ui Goodwill

Goodwill represents the excess of the cost of the purchased Kentwood Medical Clinic over the fair vatue
of the nel assets at ihe dale of acquisition. In accordance with SFAS No. 142, “Goodwill and Other
Tangible Assels,” goodwill and intangible assets deemed (o have indefinite lives will no longer be
amortized, butwill be subject to periodic impairment tests in secordance with the Statement. The Center
will tesi goodwill annually for impainnent. There was no change in lhe carrying amount of gondweill
during the years ended June 30, 2008 and 2007,

H. Nel Patient Revenue

The Center has g sliding ee plan for patients without any third party payors and whose income levets fall
wiihtn the sliding fee guideiines. The minimum payment is $15.00 for a visit,

Nel patient service revenue is reported at the estimated net realizable amounts {from patients, third-party
payors, and others for services rendered, including estimated retroactive adjustments  under
reimbursement agreemenis with thivd-party payors, Retroactive adjusiments are acerued on un estimaled
basis in the period the related services are rendered and adjusted in future periods as final setteinents are

determined.

Laws and regulations governing the Medicare und Medicaid programsare extremely complex and subject
{v interpretation. As a resull, there is at leasl o reasonable possibility that recorded estimates will change

by & material amount in the near tarn.

1. Grant Revenue

Covernment grants, which are considered exchange transaclions, are reeognized as revenue when
allowable costs are incurred o provide the services as provided for under the {erms of the grant
agreements, Advances wnder the geonts wee recorded as delerred inecome until such time as they are
recagnized ag revenue.

10



St. Helena Community Healbth Center
Notes to Financial Statements
June 30, 2008

Note 2-Summary of Significant Accounting Policies (Caontinued)

J. Income Tax

The Center is exemplt front income taxes under Tnternal Revenue Code Section S01{c)(3) and is not

chassified as a private foundation.

i, Advertising Costs

Advertising costs are expensod us incurred.

.. Designations of Net Assels

Designations are vofuntary board-approved sepregations of unrestricted net assets for specitic purposes,
projects, or tnvestments. Designations may he reversed by the board of directors atany time. There were
no designated net assets as of June 30, 2008 and 2007,

Note 3-Property and Equipment

A summary of property and equipment additiony, relirements, and balances for the year ended June 30,

2008, is as follows:

Non-depreciable Capital Assets
Land

Balance

June 30, 2007 Additions

Retire-
ments

Balance

June 30, 2008

$78.000

Total non-depreciable capital assets 78.000
Depreciable Assets
Building 598,096
Furniture and fixtures §5,531 $5,308
Office equipment 466,270 8,724
Medical cguipment 218,239 12,153
Leaschold improvements 3.384 8.361
Total depreciable capital assets 1,641,520 34,546
Less Accumulated Depreciation
Building {103.066) 33,837
Furntture and lixtures (42,428) (4,199
Office equipment (305,293) (58,262)
Medical equipment (182,954) {11,365)
Leagehold improvements (3.384) (372)
Tolal accumulated depreciation (637.125)  (108.038)
Total depreciable capital assets, net 1,004,395 (73,490}
Total capital agsels, net 10082395 {73,490}

$78.000
78,000

£98,096

60,839
474,994
230,392

11,745

1.676.066

(136,903)
(46.627)
(363,535)
{194,320)
(3,756)
(745.161)



5t Helena Community Health Center
Notes o Financial Statements
June 30, 2008

Note 3-Property and Equipment (Continued)

A susmary of property and equipment additions, retirements, and baslaoces for the vear ended June 30,
2007, is as follows;
Balance Retire- Balance
June 30, 2006 Additiops  _ments  June 30, 2007

