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INDEPENDENT AUDITORS' REPORT 

The Board of Commissioners 
G. B. Cooley Hospital Service District 
Monroe, Louisiana 

Opinions 

We have audited the accompanying financial statements of the business-type activities of G.B. 
Cooley Hospital Service District (the Hospital), as of and for the years ended June 30, 2022 and 
2021 and the related notes to the financial statements, which collectively comprise the Hospital's 
basic financial statements as listed in the Table of Contents. 

In our opinion, the financial statements referred to above present fairly, in all material respects, 
the respective financial position of the business-type activities of the Hospital, as ofJune 30, 2022 
and 2021, and the respective changes in financial position, and cash flows thereof for the years 
then ended in accordance with accounting principles generally accepted in the United States of 
America. 

Basis for Opinions 

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 Government 
Auditing Standards, issued by the Comptroller General of the Uthted States. Our responsibilities 
under those standards are further described in the Auditors' Responsibilities for the Audit of the 
Financial Statements section of our report. We are required to be independent of the Hospital and 
to meet our other ethical responsibilities, in accordance with the relevant ethical requirements 
relating to our audit We believe that the audit evidence we have obtained is sufficient and 
appropriate to provide a basis for our audit opinions. 

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of the financial statements in 
accordance with accounting principles generally accepted in the United States of America, and for 
the design, implementation, and maintenance of internal control relevant to the preparation and 
fair presentation of financial statements that are free from material misstatement, whether due to 
fraud or error. 

In preparing the financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about the Hospital's 
ability to continue as a going concern for twelve months beyond the financial statement date, 
including any currently known information that may raise substantial doubt shortly thereafter. 
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The Board of Commissioners 
G.B. Cooley Hospital Service District 
Monroe, Louisiana 

Auditors' Responsibilities for the Audit of the Financial Statements 

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

In performing an audit in accordance with generally accepted auditing standards and Government 
A uditing Standards, we: 

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

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

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

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

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

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

Required Supplementary Information 

Accounting principles generally accepted in the United States of Arnerica require that the 
managernent's discussion and analysis on page 4-6 be presented to supplernent the basic financial 
statements. Such information is the responsibility of management and, although not a part of the 
basic financial staternents, is required by the Governrnental Accounting Standards Board, who 
considers it to be an essential part of financial reporting for placing the basic financial statements 
in an appropriate operational, econornic, or historical context. We have applied certain limited 
procedures to the required supplementary information in accordance with auditing standards 
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The Board of Commissioners 
G.B. Cooley Hospital Service District 
Monroe, Louisiana 

generally accepted in the United States of America, which consisted of inquiries of management 
about the methods of preparing the information and comparing the information for consistency 
with management's responses to our inquiries, the basic financial statements, and other knowledge 
we obtained during our audit of the basic financial statements. We do not express an opinion or 
provide any assurance on the information because the limited procedures do not provide us with 
sufficient evidence to express an opinion or provide any assurance. 

Supplementary Information 

Our audit was conducted for the purpose of forming opinions on the financial statements that 
collectively comprise the Hospital's basic financial statements. The Schedule of Per Diem Paid 
Board Members and Schedule of Compensation, Benefits and Other Payments to Agency Head or 
Chief Executive Officer are presented for purposes of additional analysis and are not a required 
part of the basic financial statements. Such information is the responsibility of management and 
was derived from and relates directly to the underlying accounting and other records used to 
prepare the basic financial statements. The information has been subjected to the auditing 
procedures applied in the audit of the basic financial statements and certain additional procedures, 
including comparing and reconciling such information directly to the underlying accounting and 
other records used to prepare the basic financial statements or to the basic financial statements 
themselves, and other additional procedures in accordance with auditing standards generally 
accepted in the United States of America. In our opinion, the Schedule of Per Diem Paid Board 
Members and Schedule of Compensation, Benefits and Other Payments to Agency Head or Chief 
Executive Officer are fairly stated, in all material respects, in relation to the basic financial 
statements as a whole. 

Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated 
December 22, 2022, on our consideration of the Hospital's internal control over financial reporting 
and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant 
agreements and other matters. The purpose of that report is to solely describe the scope of our 
testing of internal control over fmancial reporting and compliance and the results of that testing, 
and not to provide an opinion on internal control over financial reporting or on compliance. That 
report is an integral part of an audit performed in accordance with Government Auditing Standards 
in considering the Hospital's internal control over fmancial reporting and compliance. 

(..)stoodr-14.4d ck. .55.47e4  a-64 

(A Professional Accounting Corporation) 
Monroe, Louisiana 

December 22, 2022 
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G. B. COOLEY HOSPITAL SERVICE DISTRICT 
Monroe, Louisiana 

Management's Discussion and Analysis 
For the Years Ended June 30, 2022 and 2021 

Our discussion and analysis of G. B. Cooley Hospital Service District's (the Hospital) financial 
performance provides an overview of the Hospital's financial activities for the fiscal year ended 
June 30, 2022. Please read it in conjunction with the Hospital's basic financial statements, which 
begin on page 7. 

FINANCIAL HIGHLIGHTS 

• The Hospital's total net position (that is the amount by which total assets exceed liabilities) 
was in the arnount of $14,792,003 at the close of 2022 fiscal year, which represents a 
$219,553 (or 2%) increase frorn the prior year. 

• The Hospital's operating revenue is generated primarily through Medicaid and is based on 
each client's Inventory for Client and Agency Planning (ICAP) daily rate. Operating 
revenue is generally subject to the number of residents housed and the level of care required 
and can fluctuate but is generally consistent frorn year to year. The Hospital's operating 
revenues decreased by $215,258 (2%) from the prior year. 

• The Hospital's nonoperating revenues consist prirnarily of income frorn the sale of assets 
(59%), management fee income (24%), and other income (12%). Interest incorne (1%) is 
based on market rates established by financial institutions. 

• The Hospital's operating expenses increased by $1,126,521 (or 9%) from $12,786,746 in 
the prior year to $13,913,267 this fiscal year, prirnarily as a result of increases in salaries 
and benefits. 

OVERVIEW OF THE FINANCIAL STATEMENTS 

The graphic below illustrates the rninirnurn requirements for Special Purpose Governments 
Engaged in Business-Type Activities established by the Governrnental Accounting Standards 
Board in GASB 34, Basic Financial Staternents-and Managernent's Discussion and Analysis. 

Management's Discussion and Analysis 

Basic Financial Staternents 

Required Supplementary Information 

This financial report consists of two sections — Management's Discussion and Analysis (this 
section) and the basic financial staternents (including the related notes to the financial statements). 
Other than the MD&A, in the Hospital's case, there is no required supplementary information 
applicable. 
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G. B. COOLEY HOSPITAL SERVICE DISTRICT 
Monroe, Louisiana 

Managernent's Discussion and Analysis 
For the Years Ended June 30, 2022 and 2021 

Basic Financial Statements 

The basic financial staternents present inforrnation for the Hospital as a whole, in a forrnat designed 
to rnake the staternents easier for the reader to understand. The staternents in this section include 
the Statements of Net Position; the Statements of Revenues, Expenses and Changes in Net 
Position; and the Staternents of Cash Flows. 

The Statements of Net Position presents the current and long-term portions of assets and liabilities 
separately. The difference between total assets and total liabilities is net position and rnay provide 
a useful indicator of whether the financial position of the Hospital is improving or deteriorating. 

The Staternents of Revenues, Expenses, and Changes in Net Position presents information showing 
how the Hospital's position changed as a result of current year operations. Regardless of when 
cash is affected, all changes in net position are reported when the underlying transactions occur. 
As a result, there are transactions included that will not affect cash until future fiscal periods. 

The Cash Flow Statements presents information showing how the Hospital's cash changed as a 
result of current year operations. The cash flow staternent is prepared using the direct rnethod. It 
includes the reconciliation of operating incorne (loss) to net cash provided (used) by operating 
activities (the "indirect rnethod") as required by GASB 34. 

