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Boards of Directors St. Charles Community Health Center, Inc. 
We have audited the accompanying Statement of Financial Position of ST. CHARLES coMMUNITY HEALTH CENTER, INC. (the Center) as of February 29, 2004, and the related Statements of Activities and Cash Flows for the nineteen-month period then ended. These fmaneial statements are the responsibility of the Center's management. Our responsibility is to express an opinion on these financial statements based on our audit. 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 Standardr, issued by the Comptroller General of the United States. Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are free of material misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes assessing the accounting principles used and significant estimates made by management, as well as evaluating the overall financial statement presentation. We believe that our audit provides a reasonable basis for our opinion. In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of ST. CItARLES COMMUNITY HEALTH CENTER, INC. as of February 29, 2004, and the results of its operations and its cash flows for the nineteen-month period then ended in conformity with accounting principles generally accepted in the United States of Araeriea. As discussed in Note E to the financial statements, management determined that the accounting for the transactions pertaining to its contract with the St. Charles Parish Sheriff's Department was not applied consistently. Management concluded that these transactions should be accounted for as n contract to provide services, and that the ST. CHARLES COMITY HEALTH CENTER, INC. should recognize only the administrative fee eamed as revenue rather than recognizing all expenditures associated with the contract as both expenses and revenues. 
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In accordance with Government Auditing Standards, we have also issued a report dated May 26, 2004, on our consideration of ST. CHARLES COMMUNITY HEALTH CENTER, INC.'s internal control over financial reporting and out tests of its compliance with certain provisions of laws, regulations, contracts and grants. That report is an integral part of an audit performed in accordance with Government Auditing ~tand~ds and should be read in conjunction with this report in considering the results of our audit. Our audit was performed for the purpose of forming an opinion on the basic financial statements of ST. CHARLES COMMUNITY HEALTH CENTER, INC..taken as a whole. The accompanying schedule of expenditures of federal awards is presented for purposes of additional analysis as required by U.S. Office of Management and Budget (OMB) Circular A-133, Audit~ of States, Local Governments, and Non-Profit Organizations, and is not a required part of the basic financial statements. In addition, the accompanying financial information in Schedule of Functional Expenses is presented for purposes of additional information. Such information has been subjected to the auditing procedures applied in the audit of the basic financial statements and, in our opinion, is fairly stated, in all material respects, in relation to the basic financial statements taken as a whole. 

May 26, 2004, except for Note E as to which the date is September 20, 2004 



ST. CHARLES COMMUNITY HEALTH CENTER, INC. STATEMENT OF FINANCIAL POSITION February 29, 2004 
CURRENT ASSETS Patient Accounts Receivable, Net of Allowance for Doubtful Accounts of $29,526 Other Receivables 
PROPERTY AND EQUIPMENT Office Equipment Medical Equipment 
Total Less: Accumulated Depreciation Total Property and Equipment, Net 
Total Assets 

LIABILITIES AND NET ASSETS 
CURRENT LIABILITII~S Cash Overdraft Accounts Payable Accrued Expenses Due to St. Charles Parish Hospital 
Total Current Liabilities 
Total Liabilities NET ASSETS Unrestricted 
Total Net Assets Total Liabilities and Net Assets 

The accompanying notes are an integral part of these financial statements. 3 

$ 78,817 69.627 148,444 
18,463 1~722 
38,185 4070 

$ 32,082 355,932 54,670 231,979 
674.663 674.663 
(492,404) (492,404) $ 182,259 



ST. CHARLES COMMUNITY HEALTH CENTER, INC. STATEMENT OF ACTIVITIES For the Nineteen-Month Period Ended February 29, 2004 
UNRESTRICTED REVENUE AND SUPPORT Net Patient Service Revenue Federal Grant Revenue Other Grants and Contracts Other 
Total Revenue EXPENSES Program Services Management and General 