Non-depreciable Capital Assets

Land $78.000 $78.000
Total non-depreciable capital assets 78.000 __78.000

Depreciable Assets

Building 334,204 363,802 593,096
Farniture and fxtures 51,281 4,250 535,531
Office equipment 307,746 158,524 466270
Medical equipment 192,504 25,7735 218,239
Leasehold improvements 1.384 3.384
Total depreciablg capilal assels 1.389.209 252311 1,641,520
Less Accnmulated Depreciation
Building {70,855) 32,211 (103,006)
Furniture and fixtures {38,063) (4,365) (42,428)
Office egurpment {261,889 (43,404) (305,293)
Medical equipment {174,0148) (8,940} {182.954)
Leaschold improvements 3.384) o {3.384)
Total accumuiated depreciation (548,205  (88.920) {(637.1259)
Tota! depreciable capital assets, nel 541,004 163,39] 1,004,395
Total capital assels, net 919,004 163,341 1,082,395

Note d-L.ong-Term Deht

A schedule of changes in St. Helena Community Health Center’s fong-term debt at June 30, 2008 is ag

foHows:
Balance Bulance Amaount
June 30, June 30, due within
2007 Additions  Reductions 2008 Qne yenr
Note payable $448,537 ($26,241) $422,296 $30,518
Notes payoble - reluled pary 232.567 (31,161 201,400 30,837
Lotal nptes payable 681,104 (37402) $23.702 61355




5t Helena Community Health Center
Notes to Financial Statements
June 30, 2008

Note 4-Long-Term Bebi (Continued)

A sehedule of changes in St Helena Community [eaith Center’s long-term debt at June 30, 2007 isas

fotlows:
Balance Balance Ainount
June 30, June 30, due within
2000 Additions Reduclions 2007 OIte Year
Nate payable $474 487 ($25,950)  $448,337  $26,330
Notes puyable - related party 261,916 {25 349 232.567 31160
Total notes pavable 736,403 (55,299 681,104 57.490

Long-term debis consists of the foilowing:

Note Payable

Note payable to Bank of Greensburg which was refinanced in March 2007, Interest at 6.5% secured by
tand and building, Payabte in monthly principal and interest instaliments of $4,559, with the balance of
$374,286 due March t, 2010.

Nute Pavable - Related Party

Three unsecured notes pavable to Carllon S Faller, M1 farmer owner and scller of Kentwood Medical
GHnie and a current employes, Payable in monthly principal and interest (6%) installments of $3,689.
Two notes mature in 2009 and one note matures in 2024

Maturitics for the following five years are as follows;

2009 £61,355
2010 390,074
2011 7,746
2012 5,224
2013 R,731
Therealier 138,572

623,702
Nate 5-Temporarily Resiricled Net Assets

Temporarity restricted nel assels are available for the foliowing specilic program services as toHows:

2008 2007
Cash received from State of Louvisiana for new huilding $13,721 $35.561
Schoal Based Health Newsletter o 205

13721 38,766



St Helena Community Health Center
Notes to Financial Statements
June 30, 2008

MNote 6-Pension Plan-Defined Contribution

The Center began participating in a delined contribution plan in March, 2005 wiich is governed by
Seetion 403(b) of the Internal Revenue Code, The plan covers substantially wll of its eimployvees who meet
chigibilily requiremems. Contributions to the plan are based on 5% ol the employees annuat salary, The
amouint of the pension expense under this plan was $42,735 and $22,102 for the years ended June 30,
2008 and 2047, respectively.

Notle 7-Medical Malpractice Claims
The Center's medical malpractice insurance Is covered by the Federal Tort Claims Act,

Note 8-Concentrations of Credit Risk
The Center depends significantly on grant revenue to carry oul its program aclivilies. The grant s
approved threugh June 30, 2008, The Cenler is localed in Greensburg, Loulsiana and grants credit

without collateral to patients, mas{ of whom are local residents and are insured under third-party payor
agreements. Revenue from patients and third-party payors was as foliows:

2008 2007
Medicare 1% 19%
Medicaid 28% 19%
Shiding feefprivate pay 33% 39%
Third party insurance 23% _23%
100% 100%

AL vartous times durning the vear, cash and cash equivalents on deposit with one banking mstitution
exceeded the $1 00,000 insured by the Federal Doposit Insurance Corporation. Management monitors the
financial condition of the institution on a regular basis, along with their balunces m cash and cash
equivalents, to minimize this potential risk,

Notfe 9-Contingencies - Grant Praogram

The Cenler participaies in federal and state grant programs, which are governed by various rules and
regulations, Costs charged to the grant progeams are sithject (o audit and adjustment by the grantor
agency; therefore, to the extent that the Center has not complicd with the rules and regulations governing
the grants, refunds ol sy money received and the colieetibility of any eclated roceivabie at year end may
he ympaired.  In management’s opinion, there are no significant contingent tiabitities relating o
compliance with the roles and regudations governing the grants; therefore, no provigion has been recorded
in the accompanying financial stalements for such contingencies. Audits of prior years have not resulted
in any significant disallowed costs or refunds. Any costs that would be disallowed would be recogiized
in the penod agreed upon by the grantor agency and The Center.