FINANCIAL ANALYSIS OF THE HOSPITAL AS A WHOLE 

Condensed Staternents of Net Position 

    

2022 2021 % Change 
Current assets $ 10,576,586 $ 10,971,369 -4% 
Noncurrent assets 6,380,432 6,124,276 4% 

Total assets 16,957,018 17,095,645 -1% 

Current and other liabilities 1,108,440 1,258,633 -12% 
Long-terrn obligations 1,056,575 1,264,562 -16% 

Total liabilities 2,165,015 2,523,195 -14% 

Net position 

   

Net investment in capital assets 4,758,822 4,165,713 14% 
Restricted — Debt service 16,700 16,700 Oc.'/O 
Unrestricted 10,016,481 10,390,037 -4% 

Total net position $ 14,792,003 $ 14,572,450 2% 

Unrestricted net position represents excess amounts that do not have any specified lirnitation on 
what they rnay be used for, therefore, the net position is available for future operations. Net 
position increased by $219,553 from June 30, 2021 to June 30, 2022. The Board planned for 
changes in operations through the budget process. 
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G. B. COOLEY HOSPITAL SERVICE DISTRICT 
Monroe, Louisiana 

Management's Discussion and Analysis 
For the Years Ended June 30, 2022 and 2021 

Condensed Statements of Revenues, Expenses, 
and Changes in Net Position 

 

2022 2021 % Change 
Operating revenues $ 13,915,047 $ 14,130,305 -2% 
Operating expenses 13,913,267 12,786,746 -9% 

Operating income (loss) 1,780 1,343,559 -100% 
Nonoperating revenues and expenses 217,773 24,980 772% 

Increase (decrease) in net position $ 219,553 1 368,539 -84% 

Operating revenues decreased by $215,258 while operating expenses increased by $1,126,521. 
Nonoperating revenues and expenses increased by $192,793. Operating revenues decreased the 
rnost in Title XIX-Residential ($311,935) and U.S. HHS Stimulus ($200,120). Operating expenses 
increased the rnost in salaries and benefits ($672,698), facility rnaintenance ($203,123), and 
supplies ($168,471). 

CAPITAL ASSETS AND DEBTS 

Capital Assets 

At June 30, 2022, there was a book balance of $6,163,277 (that is a balance of $12,231,352, net of 
accurnulated depreciation of $6,068,075) invested in capital assets that consisted of land, 
buildings, vehicles, equipment, and furniture and fixtures. There was $2,501,067 in additions to 
construction in progress, buildings, furniture, fixtures and equipment, and vehicles, and there was 
$299,710 in disposals of assets. 

Debts 

The Hospital has outstanding obligations relating to compensated absences (accrued vacation, sick, 
and cornpensatory leave), leases of vehicles and buildings, and a certificate of indebtedness 
resulting from the issuance of bonds. All are described in the notes to the financial staternents. 

CONTACTING THE HOSPITAL'S FINANCIAL MANAGEMENT 

This financial report is designed to provide our citizens and taxpayers with a general overview of 
the Hospital's finances and to show the Hospital's accountability for the money it receives. If you 
have any questions about this report or need additional financial information, contact the 
Hospital's executive officer at 211 North Third Street, Monroe, LA 71201. 
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G. B. COOLEY' HOSPITAL SERVICE DISTRICT 
Monroe, Louisiana 

Statements of Net Position 

Assets 

Current assets 

June 30, 
2022 2021 

  

Cash and cash equivz ents 8,243,622 8,969,928 

Investments 782,165 778,292 
Receivables 1,323,648 988,084 

Prepaid and other assets 227,148 235,065 
Total current assets 10,576,586 10,971,369 

Restricted assets 

  

Cash-individuals' fund accounts 200,455 344,229 
Cash-deht service funds 16,700 16,700 

Total restricted assets 217,155 360,929 

Capital assets, net 6,163,277 5,763,347 

Total assets 16,957,018 x 17,095,645 

Liabilities and Net Position 

Current liabilities (payable from current assets) 

  

Accounts payable 207,792 x 224,908 
Accrued payroll 277,868 234,520 
Withholding and payroll taxes payable 49,236 59,787 
Interest payable 11,904 13,440 
Other liabilities 13,106 48,677 
Current portion of long-term obligations 347,880 333,072 

Total current liabilities 907,786 914,4(14 

Payable from restricted assets 
Individuals' funds liability 200,654 344,229 

Total payable from restricted assets 200,654 344,229 
Long-term liabilities 

  

Long-term obligations, net of current portion 1,085,644 1,298,20(1 
Less: Unamortized bond issuance costs (29,069) (33,638) 

Total long-term liabilities 1,056,575 1,264,562 

Total liabilities $ 2,165,015 $ 2,523,195 

Net position 

  

Net inveshnent in capital assets 4,758,822 $ 4,165,713 
Restricted for debt service 16,700 16,700 
Unrestricted 10,016,481 10,390,037 

Total net position 14,792,003 x 14,572,450 

The accompanying notes are an integral part of these financial statements. 
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G. B. COOLEY HOSPITAL SERVICE DISTRICT 
Monroe, Louisiana 

Statements of Revenues, Expenses 
and Changes in Net Position 

For the Years Ended 

Operating revenues 
Charges tbr services 

Intergovenuhental revenues 
Federal 

June 30, 
2022 2021 

  

U.S. HHS Stimulus 

 

200,120 
State of Louisiana 

  

Title XIX residential program 8,425,875 8,737,810 
Title XIX waiver program 2,525,612 2,438,229 
LA health care 182,579 64,460 

Local 
Ad valorem tax revenues 1,761,213 1,712,519 

Total intergovernmental revenues 12,895.279 13.153,138 
Private revenue 

Residential program 909,788 902,982 
Other service revenue 

Employment services 109,980 74,185 
Total operating revenues 13,915,047 14,130,305 

Operating expenses 

  

Salaries 7,616,131 7,337,525 
Payroll taxes and benefits 1,637,314 1,243,222 
Supplies 566,875 398,404 
Travel and inileage 119,724 49,424 
Food 369,384 346,636 
Facility 1,323,848 1,120,725 
Insurance 512,842 525,916 
Professional fees 1,308,292 1,299,759 
Deprec iation 458,857 465,135 

Total operating expenses 13,913,267 12,786,746 

Operating income (loss) 1,780 1,343,559 

Nonoperating revenues and expenses 

  

Interest income 3,873 4,923 
Interest expense (44,499) (47,040) 
Rental income 11,000 12,037 
Miscellaneous income 92,690 47,317 
Gain on disposal of property and aim nhent 154,707 7,743 

Excess of nonoperating revenues over 
nonoperating expenses 217,773 24,980 

Changes in net position 219,553 1,368,539 

Net position at beginning of year 14,572,450 13,203,911 

Total net position at end of year $ 14,792,1)1)3 $ 14,572,450 

The accompanying notes are an integral part of these tinancial statements. 

  



G. B. COOLEY HOSPITAL SERVICE DISTRICT 

Monroe, Louisiana 

Statements of Cash Flows 
For the Years Ended 

Cash flow from operating activities 

June 30, 

2022 2021 

  

Cash received from intergovernmental agencies 12,580,141 $ 13,491,837 

Cash received from patients and others 999,342 957,900 

Payments to employees for services and benefits (9,234,824) (8,575,848) 

Payments to suppliers (4,21(►,164) (3,852,746) 

Net cash flow provided (used) by operating activities 134,495 2,021,143 

Cash flow from noncapital financing activities 
Miscellaneous incorne 92,690 47,317 

Net cash flow provided (used) by noncapital financing activities 92,690 47,317 

Cash flow from capital and related financing activities 

  

Proceeds frorn sale of capital assets 154,707 17,838 

Proceeds frorn the issuance of debt 

 

1,500,000 

Insurance recoveries 9,130 

 

Purchases of capital assets (867,828) (1,531,221) 

Costs of issuance of debt 

 

(37,375) 

Cash paid for interest (45,227) (32,747) 
Payment on long term obligations (219,143) (192,793) 

Net cash flow provided (used) used by capital and related 
financing activities (968,364) (276,298) 

Cash flow from investing activities 

  

Purchase of investments 

 

(29,856) 
Rental income 11,000 12,037 

Interest incorne 3,873 4,923 

Net cash flow provided (used) by investing activities 14,873 (12,896) 

Increase (decrease) in cash and cash equivalents (726,306) 1,779,266 

Cash and cash equivalents at beginning of year 8,986,628 7,207,362 

Cash and cash equivalents at end of year S 8,260,322 S 8,986,628 

The accompanying notes are an integral part of these financial statements. (Continued) 
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G. B. COOLEY HOSPITAL SERVICE DISTRICT 
Monroe, Louisiana 