NET ASSETS, BEGINNING OF PERIOD 
NET ASSETS, END OF PERIOD 

The accompanying notes are an integral part of these financial statements. 4 

$1,036,991 607,500 258,899 331,901 
2,338,445 389,250 2,727,695 (492,404) 



ST. CHARLES COMMUNITY HEALTH CENTER, INC. STATEMENT OF CASH FLOWS For the Nineteen-Month Period Ended February 29, 2004 
CASH FLOWS FROM OPERATING ACTIVITIES Change in Net Assets Adjustments to Reconcile Change in Net Assets to Net Cash Provided by Operating Activities Depreciation Provision for Bad Debts (Increase) in Net Accounts Receivable (Increase) in Due from Sherriff Increase in Cash Overdraft Increase in Accounts Payable Increase in Due to Hospital Increase in Accrued Expenses 
Net Cash Provided By Operating Activities CASH FLOWS FROM INVESTING ACTIVITIES Additions to Property and Equipment Net Cash Used in Investing Activities CHANGE IN CASH AND CASH EQUIVALENTS CASH AND CASH EQUIVALENTS - BEGINNING OF PERIOD CASH AND CASH EQUIVALENTS - END OF PERIOD 

The accompanying notes are an integral part of these financial statements. 5 

$ (492,404) 
4,370 194,460 (310,685) (32,219) 32,082 355,932 231,979 54,670 
(38,185) (38,185) 



ST. CHARLES COMMUNITY HEALTH CENTER, INC. NOTES TO FINANCIAL STATEMENTS 
NOTE A sUMMARY OF SIGNIFICANT ACCOUNTING POLICIES ORGANIZATION ST. CHARLES COMMUNITY HEALTH CENTER, INC. (the Center) was incorporated February 26, 2002 in the State of Louisiana as a non-profit organization. The Center is a Federally Qualified Health Center that provides medical supplies and treatment to residents of St. Charles Parish, Louisiana, who are financially unable to pay for all or part of such supplies and treatment. BASIS OF ACCOUNTING The financial statements of the Center have been prepared on the accrual basis. BASIS O1~ PRESENTATION Financial statement presentation follows the recommendation of the Financial Accounting Standards Board in its Statement of Financial Accounting Standards (SFAS) No. 117, Finm~ial Statements of Not-for-Profit Organizations. Under SFAS No. 117, the Center is required to report information regarding its financial position and activities according to three classes of net assets: unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets. The Center has no temporarily or permanently restricted net assets. USE OF ESTIMATES The preparation of financial statements in conformity with accounting principles generally accepted in the United States of America requires management to make estimates and assumptions that affect the reported amounts of assets end liabilities at the date of the financial statements and the reported amounts of revenues end expenses during the reporting period. Accordingly, actual results could differ from those estimates. 
PATIENT ACCOUNTS RECEIVABLE The Center extends credit to patients, as well as to third party intermediaries responsible for medical services provided to patients. In most cases, the amount collected is less than the amount billed. The balance in Patient Accounts Receivable is net of conlraetual adjustments and for the allowance for uncollectible accounts. The Center maintains an allowance to provide for uncollectible accounts based on the estimates of management. When accounts receivable are determined to be uncollectible, they are charged to this account. PROPERTY AND EQUIPMENT The Center capitalizes fixed assets with costs of $500 or greater and a useful life of three years or more. Property and equipment is stated at cost. The Center uses the straight-line depreciation method over the estimated useful lives of the assets. 



ST. CHARLES cOMMUNITY HEALTH CENTER, INC. NOTES TO FINANCIAL STATEMENTS 
NOTE A SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) MAJOR FUNDING SOURCE The Center" receives funds from the United States Department of Health and Haman Services (DHHS) through the Health Resources and Services Administration. In accordance with DHHS policies, all funds disbursed should be in compliance with the specific terms of the grant agreements. DHHS may, at its discretion, request reimbursement for expenses or return of unexpendod funds, or both, as a result of noncompliance by the Center with the terms of the ~'ants. In addition, if the Center terminates the activities of the grants, all unexpended federal funds are to be returnad to DHHS. Those funds require the Center to provide primary health care to all requesting individuals; however, the amount an individual actually pays is based on the individual's personal income. 