St Helena Community Health Center
Notes to Financial Statements
June 30, 2008

Note 10-Economic Dependency

The Center receives the majority of ils revenue frenn funds provided by the LS. 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 sighificant budget cuts are made at
the federa} level, the amoeunt of funds received by the Center could be reduced by an amount that could
adversely impact its operations, Management is not aware of any aclions that have been taken or are
proposed to be taken by the federal govermment that will adversely impact the Center’s grant for the
coming fiscal year,

Nofe 11-Board of Directors Compensation

The Board of Directors iz a voluntary board: therefore, no compensation or per diem has been paid (o any

Director.
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February 2, 2009

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 Anditing Standards

Board of Dircctors
St. Helena Cammunity Healtth Center
Baton Rouge, Louisiana

Members of the Board:

We have audited the lnancial statements of St. Helena Community Health Center as of and Tor the
vear gnded hune 30, 2008, and have ssued our report thereon dated February 2, 2009, We conducled our
audit in accordance with audiling standards penerally accepted in the United Stafes of America and the
standards applicable fo financial audils contained i Govermmeni Auditing Standards, issued by the
Comptroller General of the Linited States.

internal Conirol Over Financial Reporiing

In planning and performing our audit, we considered St. Helena Community Health Center’s internal
controf over financial reporting in order to delermine our auditing procedures [or the purpose of expressing
our opinion on the financial statements but not for the purpose of expressing at opinion on the effectiveness
ol St. Helena Community Health Center’s internat control over financial reporting, Aceordingly, we do not
express an opinien on the cifectiveness of St Helena Community Mealth Center’s internal control over

financial reporting.

Our consideration of internal contral over financial reporting was for the Himied purpose described
in the preceding paragraph and would not necessarily tdentify ali deficiencies i internal control over
finaneial reporting that might be signmificant deficiencies or material weaknesses. However, as discussed
below, we identified certain deficiencies v internal control over Mrancial reporting that we consider to be
significant defieiehoics.

A control deficiency exists when the design or aperation of a control docs nob altow management or
employees, iy the normal course of performing their assigned functions, 1o prevent or deteel misstatements
on a timely basis, A significant deficiency is a contral deficiency, or combination of control deficiencies,
that adversely affects the entity s ability to initiate, autherize, record, process, orreport Nnancial datarelinbly
fn accordance with gererally accepted accounting principfos such that there is more than a remote likediood



that a misstatement of the eniity’s financial stalements that is more than inconsequential witl not be
prevented or detected by the entity’s mieral control. We consider the deficiencies deseribed in the
accompanying schedule of Nindings and questioned costs ag ttems 2008-1, 2008-2, 20083, 2008-4, 2008-5,
2008-6 and 2008-7 10 be significant deficiencies in internal control over financial reporting,

A malerial weakness is a significant deficiency, or combination olsignificant deficiencies, thal results
it more than a remote lkelihood that a materinl misstalement of the financial statements will not be
prevenied or detecled by the entity’s internal control,

Our consideration of internal control over financial reporting was for the fimited purpose described
in the first paragraph of this section and would not necessarily identify all deficicncies in internal control that
might be signmificant deficiencies and accordingly, would not necessarily disclose all significant deficiencics
that are also considered to be material weaknesses, However, of the reportalle conditions deseribed above,
we consider items 2008-3 and 2008-6 to be material weaknesses,

Compliance and Other Matters

Az parl of obtaining reasonable assurance aboutl whether St. Helena Community Health Center’s
finaneial statements are free of material misstatenmient, we performed tests of 11s 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 matfers
that are required (o be veported under Govermment Auditing Stemdards.