Statements of Cash Flows (Concluded) 
For the Years Ended 

Reconciliation of operating loss 
to net cash provided (used) by operating activities 

June 30, 
2022 2021 

  

Operating income (loss) 1,780 $ 1,343,559 
Adjustments to reconcile operating loss to 

Net cash used by operating activities 

  

Depreciation 458,857 465,135 
Change in current assets and liabilities 

  

Accounts receivable (335,564) 319,432 
Prepaid items 7,917 (149,821) 
Accounts payable (17,116) 37,939 
Accrued payroll and related liabilities 32,798 (7,783) 
Accrued vacation and sick leave payable 21,394 12,808 
Other liabilities (35,571) (126) 

Total adjustments 132,715 677,584 
Net cash provided (used) by operating activites S 134,495 $ 2,021,143 

Cash and cash equivalents consist of the following: 

  

Current assets 
Cash and cash equivalents 8,243,622 $ 8,969,928 

Restricted assets 
Cash-debt service funds 16,700 16,700 

Total cash and cash equivalents $ 8,260,322 $ 8,986,628 

The cash in the individuals funds accounts are considered agency accounts being held on behalf of the individuals and 
therefore are not included on the statements of cash flows. 
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G. B. COOLEY HOSPITAL SERVICE DISTRICT 
Mornoe, LA 

Notes to the Financial Statements 
June 30, 2022 and 2021 

History 

G. B. Cooley Hospital Service District (the Hospital) is a training facility that provides twenty-
four-hour care for individuals with rnental disabilities. The Hospital was created April 11, 
1962, by Ordinance Number 7127 of the Ouachita Parish Policy Juiy. The Hospital provides 
all basic needs for each individual, including speech therapy, occupational therapy, physical 
therapy, psychological services, and vocational training services. The vocational training 
objective is to teach individuals vocational skills in order that they rnay be eligible for 
cornmunity employment. There are 132 beds across 17 group hornes with 89% occupancy. 
The Hospital serves residents of Ouachita Parish for the length of their lifespan. 

The Hospital is a component unit of the Ouachita Parish Police Jury because the Police Jury 
appoints the Board, and there is the potential for the Hospital to provide specific financial 
benefits to or impose specific financial burdens on the Ouachita Parish Police Jury. Each 
rnernber of the Board of Commissioners nnist be a qualified voter and resident of the Hospital 
Service District. The Board of Commissioners consists of seven rnembers, each appointed to a 
six-year term. The members receive a travel allowance of $100 per meeting attended. 

Note 1 — Summary of Significant Accounting Policies 

A. Basis of Accounting and Presentation 

The accornpanying component unit financial statements of the Hospital have been prepared 
in conformity with generally accepted accounting principles (GAAP) as applied to 
governmental units. The Governrnental Accounting Standards Board (GASB) is the 
accepted standard-setting body for establishing governrnental accounting and financial 
reporting principles. 

The Hospital uses the accrual basis of accounting, whereby revenues are recognized in the 
period in which they are earned, and expenses are recognized in the period 
incurred. Certain revenue sources are subject to review and audit by state agencies 
annually; the results of those examinations cannot be known with certainty and can result 
in the Hospital having to repay the state if certain conditions are not met. 

The Hospital distinguishes operating revenues and expenses frorn non-operating iterns. 
Operating revenues and expenses generally result from providing services and producing 
and delivering goods in connection with an entity's principal ongoing operations. The 
Hospital's operating revenues primarily consist of charges for services rendered under the 
residential, waiver, and client employment prograrns. Operating expenses for the Hospital 
consist of arnounts paid for wages and related benefits, contractual services, supplies used, 
equipment and facility maintenance and operations, client care needs, and other iterns 
directly or indirectly required for the provision of services. All revenues and expenses not 
meeting the previously mentioned definitions are reported as non-operating revenues and 
expenses. 
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G. B. COOLEY HOSPITAL SERVICE DISTRICT 
Monroe, LA 

Notes to the Financial Statements 
June 30, 2022 and 2021 

When both restricted and unrestricted resources are available for use, it is the Hospital's 
policy to use restricted resources first, then unrestricted resources as they are needed. 

B. Reporting Entity 

Section 2100 of the GASB Codification of Governrnental Accounting and Financial 
Reporting Standards (GASB Codification) established criteria for determining the 
governmental reporting entity and component units that should be included within the 
reporting entity. In conformance with GASB Codification Section 2100, the Hospital is a 
cornponent unit of the Ouachita Parish Police Jury. The accornpanying basic financial 
staternents present only the transactions of G. B. Cooley Hospital Service District of the 
Parish of Ouachita, Louisiana. 

C. Cash Equivalents 

For purposes of the Staternents of Cash Flows, the Hospital considers all highly liquid 
investrnents with a maturity date of three months or less when purchased to be cash 
equivalents. 

D. Accounts Receivable 

Receivables are prirnarily cornposed of arnounts due frorn the State of Louisiana. The 
Hospital uses the direct write-off method for recognizing bad debts. Under this method, 
the receivable is charged to expense when the account is deemed to be uncollectible. The 
difference between the use of the direct write-off method and the allowance method for 
accounting for bad debts is not material to the financial statements of the Hospital. 

E. Capital Assets 

Capital assets are recorded at cost, if purchased, or at fair market value, if donated and are 
capitalized if the cost is $5,000 or greater and the expected life is at least two years. 

The original land and buildings where the Hospital is operating are owned by the Ouachita 
Parish Police Jury and are leased to the Hospital in a nonexchange transaction. They are 
not recorded on the books. All improvements are reflected on the books, at cost, under 
leasehold improvements. The Hospital has acquired additional land and buildings, which 
are recorded on the books at cost. 

The Hospital cornputes depreciation using the straight-line rnethod over the estimated 
useful lives of the related assets, which are as follows: 

Buildings 7 - 39 Years 
Leasehold Irnprovernents 5 - 15 Years 
Furniture and Equipment 3 - 15 Years 
Vehicles 4 - 4.5 Years 
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G. B. COOLEY HOSPITAL SERVICE DISTRICT 
Momoe, LA 

Notes to the Financial Statements 
June 30, 2022 and 2021 

Maintenance and repairs are generally charged to operations while significant betterments 
are capitalized. The cost and related accumulated depreciation of assets retired, or 
othenvise disposed of, are elirninated frorn the accounts with the resulting gain or loss 
included in incorne. 

F. Compensated Absences 

Employees of the Hospital earn vacation leave ranging from 80 to 160 working hours per 
year depending upon length of service. Vacation tirne in excess of 60 hours rnust be used 
by December 31st of the year in which it was earned, or it will be forfeited. Ernployees 
with a minimum of 24 hours of accrued vacation tirne are allowed to cash in up to 75% of 
their accrued vacation at any time during the year. Employees who are denied vacation 
because of their required presence at work are allowed to carry forward excess vacation 
upon recomrnendation of their supervisor and approval by the Director of Human 
Resources. Subject to the above limitations, unused vacation is paid to an ernployee upon 
retirement, separation, or death at hourly rates being earned by that ernployee upon 
separation. 

Only full-time ernployees earn sick leave ranging from 40 to 96 working hours per year 
depending upon the length of service. Sick leave may be carried forward from year to year 
with no limit on the number of hours that can be accnied. Upon retirernent, an eligible 
ernployee is paid up to 96 hours of sick leave at the employee's hourly rate of pay at the 
tirne of retirernent. Any excess sick leave at the retirement date is forfeited. No pay will 
be given for accumulated but unused sick leave except upon retirement. 

G. Net Position 

Net position comprises the various net earnings frorn operations, nonoperating revenues, 
expenses, and contributions of capital. Net position is classified in the following three 
components: 

Net Investment in Capital Assets — consists of all capital assets, net of accurnulated 
depreciation, reduced by any debt that is attributable to the acquisition, construction, 
or irnprovement of those assets. 

Restricted — consists of external constraints placed on net asset use by creditors, 
grantors, contribution, or laws or regulations of other governrnents or constraints 
irnposed by law through constitutional provisions or enabling legislation. 

Unrestricted — consists of all other net assets that are not included in the other categories 
previously rnentioned. 
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G. B. COOLEY HOSPITAL SERVICE DISTRICT 
Momoe, LA 

Notes to the Financial Statements 
June 30, 2022 and 2021 

H. Reclassifications of. Prior Year Amounts 

Minor reclassifications have been made to the prior year financial staternents to rnake thern 
comparable to the current year presentation. 

