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Independent Auditor's Report 

Board of Directors 
Teche Action Board, Inc. 

dibla Teche Action Clinic 
Franklin, Louisiana 

Report on the Audit of the Financial Statements 

Opinion 

We have audited the accompanying financial statements of Teche Action Board, Inc. d/b/a Teche Action Clinic (a non-
profit organization), which comprise the statement of fmancial position as of May 31, 2022, and the related statements of 
activities, functional expenses, and cash flows for the year then ended, and the related notes to the financial statements. 

In our opinion, the financial statements present fairly, in all material respects, the financial position of Teche Action 
Board, Inc. d/b/a Teche Action Clinic as of May 31, 2022, and the changes in its net assets and its cash flows for the 
year then ended in accordance with accounting principles generally accepted in the United States of America. 

Basis for Opinion 

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 United States. Our responsibilities under those standards are further described in the Auditor's 
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be independent of 
Teche Action Board, Inc. d/b/a Teche Action Clinic 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 fmancial 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 Teche Action Board, Inc. d/b/a Teche Action Clinic's 
ability to continue as a going concern within one year after the date that the financial statements are available to be 
issued. 
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Auditor's Responsibilities for the Audit glthe Financial Statements 

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

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

• Exercise professional judgrnent and rnaintain professional skepticism throughout the audit. 

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

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

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

• Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise 
substantial doubt about Teche Action Board, Inc. d/b/a Teche Action Clinic's ability to continue as a going 
concern for a reasonable period of time. 

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

Supplementary Information 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The 
accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Federal Regulations 
Part 200, Unilbrm Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards, and 
the schedule of compensation, benefits, and other payments to agency head or chief executive officer, as required by 
the Louisiana Legislative Auditor, are presented for purposes of additional analysis and are not required parts of the 
financial statements. Such infonnation is the responsibility of management and was derived from and relates directly 
to the underlying accounting and other records used to prepare the financial statements. The information has been 
subjected to the auditing procedures applied in the audit of the financial stateinents and certain additional procedures, 
including comparing and reconciling such information directly to the underlying accounting and other records used to 
prepare the financial statements or to the financial stateinents themselves, and other additional procedures in 
accordance with auditing standards generally accepted in the United States of America. In our opinion, the 
information is fairly stated, in all material respects, in relation to the financial statements as a whole. 
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Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated December 29, 2022, on our 
consideration of Teche Action Board, Inc. d/b/a Teche Action Clinic's internal control over financial reporting and on 
our tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other 
matters. The purpose of that report is solely to describe the scope of our testing of internal control over financial 
reporting and compliance and the results of that testing, and not to provide an opinion on the effectiveness of Teche 
Action Board, Inc. d/b/a Teche Action Clinic's internal control over financial reporting or on compliance. That report 
is an integral part of an audit performed in accordance with Government Auditing Standards in considering Teche 
Action Board, Inc. d/b/a Teche Action Clinic's internal control over financial reporting and compliance. 

Fi/a.(ARY?"44,,, (,)7 ~z.zi ,---/e,,,,,,,ze, LLI ). 

December 29, 2022 
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Teche Action Board, Inc. d/b/a Teche Action Clinic 
Statement of Financial Position 

Nlay 31, 2022 

Assets 

Current Assets 

 

Cash and cash equivalents $ 3,192,626 
Investments 5,036,181 

Patient accounts receivable, net 2,478,809 
Grants receivable 638,315 

Inventory 259,430 

Prepaid expenses 215,348 

Total current assets 11,820,709 

Property and Equipment, net 15,215,607 

Other Assets 3,000 

Total assets $ 27,039,316 

Liabilities and Net Assets 

Current Liabilities 

 

Lines of credit 2,727,149 

Accounts payable 226,962 
Accrued liabilities 985,397 

Deferred grant revenue 750,000 

Total current liabilities 4,689,508 

Net Assets Without Donor Restrictions 22,349,808 

Total liabilities and net assets $ 27,039,316 

The accompanying notes are an integral part of these financial statements. 
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Teche Action Board, Inc. d/b/a Teche Action Clinic 
Statement of Activities 

Year Ended Nlay 31, 2022 

 

Without 
Donor 

Restrictions 
Public Support and Revenue 

Revenue: 

 

Patient service revenue, net $ 14,872,393 

Provision for bad debts (1,509,043) 

Net patient service revenue 13,363,350 
Gain on forgiveness of debt 2,121,849 

Other revenue 2,783,607 
Interest 100,711 
Investment Ioss (520,730) 

Public Support: 

 

Federal grants revenue 7,792,056 

Other grants and contract revenue 669,884 

Total public support and revenue 26,310,727 

Expenses 

 

Prograrn services 15,516,662 

Managernent and general 6,909,164 

Total expenses 22,425,826 

Change in Net Assets 3,884,901 

Net Assets, beginning of year 18,464,907 

Net Assets, end of year $ 22,349,808  

The accompanying notes are an integral part of these financial statements. 
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Teche Action Board, Inc. d/b/a Teche Action Clinic 
Statement of Functional Expenses 

Year Ended Nlay 31, 2022 

 

Program 
Services 

Management 
and General 

Total 
Expenses 

Salaries $ 10,813,761 $ 2,696,333 $ 13,510,094 
Payroll taxes and fringe benefits 1,549,334 442,337 1,991,671 
Medical contracts 337,817 2,877 340,694 
Non-medical contracts 44,853 1,293,741 1,338,594 
Supplies 1,655,976 392,096 2,048,072 
Travel 133,692 33,014 166,706 
Repairs and maintenance 631,165 214,370 845,535 
Utilities 571 297,240 297,811 
Telephone and postage 1,668 404,836 406,504 
Dues and subscriptions 19,392 56,553 75,945 
Insurance 4,343 212,798 217,141 
Organizational meetings 3,939 16,276 20,215 
Advertising 1,788 88,415 90,203 
Other expenses 75,970 212,087 288,057 
Depreciation 151,781 431,993 583,774 
Lease expenses 71,752 22,117 93,869 
Interest 18,860 92,081 110,941 

Total expenses $ 15,516,662 6,909,164 $ 22,425,826 

The accompanying notes are an integral part of these financial statements. 
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Teche Action Board, Inc. d/b/a Teche Action Clinic 

Statement of Cash Flows 
Year Ended Nlay 31, 2022 

Cash Flows from Operating Activities 
Change in net assets S 3,884,901 
Adjustments to reconcile change in net assets to 

net cash provided by operating activities: 
Depreciation 583,774 
Realized loss on investments 80,785 
Amortization on fixed income securities 106,693 
Net depreciation in fair value of investments 439,945 
Provision for bad debts 1,509,043 
Gain on forgiveness of debt (2.121,849) 
(Increase) Decrease in assets: 

Patient accounts receivable (2,775.204) 
Grants receivable (572,447) 
Inventory (60,069) 
Prepaid expenses 10,948 

Increase (Decrease) in liabilities: 
Accounts payable (186,728) 
Accrued liabilities (67,626) 

Deferred grant revenue 617,520  

Net cash provided by operating act vities 

Cash Flows from Investing Activities 
Purchase of property and equipment 

Net purchase of invesunents 

Net cash used in investing activities 

Net Decrease in Cash and Cash Equivalents 

Cash and Cash Equivalents, beginning of year 

Cash and Cash Equivalents, end of year 

Supplemental Cash Flow Disclosures 

Cash paid dtuing the year for interest 

1,449,686  

(2.489,870) 
(2,321.128) 

(4,810,99g) 

(3,361,312) 

6,553,938  

3,192,626  

S 110,941    

The accompanying notes are an integral part of these financial statements. 
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Teche Action Board, Inc. d/b/a Teche Action Clinic 
Notes to Financial Statements 

Nlay 31, 2022 

Note 1-Nature of Activities and Significant Accounting Policies 

A. Nature of Activities 

Teche Action Board, Inc. (the "Organization") operates as Teche Action Clinic. The Organization was incorporated in 
May 1974 to provide comprehensive health care to area residents, with particular emphasis on the socio-econornically 
disadvantaged. The Organization is a federally qualified health center (FQHC). The Organization prirnarily earns 
revenue by providing medical services to its patients and through various federal grants and state contracts. 