This repart in intended solely for the information and use of the Board of Directors, management, the
Louisiana Legislative Auditor and federal awarding agencies and pass-through entities and is not intended
1o be and should not be used by anyone ather than these specified partics. Under Louisiana Kevised Statute
24:513 this report is distributed by the Legislative Auditar as a public document,

Yours truly,
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J.OHANLES PARKER, C.PAL
LOUIS C MeXMIGHT, hE. C.FA,
CHARLES R. PEVEY. JR., C.PA.
0AVID . BROUSSARD, C.P.A.
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February 2, 2009

Report on Compliance with Reguirements Applicable
to Each Major Program and Internal Contrel over
Compliance in Accordance with OMB Cireular A-133

Board of Directors
St Helena Communily Health Center
Creensburg, Louisiana

Members of the Beard:

Complignce

We have audited the compliance of the St. Helena Community Health Center (A Non-Profit Organization)
with the types of compliance requirements described inthe  LAS Office of Management and Rudger (OMB)
Cireadur A-133 Complianee Supplement that are applicable to cach of its majar federal programs for the vear
ended June 30, 2008, 5L [clena Community Health Center’s major federal programs are identified in the
summary of auditor’s results section of the accompanying schedule of findings and questioned costs.
Compliance with the requirements of Liws, regutations, contracls and grants applicable 1o cach of its major
federal programs s theresponsibility of St Helena Community Health Center's management. Qur responsibility
i5 10 oxpress an opinion on St Helena Community Health Cenler’s compliance based on our audit,

We conducted our audit of comphianee in accordance with anditing standards penerally sccepled in the
United States of Americy; the standards applicable (o financial audits contained in - Government Auditing
Standards, issued by the Comptroller General of the United States; and OMB Circular A-133, “Audits of States,
Locat 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 noncomplianee with the types of
compliance requirements referred to above that could have a direct and malterial effect oo & major federal
program occurred, An aadit includes examining, on a test basis, evidence about the Si. Helers Commumity
Health Center's camphiance with those requirements and performing such other procedures as we considered
necessary in the circumstances, We behieve thal our audit provides a reasonable basts for our opinian, Ouraudit
does nol provide a legal determination on the St. Helena Community Health Ceater’s compliance with those

reguirements.

As described initem 2008-6 in the accowpanying schedule of findings and guestioned costs, St Melena
Community Health Center did not comply with reguirements regarding cash management that are applicable (o
ils LUL.S. Department of THealth and Human Services Community Health Center Program. Complinee with such
requirements is necessary, noour apinion, for SG Helena Community Health Center to comply with the
requirements applicable to that program, |
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fn our opinion, except for the noncomptiance described in the preceding paragraph, St. Helena
Community Health Center complied, in all material respects, with Lhe requircments referred to above that are
applicable to cach of its major federal programs for the year ended June 30, 2008.

Internal Control Over Compliance

The management of the St Helena Community Health Center is responsible for establshing and
maintaining effective internal control over compliance with requirements ol laws, regutations, contracts and
grants applicable to tederal programs. In planning and performing our audit, we considered the St. Helena
Community Health Cenater’s internal control over compliance with requirements that could have a direcl 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 for the purpose of expressing an opinion on the effectiveness of
internal controt over compliance. Accordingly, we do nol express an opinion on Lthe efTectiveness of St. Helena
Comumunity Health Center’s internal control over compliance, '

Our consideration of internal control over compliance was for the Himited purpose described in the
preceding paragraph and would not necessartly identify all deficiencies in the enlity’s internal controd that might
ke significant deficiencies or materiabweaknesses asdefined below. However, as discussed below, we identified
adeficiency in internat 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
functions, to prevent or detect noncomplissce with a type of compliance requirement of a federal program on
a timely basis. A significant deficicncy is a control deficiency, or combination of control deficiencics, that
adversely affects the entity’s ability (o administer a federat 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
incansequential will not be prevented or detected by the entity’s internal contrel. We consider the deficiency
in internal control over compliance described i the accompanying schedule of {indings and questioned costs
as item 2008-6 to be a significant deficiency.