Ure of Estimates 

The preparation of financial statements in conformity with generally accepted accounting 
principles requires rnanagernent of the Hospital to rnake estirnates and assumptions that 
affect the reported amounts of assets and liabilities and disclosure of continizent assets and 
liabilities at the date of the financial staternents and the reported arnounts of revenues and 
expenses during the reporting period. Actual results could differ from those estirnates. 

Note 2 — Cash and Cash Equivalents 

Cash and cash equivalents consisted of the following at June 30, 2022 and 2021: 

 

2022 2021 
Cash in bank — Checking and savings deposits $ 8,240,128 $ 8,966,834 
Petty cash 3,494 3,094 

Total cash and cash equivalents $ 8,243,622 $ 8,969,928 

Deposits with financial institutions consisted of the following at June 30, 2022 and 2021: 

Current assets 
2022 2021 

  

Cash in bank — Checking and savings deposits $ 8,240,128 $ 8,966,834 
Restricted assets 

  

Restricted cash — Debt service 16,700 16,700 
Restricted cash - Individuals' funds 200,455 344,229 

Total deposits $ 8,457,283 9,327,763 

Custodial credit risk—deposits — At year-end, as reported on the Staternents of Net Position, 
the book balances of the Hospital's deposits were $8,457,283 and $9,327,763 (cash and cash 
equivalents less petty cash, plus restricted cash). The Hospital's bank balances totaled 
$8,504,761 at June 30, 2022 and $9,474,171 at June 30, 2021. State law dictates that all funds 
rnaintained in financial institutions be supported by federal depository insurance or collateral 
held by the trust departrnents of agents of the pledging financial institutions in the Hospital's 
name. Of the June 30, 2022, bank balances, $250,000 were covered by Federal depository 
insurance, and the rernaining $8,254,761 was covered by pledged securities. 
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G. B. COOLEY HOSPITAL SERVICE DISTRICT 
Montoe, LA 

Notes to the Financial Statements 
June 30, 2022 and 2021 

Note 3 — Investments 

As dictated by state law, the Hospital rnay invest in long-terrn certificates of deposit or bonds, 
debentures, or other investments guaranteed by the United States governrnent. The Hospital 
has no policy concerning the maximum amount or length of time that assets may be invested. 
Investrnents held by the Hospital at June 30, 2022, and 2021 consisted entirely of certificates 
of deposit with maturities greater than 90 days. The Hospital had investrnents of $782,165 and 
$778,292, respectively, stated at cost, which approximates market value. Amounts covered by 
Federal Depositoiy Insurance as of June 30, 2022, and 2021 were $676,267 and $674,656, 
respectively. 

ASC Section 820 establishes the frarnework for measurin fair value. That frarnework 
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to 
rneasure fair value. The hierarchy gives the highest priority to unadjusted quoted market prices 
in active markets for identical assets or liabilities (level 1 measurements) and the lowest 
priority to unobservable inputs (level 3 measurements). The three levels of the fair value 
hierarchy under ASC 820-10 are described as follows: 

Level 1 Inputs to the valuation rnethodology are unadjusted quoted prices for identical 
assets and liabilities in active markets that the Hospital has the ability to access; 

Level 2 Inputs to the valuation rnethodology include quoted rnarket prices for sirnilar 
assets or liabilities in active markets; quoted prices for identical or similar assets 
in inactive markets; inputs other than quoted prices that are observable for the asset 
or liability; and inputs that are derived principally frorn or corroborated by 
observable rnarket data by correlation or other means. If the asset or liability has 
a specified (contractual) terrn, the level 2 input rnust be observable for 
substantially the full term of the asset or liability. 

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair 
value measurement. There is no rnovernent in Level 3 year to year. 

The asset or liability's fair value measurement level within the fair value hierarchy is based on 
the lowest level of any input that is significant to the fair value rneasurernent. Valuation 
techniques used need to rnaxirnize the use of observable inputs and rninirnize the use of 
unobservable inputs. The Hospital's investments at June 30, 2022, are valued at quoted market 
prices and other relevant information generated by market transactions held by the Hospital at 
that date and are considered to be level 1 in the fair value hierarchy. 

The methods described above may produce a fair value calculation that may not be indicative 
of net realizable value or reflective of future value. Furthermore, while the Hospital believes 
its valuation methods are appropriate and consistent with other market participants, the use of 
different rnethodologies or assumptions to deterrnine the fair value of certain financial 
instruments could result in different fair value measurernents within the fair value hierarchy. 
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G. B. COOLEY HOSPITAL SERVICE DISTRICT 
Momoe, LA 

Notes to the Financial Statements 
June 30, 2022 and 2021 

Note 4 — Receivables 

Receivables consisted of the following at June 30, 

State of Louisiana 

2022 and 2021: 

2022 2021 

  

Title XIX — Residential 939,202 $ 703,187 
Contractual Services 214,537 168,176 
Hope TGH 8,188 17,197 

Individual Patient Liability 80,309 70,939 
Ad Valorem Taxes 

 

2,187 
Other Receivables 81,412 26,398 

Total Receivables $ 1,323,648 $ 988,084 

Revenue from governmental agencies accounted for 92.0% and 92.7% of total revenues in 
2022 and 2021, respectively. Receivables from governrnental agencies accounted for 87.8% 
and 90.1% of total receivables at June 30, 2022, and 2021, respectively. 

Note 5 — Capital Assets 

Changes in capital assets for the years ended June 30, 2022 and 2021 were as follows: 

Nondepreciable assets 
Land 

June 30, 
2021 Additions Deductions 

June 30, 
2022 

413,025 $ $ - $ 413,025 
Construction in progress 1,371,723 651,972 (1,643,875) 379,820 

Total nondepreciable assets 1,784,748 651,972 (1,643,875) 792,845 

Depreciable assets 

    

Buildings 4,713,586 1,498,954 

 

6,212,040 
Leasehold improvements 2,368,028 130,677 

 

2,498,705 
Furniture, fixtures, & equip. 1,475,189 58,466 

 

1,533,655 
Vehicles 1,332,819 160,998 (299.710) 1,194,107 

Total depreciable assets 9,889,622 1,849,095 (299,710) 11,438,508 
Less: Accumulated deprec. (5,911,023) (458,857) 299,710 ((i,068,075) 
Depreciable assets, net 3,978,599 1,390,238 

 

5,370,433 

Capital assets, net $ 5,763,347 $ 2,042,210 $ (1,643,875) $ 6,163,277 
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G. B. COOLEY HOSPITAL SERVICE DISTRICT 
Mornoe, LA 

Notes to the Financial Statements 
June 30, 2022 and 2021 

Nondepreciable assets 
Land 
Construction in progress 

Total nondepreciable assets 

June 30, 
2020 Additions Deductions 

June 30, 
2021 

413,025 
- 

$ - 
1,371,723 

$ - $ 413,025 
1,371,723 

413,025 1,371,723 

 

1,784,748 

Depreciable assets 

    

Buildings 4,620,668 92,918 - 4,713,586 
Leasehold improvements 2,368,028 

 

- 2,368,028 
Furniture, fixtures, & equip. 1,430,249 44,940 - 1,475,189 
Vehicles 1,340,307 21,640 (29,128) 1,332,819 

Total depreciable assets 9,759,252 159,498 (29,128) 9,889,622 
Less: Accumulated deprec. (5,462,880) (465,135) 16,993 (5,911,(_►23) 
Depreciable assets, net 4,296,372 (305,637) (12,135) 3,978,599 

Capital assets, net $ 4,709,397 $ 1,066,086 (12,135) $ 5,763,347 

Depreciation expense was $458,857 and $465,135 for the years ended June 30, 2022 and 
June 30, 2021, respectively. 

Note 6 — Restricted Cash 

Per the terms of its bond agreement, which is further discussed in Note 8, the Hospital is 
required to rnaintain a sinking fund for the payrnent of bond principal and interest. The terms 
of the agreement require the Hospital to deposit the full amount of the principal andlor interest 
payrnent into the sinking fund at least three (3) full days in advance of the date on which each 
payrnent is due. As of June 30, 2022, and 2021, the Hospital had deposits of $16,700 and 
$16,700, respectively, in the sinking fund. 