B. Basis of Accounting and Presentation 

The accompanying financial staternents have been prepared on the accrual basis of accounting, in accordance with 
accounting principles generally accepted in the United States of America. 

Net assets, revenue, expenses, gains, and losses are classified based on the existence or absence of donor-irnposed 
restrictions. Accordingly, net assets of the Organization and changes therein are classified and reported as follows: 

Nei assets without donor resIricnons: net assets not subject to donor stipulations. 

Nei assets with donor restrictions: net assets subject to donor stipulations that a) restrict their use to a 
specific purpose, which will be satisfied by actions of the Organization or the passage of tirne; or b) require 
that they be inaintained in perpetuity by the Organization; generally, the donor of these assets permit the 
Organization to use all or part of the income earned. 

C. Use of Estimates 

The preparation of financial staternents in conformity with generally accepted accounting principles requires 
rnanageinent to make estimates and assumptions that affect the reported ainounts of assets and liabilities and disclosure 
of contingent assets and liabilities at the date of the financial staternents, and the reported amounts of revenues and 
expenses during the reporting period. Actual results could differ frorn those estirnates. The most significant item on the 
staternent of financial position involving a greater degree of accounting estimates subject to changes in the near future is 
the assessment of the allowance for doubtful accounts. As additional information becornes available (or actual arnounts 
are determinable), the recorded estimates are revised and reflected in operating results in the period they are detennined. 

D. Cash and Cash Equivalents 

For purposes of the staternent of cash flows, the Organization considers all highly liquid debt ments purchased 
with an original maturity of three months or less to be cash equivalents. 

E. Investments 

Investments in equity securities with readily determinable fair values and all investments in debt securities are recorded 
at fair value based on quoted rnarket prices. For those investrnents where quoted rnarket prices are unavailable, 
managernent estirnates fair value based on inforrnation provided by the fund rnanagers or the general partners. Realized 
gains and losses on dispositions are based on the net proceeds and the adjusted cost basis of the securities sold, using the 
specific identification rnethod. Realized and unrealized gains and losses are reported in the Organization's staternent of 
activities. 



Teche Action Board, Inc. d/b/a Teche Action Clinic 
Notes to Financial Statements 

Nlay 31, 2022 

Note 1-Nature of Activities and Significant Accounting Policies (Continued) 

E. Investments (Continued) 

Donated investrnents are recorded at their fair value at the date of receipt, which is then treated as cost. Dividend, 
interest, and other investment income are recorded as an increase in net assets without donor restrictions or net assets 
with donor restrictions, depending on donor stipulations. 

F. Patient Accounts Receivable 

The Organization records patient receivables at the time of service according to fees developed from cost data of this and 
similar organizations. These arnounts are often reduced because of the patients' inability to pay or because of 
disallowances and reductions frorn third party payors. 

G. Allowance for Doubtful Accounts and Bad Debts 

Patient receivables are reduced by an allowance for doubtful accounts. In evaluating the collectability of accounts 
receivable, the Organization analyzes its past history and identifies trends for each of its major payor sources of revenue 
to estimate the appropriate allowance for doubtful accounts and provision for bad debts. Managernent regularly reviews 
data about these major payor sources of revenue in evaluating the sufficiency of the allowance for doubtful accounts. For 
receivables associated with services provided to patients who have third-party coverage, the Organization analyzes 
contractually due amounts and provides an allowance for doubtful accounts and a provision for bad debts, if necessary. 
For receivables associated with self-pay patients (which includes both patients without insurance and patients with 
deductible and copayment balances due for which third-party coverage exists for part of the bill), the Organization 
records a provision for bad debts in the period of service on the basis of its past experience, which indicates that rnany 
patients are unable or unwilling to pay the portion of their bill for which they are Fmancially responsible. The difference 
between the standard rates (or the discounted rates if negotiated) and the arnounts actually collected after all reasonable 
collection efforts have been exhausted is charged off against the allowance for doubtful accounts. The allowance for 
doubtful accounts and bad debts was $1,560,111 as of May 31, 2022. 

H. Inventory 

Inventory is cornprised of phannaceut cal supplies and is stated at the lower of cost or net realizable value, determined 
by using the first-in, first-out method. The Organization participates in several pharmaceutical distribution programs for 
indigent patients. Under these programs, free prescriptions are provided to eligible patients of the Organization. These 
amounts are not included in the financial statements. 

I. Property and Equipment 

Property and equipment are stated at cost. It is the Organization's policy to capitalize expenditures for property and 
equiprnent in excess of $5,000. Depreciation of property and equiprnent is cornputed principally by the straight-line 
method over the following estimated useful lives: building and improvements (5-35 years); furniture and equiprnent (3-
2(1 years); leasehold and land irnprovernents (10-29 years); and vehicles ( 1(1 years). 
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Teche Action Board, Inc. d/b/a Teche Action Clinic 
Notes to Financial Statements 

Nlay 31, 2022 

Note 1-Nature of Activities and Significant Accounting Policies (Continued) 

J. Patient Service Revenue 

The Organization has agreements with third-party payors that provide for payments to the Organization at amounts 
different frorn its established rates. Payrnent arrangements include prospectively determined rates, reimbursed costs, and 
discounted charges. Net patient service revenue is reported at the estirnated net realizable amounts from patients, third-
party payors, and others for services rendered, including estirnated retroactive adjustments under reimbursement 
agreernents with third-party-payors. Retroactive adjustments are accrued on an estunated basis in the period the related 
services are rendered and adjusted in future periods as final settlements are deterrnined. The Organization has a sliding 
fee plan for patients whose income levels fall within the sliding fee guidelines and who do not have coverage with a 
third-party payor. 

Laws and regulations governing the Medicare and Medicaid programs are extremely complex and subject to 
interpretation. As a result, there is at least a reasonable possibility that recorded estunates will change by a rnaterial 
arnount in the near-term. 

K. Grants and Contributions 

Grants are recognized as incorne as related expenses are incuired, and contributions are recognized as incorne when 
received. 

L. Income Taxes 

The Organization is exempt frorn federal income taxes under Section 501(c)(3) of the Internal Revenue Code and has 
been classified as an entity other than a private foundation within the rneaning of Section 509(a). Accordingly, no 
provision has been made for incorne taxes. 