The Center has agreements with third-party payors that provide for payments to the Center at amounts different from is established rates. Payment arrangements include prospectively determined rates, reimbursed costs, and discounted charges. Net patient service revenue is reported at the estimated net realizable amount from patients, third-party payors, and others for services rendered, including estimated retroactive adjustments under reimbursement agreements with third- party payors. Retroactive adjustments are accrued on an estimated basis in the period the related services are rendered and adjusted in future periods as final settlements are determined. 
The Center is a not-for-profit corporation and has been recognized as tax-exempt pursuant to Section 501(cX3) of the Internal Revenue Code. NON-DIRECT RESPONSE ADVERTISING The Center expenses advertising costs as incurred. COMPENSATED ABSENCES Employees of the Center are entitled to paid time off depending on their length of service end other factors. Accrued compensated absences included as a component of Accrued Expenses on the Center's Statement of Financial Position was $24,886 as of February 29, 2004. 

NOTE B DONATED FACILITIES St. Charles Parish provides the Center, on an in-kind basis, office space which houses the administrative offices as well as the patient care facilities. The estimated rental value associated with these facilities that has been recognized in the Statement of Activities totaled $276,500. 



ST. CHARLES COMMUNITY HEALTH CENTER, INC. NOTES TO FINANCIAL STATEMENTS 
NOTE C COMMITMENTS AND CONTINGENCIES OPERATING LEASES The Center leases office equipment under an operating lease which expires in March 2007. The total rental expense for the nineteen-month period ended February 29, 2004 was approximately $21,286. The following is a schedule of future minimum lease payments as of February 29, 2004 2005 2006 2007 2008 

$ 9,384 9,384 9,384 782 
RISK MANAGEMENT Effective August 13, 2003, the Bureau of Primary Health Care, in accordance with Section 224(h) of the Public Health Services Act deemed the Center to be an employee of the Federal Government. Section 224(a) of the Public Health Services Act provides liability protection under the Federal Tort Claims Act for damage for personal injury, including death, resulting from the performance of medical, surgical, dental, and related functions and is exclusive of any other civil action or proceeding. This coverage is applicable to deemed entities and their officers, governing board members, employees, and contractors who are physicians or other licensed or certified health care practitioners working full-time or part-time providing family practice, general internal medicine, general pediatrics, or obstetrics/gynecological services. 

NOTE D DUE TO ST. CHARLES PARISH HOSPITAL During the nineteen-month period ended February 29, 2004, St. Charles Parish Hospital (Hospital) paid costs associated with the operations of the Center. The Center is obligated to reimburse the Hospital for their payment of these costs. The amount due to the Hospital as of February 29, 2004 is $231,979. 



ST. CHARLES COMMUNITY HEALTH CENTER, INC. NOTES TO FINANCIAL STATEMENTS 
NOTE E CORRECTION OF AN ERROR - ST. CHARLES PARISH SHERIFF'S DEPARTMENT CONTRACT During 2003, the Center entered into a contract with the St. Charles Parish Sheriffs Department (the Sheriff) whereby the Center, on a cost-reimbursement basis, provided medical care to the prisoners held by the Sheriff in the St. Charles Parish Jail. For its services in providing medical care to the prisoners, the Center earned an administrative fee of 5% on certain direct expenditures. Management determined subsequent to the original issuance of the audit report that the accounting for these transactions was not applied consistently. Management concluded that the transactions should be accounted for as a contract to provide services, and that only the 5% administrative fee should be recognized as revenue in the Statement of Activities. The administrative fee, which amounted to $23,809, is included in Other Unrestricted Revenue and Support in the Statement of Activities. Gross expenditures incurred by the Center and reimbursed by the Sheriffwere approximately $565,000 for the reporting period. This correction had no impact on the Center's Change in Net Assets for the nineteen-month period ended February 29, 2004 