Also, the Hospital is required under Title XIX to rnaintain cash that is the property of the 
individuals for their personal use. The individuals' cash is reflected in restricted assets as cash-
individuals' funds accounts on the staternents of net position in the arnounts of $200,455 and 
$344,229 at June 30, 2022 and 2021, respectively. 

Note 7 — Long-Term Obligations 

A summary of changes in long-term obligations for the years ended June 30, 2022, and 2021 
is as follows: 
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G. B. COOLEY HOSPITAL SERVICE DISTRICT 
Momoe, LA 

Notes to the Financial Statements 
June 30, 2022 and 2021 

 

Balance 
July 1, 2021 Additions Retirements 

Balance 
June 30, 2022 

Due Within 
One Year 

Revenue bonds $ 1,400,000 

 

$ (160,0(►0) $ 1,240,000 $ 165,000 
Leases 59,143 

 

(59,143) 

  

Compensated 
absences 172,129 287,296 (265,901) 193,524 182,880 

Total $ 1,631,272 $ 287,296 $ (485,044) $ 1,433,524 $ 347,880 

 

Balance 
July 1, 2020 Additions Retirernents 

Balance 
June 30, 2021 

Due Within 
One Year 

Revenue bonds 

 

$. 1,500,000 $ (100,000) $. 1,4(10,0(10 $ 160,000 
Leases 151,936 

 

(92,793) 59,143 59,143 
Compensated 
absences 159,332 297,571 (284,774) 172,129 113,929 

Total $ 311,268 $ 1,797,571 $ (477,567) $ 1,631,272 $ 333,072 

Long-Term Debt 

During the year ended June 30, 2021, the Hospital issued $1,500,000 of Revenue Bonds, Series 
2020 (the revenue bonds) for the purpose of acquiring, constructing, renovating, equipping, 
and furnishing facilities for the Hospital and paying the costs of issuance of the bonds. The 
revenue bonds have a stated maturity date of March 1, 2029, carry an annual interest rate of 
2.880%, and are secured and payable by the excess of the Hospital's annual revenues above 
statutory, contractual, necessary, and usual charges. The revenue bonds are subject to optional 
redemption by the Hospital on any date on or after September 15, 2027. 

Future debt service requirements to maturity for the revenue bonds are as follows: 

Year Ending 
June 30, Principal Interest Total 

2023 $ 165,000 $ 35,712 $ 200,712 
2024 170,000 30,960 200,960 
2025 175,000 26,064 201,064 
2026 175,000 21,024 196,024 
2027 180,000 15,984 195,984 
2028 185,000 10,800 195,800 
2029 190,000 5,472 195,472 

Total debt service $ 1,240,000 $ 146,016 $ 1,386,016 
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G. B. COOLEY HOSPITAL SERVICE DISTRICT 
Monioe, LA 

Notes to the Financial Statements 
June 30, 2022 and 2021 

Leases 

During the year ended June 30, 2019, the Hospital entered into a capital lease for the purchase 
of 10 vans. The original amount of the lease was $291,280, bearing interest at 4.18%. The lease 
was to be repaid in 36 monthly payrnents of $8,623. The remaining balance on the lease of 
$59,143 at June 30, 2021 was paid off during the year ended June 30, 2022, and accordingly, 
there are no future minimum lease payrnents. 

Note 8 — Property Taxes 

Property taxes are levied on real and business personal property located within the boundaries 
of Ouachita Parish at a levied millage of 1.42. The Ouachita Parish Tax Assessor, an elected 
official, determines the fair market value of all property subject to taxation, except public 
service properties, which are valued by the Louisiana Tax Cornrnission. The fair market values 
deterrnined by the Assessor are subject to review and approval of the Louisiana Tax 
Commission. 

Property taxes are levied on a portion of fair rnarket value as follows: 

Land and Improvements for Residential Purposes  10% 
Machinery, Industrial and Comrnercial Improvements  15% 
Public Service Properties, Excluding Land  25% 

The Assessor is required to reappraise all property subject to taxation at intervals of not rnore 
than four years. 

The Sheriff of Ouachita Parish is the official tax collector of property taxes levied by the parish 
and special districts within the Parish. The 2021 property tax calendar was as follows: 

Assessrnent January 1, 2021 
Levy Date Novernber 15, 2021 
Total Taxes Are Due December 31, 2021 
Lien Date January 1, 2022 

Property taxes are recorded as revenue when they becorne available and measurable. Property 
taxes are considered measurable when levied. Generally, the majority of taxes are collected 
before the end of the Hospital's June 30 fiscal year end. 

19 



G. B. COOLEY HOSPITAL SERVICE DISTRICT 
Moiuoe, LA 

Notes to the Financial Statements 
June 30, 2022 and 2021 

Note 9 — Commitments 

A. Contract and Agreement 

On April 1, 2002, the Hospital entered into an agreernent with the Ouachita Parish Police 
Juiy to jointly construct, renovate, and provide for the operation and maintenance of the 
facility then known as the G. B. Cooley Hospital for Retarded Citizens. The agreement 
requires that the Hospital maintain and operate the facilities for the exclusive purpose of 
caring for, treating, housing, and otherwise attending to the needs of retarded citizens who 
are residents of Ouachita Parish and non-residents after the needs of Ouachita Parish 
residents are fulfilled. Either party rnay constnict improvernents to the Hospital, at its own 
cost, with the improvements subject to the terms of the agreement. The agreement is for a 
term of 25 years beginning Januaiy 1, 2002 and ending Decernber 31, 2026. 

B. Management Contract 

On February 16, 1984, the Hospital entered into a 40-year management contract with the 
Monroe Housing Authority to manage the Walnut, Shannon, South Grand, Spurgeon, and 
Texas Street Comrnunity Hornes. The contract was amended during the 2021 fiscal year to 
extend until Decernber 31, 2028. The rnonthly rental, calculated by the Monroe Housing 
Authority, is based on the arnount of each resident's monthly Social Security benefits. The 
Hospital is billed monthly. Amounts paid to the Monroe Housing Authority for the years 
ended June 30, 2022, and 2021 were $158,400 and $156,876, respectively. 

Note 10 — Subsequent Events 

The Hospital has evaluated subsequent events through Decernber 22, 2022, the date which the 
financial statements were available for issue, and noted that the following events occurring 
subsequent to the reporting period require disclosure: 

On December 20, 2022, the Hospital issued a general revenue bond for $3.5M to purchase a 
building to renovate and open a behavioral hospital consisting of 40 beds. The anticipated date 
to finish and open is late 2023 or early 2024. 
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SUPPLEMENTARY INFORMATION 



G. B. COOLEY HOSPITAL SERVICE DISTRICT 

Monroe, Louisiana 

Schedule of Per Diem Paid Board Members 

For the Years Ended 

Board Member 

 

June 30, 

 

2022 

 

2021 

Dan Sartor $ 1,700 $ 1,200 

Taronda Goodin 

 

1,000 

 

1,200 

Jackie Slack 

 

1,800 

 

900 

Kenneth Wilson 

 

1,200 

 

900 

Josie C. Roberts 

 

- 

 

600 

Cindy Johns 

 

1,800 

 

800 

Lynn Wilson 

 

1,700 

 

600 

Dawn Stanfield 

 

1,600 

 

200 

TOTAL 

 

10,800 $ 6,400 
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G. B. COOLEY HOSPITAL SERVICE DISTRICT 

Monroe, Louisiana 

Schedule of Compensation, Benefits and Other Payments To 

Agency Head or Chief Executive Officer 

For the Years Ended 

Benjamin Pitts, Executive Director 

Purpose 
June 30, 

 

2022 

 

2021 

Salary 143,875 $ 136,890 
Benefits 

Health insurance 28,696 

 

22,505 
Life insurance 70 

 

69 
Retirernent 1,300 

 

1,300 
Vehicle provided by governrnent 3,840 

 

9,334 
Other 

Vacation time cash-in 6,093 

 

13,595 
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REPORTS REQUIRED BY GOVERNNIENT AUDITING STANDARDS 
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1100 North 18th Street, Suite 200 
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EI 318.387.2672 318.322.8866 
  Keeping you on course/   
    

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER 
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED 

ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE 
WITH GOVERNMENT AUDITING STANDARDS 

The Board of Commissioners 
G. B. Cooley Hospital Service District 
Monroe, Louisiana 

We have audited, in accordance with the auditing standards generally accepted in the United States 
of America and the standards applicable to financial audits contained in Government Auditing 
Standards issued by the Comptroller General of the United States, the fmancial statements of the 
business-type activities, of G. B. Cooley Hospital Service District (the Hospital), as of and for 
the year ended June 30, 2022, and the related notes to the financial statements, which collectively 
comprise the Hospital's basic financial statements and have issued our report thereon dated 
December 22, 2022. 