Management has detennined there are no uncertain tax positions that would require recognition in the financial 
statements. If the Organization were to incur an income tax liability in the future, interest on any incorne tax liability 
would be reported as interest expense, and penalties on any income tax liability would be reported as income taxes. 
Management's conclusions regarding uncertain tax positions may be subject to review and adjustment at a later date 
based on ongoing analysis of tax law, regulations, and interpretations thereof, as well as other factors. 

M. Advertising 

The Organization expenses the cost of advertising as the expense is incurred. For the year ended May 31, 2022, 
advertising expense totaled $90,203. 

N. Functional Expenses 

Expenses were allocated in the accornpanying financial statements to prograrn services and rnanagernent and general 
functional expense groups. The methods of allocation were based on several factors such as utilization of office space as 
well as the Organization's estirnates of the relative proportion of various staff members' tirne and effort between 
prograrn and adrninistrative functions. 
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Teche Action Board, Inc. d/b/a Teche Action Clinic 
Notes to Financial Statements 

Nlay 31, 2022 

Note 1-Nature of Activities and Significant Accounting Policies (Continued) 

O. Risk Management 

The Organization is exposed to various risks of loss from torts; theft of, damage to, and destruction of assets; business 
interruption; errors and omissions: employee injuries and illnesses; natural disasters: medical malpractice claims and 
judgments. Commercial insurance coverage is purchased for claims arising from such matters. 

P. Liquidity Management 

As of May 31, 2022, the following financial assets could be made readily available within one year of the date of the 
staternent of financial position to meet general expenditures: 

 

Cash and cash equivalents 3,192,626 
Investrnents 5,036,181 
Patient accounts receivable, net 2,478,809 
Grants receivable 638,315 

Financial assets available to meet cash needs for 
general expenditures within one year $ 11,345,931 

As part of its liquidity management, the Organization has a policy to structure its financial assets to be available as 
general expenditures, liabilities, and other obligations become due. In addition to the above amounts, the 
Organization has revolving lines of credit with a financial institution, which are further discussed in Note 3. 

Q. Accounting Pronouncements Pending Adoption 

In February 2016, the FASB issued ASU 2016-02, Leases. This ASU affects any entity that enters into a lease, with 
some specified scope exemptions. The rnain difference between previous U.S. GAAP and this ASU is the recognition 
of lease assets and lease liabilities for those leases classified as operating leases under previous U.S. GAAP. The 
amendrnents in this ASU are effective for fiscal years beginning after December 15, 2021. The Organization has not 
yet implemented this ASU and is in the process of assessing the effect on its financial stateinents. 
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Teche Action Board, Inc. d/b/a Teche Action Clinic 
Notes to Financial Statements 

Nlay 31, 2022 

Note 2-Property and Equipment 

The following is a summary of property and equiprnent as of May 31, 2022: 

 

Building and improvements 15,701,568 

Furniture and equipment 2,321,548 

Vehicles 675,130 

Leasehold irnprovements 10,433 

Land improvements 245,271 

 

18,953,950 

Less: accurnulated depreciation and amortization 6,470,540 

 

12,483,410 

Land 2,225,547 

Deposit on mobile unit and generator 506,650 

Property and equipment, net 15,2 5,607 

Note 3-Lines of Credit 

The Organiza ion has a revolving line of credit with Whitney Bank dated March 21. 2021 and maturing March 21, 2023 
with a current limit of $3,250,000. The line of credit is secured by all deposits and investments held for the Organization 
at Whitney Bank and bears interest at 4.00%. The outstanding balance was $2,627,171 at May 31, 2022. 

The Organization has an additional revolving line of credit with Whitney Bank dated October 24, 2018 and maturing 
October 24, 2023 with an available limit of $100,000. The line of credit is secured by all deposits and investments held 
for the Organization at Whitney Bank and bears interest at 4.25%. The outstanding balance was $99.978 at May 31, 
2022. 

Note 4-Accrued Vacation 

The Organization allows employees to carry 40 hours of unused vacation into the following year. An employee may 
carry over additional vacation hours only with written permission from the executive director. The accnial is calculated 
based on the employee's pay rate at the end of the year. At May 31, 2022, accnied vacation totaled S508,241 and is 
included in accnied liabilities on the statement of financial position. 

Note 5-Operating Leases 

The Organization has a lease agreement for a postage machine and office space expiring through the fiscal year ending 
May 31, 2024. Future minimum payments are as follows for the years ending May 3 1: 

2023 $ 19,978 
2024 464 

The Organization also has various month-to-month leases for equipment. Total lease expense on these operating leases 
totaled $59,656 for the year ended May 31, 2022. 
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Teche Action Board, Inc. d/b/a Teche Action Clinic 
Notes to Financial Statements 

Nlay 31, 2022 

Note 6-Retirement Plan 

The Organization has a 401(k)-retirernent plan for eligible ernployees. The plan provides for a mandatory 3% safe-
harbor rnatching contribution. The Organization will also rnatch 50% of a.n employee's contributions up to an additional 
2% matching contribution. All participating employees are fully vested immediately. To be eligible, an ernployee must 
be employed with the Organization for at least one year and must be at least eighteen years of age. Retirement expense 
was S177,848 for the year ended May 31, 2022 and is included in payroll taxes and fringe benefits on the statement of 
functional expenses. 

Note 7-Fair Value Measurements 

The Organization applies GAAP for fair value measurements of financial assets that are recognized at fair value in the 
Financial staternents on a recurring basis. GAAP establishes 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 prices in active 
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to measurements involving 
significant unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy are as follows: 

Level 1 inputs are quoted prices (unadjusted) in active rnarkets for identical assets or liabilities the Organization 
has the ability to access at the rneasurement date. 

Level 2 inputs are inputs (other than quoted market prices in Level 1) that are observable for the asset or liability, 
either directly or indirectly. 

Level 3 are unobservable inputs for the asset or liability and rely on management's own assumptions regarding 
what market participants would use in pricing the same asset or liability. (The unobservable inputs should be 
developed based on the best information available). 

The amortized cost and fair values measured on a recurring basis of investment securities as of May 31, 2022 are as 
follows: 

Amortized Fair 

Level 2 Observable Inputs Cost Value 

Fixed income securities $ 5,492,200 $ 5,036,181  

The Organization has a number of financial instruments, none of which are held for trading purposes. The estimated fair 
value amounts have been determined by the Organization using available rnarket information and appropriate valuation 
methodologies. Considerable judgment is required in interpreting market data to develop the estimates of fair value, and, 
accordingly, the estimates are not necessarily indicative of the arnounts that the Organization could realize in a current 
market exchange. 
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Teche Action Board, Inc. d/b/a Teche Action Clinic 
Notes to Financial Statements 

Nlay 31, 2022 

Note 8-Contingencies 

The Organization receives funds from the Department of Health and Human Services (DHHS), under Section 330 of the 
Public Health Service Act (42 U.S.C. 254c). In accordance with DHHS policies, all funds disbursed should be in 
compliance with the specific terms of the grant agreements. DI-LHS may, at its discretion, request reimbursement for 
expenses or return of unexpended funds, or both, as a result of non-compliance by the Organization with the terms of the 
grants. In addition, if the Organization terrninates its DI-LHS grant activities, all unexpended federal funds are to be 
returned to DHHS. 