ST. CHARLES COMMUNITY HEALTH CENTER, INC. SCHEDULE OF FUNCTIONAL EXPENSES For the Nineteen-Month Period Ended February 29, 2004 

Salaries and Wages Contractual Services Bad Debt Expense Rent Benefits Supplies Maintenance Insurance Utilities Communications Travel Other Pharmaceuticals Patient Supplies Printing and Shipping Dues and Memberships Laboratory Advertising Depreciation 
Total Expenses 

Prosram Services 
$ 980,159 419,278 194,460 169,433 144,576 89,120 87,192 74,272 48,360 29,220 5,303 27,207 24,219 13,135 11,340 9,801 9,492 
1,878 

Management and General 
$ 207,652 70,003 
15,467 19,277 6,791 8,602 5,367 4,638 8,255 31,152 3,539 
98O 434 
4,601 2,492 

$ 1,187,811 489,281 194,460 184,900 163,853 95,911 95,794 79,639 52,998 37,475 36,455 30,746 24,219 13,135 12,320 10,235 9,492 4,601 4,370 



 



FEDERAL 

ST. CHARLES COMMUNITY HEALTH CENTER, INC. SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS For the Nineteen-Mouth Period Ended February 29, 2004 
TITLE Federal CFDA Number U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES Community Health Centers Program TOTAL U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES TOTAL EXPENDITURES OF FEDERAL AWARDS 

Total Federal Revenue/ Revenue/ Expenditures Expenditures Recol~nized Recognized 

See accompanying notes to schedule of expenditures of federal awards. 



 

ST. CHARLES COMMUNITY HEALTH CENTER, INC. SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS For the Nineteen-Month Period Ended February 29, 2004 
NOTE A BASIS OF PRESENTATION The accompanying schedule of expenditures of federal awards includes the federal grant activity of ST, CHARLES COMMUNITY HEALTH CENTER, INC. and is presented on the accrual basis of accounting. The information in this schedule is presented in accordance with the requirements on OMB Circular A-133, Audits of States, Local Governments, and Non-Profit Organizations. Certain costs have been allocated to the federal program in accordance with OMB Circular A-122, Cost Principle~ for Nan-Profit Organizations. The amounts presented in this schedule do not differ from amounts presented in, or used in the preparation of, the financial statements. 

13 



 

OVER FINANCIAL REPORTING BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH GO VERNMENT A UD1TING STANDARDS 
To the Boards of Directors St. Charles Community Health Center, Inc. 
We have audited the financial statements of ST. CHARLES COMMUNITY HEALTH CENTER, INC., as of and for the nineteen-month period ended February 29, 2004, and have issued our report thereon dated May 26, 2004. We conducted our audit in accordance with auditing standards generally accepted in the United States of America and the standards applicable to financial statements contained in Government Auditing Stwndw~ds, issued by the Comptroller General of the United States. 
As part of obtaining reasonable assurance about whether ST. CHARLES COMMUNITY HEALTH CENTER, INC.'s financial statements are free of material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts and grants, noncompliance with which could have a direct and material effect on the determination of financial statements amounts. However, providing an opinion on compliance with those provisions was not an objective of our audit and, accordingly, we do not express such an opinion. The results of our tests disclosed no instances of noncompliance that are required to be reported under Government Auditing ,Wandards. 
In planning and performing our audit we considered ST. CHARLES COMMUNITY HEALTH CENTER, INC.'s internal control over financial reporting in order to determine our auditing procedures for the purpose of expressing our opinion on the financial statements and not to provide assurance on thc internal control over financial reporting. Our consideration of the internal control over financial reporting would not necessarily disclose all matters in the internal control over financial reporting that might be material weaknesses. A material weakncss is a condition in which the design or operation of one or more of the internal control components does not reduce to a relatively low level the risk that misstatements in amounts that would be material in relation to the financial statements being audited may occur and not be detected within a timely period by employees in the normal course of performing their assigned functions. We noted no matters involving the internal control over financial reporting and its operation that we consider to be material weaknesses. However, we noted other matters involving the internal control over financial reporting, which we have reported to management of ST. CHARLES COMMUNITY HEALTH CENTER, INC. in a separate letter dated May 26, 2004. 