Report on Internal Control over Financial Reporting 

In planning and performing our audit of the financial statements, we considered the Hospital's 
internal control over financial reporting (internal control) to determine the audit procedures that 
are appropriate in the circumstances for the purpose of expressing our opinions on the financial 
statements, but not for the purpose of expressing an opinion on the effectiveness of the Hospital's 
internal control. Accordingly, we do not express an opinion on the effectiveness of the Hospital's 
internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned fimctions, to prevent, 
or detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies, in internal control such that there is a reasonable possibility that a 
material misstatement of the entity's financial statements will not be prevented, or detected and 
corrected, on a timely basis. A significant deficiency is a deficiency, or a combination of 
deficiencies, in internal control that is less severe than a material weakness, yet important enough 
to merit attention by those charged with governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph 
of this section and was not designed to identify all deficiencies in internal control that might be 
material weaknesses or significant deficiencies and therefore, material weaknesses or significant 
deficiencies may exist that were not identified. Given these limitations, during our audit we did 
not identify any deficiencies in internal control that we consider to be material weaknesses. 
However, material weaknesses or significant deficiencies may exist that have not been identified. 
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The Board of Commissioners 
G. B. Cooley Hospital Service District 
Monroe, Louisiana 

Compliance and Other Matters 

As part of obtaining reasonable assurance about whether the Hospital's financial statements are 
free from material misstatement, we performed tests of its compliance with certain provisions of 
laws, regulations, contracts, and grant agreements, noncompliance with which could have a direct 
and material effect on the financial statements. However, providing an opinion on compliance with 
those provisions was not an objective of our audit, and accordingly, we do not express such an 
opinion. The results of our tests disclosed no instances of noncompliance or other matters that are 
required to be reported under Government Auditing Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of intemal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
Hospital's internal control or on compliance. This report is an integral part of an audit performed 
in accordance with Government Auditing Standards in considering the Hospital's internal control 
and compliance. Accordingly, this communication is not suitable for any other purpose. 

Gcieoclacci Assoct:c, 

(A Professional Accounting Corporation) 
Monroe, Louisiana 

December 22, 2022 
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INDEPENDENT ACCOUNTANT'S REPORT  
ON APPLYING AGREED-UPON PROCEDURES 

To the G.B. CooIey Hospital Service District Board of Commissioners 
and the Louisiana Legislative Auditor 

We have performed the procedures enumerated below on the control and compliance (C/C) areas 
identified in the Louisiana Legislative Auditor's (LLA's) Statewide Agreed-Upon Procedures 
(SAUPs) for the fiscal period July 1, 2021 through June 3(1, 2022. G.B. Cooley Hospital Service 
District's (the Hospital) management is responsible for those C/C areas identified in the SAUPs. 

The Hospital has agreed to and acknowledged that the procedures performed are appropriate to 
meet the intended purpose of the engagement, which is to perform specified procedures on the C/C 
areas identified in LLA's SAUPs for the fiscal period July 1, 2021 through June 30, 2022. 
Additionally, LLA has agreed to and acknowledged that the procedures performed are appropriate 
for its purposes. This report may not be suitable for any other purpose. The procedures performed 
may not address all the items of interest to a user of this report and may not meet the needs of all 
users of this report and, as such, users are responsible for determining whether the procedures 
performed are appropriate for their purposes. 

The procedures and associated findings are as follows: 

Written Policies and Procedures 

1. Obtain and inspect the entity's written policies and procedures and observe that they address 
each of the following categories and subcategories if applicable to public funds and the entity's 
operations: 

a) Budgeting, including preparing, adopting, monitoring, and amending the budget 

b) Purchasing, including (1) how purchases are initiated; (2) how vendors are added to the 
vendor list; (3) the preparation and approval process of purchase requisitions and purchase 
orders; (4) controls to ensure compliance with the Public Bid Law; and (5) documentation 
required to be maintained for all bids and price quotes. 

c) Disbursements, including processing, reviewing, and approving. 

d) Receipts/Collections, including receiving, recording, and preparing deposits. Also, 
policies and procedures should include management's actions to determine the 
completeness of all collections for each type of revenue or agency fund additions (e.g. 
periodic confirmation with outside parties, reconciliation to utility billing after cutoff 
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procedures, reconciliation of traffic ticket nurnber sequences, agency fund forfeiture 
monies confirmation). 

e) Payroll/Personnel, including (1) payroll processing, (2) reviewing and approving time and 
attendance records, including leave and overtime worked, and (3) approval process for 
employee(s) rate of pay or approval and maintenance of pay rate schedules. 

0 C'ontracting, including (1) types of services requiring written contracts, (2) standard terms 
and conditions, (3) legal review, (4) approval process, and (5) monitoring process. 

g) Credit Cards (and debit cards, fuel cards, P-Cards, if applicable), including (1) how cards 
are to be controlled, (2) allowable business uses, (3) documentation requirements, (4) 
required approvers of staternents, and (5) monitoring card usage (e.g., determining the 
reasonableness of fuel card purchases). 

h) Travel and expense reimbursement, including (1) allowable expenses, (2) dollar 
thresholds by category of expense, (3) docurnentation requirernents, and (4) required 
approvers. 

i) Ethics, including (1) the prohibitions as defined in Louisiana Revised Statute (R.S.) 
42:1111-1121, (2) actions to be taken if an ethics violation takes place, (3) systern to 
rnonitor possible ethics violations, and (4) a requirement that docurnentation is maintained 
to demonstrate that all ernployees and officials were notified of any changes to the entity's 
ethics policy . 

i) Debt Service, including (1) debt issuance approval, (2) continuing disclosure/EMMA 
reporting requirements, (3) debt reserve requirernents, and (4) debt service requirements. 

k) Information Technology Disaster Recovoy/Business Continuity, including (1) 
identification of critical data and frequency of data backups, (2) storage of backups in a 
separate physical location isolated from the network, (3) periodic testing/verification that 
backups can be restored, (4) use of antivirus software on all systerns, (5) timely application 
of all available systern and software patches/updates, and (6) identification of personnel, 
processes, and tools needed to recover operations after a critical event. 

1) Sexual Harassment, including R.S. 42:342-344 requirements for (1) agency 
responsibilities and prohibitions, (2) annual employee training, and (3) annual reporting. 

Result: We obtained and inspected the Hospital's written policies and procedures and observed 
that the categories of debt service, information technology disaster recovery/business continuity,  
and sexual harassrnent were not addressed by the policies and procedures.  

We observed that the payroll/personnel category did not address the approval process for 
employee( s) rate of pay, and that the ethics category did not address a requirernent that 
docurnentation is rnaintained to dernonstrate that all ernployees and officials were notified of any 
changes to the entity's ethics policy.  



Board or Finance Committee 

2. Obtain and inspect the board/finance committee rninutes for the fiscal period, as well as the 
board's enabling, legislation, charter, bylaws, or equivalent document in effect during, the fiscal 
period, and: 

a) Observe that the board/finance committee rnet with a quomm at least monthly, or on a 
frequency in accordance with the board's enabling legislation, charter, bylaws, or other 
equivalent document. 

b) For those entities reporting on the governmental accounting rnodel, observe that the 
minutes referenced or included monthly budget-to-actual cornparisons on the general fund, 
quarterly budget-to-actual, at a minimum, on proprietary funds, and semi-annual budget-
to-actual, at a minimum, on all special revenue funds. Alternately, for those entities 
reporting on the nonprofit accounting model, observe that the minutes referenced or 
included financial activity relating to public fUnd if—  those public jimds comprised more 
than 10% of the entity's collections during the fiscal period. 

c) For governmental entities, obtain the prior year audit report and observe the unassigned 
fund balance in the general fund. If the general fund had a negative ending unassigned 
fund balance in the prior year audit report, observe that the minutes for at least one meeting 
during the fiscal period referenced or included a formal plan to elirninate the negative 
unassigned fund balance in the general fund. 

Result: No exceptions were identified as a result of these procedures.  