Note 9-Concentrations 

The Organization maintains several bank accounts at various banks, where account balances are insured by the Federal 
Deposit Insurance Corporation (FDIC) up to $250,000. At times, the Organization rnaintains deposit balances that 
exceed federally insured limits. The Organization deposits its cash with high quality financial institutions, and 
management believes the Organization is not exposed to significant credit risk on amounts in excess of federally insured 
limits. 

The Organization receives a substantial portion of its total revenue and support from the federal government. During the 
year ended May 31, 2022, the Organization recognized $7.792,056 in grant support from DI-11-1S. This represents 30% of 
total revenue and support for the year ended May 31, 2022. 

The majority of the Organization's patients are located in South Louisiana. The Organization grants credit without 
collateral to its patients. The mix of receivables from patients and third-party payors as of May 31, 2022 was as follows: 

Medicare 41% 

Medicaid 33% 

Other 26% 

100% 

Note 10-Commitments 

Commitments for the remaining contract balance of a new generator totaled S34,076 at May 31, 2022. 

Note 11-Related Partv Transactions 

The Organization had 5247,000 in consulting expenses with related party companies owned by two officers and a board 
member. These expenses are included in "non-medical contracts-  on the Statement of Functional Expenses. 

Note 12-Gain on Forgiveness of Debt 

The Organization received a loan from Patterson Bank dated May 5, 2020 in the amount of $2,121,849 under the 
Paycheck Protection Prograrn established by the Coronavirus Aid, Relief, and Economic Security (CARES) Act. The 
loan was accounted for under FASB ASC 470. The Organization applied for and has been notified that S2,121,849 in 
eligible expenditures for payroll and other expenses described in the CARES Act has been forgiven as of June 8, 2021. 
Upon forgiveness, the Organization accounted for derecognition of the liability in accordance with FASB ASC 405-20. 
A gain was recorded on extinguishment of debt as other incorne in the period of forgiveness. 
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Teche Action Board, Inc. d/b/a Teche Action Clinic 
Notes to Financial Statements 

Nlay 31, 2022 

Note 13-Subsequent Events 

Management of the Organization evaluated all subsequent events through December 29, 2022, which is the date the 
financial statements were available to be issued. As a result, the Organization noted no subsequent events that required 
adjustment to, or disclosure in, these fmancial statements. 

17 



Supplementary Information 

18 



Teche Action Board, Inc. d/b/a Teche Action Clinic 
Schedule of Compensation, Benefits, and Other Payments to 

Agency Head or Chief Executive Officer 
Year Ended May 31, 2022 

Agency Head Name: Dr. Gary Wiltz, Chief Executive Officer 

Purpose Amount 

Salary $ 

Benefits-health insurance 

Benefits-retirement 

Benefits-Life, ADD, LTD 

Car allowance 

Vehicle provided by government 

Per diern 

Reiinbursernents 

Travel 

Registration fees 

Conference travel 

Continuing professional education fees 

Housing 

Unvouchered expenses 

Special meals 

The above amount only represents compensation paid to the CEO frorn public funds 
received by the Organization. Dr. Wiltz did not receive any compensation from public funds 

for the year ended May 31, 2022. 
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Independent Auditor's Report on Internal Control Over Financial Reporting 
and on Compliance and Other Matters Based on an Audit of Financial Statements 

Performed in Accordance with Government Auditing Standards 

Board of Directors 
Teche Action Board, Inc. 

d/bla Teche Action Clinic 
Franklin, Louisiana 

We have audited, in accordance with the auditing standards generally accepted in the United States of America and the 
standards applicable to fmancial audits contained in Government Auditing Standards issued by the Comptroller General 
of the United States, the financial statements of Teche Action Board, Inc. d/b/a Teche Action Clinic (a nonprofit 
organization), which comprise the statement of fmancial position as of May 31, 2022, and the related statements of 
activities, functional expenses, and cash flows for the year then ended, and the related notes to the financial statements, 
and have issued our report thereon dated December 29, 2022. 

Report on Internal Control Over Financial Reporting 

In planning and performing our audit of the financial statements, we considered Teche Action Board, Inc. d/b/a Teche 
Action Clinic's internal control over financial reporting (intemal control) as a basis for designing audit procedures 
that are appropriate in the circumstances for the purpose of expressing our opinion on the financial statements, but not 
for the purpose of expressing an opinion on the effectiveness of Teche Action Board, Inc. d/b/a Teche Action Clinic's 
intemal control. Accordingly, we do not express an opinion on the effectiveness of Teche Action Board, Inc. d/b/a 
Teche Action Clinic's intemal control. 

A deficiency in internal control exists when the design or operation of a control does not allow management or 
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct, 
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in intemal 
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 intemal 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. We did identify a certain deficiency in internal control, described in the accompanying schedule 
of findings and questioned costs as item 2022-001, that we consider to be a significant deficiency. 
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Report on Compliance and Other Matters 

As part of obtaining reasonable assurance about whether Teche Action Board, Inc. d/b/a Teche Action Clinic'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 fmancial 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. 

Teche Action Board, Inc. d/b/a Teche Action Clinic's Response to Finding 

Government Auditing Standards requires the auditor to perform limited procedures on Teche Action Board, Inc. d/b/a 
Teche Action Clinic's response to the finding identified in our audit and described in the accompanying schedule of 
findings and questioned costs. Teche Action Board, Inc. d/b/a Teche Action Clinic's response was not subjected to the 
other auditing procedures applied in the audit of the fmancial statements and, accordingly, we express no opinion on the 
response. 

Purpose of This Report 

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

7i/awAitZe4-4,/  0}72.6)-6(& eaA/Leig 

December 29, 2022 
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Independent Auditor's Report on Compliance for Each Major Program and 
on Internal Control Over Compliance Required by the Uniform Guidance 

Board of Directors 
Teche Action Board, Inc. 

d/b/a Teche Action Clinic 
Franklin, Louisiana 

Report on Compliance for Each Major Federal Program 

Opinion on Each Major Federal Program 

We have audited Teche Action Board, Inc. d/b/a Teche Action Clinic's compliance with the types of compliance 
requirements identified as subject to audit in the OIVIB Compliance Supplement that could have a direct and material 
effect on each of Teche Action Board, Inc. d/b/a Teche Action Clinic's major federal programs for the year ended 
May 31, 2022. Teche Action Board, Inc. d/b/a Teche Action Clinic's major federal programs are identified in the 
summary of auditor's results section of the accompanying schedule of findings and questioned costs. 

In our opinion, Teche Action Board, Inc. d/b/a Teche Action Clinic complied, in all material respects, with the types 
of compliance requirements referred to above that could have a direct and material effect on each of its major federal 
programs for the year ended May 31, 2022. 

Basis for Opinion on Each Major Federal Program 

We conducted our audit of compliance in accordance with auditing standards generally accepted in the United States 
of America; the standards applicable to financial audits contained in Government Auditing Standards, issued by the 
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations 
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards 
(Uniform Guidance). Our responsibilities under those standards and the Uniform Guidance are further described in 
the Auditor's Responsibilities for the Audit of Compliance section of our report. 