 

This report is intended solely for the information of the Audit Committw, Boards of Directors, Management, Louisiana Department of Health and Human Services, and the Legislative Auditor of the State of Louisiana, and is not intended to be and should not be used by anyone other than these specified parties. Under Louisiana Revised Statute 24:513, this report is distributed by the Legislative Auditor as a public document. 

May 26, 2004 



 

LApORTE SEH RT ROMIG HAND CtR[ IlII 1} I'lJ ~I I( AC('(}U N ]AN [ REPORT ON COMPLIANCE WITH REQUIREMENTS APPLICABLE TO EACH MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE WITH OMB CIRCULAR A-133 To the Boards of Directors St. Charles Community Health Center, Inc. 
We have audited the compliance of ST. CHARLES COMMUNITY HEALTH CENTER, INC. with the types of compliance requirements described in the United States Office of Management and Budget (OMB) Circular A-133 Compliance Supplement that are applicable to each of its major federal programs for the nineteen-month period ended February 29, 2004. ST. CHARLES COM]VIUN1TY HEALTH CENTER, INC.'s major federal programs are identified in the summary of auditor's results section of the accompanying schedule of findings and questioned costs. Compliance with the requirements of laws, regulations, contracts and grants applicable to each of its major federal programs is the responsibility of ST. CHARLES COMMUNITY HEALTH CENTER, INC.'s management. Our responsibility is to express an opinion on ST. CHARLES COMMUNITY HEALTH CENTER, INC.'s compliance based on our audit. 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 (OMB) Circular A-133, Audits of States, Local Governments, and Non-Profit Organizations. Those standards and OMB Circular A-133 require that we plan and perform the audit to obtain reasonable assurance about whether noncompliance with the types of compliance requirements referred to above could have a direct and material effect on a major federal program occurred. An audit includes examining, on a test basis, evidence about ST. CHARLES COMMUNITY HEALTH CENTER, INC.'s compliance with those requirements and performing such other procedures as we considered necessary in the circumstances. We believe that our audit provides a reasonable basis for our opinion. Our audit does not provide a legal determination on ST. CHARLES COMMUNITY HEALTH CENTER, INC.'s compliance with those requirements. In our opinion, ST. CHARLES COMMUNITY HEALTH CENTER, INC. complied, in all material respects, with the requirements referred to above that are applicable to each of its major federal programs for the nineteen-month period ended February 29, 2004. 
The management of ST. CHARLES COMMUNITY HEALTH CENTER, INC. is responsible for establishing and maintaining effective internal control over compliance with requirements of laws, regulations, contracts and grants applicable to federal programs. In planning and performing our audit, we considered ST. CHARLES COMMUNITY HEALTH CENTER, INC.'s internal control over compliance with requirements that could have a direct and material effect on a major federal program in order to determine our auditing procedures for the purpose of expressing an opinion on compliance and to test and report on internal control over compliance in accordance with OMB Circular A-133. I I{} VI!'rEI~NS ~]I!MOR[AI I}(}UI EVARI}, Sl.:l'l'l~. 2|}{}, M~:IAII~IF, LA 70un5-4958 ~ 50,1.835.3322 * FAX 304.83-~,5!}3:, 5100 VIII AGI WAI K, SU[ I F 202, Ci)VINC;'IOX, ] A 70433-4n12 ~ 985.892.=,830 ~ FAN 985.892.3950 '~'~ V4 ~.~ ,I APt}l~'l I .~ t}Xt RSM McGladrey Network 