Bank Reconciliations 

3. Obtain a listing of entity bank accounts for the fiscal period from management and 
management's representation that the listing is complete. Ask management to identify the 
entity's rnain operating account. Select the entity's rnain operating account and randornly 
select 4 additional accounts (or all accounts if less than 5). Randomly select one month frorn 
the fiscal period, obtain and inspect the corresponding bank staternent and reconciliation for 
each selected account, and observe that: 

a) Bank reconciliations include evidence that they were prepared within 2 rnonths of the 
related staternent closing date (e.g., initialed and dated or electronically logged); 

b) Bank reconciliations include evidence that a member of management/board member who 
does not handle cash, post ledgers, or issue checks has reviewed each bank reconciliation 
(e.g., initialed and dated, electronically logged); and 

c) Management has documentation reflecting that it has researched reconciling items that 
have been outstanding for more than 12 rnonths frorn the statement closing date, if 
applicable. 

Result: Managernent did not provide documentation regarding item 3c. 



Collections (excluding electronic funds transfers) 

4. Obtain a listing of deposit sites  for the fiscal period where deposits for cash/checks/rnoney 
orders (cash) are prepared and rnanagernent's representation that the listing is cornplete. 
Randomly select 5 deposit sites (or all deposit sites if less than 5). 

5. For each deposit site selected, obtain a listing of collection locations and rnanagernent's 
representation that the listing is cornplete. Randomly select one collection location for each 
deposit site (i.e. 5 collection locations for 5 deposit sites), obtain and inspect written policies 
and procedures relating to employee job duties (if no written policies or procedures, inquire of 
ernployees about their job duties) at each collection location, and observe that job duties are 
properly segregated at each collection location such that: 

a) Ernployees that are responsible for cash collections do not share cash drawers/registers. 

b) Each ernployee responsible for collecting cash is not responsible for preparing/rnaking 
bank deposits, unless another ernployee/official is responsible for reconciling collection 
docurnentation (e.g. pre-nurnbered receipts) to the deposit. 

c) Each ernployee responsible for collecting cash is not responsible for posting collection 
entries to the general ledger or subsidiaty ledgers, unless another ernployee/official is 
responsible for reconciling ledger postings to each other and to the deposit. 

d) The employee(s) responsible for reconciling cash collections to the general ledger and/or 
subsidiary ledgers, by revenue source and/or agency fund additions, are not responsible for 
collecting cash, unless another employee/official verifies the reconciliation. 

6. Obtain from rnanagement a copy of the bond or insurance policy for theft covering all 
employees who have access to cash. Observe that the bond or insurance policy for theft was 
enforced during the fiscal period. 

7. Randomly select two deposit dates for each of the 5 bank accounts selected for procedure #3 
under "Bank Reconciliations" above (select the next deposit date chronologically if no deposits 
were rnade on the dates randornly selected and randornly select a deposit if rnultiple deposits 
are made on the same day). Alternately, the practitioner rnay use a sozirce document other 
than hank statements when selecting the deposit dates Pr testing. such as a cash collection 
log, dailv revenue report, receipt book, etc. Obtain supporting docurnentation for each of the 
10 deposits and: 

a) Observe that receipts are sequentially pre-nurnbered. 

b) Trace sequentially pre-numbered receipts, systern reports, and other related collection 
docurnentation to the deposit slip. 

c) Trace the deposit slip total to the actual deposit per the bank staternent. 

d) Observe that the deposit was made within one business day of receipt at the collection 
location (within one week if the depository is rnore than 10 miles from the collection 
location or the deposit is less than $100 and the cash is stored securely in a locked safe or 
drawer). 



e) Trace the actual deposit per the bank statement to the general ledger. 

Result: The Hospital does not use sequentially pre-numbered receipts. 

Non-Payroll Disbursements (excluding card purchases/payments, travel reimbursements, and 

petty cash purchases) 

8. Obtain a listing of locations that process payrnents for the fiscal period and management's 
representation that the listing is complete. Randornly select 5 locations (or all locations if less 
than 5). 

9. For each location selected under #8 above, obtain a listing of those employees involved with 
non-payroll purchasing and payrnent functions. Obtain written policies and procedures 
relating to ernployee job duties (if the agency has no written policies and procedures, inquire 
of employees about their job duties), and observe that job duties are properly segregated such 
that: 

a) At least two employees are involved in initiating a purchase request, approving a purchase, 
and placing an order/making the purchase. 

b) At least two employees are involved in processing and approving payrnents to vendors. 

c) The employee responsible for processing payments is prohibited frorn adding/modifying 
vendor files, unless another employee is responsible for periodically reviewing changes to 
vendor files. 

d) Either the employee/official responsible for signing checks mails the payment or gives the 
signed checks to an employee to mail who is not responsible for processing payments. 

[Note: Exceptions to controls that constrain the legal authority of certain public officials (e.g., 
mayor of a Lawrason Act municipality); should not be reported.)] 

10. For each location selected under #8 above, obtain the entity's non-payroll disbursement 
transaction population (excluding cards and travel reimbursements) and obtain rnanagernent's 
representation that the population is complete. Randornly select 5 disbursements for each 
location, obtain supporting documentation for each transaction and: 

a) Observe that the disbursernent matched the related original itemized invoice and that 
supporting docuinentation indicates that deliverables included on the invoice were received 
by the entity. 

b) Observe that the disburseinent documentation included evidence (e.g., initial/date, 
electronic logging) of segregation of duties tested under #9, as applicable. 

Result: No exceptions were identified as a result of these procedures. 



Credit Cards/Debit Cards/Fuel Cards/P-Cards 

11. Obtain frorn management a listing of all active credit cards, bank debit cards, fuel cards, and 
P-cards (cards) for the fiscal period, including the card nurnbers and the names of the persons 
who maintained possession of the cards. Obtain management's representation that the listing 
is complete. 

12. Using the listing prepared by management, randomly select 5 cards (or all cards if less than 5) 
that were used during the fiscal period. Randornly select one monthly staternent or cornbined 
statement for each card (for a debit card, randornly select one monthly bank staternent), obtain 
supporting docurnentation, and: 

a) Observe that there is evidence that the monthly statement or cornbined statement and 
supporting documentation (e.g., original receipts for credit/debit card purchases, exception 
reports for excessive fuel card usage) was reviewed and approved, in writing (or 
electronically approved), by someone other than the authorized card holder. [Note: 
requiring such approval may constrain the legal authority of certain public officials (e.g., 
rnayor of a Lawrason Act municipality); these instances should not be reported.)] 

b) Observe that finance charges and late fees were not assessed on the selected statements. 

13. Using the monthly staternents or cornbined statements selected under #12 above, excluding 
fuel cards, randornly select 10 transactions (or all transactions if less than 10) frorn each 
statement, and obtain supporting, documentation for the transactions (i.e. each card should have 
10 transactions subject to testing). For each transaction, observe that it is supported by (1) an 
original iternized receipt that identifies precisely what was purchased, (2) written 
docurnentation of the business/public purpose, and (3) docurnentation of the individuals 
participating in meals (for rneal charges only). For missing receipts, the practitioner should 
describe the nature of the transaction and note whether rnanagernent had a cornpensating 
control to address rnissing receipts, such as a "missing receipt statement" that is subject to 
increased scnitiny. 

Result: The monthly staternents were not reviewed and approved in writing by sorneone other than 
the authorized card holder, and of the 21 transactions tested, 4 were not supported by an original 
iternized receipt.  

Travel and Travel-Related Expense Reimbursement (excluding card transactions) 

14. Obtain from management a listing of all travel and travel-related expense reimbursements 
during the fiscal period and management's representation that the listing or general ledger is 
cornplete. Randornly select 5 reimbursements, obtain the related expense reirnbursernent 
forrns/prepaid expense docurnentation of each selected reirnbursernent, as well as the 
supporting documentation. For each of the 5 reirnbursernents selected: 



a) If reimbursed using a per diem, observe that the approved reimbursement rate is no more 
than those rates established either by the State of Louisiana or the U.S. General Services 
Administration (www.gsa.gov). 

b) If reimbursed using actual costs, observe that the reimbursement is supported by an original 
itemized receipt that identifies precisely what was purchased. 

c) Observe that each reimbursement is supported by documentation of the business/public 
purpose (for meal charges, observe that the documentation includes the names of those 
individuals participating) and other documentation required by written policy (procedure 
#1h). 

d) Observe that each reimbursement was reviewed and approved, in writing, by someone 
other than the person receiving reimbursement. 