We are required to be independent of Teche Action Board, Inc. d/b/a Teche Action Clinic and to meet our other 
ethical responsibilities, in accordance with relevant ethical requirements relating to our audit. We believe that the 
audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for 
each major federal program. Our audit does not provide a legal determination of Teche Action Board, Inc. d/b/a 
Teche Action Clinic's compliance with the compliance requirements referred to above. 

Responsibilities of Management for Compliance 

Management is responsible for compliance with the requirements referred to above and for the design, 
implementation, and maintenance of effective internal control over compliance with the requirements of laws, 
statutes, regulations, rules, and provisions of contracts or grant agreements applicable to Teche Action Board, Inc. 
d/b/a Teche Action Clinic's federal programs. 
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Auditor's Responsibilities for the Audit of Compliance 

Our objectives are to obtain reasonable assurance about whether material noncompliance with the compliance 
requirements referred to above occurred, whether due to fraud or error, and express an opinion on Teche Action 
Board, Inc. clib/a Teche Action Clinic's compliance based on our audit. Reasonable assurance is a high level of 
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance with 
generally accepted auditing standards, Government Auditing Standards, and the Uniform Guidance will always detect 
material noncornpliance when it exists. The risk of not detecting material noncompliance resulting from fraud is 
higher than for that resulting from error, as fraud may involve collusion, forgery, intentional omissions, 
misrepresentations, or the override of intemal control. Noncompliance with the compliance requirements referred to 
above is considered rnaterial if there is a substantial likelihood that, individually or in the aggregate, it would 
influence the judgment made by a reasonable user of the report on compliance about Teche Action Board, Inc. d/b/a 
Teche Action Clinic's compliance with the requirements of each major federal prograrn as a whole. 

In performing an audit in accordance with generally accepted auditing standards, Government Auditing Standards, 
and the Uniform Guidance, we: 

• Exercise professional judgrnent and rnaintain professional skepticism throughout the audit. 

• Identify and assess the risks of material noncompliance, whether due to fraud or error, and design and 
perfonn audit procedures responsive to those risks. Such procedures include exarnining, on a test basis, 
evidence regarding Teche Action Board, Inc. dib/a Teche Action Clinic's cornpliance with the compliance 
requirements referred to above and performing such other procedures as we considered necessary in the 
circumstances. 

• Obtain an understanding of Teche Action Board, Inc. clib/a Teche Action Clinic's internal control over 
compliance relevant to the audit in order to design audit procedures that are appropriate in the circumstances 
and to test and report on internal control over compliance in accordance with the Uniform Guidance, but not 
for the purpose of expressing an opinion on the effectiveness of Teche Action Board, Inc. d/b/a Teche Action 
Clinic's internal control over cornpliance. Accordingly, no such opinion is expressed. 

We are required to communicate with those charged with governance regarding, among other matters, the planned 
scope and tirning of the audit and any significant deficiencies and rnaterial weaknesses in internal control over 
compliance that we identified during the audit. 

Other Matters 

The results of our auditing procedures disclosed an instance of noncompliance which is required to be reported in 
accordance with the Uniforrn Guidance and which is described in the accompanying schedule of findings and 
questioned costs as item 2022-001. Our opinion on each major federal program is not modified with respect to this 
matter. 

Government Auditing Standords requires the auditor to perfonn limited procedures on Teche Action Board, Inc. d/b/a 
Teche Action Clinic's response to the noncompliance finding identified in our audit described in the accornpanying 
schedule of findings and questioned costs. Teche Action Board, Inc. d/b/a Teche Action Clinic's response was not 
subjected to the other auditing procedures applied in the audit of compliance and, accordingly, we express no opinion 
on the response. 
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Report on Internal Control over Compliance 

Our consideration of intemal control over compliance was for the limited purpose described in the Auditor's 
Responsibilities for the Audit of Compliance section above and was not designed to identify all deficiencies in 
intemal control over compliance that might be material weaknesses or significant deficiencies in internal control over 
compliance and therefore, material weaknesses or significant deficiencies may exist that were not identified. 
However, as discussed below, we did identify a certain deficiency in intemal control over compliance that we 
consider to be a significant deficiency. 

A deficiency in internal control over compliance exists when the design or operation of a control over compliance 
does not allow management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, noncompliance with a type of compliance requirement of a federal program on a timely basis. A 
material weakness in internal control over compliance is a deficiency, or a combination of deficiencies, in intemal 
control over compliance, such that there is a reasonable possibility that material noncompliance with a type of 
compliance requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. 

A significant deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in 
intemal control over compliance with a type of compliance requirement of a federal program that is less severe than a 
material weakness in intemal control over compliance, yet important enough to merit attention by those charged with 
govemance. We consider the deficiency in internal control over compliance described in the accompanying schedule 
of findings and questioned costs as item 2022-001 to be a significant deficiency. 

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal control over 
compliance. Accordingly, no such opinion is expressed. 

Government Auditing Standards requires the auditor to perform limited procedures on Teche Action Board, Inc. d/b/a 
Teche Action Clinic's response to the intemal control over compliance finding identified in our audit described in the 
accompanying schedule of findings and questioned costs. Teche Action Board, Inc. d/b/a Teche Action Clinic's 
response was not subjected to the other auditing procedures applied in the audit of compliance and, accordingly, we 
express no opinion on the response. 

The purpose of this report on intemal control over compliance is solely to describe the scope of our testing of internal 
control over compliance and the results of that testing based on the requirements of the Uniform Guidance. 
Accordingly, this report is not suitable for any other purpose. 

7//a.(A)-teldr., O}rteizz LL./). 

December 29, 2022 
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Teche Action Board, Inc. d/b/a Teche Action Clinic 
Schedule of Expenditures of Federal Awards 

Year Ended May 31, 2022 

Federal Grantor/Pass-Through Grantor/ 
Program Title or Cluster Title 

Assistance 
Listing 
Number 

Federal 
Expenditures 

U.S Department of Health and Human Services 

Health Center Program Cluster* 
Health Center Prograrn (Community Health Centers, Migrant Health 

  

Centers, Health Care for the Homeless, and Public Housing Primary Care) 93.224 $ 2,188,678 

COVID-19 Health Center Coronavirus Aid, Relief, and Economic 
Security (CARES) Act Funding 93.224 215,516 

COVID-19 FY 2020 Expanding Capacity for Coronarirus Testing (ECT) 93.224 192,902 

Arnerican Rescue Plan Act Funding for Health Centers 93.224 894,814 

Grants for New and Expanded Se ces Under the Health Center Prograrn 93.527 4,087,127 

Total Health Center Program Cluster 

 

7,579,037 

Rural Health Care Services Outreach, Rural Health Network Development and 
Srnall Health Care Provider Quality Improvement 93.912 213,019 

Total expenditures of federal awards 

 

7,792,056 

*Denotes rnajor program 

The accoinpanying notes are an integral part of this schedule. 