A material weakness is a significant deficiency, or combmation of significant deficiencies, that results
in more than a remole likelihood that material noncompliance with a type of compiiance requirement of a federal
program will not be prevented or delected by the entity’s mternal control. OF the significant deficiencies in
internal control over compliance described in the accompanying schedule of Mndings and questioned costs, we
consider item 2008-6 (o be a matenial weakness.,

St. Helena Community Health Center’s response to the findings identified in our audit arc described in
the accompanying schedule of lindings and questioned costs. We did not audit the St. Helena Comnunity
Health Center’s response and, accordingly, we express ne opinton o il.

This report is intended solely for the information and use of mapagement, the Board of Directors, the
Louisiana Legislative Auditor, and federal awarding agencics and pass-through entities and is not intended 1o
e and should not be used by anyone other than these specibied parties. Under Louisiana Revised Statue 24:513,
this report is distributed by the Legislative Auditor as a public document,

Yourg truly,
MM«% //(/W;Mj{‘* M Off/



St. Helena Community Health Center
Schedule of Federal Avwards
Year Ended June 30, 2008

Note 1-Basis of Presentation

The Schedule of Bxpenditures of Federal Awards mcludes (he federal grand activity of the S1, Helena
Comumunity Health Center and is presenfed on the acorual basis of accounting., The mformation in this
schedule is presented in accordance with the requirements of OMB Circular A-133, “Audits of Siates
Local Governments and Non-Profit Organizations.”

»

C.EIDLA.
Federal Agencv/Proeram Number Expenditures
1) S, Department of Heall and Human Services
Cammunity Health Center Program 3,224 $1,0d1,52¢
Substance Abuse Clinic 63959 __57.6%)
Tatal Depariment of Health and Human Services 1,999 214
Total expenditures of lederal awards 1999216
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St. Helena Community Health Center
Schedule of Findings and Questioned Costs
Year Ended June 30, 2008

Summary of Auditor’s Results

A

0,

G

H.

The auditor’s report expresses an unquaiified opinion en the financial stalements of S1. Helena
Community Health Center.

3. Significant deficiencies 2008-1 through 2008-7 relating to the audit of the financial statements are

reported in the Report on Internal Control over Financial Reporting and on Compliznce and Other
Matters Based on an Audit of Financial Statements Performed in Accordance With Government
Arnditing Standeards, Significant deficiencics 2008-3 and 2008-6 arc considered a material
weaknesses.

I Noinstances of noncompliance material Lo the financial statements of the St Helena Community

Health Center were disclosed during the audit.

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

. The auditor’s report on compliance for the major federal award program for St. Helena Communtiy

Health Center expresses a qualified opinion.

. Audit findings that are required to be reported in accordance with Section 510(a) of OMRB Circular

A-133 are reported in this schedule.

The program tesled as a major program included:

Program C.EDA. K

U.S. Department of Health and Hurman
Services Commumity Health Center Program 93.224

The threshold used for distinguishing between Type A and B programs was $300,000.

St Helena Community Mealth Center did not qualify as a low risk auditee,
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St Helena Community Health Center
Summary Schedule of Current Year Audit Findings
Year Ended June 30, 2008

Findings - Financial Statement Audit

Questioned
Internal Controls Costs
Finding 2008-F Lack of Docuwmentation for Travel Expenses
Condition
Lack of documentation  for employess’ and  board members” travel expenses, $5.213

This 1s a prior year finding,

Recommendation
Atlach documentation to the travel expense report,

Management's Response
Effective July |, 2008, 5t Helena Commuaity Health Center’s Bouard adopted new iravel
policies consistent with the audit recommendation mandating proper dacumentation prior
o reimbursement to St. Helena Community Health Center employees and/or Roard members.

Finding 2008-2 No Approval for Trave! Expenses
Condilion
Lack  of approval  Tor employees™ and  board members’  travel  expenses,
This is a prior vear {inding.