 

Our consideration of the internal control over compliance would not neccsserily discloso all matters in the intecaal control that might be material weaknesses. A material weakness is a condition in which the design or operation of one or more of the internal control components does not reduce to a relatively low level the risk that noncompliance with applicable requirements of laws, regulations, contracts and grants that would be material in relation to the major federal program being audited may occur and not be detected within a timely period by emplo3~es in the normal course of performing their assigned functions. We noted no matters involving the internal control over compliance that we consider to be material weaknesses. 
This report is intended solely for the informmion of the Audit CommiRen, Boards of Directors, Management, Louisiana Department of Health and Human Services, and the Legislative Auditor of the State of Louisiana, and is not intended to be and should not be used by anyone other than these specified parties. Under Louisiana Revised Statute 24:513, this report is distributed by the Legislative Auditor as a public document. 

May 26, 2004 
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ST. CHARLES COMMUNITY HEALTH CENTER, INC. SCHEDULE OF FINDINGS AND QUESTIONED COSTS For The Nineteen-Month Period Ended February 29, 2004 
A. SUMMARY OF AUDIT RESULTS 
2 
3 
4 

6 

The auditor's report expresses an unqualified opinion on the financial statements of ST. CHARLES COMMUNITY HEALTH CENTER, INC. No reportable conditions relating to the audit of the financial statements of ST. CHARLES COMMUNITY HEALTH CENTER, INC. were disclosed during the audit. No instances of noncompliance material to the financial statements of ST. CHARLES COMMUNITY HEALTH CENTER, INC. were disclosed during the audit. No reportable conditions relating to the audit of the major federal award programs is reported in the Report on Compliance with Requirements Applicable to Each Major Program and Internal Control Over Compliance in Accordance with OMB Circular A- 133. The auditor's report on compliance for the major federal award programs for ST. CHARLES COMMUNITY HEALTH CENTER, INC. expresses an unqualified opinion. Audit findings relative to the major federal award programs for ST. CHARLES COMMUNITY HEALTH CENTER, INC. are reported in Part C. of this Schedule. 7. The programs tested as major programs included: 
8. 9. 
Community Health Centers Program CFDA No 93.224 The threshold for distinguishing Types A and B programs was $300,000. ST. CHARLES COMMUNITY HEALTH CENTER, INC. was determined not to be a low-risk auditee. B. FINDINGS - FINANCIAL STATEMENTS AUDIT None C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT None 



MayZ6, 2004 
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Managemont and the Board of Directors St. Charles Community Health Cester, Inc. 843 Milling Avcnuc Lulin& LA 70070 Ladics and Gentlem~: In planning and pcrt'orming our audit of thc financial statmcnts of St. Charles Commpity Health Center, Inc. (the Center) for the nineteen-month period reded February 29, 2004, we considcrcd the Ccnt="s intm'nal control in order to determine our auditing procedures for the purposc of expressing an opinion on the, fmaa~al statements and pot to provide assmen~ on internal control. However, during our audit we became aware of several nmttcrs that arc opportunities for stmngthcming internal controls and operating e.mciency. This letter summarizes our comme0ats and suggestions regarding those matters. This letter does not affect our report dated May 26, 2004 on the financial statemants of SL Charles Community Heall~ Ceuter, Inc. Our recommendations for improving the operation of your organization, and accordingly its profitability, are as follows: 

Signed checks that are to be released (mailed, d/str/buted, etc.) should bc forwarded to an cmploycc indcpcndeat of the distribution process. If signed checks are rctumcd to an cmpioycc who has access to the accotmting system, the risk exists that the check, prior to being released, and the coxrcsixmding information in the accounting system could be altered without the knowledge of management. In ordcr to mitigate this risk, signcd checks that are ready to be released should be forwarded to an employee who does not have access to the accounting s~tem. 
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Managnment and the Board of Directors St. Chm'ks CommuniW Health Center, Inc. 26, 2004 Page2 