25 



Teche Action Board, Inc. d/b/a Teche Action Clinic 
Notes to Schedule of Expenditures of Federal Awards 

Year Ended Nlay 31, 2022 

Note 1-Basis of Presentation 

The accompanying schedule of expenditures of federal awards (the "schedule- ) includes the federal award activity of 
Teche Action Board, Inc. dibla Teche Action Clinic under programs of the federal government for the year ended May 
31, 2022. The information in this schedule is presented in accordance with the requirements of Title 2 U.S. Code of 
Federal Regulations Part 200, Um" Orin Administrative Requirements, Cost Principles, cmd Audit Requirements ,fin. 
Federal Awards (Unifonn Guidance). Because the schedule presents only a selected portion of the operations of the 
Organization, it is not intended to and does not present the financial position, changes in net assets, or cash flows of the 
Organization. 

Note 2-Summary of Significant Accounting Policies 

Expenditures reported on the schedule are reported on the accrual basis of accounting. Such expenditures are recognized 
following cost principles contained in the Uniform Guidance, wherein certain types of expenditures are not allowable or 
are limited as to reirnbursement. 

Note 3-Indirect Cost Rate 

The Organ zation has elected not to use the 10-percent de rnin rnis indirect cost rate allowed under the Uniform 
Guidance. 

Note 4-Loans and Loan Guarantee Program 

The Organization had no loans or loan guarantee programs outstanding as of May 31, 2022 for those loans described in 
2 CFR 200.502(b). 

Note 5-Subreceipients 

The Organization did not pass-through any of its federal awards to subrecipients during the year ended May 31, 2022. 

Note 6-Non-Cash Assistance 

For the year ended May 31, 2022, the Organization did not expend any federal awards in the forrn of non-cash 
assistance. 

Note 7-Donated Personal Protective Equipment 

The Organization did not receive any donated federally funded personal protective equipment for the year ended May 
31, 2022. 
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Teche Action Board, Inc. d/b/a Teche Action Clinic 
Schedule of Findings and Questioned Costs 

Year Ended May 31, 2022 

Section I - Summary of Auditor's Results 

Financial Staternents  
Type of auditor's report issued on whether the financial staternents audited were prepared in accordance with 
GAAP: Unmodified  

Internal control over financial reporting: 
*Material weakness(es) identified? 
*Significant deficiency(ies) identified? 

Noncompliance material to financial staternents noted? 

Federal Awards 
Internal control over major programs: 

*Material weakness(es) identified? 
*Significant deficiency(ies) identified? 

Yes X  No 
X Yes None reported 

Yes X No 

Yes X  No 
X Yes   None reported 

Type of auditor's report issued on cornpliance for major prograrns: Unmodified 

Any audit findings disclosed that are required to be 
reported in accordance with 2 CFR 200.516(a)? X Yes   No 

Identification of major federal programs: 

CFDA Number Narne of Federal Program or Cluster 
93.224/93.527 Health Center Program Cluster 

Dollar threshold used to distinguish between Type A and Type B programs: $750,000 

Auditee qualified as low-risk auditee?  Yes No 

A separate management letter was not issued. 
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Teche Action Board, Inc. d/b/a Teche Action Clinic 
Schedule of Findings and Questioned Costs 

Year Ended May 31, 2022 

Section II — Financial Statement Findings 

Significant Deficiency 

2022-001: Sliding Fee Discounts 

Federal Program Information: 
Assistance Listing Number: 93.224/93.527: Health Center Program Cluster 

Criteria: 
Health Centers must prepare and apply a sliding fee discount schedule so that amounts owed for health center 
services by eligible patients are adjusted or discounted based on the patient's ability to pay. 

Condition: 
Sorne patients did not receive the proper sliding fee discount. 

Cause: 
Unknown 

Questioned Costs: 
Known or likely questioned costs are less than S25,000 

Context: 
Of the 60 patients sainpled, 19 patients did not receive the proper adjustment or discount. 

Effect: 
Irnproper adjustments or d scounts could lead to inaccurate financial statements as well as irnproper patient 
billings. 

Auditor's Recommendation: 
Managernent should have procedures in place ensuring that each eligible patient receives the proper discount 
or adjustment based on their ability to pay. 

Management's Response: 

Teche Action Clinic's Board-approved Sliding Fee Discount Program was implemented to ensure that no 
patient shall be denied services due to an individual's inability to pay. Teche has prepared a schedule of fees 
or payments for the provision of its services, consistent with locally prevailing rates or charges, designed to 
cover its reasonable costs of operation and has also prepared a corresponding schedule of discounts to be 
applied to the payrnent of such fees or payments, by which discounts are adjusted on the basis of the patient's 
ability to pay. In Septernber 2022, Teche identified this as an area of concern and has irnplernented additional 
controls designed to ensure that the proper sliding fee discount categories are applied by the Patient Service 
Representatives and that the correct sliding fee discount is applied by the Billing Departrnent. These errors 
were due in large part to the significant staff turnover in both the Patient Service Representative and Billing 
Departments; as well as identified errors with the implementation, training and set up, of Teche Action 
Clinic's new electronic health record system, which was initially irnplernented in October 2020, during 
COVID. 
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Teche Action Board, Inc. d/b/a Teche Action Clinic 
Schedule of Findings and Questioned Costs 

Year Ended May 31, 2022 

Section III — Federal Award Findings and Questioned Costs 

1011-001: Sliding Fee Discomits 

Federal program Identification: 
Assistance Listing Nurnber: 93.224/93.527: Health Center Program Cluster 

Finding Summary: 
See section II for details of finding. 



Teche Action Board, Inc. d/b/a Teche Action Clinic 
Summary Schedule of Prior Year Findings and Questioned Costs 

Year Ended May 31, 2022 

Section II — Financial Statement Findings  

Significant Deficiency 

2021-001: Reconciliation al' Accounts Receivable and Assessment qf Allowance far Doubtlid Accounts 

Summary of Prior Year Finding: 
The accounts receivable subsidiary is not reconci ed to the general ledger on a monthly basis. Additionally, 
accounts receivable was not assessed for collectability on a timely basis. 

Status: 
This finding has been resolved. 

Section III — Federal Award Findings and Questioned Costs 

No findings were noted. 
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Independent Accountant's Report 
on Applying Statewide Agreed-upon Procedures 

To the Board of Directors of Teche Action Board, Inc. 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 June 01, 
2021 through May 31, 2022. Teche Action Board, Inc.'s management is responsible for those C/C areas identified in 
the SAUPs. 

Teche Action Board, Inc. 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 June 01, 2021 through May 31, 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. The procedures are stated first, followed by the results of the 
procedures presented in italics. 

Written Policies and Procedures 

1. Obtained and inspected the entity's written policies and procedures and observed whether 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. 

No exceptions were found as a result of this procedure. 

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. 

No exceptions were found as a result of this procedure. 

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

No exceptions were found as a result of this procedure. 

d) Receipts/Collections, including receiving, recording, and preparing deposits. Also, policies and procedures 
should include management's actions to determine completeness of all collections for each type of revenue or 
agency fund additions. 

No exceptions were found as a result of this procedure. 
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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. 

No exceptions were found as a result (if this procedure. 

0 Contracting, including (1) types of services requiring written contracts, (2) standard terms and cond ons, (3) 
legal review, (4) approval process, and (5) rnonitoring process. 