Result: No exceptions were identified as a result of these procedures. 

Contracts 

15. Obtain from management a listing of all agreements/contracts for professional services, 
materials and supplies, leases, and construction activities that were initiated or renewed during 
the fiscal period. Alternately, the practitioner may use an equivalent selection source, such as 
an active vendor list. Obtain management's representation that the listing is complete. 
Randomly select 5 contracts (or all contracts if less than 5) from the listing, excluding the 
practitioner's contract, and: 

a) Observe that the contract was bid in accordance with the Louisiana Public Bid Law (e.g., 
solicited quotes or bids, advertised), if required by law. 

b) Observe that the contract was approved by the governing body/board, if required by policy 
or law (e.g. Lawrason Act, Home Rule Charter). 

c) If the contract was amended (e.g. change order), observe that the original contract terms 
provided for such an amendment and that amendments were made in compliance with the 
contract terms (e.g. if approval is required for any amendment was approval documented). 

d) Randomly select one payment from the fiscal period for each of the 5 contracts, obtain the 
supporting invoice, agree the invoice to the contract terms, and observe that the invoice 
and related payment agreed to the terms and conditions of the contract. 

Result: No exceptions were identified as a result of these procedures. 

Payroll and Personnel 

16. Obtain a listing of employees and officials employed during the fiscal period and 
management's representation that the listing is complete. Randomly select 5 employees or 
officials, obtain related paid salaries and personnel files, and agree paid salaries to authorized 
salaries/pay rates in the personnel files. 



17. Randomly select one pay period during the fiscal period. For the 5 ernployees or officials 
selected under #16 above, obtain attendance records and leave documentation for the pay 
period, and: 

a) Observe that all selected employees or officials documented their daily attendance and 
leave (e.g., vacation, sick, compensatory). (Note: Generally, officials are not eligible to 
earn leave and do not docurnent their attendance and leave. However, if the official is 
earning leave according to a policy and/or contract, the official should docurnent his/her 
daily attendance and leave.) 

b) Observe that supervisors approved the attendance and leave of the selected employees or 
officials. 

c) Observe that any leave accrued or taken during the pay period is reflected in the entity's 
cumulative leave records. 

d) Observe that the rate paid to the employees or officials agree to the authorized salary/pay 
rate found within the personnel file. 

18. Obtain a listing of those employees or officials that received terrnination payments during the 
fiscal period and rnanagernent's representation that the list is cornplete Randornly select two 
employees or officials, obtain related documentation of the hours and pay rates used in 
rnanagernent's termination payment calculations and the entity policy on terrnination 
payrnents. Agree the hours to the ernployee or officials' curnulate leave records, agree the pay 
rates to the employee or officials' authorized pay rates in the ernployee or officials' personnel 
files, and agree the terrnination payment to entity policy. 

19. Obtain management's representation that employer and employee portions of third-party 
payroll related amounts (e.g. payroll taxes, retirement contributions, health insurance 
prerniurns, garnishments, workers' cornpensation prerniums, etc.) have been paid, and any 
associated forms have been filed, by required deadlines. 

Result: No exceptions were identified as a result of these procedures. 

Ethics 

20. Using the 5 randomly selected employees/officials frorn procedure #16 under "Payroll and 
Personnel" above' obtain ethics documentation frorn managernent, and: 

a. Observe that the docurnentation demonstrates each employee/official completed one hour 
of ethics training during the fiscal period. 

b. Observe that the entity rnaintains docurnentation which dernonstrates each ernployee and 
official were notified of any changes to the entity's ethics policy during the fiscal period, 
as applicable. 

Result: No exceptions were identified as a result of these procedures. 



Debt Service 

21. Obtain a listing of bonds/notes and other debt instruments issued during the fiscal period and 
management's representation that the listing is complete. Select all debt instrurnents on the 
listing, obtain supporting documentation, and observe that State Bond Commission approval 
was obtained for each debt instrument issued. 

22. Obtain a listing of bonds/notes outstanding at the end of the fiscal period and management's 
representation that the listing is complete. Randomly select one bond/note, inspect debt 
covenants, obtain supporting docurnentation for the reserve balance and payrnents, and agree 
actual reserve balances and payrnents to those required by debt covenants (including 
contingency funds, short-lived asset fiinds, or other funds required by the debt covenants). 

Result: No exceptions were identified as a result of these procedures. 

Fraud Notice 

23. Obtain a listing of misappropriations of public funds and assets during the fiscal period and 
management's representation that the listing is cornplete. Select all misappropriations on the 
listing, obtain supporting docurnentation, and observe that the entity reported the 
rnisappropriation(s) to the legislative auditor and the district attorney of the parish in which the 
entity is domiciled. 

24. Observe that the entity has posted on its premises and website, the notice required by R.S. 
24:523.1 concerning the reporting of rnisappropriation, fraud, waste, or abuse of public funds. 

Result: No exceptions were identified as a result of these procedures. 

Information Technology Disaster Recovery/Business Continuity 

25. Perforrn the following procedures, verbally discuss the results with management, and 
report "We performed the procedure and discussed the results with management." 

a. Obtain and inspect the entity's rnost recent documentation that it has backed up its 
critical data (if no written docurnentation, inquire of personnel responsible for backing 
up critical data) and observe that such backup occurred within the past week. If 
backups are stored on a physical rnedium (e.g., tapes, CDs), observe evidence that 
backups are encrypted before being transported. 

b. Obtain and inspect the entity's most recent documentation that it has tested/verified 
that its backups can be restored (if no written docurnentation, inquire of personnel 
responsible for testing/verifying backup restoration) and observe evidence that the 
test/verification was successfully performed within the past 3 months. 



c. Obtain a listing of the entity's computers currently in use, and their related locations, 
and management's representation that the listing is complete. Randornly select 5 
cornputers and observe while rnanagernent dernonstrates that the selected computers 
have current and active antivinis software and that the operating systern and accounting 
systern software in use are currently supported by the vendor. 

Result: We performed the procedures and discussed the results with management. 

Sexual Harassment 

26. Using the 5 randomly selected employees/officials from procedure #16 under "Payroll and 
Personnel" above, obtain sexual harassment training documentation from management, and 
observe that the documentation dernonstrates each employee/official cornpleted at least one 
hour of sexual harassment training during the calendar year. 

27. Observe that the entity has posted its sexual harassment policy and complaint procedure on its 
website (or in a conspicuous location on the entity's premises if the entity does not have a 
website). 

28. Obtain the entity's annual sexual harassment report for the current fiscal period, observe that 
the report was dated on or before Febniary 1, and observe that it includes the applicable 
requirernents of R.S. 42:344: 

a. Nurnber and percentage of public servants in the agency who have completed the 
training requirements; 

b. Nurnber of sexual harassment complaints received by the agency; 

c. Number of complaints which resulted in a finding that sexual harassrnent occurred; 

d. Number of complaints in which the finding of sexual harassment resulted in discipline 
or corrective action; and 

e. Amount of time it took to resolve each cornplaint. 

Result: The Hospital did not have an annual sexual harassrnent report for the current fiscal period. 

Management's Response to Results 

We are working on updating our policies and procedures and expect the results to be resolved by 
FY 2023. 



We were engaged by the Hospital to perform this agreed-upon procedures engagement and 
conducted our engagement in accordance with attestation standards established by the American 
Institute of Certified Public Accountants and applicable standards of Government Auditing 
Standards. We were not engaged to and did not conduct an examination or review engagement, 
the objective of which would be the expression of an opinion or conclusion, respectively, on those 
C/C areas identified in the SAUPs. Accordingly, we do not express such an opinion or conclusion. 
Had we performed additional procedures, other matters might have come to our attention that would 
have been reported to you. 

We are required to be independent of the Hospital and to meet our other ethical responsibilities, in 
accordance with the relevant ethical requirements related to our agreed-upon procedures 
engagement. 

This report is intended solely to describe the scope of testing performed on those C/C areas 
identified in the SAUPs, and the result of that testing, and not to provide an opinion on control or 
compliance. Accordingly, this report is not suitable for any other purpose. Under Louisiana 
Revised Statute 24:513, this report is distributed by the LLA as a public document. 

Gclecia,_0(  4- .9lis-soe 

(A Professional Accounting Corporation) 
Monroe, Louisiana 

December 22, 2022 
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