RL‘BCUIHIHBH(I(’I“OI!
Travel expense reports should be approved by the xeeutive Director,

Muanagement’s Response
Effective July 1, 2008, St. Helena Community Health Center’s Board adopted new travel
policies consistent with theaudit recommendation. Priorapproval is mandated for atl employees
and Bouard travel must be approved through full disclosure, discussion and approval by the
St Helena Community Health Center's Board.

Finding 2008-3 Reconcitiviion of Accommts Receivable Subgidicny to General Ledger
Condition
The Center is notl reconciling the general ledger o the accounts receivable subsidiary,
The general ledger was adjusted by $303,485 on June 30, 20088, This is a prior year {inding,

Recommendation
The Center needs to reconcile peneral ledger to the subsidiary on a monthly basis.

Manugement’s Response
Effective Juty 1, 2008, 5t Helena Community Health Center hired new management fur
fiscal affairs and vperations, and all general ledger activities are now reconeiled monthly by
St. Helena Community Health Center's fiscal staff and reviewed by FCG staff for accuracy
and thnely aclions.
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St. Helena Community Health Cenfer
Summary Schedule of Current Year Audit Findingy
Year Ended June 30, 2008

Findings - Financial Statement Audit (Continued)
Quesiioned
Internal Conirols (Continued) Costs
Finding 2008-4 No Pay Rate Aiethorization
"Condition
An employee was being paid an hourly rate that differs Trom the approved pay rate
iy the persennct file.

Recommendation
Employees should be paid the approved rate in their personne! file,

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

Finding 2008-3 Lack of a Complete Set of Minutes
Condition
The Center could not locate minutes for (he May board meeting.

Reconmendation
The Center should keep myinutes for all bourd meetings.

vanagement’s Response
Effective Jaly 1, 2008, all St. Helena Communrity Health Center’s Board minutes are
imaintained in a destgnated Board file, as well as the CEO office Nle, and v a data format o
a secure administrative folder on St Hetens Communaity Health Center’s network.

Finding 2008-0 Excess Draw Dowr of Grat diwvard
Condition
(iramt funds have been drawn down in excess of amount awarded.

Reeommendation
the Center should prepare a financial status report quarterly and determine whether
additienal funds should be requested.

Management’s Response
St Helena Community Health Center disagrees with this finding. The amount drawn down
wis based on funds availability as demonstrated in ihe DPMS-272 repors and system
(complete documentation was provided Lo auditors),  The interim management made a



St. Helena Comrnunity Health Center
Summary Schedule of Current Year Audit Findings
Year Ended June 30, 2008

Findings - Financial Statement Audit {Continued)

Internal Controls {Continued)
Finding 2008-6 Excess Drew Down of Grant Awerd (Continued)
Management’s Response (Continued)

decision to Tund obligations refative o previous and planned operational services (dental,
nu{rmgcmcnt, provider recruitment, equipment). These obligations have now been paid or
pending payment (Albany dental site renovation), The NOGA referenced serves only as
authorization for whatl has been obligated by BPHC for the budget period indicated, hut
does ot serve as the sole source of what can and cannet be spent by the St Helena
Community Health Ceoter (i, rollover or carry-over of prior period funding) during a
fiseal poriod,

Finding 2008-7 Late Filing
Condition
The audit report is (o be submitied to the Legislative Auditor’s office no more than siy

months afier the end of the fiscal year.

Recommendation
Planning and preparation should be made o anticipate circumstances which would delay

report beyand the required filing date.

Manigemen(’s Response
Current St. Helena Community  Health Center’s  management and the St Helena
Community Health Center’s Board will address (imely engagement of auditor to assure
timely filing for all local, state and federal compliance.
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St. Helena Community Heaith Center
Summary Schedule of Prior Year Audit Findingy
Year Ended June 30, 2008

Findings - Financial Statement Audit

Questioned
Internal Controls Costs
Findding 2007-1 Lack of Documeniation jor Travel Expenses
Conditton
Lack of documentation for employees® and board members® travel expenses. $£2,437

This is a prior year finding.

Reeommendation
Atizch documentation to the travel expense repor,

Muanagement’s Response
All travel related  documentation  will be  altached (o the tavel expense
report along with approval and a copy of any checks paid to the employees and/or
board members.