Preparer wi/l deliver checks to Admimstr~oa. Executive Msnagement AdmkdsWat/v~ A~sta.t (AA) will accept chec~ and either hold for pick-up or deliver to mail clerk for postal pickup. AA will notify Executive Director of any unusual practice+ i.e. check mailed to location other than documented, check picked up by party not affiliated with payee. Any unusual practice will be reported to the finance committee of the Board of Directors. 
A sound internal control system provides for a "prevention control" and a "detection control." The rcc~rnn~dation regarding the relcmc of signed checks f~rvas as a "p~vmfion control." The complementary "detection control" requir~ that the Executive Director review fl~ bank statements and cancelled checks prior to the account being rcconciled by the Chief lrmancial Officer. Bank statcmcnts should bc sdds'ess~ to and opcncd by the Executive Director. This providcs the Executive Director with the opportunity to id~tify any unusual disbursements. This would include disbursem~ts for unusual amounts or to unfamiliar ve~Iom. In addition, this allows the Executive Director to assess the monthly cash flow of the organization. Subsequent to his review, the Executive Director should ?orward the bank statements to the Chief Financial Officer for reconciliation. Once the bank statements have been reconciled, the completed bank reconciliation should be forwarded to the Executive Director for review and approval. This allows the Executive Director an oppommity to review the bank reconciliation for tmusual items, such as old outstanding checks, bank debit memos; etc. The Executive Director should then initial the bank reconciliation to indicate approval. 
Bank to be noticed to "address" bank statements to "Attention Executive Director". Executive Director will pe~mally review statements with particular attention for disbursements to unfamiliar vendors or for unusual amounts. After Executive Director "review", the bank statements will be forwarded to the CFO for reconciliation. Executive Director to review CFO's reconciliation of bank statements with particular emphasis for items such as old outstanding checks, bank debit memos, etc. Executive Director will signi~ review with signature and return to CFO for presentation to the Finance Committee of the Board of Directors. 



Manasemant and the Board of Directors St ChaHes Community Health Cen~r, Inc. May 26, 2004 Page 3 

Currently, the Cemer's Chief Financial Officer prepares and submits payroll infornmtion to the Center's payroll processor, Paychex. Subsequant to processing, Paychex forwards din~tly to the Chief Financial Officer the payroll repoas they prepar~ As a result, the risk exists that payroll information may be alter! without being detected on a timely basis. In order to reduce this risk, payroll zeports prepared by Paychex should be forwarded directly to the Executive Director or to ~ employee independent of the payroll process. By forwarding the payroll reports directly to the Executive Director, he has the oppommity to review the reports to determine if the payroll information (employees, wage rate, overtime, etc.) is reasonable and appropriate. After completing his review, the payroll infonmtion should then be forwarded to the Chief Financial Officer for final processing and pay dlstn'bu~on. 
Payroll processor to be notified to deliver processed payroll rq~orts and clu~m to l~xecnfive Directors office. Executive Director/Chief Operating Officer will review payroll report for reasonnblcness and appropriatemss, i.e. mnployecs, wage rate, overtirr~ e0q~xse etc. Payroll reports will then bc forwarded to CFO for review and filin~ Paychecks will be dcliv~ed to cmployces by Executive Ma~agc~rnc~t (designee) or held in safe for pick-up for cmployccs not on duty at pay tim~ 
We would like to take this opponanity to ~~prcss our appredation for th~ assistance and e0u~sy extended to us by the personnel at St. Charles Community Health Center, Inc. dm'ing our audit. We apprcciato the opportunity to present these commc~t~ for your com/dera~n and we will be glad to discuss them with you at your convenience. Tfiis rqxrt is in~mded solely for management and should not be used for any other propose. 