No exceptions were found as a result qf this procedure. 

g) Credit Cards (and dehit cardsfuel cards, P-Cards, if applicable), including (1) how cards are to be controlled, 
(2) allowable business uses, (3) documentation requirements, (4) required approvers of statements, and (5) 
monitoring card usage. 

No exceptions were found as a result bf this procedure. 

h) Travel and Expense Reimhursement, including (1) allowable expenses, (2) dollar thresholds by category of 
expense, (3) documentation requirements, and (4) required approvers. 

No exceptions were found as a result of this procechwe. 

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) system to monitor possible ethics violations, and (4) a 
requirement that documentation is maintained to dernonstrate that all employees and officials were notified of 
any changes to the entity's ethics policy. 

LA R.S. 42:1111-1121 does not apply to this entity. 

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

Debt service policies and procedures do not apply to this entity. 

k) Information Technology Disaster Recovery/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 systems, (5) 
timely application of all available system and software patches/updates, and (6) identification of personnel, 
processes, and tools needed to recover operations after a critical event. 

No exceptions Werejound as a result of this procedure. 

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

LA R.S. 42:342-344 does not apply to this entity. 
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Board or Finance Committee 

2. Obtained and inspected the board/finance committee minutes 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) Observed that the boardlfinance committee met with a quorum at Ieast monthly, or on a frequency in 
accordance with the board's enabling legislation, charter, bylaws, or other equivalent document. 

No exceptions werefound as a result of this procedure. 

b) For those entities reporting on the nonprofit accounting model, observed whether the minutes referenced or 
included financial activity relating to public funds if those public funds comprised more than 10% of the 
entity's collections during the fiscal period. 

No exceptions were 'bum] as a result of this procedure. 

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

This procedure is not applicable to this entity. 

Bank Reconciliations 

3. Obtained a listing of entity bank accounts for the fiscal period from management and management's representation 
that the listing is coinplete. Asked inanageinent to identify the entity's main operating account. Selected the entity's 
main operating account and randomly selected four additional accounts (or all accounts if less than 5). Randomly 
selected one month from the fiscal period, obtained and inspected the corresponding bank statement and 
reconciliation for each selected account, and observed that: 

a) Bank reconciliations included evidence that they were prepared within 2 months of the related statement 
closing date. 

No exceptions were 'bum] as a result of this procedure. 

b) Bank reconciliations included evidence that a member of management/board member who did not handle cash, 
post ledgers, or issue checks had reviewed each bank reconciliation; and 

No exceptions were jound as a result of this procedure. 

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

No exceptions were 'blend aS a result qf this procedure. 
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Collections (excluding electronic funds transfers) 

4. Obtained a listing of deposit sites for the fiscal period where deposits for cash/checks/money orders (cash) were 
prepared and management's representation that the listing is coinplete. Randomly selected 5 deposit sites (or all 
deposit sites if less than 5). 

No exceptions were found as a result of this procedure. 

5. For each deposit site selected, obtained a listing of collection locations and management's representation that the 
listing is complete. Randomly selected one collection location for each deposit site, obtained and inspected written 
policies and procedures relating to employee job duties at each collection location, and observed that job duties 
were properly segregated at each collection location such that: 

a) Employees responsible for cash collections did not share cash drawers/registers. 

No exceptions were found as a result of this procedure. 

b) Each employee responsible for collecting cash was not responsible for preparing/inaking bank deposits, unless 
another employee/official was responsible for reconciling collection documentation to the deposit. 

No exceptions were found as a result of this procedure. 

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

No exceptions were found CIS a result af this procedure. 

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

No exceptions were found as a result ()I' this procedure. 

6. Obtained from management a copy of the bond or insurance policy for theft covering all employees who had access 
to cash. Observed the bond or insurance policy for theft was enforced during the fiscal period. 

No exceptions were found as c7 result ()Phis procedure. 

7. Randomly selected two deposit dates for each of the bank accounts selected for procedure #3 under "Bank 
Reconciliations" above. Obtained supporting documentation for each of the deposits, and: 

a) Observed that receipts were sequentially pre-numbered. 

No exceptions were found as a result ()I' this procedure. 

b) Traced sequentially pre-numbered receipts, system reports, and other related collection documentation to the 
deposit slip. 

No exceptions were Pund Os a result of this procedzire. 

c) Traced the deposit slip total to the actual deposit per the bank statement. 

No exceptions were found CIS a result af this procedure. 
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d) Observed the deposit was made within one business day of receipt at the collection location (within one week 
if the depository is more than 10 rniles from the collection location or the deposit is less than $IO0 and the cash 
is stored securely in a locked safe or drawer). 

No exceptions were found as a result qf this procedure. 

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

No exceptions were found C75 a result qf this procedure. 

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

8. ObtaMed a listing of locations that process payments for the fiscal period and management's representation that 
the listing is complete. Randomly selected 5 locations (or all locations if less than 5). 

No exceptions ii,ere 'blind as a result qf this procedure. 

9. For each location selected under #8 above, obtained a listing of those ernployees involved with non-payroll 
purchasing and payment functions. Obtained written policies and procedures relating to employee job duties and 
observed that job duties were 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. 

No exceptions were 'blind c75 a result qf this procedure. 

b) At least two ernployees are involved in processing and approving payments to vendors. 

No exceptions werelbund as a result of this procedure. 

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

No exceptions were jound cis a result of this procedure. 

d) Either the employee/official responsible for signing checks rnails the payrnent or gives the signed checks to an 
employee to rnail who was not responsible for processing payments. 

No exceptions werelinind as a result qf this procedure. 

10. For each location selected under #8 above, obtained the entity's non-payroll disbursernent transaction population 
(excluding cards and travel reirnbursements) and obtained rnanagement's representation that the population was 
cornplete. Randornly selected 5 disbursernents for each location, obtained supporting documentation for each 
transaction, and: 

a) Observed whether the disbursement matched the related original itemized invoice and supporting 
documentation indicated deliverables included on the invoice were received by the entity. 

No exceptions were found as a result of this procedure. 

b) Observed whether the disbursernent documentation included evidence of segregation of duties tested under #9, 
as applicable. 

No exceptions were found as a result qf this procedzire. 
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Credit Cards/Debit Cards/Fuel Cards/P-Cards 

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

P. Using the listing prepared by management, randornly selected 5 cards (or all cards if less than 5) that were used 
during the fiscal period. Randornly selected one monthly statement or combined staternent for each card, obtained 
supporting documentation, and: 

a) Observed whether there was evidence that the monthly statement or combined statement and supporting 
documentation were reviewed and approved, in writing (or electronically approved), by soineone other than 
the authorized cardholder. 

No exceptions were found as a result af this procedzire. 

b) Observed that finance charges and late fees we e not assessed on the selected statements. 

No exceptions were 'blind as a result af this procedure. 

13. Used the monthly statements or combined staternents selected under #12 above, excluding fuel cards, randomly 
selected 10 transactions (or all transactions if less than 10) from each stateinent, and obtained supporting 
documentation for the transactions. For each transaction, observed it is supported by (1) an original itemized receipt 
that identified precisely what was purchased. (2) written documentation of the business/public purpose, and (3) 
documentation of the individuals participating in meals (for meal charges only). 

No exceptions were fimnd cis a result of this procedure. 