Stutus ‘
This finding repeats as finding 2008-1 in 2008,

Finding 2007-2 No Approval for Travel Expenses
Condition
Lack of approval for employees’ and board members® travel expenses. This is a prior
year finding.

Recommendation
FTravel expense reporls should be approved by the Executive Lrector.

Management’s Response
There were acouple af cheeks which had missing forms approving the travel expenses,
bul the expenses were reviewed upon signing the check to pay for the expenses.
All checks will have an attached signed approval sheet in their accounts payable
file to accompany the check stub.

Slatus
This finding repeats as finding 2008-2 in 2008,



St. Helena Cemmunity Health Center
Summary Schedule of Prior Year Audit Findings
Year Ended June 30, 2008

Findings - Financial Statement Audit (Continued)
Questioned
Internal Controls (Continued) Costg
Finding 2007-3 Reconciliation of Accunts Receivable Subsicliary (o General Ledger
Condition

The Center is not reconeiling the general ledger 1o the aceounts receivable subsidiary,

The pencral ledger balance at June 30, 2008 was $301,189 different than the

subsicdiary ledger balunce. This is a prior year linding,

Recammendation
The Center needs (o reconcile general ledger to the subsidiary an a monthly basis.

Management’s Response
The general ledger will be reconciled o the subsidiary on & monthly basis by the Chief
Financial Officer.

Status
‘Fhis Mnding repeals as finding 2008-3 in 2008,

Finding 2007-4 Irregularities
Caondition

The following items are attributable to one former employec:

a) A check was signed by someone other than the Executive Dircctor.  Per
discussion with the Executive Director, it is believed that the former employee $144
forged the sighature,

b) Insufficient FICA and Medicare taxes were being withheld from the furmer

employee’s paycheck. $550
¢) The former emplayee’s personnel {ile was missing.
dy The farmer employee made 28,323 of personal purchases using s Center credit - §9,765

card. The Center is only responsible for §9,765 of this amount. Additionatly, he
applied for another credit card in the Center’s name and wade charges o $9,215§
which the Center is not responsible for and will not have 10 pay.

e} The former employee slole fwo paychecks by altering the direct deposit

information from one bank aceount into g own bank account. $6,967
) Upon termination from the Cenler, the former emnlayee was paid for 62 hours
muore vacation than he carned. 30472

Recommendation
a) Bank statements should be reecived unopened by the Exccutive Direclor, and
the cancelbed checks should be reviewed for reasonablencss and proper
authorization.
b)Y The payralt should be reviewed to determine that correct withholding amonnts
are withheld,



St. Helenz Community Health Cenier
Summary Schedule of Prinr Year Audit Findings
Year Ended June 30, 2008

Findings - Finuncial Statement Audit (Continued)
Questioned
Internal Controls {(Continued) Cosis
Finding 2007-4 {rregularitics {Continued;)
Recammendation {Continued)
¢) Personnel files should be kept in a secure area by the Executive Director,
d) Credit cards should only be used by approved personnel and all expenditures
should be reviewed by management.
ey Al electronic fund transfers should be reviewed and approved by management.
0 Management should review vested vacation time paid to employees upon
lerninzation,

mMuanagement’s Response

a) Bank statements will be given 1o the Executive Director unopened for review
and approval of its contents prior o anyone else receiving the statcments,

by We have outsourced our payroll function 10 a third party company so as to
have mare confrols i place,

¢} Personned ffes will be locked up by the Executive Directar.

d} We no longer have any company credit cards.

e) We outsourced cur payrol] and will confirm with the bank the amount of [und
transfers after ench payroll,

3 We have oulsourced our payroll function to a third party company so as 10 have
company se as {o have more controls in place.

Stalus
This findmng does not repeat in 2008,

Fineing 2007-3 No Pay Rare Awthorization
Candition
An employee was being paid an hourly rate that differs from the approved pay rate
in the personnel fle, We feel that this is an isolaled incidence,

Recommendation
Employees should be paid the approved rate in their personnel file.

Management’s Response
Pessonnel Action Authorization Forms will be putiido allemployee files to document
pay increases. Managenent feels that this is an isolated incidence.

Status
This finding repeats as finding 2008-4 in 2008,