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

14. Obtained 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 was complete. Randomly selected 5 
reimburseinents, obtained the related expense reimbursement forms/prepaid expense documentation of each 
selected reimbursement, as well as the supporting documentation. For each of the 5 reimbursements selected: 

a) If reirnbursed using a per diern, observed 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). 

No exceptions were Jound cis a result of this procedure. 

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

No exceptions were Jound as a result of this procedure. 

c) Observed each reimbursement is supported by documentation of the business/public purpose and other 
documentation required by written policy (procedure 41h). 

No exceptions were found CIS a result of this procedure. 

d) Observed each reimbursement is reviewed and approved, in writing, by someone other than the person 
receiving reimbursement. 

No exceptions were 'blind as a result a/ this procedure. 
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Contracts 

15. Obtained frorn rnanagernent a listing of all agreements/contracts for professional services, rnaterials and supplies, 
leases, and constniction activities that were initiated or renewed during the fiscal period. Obtained rnanagernent's 
representation that the listing is cornplete. Randornly selected 5 contracts (or all contracts if less than 5) from the 
listing, excluding the practitioner's contract, and: 

a) Observed whether the contract was bid in accordance with the Louisiana Public Bid Law, if required by la . 

No exceptions were Jound cis a result of this procedure. 

b) Observed whether the contract was approved by the gove body/board, if required by policy or law. 

No exceptions were found as a result qf this procedzire. 

c) If the contract was amended, observed the original contract terrns provided for such an amendment and that 
amendments were rnade in compliance with the contract terms. 

No exceptions were found as a result (if this procedure. 

d) Randomly selected one payment from the fiscal period for each of the 5 contracts, obtained the supporting 
invoice, agreed the invoice to the contract terms, and observed the invoice and related payrnent agreed to the 
terms and conditions of the contract. 

No exceptions were 'blind aS a result qf this procedure. 

Payroll and Personnel 

16. Obtained a listing of ernployees and officials ernployed during the fiscal period and management's representation 
that the listing is complete. Randornly selected 5 employees or officials, obtained related paid salaries and personnel 
files, and agreed paid salaries to authorized salaries/pay rates in the personnel files. 

No exceptions were fimnd cis a result of this procedure. 

17. Randomly selected one pay period during the fiscal period. For the 5 employees or offic a s selected under #16 
above, obtained attendance records and leave documentation for the pay period, and: 

a) Observed all selected ernployees or officials docurnented their daily attendance and leave. 

No exceptions were found as a result qf this procedure. 

b) Observed whether supervisors approved the attendance and leave of the selected employees or officials. 

One of the five attendance sheets observed WaS not approved by the supervisor. 

c) Observed any leave accrued or taken during the pay period is reflected in the entity's curnulative leave records. 

No exceptions were found as a result of this procedure. 

d) Observed the rate paid to the ernployees or officials agreed to the authorized salaiy/pay rate found within the 
personnel file. 

No exceptions were found as a result of this procechire. 
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18. Obtained a listing of those employees or officials that received termination payments during the fiscal period and 
management's representation that the listing is complete. Randomly selected two employees or officials, obtained 
related documentation of the hours and pay rates used in management's termination payment calculations and the 
entity's policy on termination payrnents. Agreed the hours to the employee or officials' cumulative leave records, 
agreed the pay rates to the employee or officials' authorized pay rates in the employee or officials' personnel files, 
and agreed the termination payment to entity policy. 

No exaptions were found as a result qf this procedure. 

19. Obtained management's representation that employer and employee portions of third-party payroll related amounts 
have been paid, and any associated forms have been filed, by required deadlines. 

No exceptions were found as a result qf this procedure. 

Ethics 
This section is not applicable to this entity. 

20. Using the 5 randomly selected employees/officials from procedure 416 under "Payroll and Personnel" above 
obtained ethics documentation from management, and: 

a) Observed whether the document,. on deinonstrated each einployee/official completed one hour of ethics 
training during the fiscal period. 

b) Observed whether the entity maintained documentation which demonstrated each employee and official were 
notified of any changes to the entity's ethics policy during the fiscal period, as applicable. 

Debt Service 
Thi.s .section is not applicahle to this entity. 

21. Obtained a listing of bonds/notes and other debt instniments issued during the fiscal period and management's 
representation that the listing is complete. Selected all debt instruments on the listing, obtained supporting 
documentation, and observed State Bond Cominission approval was obtained for each debt instniment issued. 

22. Obta ned a listing of bonds/notes outstanding at the end of the fiscal period and management's representation that 
the listing is complete. Randonily selected one bond/note, inspected debt covenants, obtained supporting 
documentation for the reserve balance and payments, and agreed actual reserve balances and payrnents to those 
required by debt covenants. 

Fraud Notice 

23. Obtained a listing of misappropriations of public funds and assets during the fiscal period and management's 
representation that the listing is complete. Selected all misappropriations on the listing, obtained supporting 
documentation, and observed that the entity reported the misappropriation(s) to the legislative auditor and the 
district attorney of the parish in which the entity is domiciled. 

No exceptions were Ibund as a result qf this procedure. 

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

No exceptions were lbund as a result qf this procedure. 
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Information Technology Disaster Recovery/Business Continuity 

25. Performed the following procedures, verbally discussed the results with rnanagernent, and reported "We performed 
the procedure and discussed the results with management.": 

a) Obtained and inspected the entity's most recent documentation that it has backed up its critical data (if no 
written docurnentation, inquired of personnel responsible for backing up critical data) and observed that such 
backup occurred within the past week. If backups are stored on a physical rnedium, observed evidence that 
backups are encrypted before being transported. 

We peiformed the procechire and discussed the results with management. 

b) Obtained and inspected the entity's rnost recent documentation that it has tested/ye ified that its backups can 
be restored (if no written docurnentation, inquired of personnel responsible for testing/verifying backup 
restoration) and observed evidence that the testiverification was successfully performed within the past 3 
rnonths. 

We peiformed the procedure and discussed the results with management. 

c) Obtained a listing of the entity's computers currently in use and their related locations, and management's 
representation that the listing is complete. Randoinly selected 5 computers and observed while management 
demonstrated that the selected computers have current and active antivinis software and that the operating 
systern and accounting system software in use are currently supported by the vendor. 

We peiformed the procedure and discussed the results with management. 

Sexual Harassment 

This section is not applicable 10 this entity. 

26. Using the 5 randornly selected employees/officials from procedure #16 under "Payroll and Personnel" above, 
obtained sexual harassment training documentation frorn management, and observed the documentation 
demonstrated each employee/official coinpleted at least one hour of sexual harassment training during the calendar 
year. 

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

28. Obtained the entity's annual sexual harassment report for the current fiscal period, observed that the report was 
dated on or before Febmary I, and observed it included the applicable requirements of R.S. 42:344: 

a) Number and percentage of public servants in the agency who have completed the tra ling requirements; 

b) Number of sexual harassment complaints received by the agency; 

c) Nurnber of complaints which resulted in a finding that sexual harassment occurred; 

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

e) Arnount of time it took to resolve each complaint. 



We were engaged by Teche Action Board, Inc. 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 Teche Action Board, Inc. and to meet our other ethical responsibilities, in 
accordance with the relevant ethical requirement 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. 

O}rteize% 

December 20, 2022 
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