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Independent Auditor’s Report

To the Board of Directors

Southern Mono Healthcare District
d/b/a Mammoth Hospital

Mammoth Lakes, California

Report on the Audit of the Financial Statements
Opinion

We have audited the financial statements of Southern Mono Healthcare District d/b/a Mammoth
Hospital (the District), as of and for the years ended June 30, 2023 and 2022, and the related notes to
the financial statements, which collectively comprise the District’s basic financial statements.

In our opinion, the accompanying financial statements referred to above present fairly, in all material
respects, the respective financial position of the District as of June 30, 2023 and 2022, and the
respective changes in financial position, and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS) and the standards applicable to financial audits contained in Government Auditing
Standards (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 the
District and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Change in Accounting Principle

As discussed in Note 1 and Note 17 to the financial statements, the District has adopted the provisions
of GASB Statement No. 96, Subscription-Based Information Technology Arrangements, which has
resulted in a restatement of the net position as of July 1, 2021. In accordance with GASB Statement No.
96, the financial statements as of and for the year then ended June 30, 2022 have been restated to
reflect this change. Our opinion is not modified with respect to this matter.
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Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the District’s ability to
continue as a going concern for 12 months beyond the financial statement date, including any currently
known information that may raise substantial doubt shortly thereafter.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, 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 GAAS and
Government Auditing Standards 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, forgery, 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 GAAS and Government Auditing Standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

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

e 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.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the District’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
matters that we identified during the audit.
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Required Supplementary Information

Accounting principles generally accepted in the United States of America require that management’s
discussion and analysis be presented to supplement the basic financial statements. Such information is
the responsibility of management and, although not a part of the basic financial statements, is required
by the Governmental Accounting Standards Board who considers it to be an essential part of financial
reporting for placing the basic financial statements in an appropriate operational, economic, or
historical context. We have applied certain limited procedures to the required supplementary
information in accordance with auditing standards generally accepted in the United States of America,
which consisted of inquiries of management about the methods of preparing the information and
comparing the information for consistency with management’s responses to our inquiries, the basic
financial statements, and other knowledge we obtained during our audit of the basic financial
statements. We do not express an opinion or provide any assurance on the information because the
limited procedures do not provide us with sufficient evidence to express an opinion or provide any
assurance.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued a report dated [REPORT DATE],
on our consideration of the District’s internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, 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 the District’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
the District’s internal control over financial reporting and compliance.

Rancho Cucamonga, California
[REPORT DATE]
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Southern Mono Healthcare District d/b/a Mammoth Hospital

Management’s Discussion and Analysis

Overview

Southern Mono Healthcare District, d/b/a Mammoth Hospital (the “District”) is a public health care district and
is a political subdivision of the state of California organized under the Local Healthcare District Law as set forth in
the Health and Safety Code of the State of California.

This section of the District’s annual financial report presents management’s discussion and analysis of the
financial performance for the years ended June 30, 2023 and 2022. Although the 2021 condensed statement of
net position, the condensed statement of revenue, expenses, and changes in net position, and the condensed
statement of cash flows are presented in this section, they are not presented in the accompanying audited
financial statements and notes to the financial statements. We encourage the reader to consider the
information presented here in conjunction with the audited financial statements that follow this section.

Required Financial Statements
Statement of Net Position and Statement of Revenues, Expenses, and Changes in Net Position

The statement of net position and the statement of revenues, expenses, and changes in net position report
information about the District’s resources and its operations in a way that helps determine if the District, as a
whole, is better off or worse off as a result of the year’s activities. These two statements include all assets and
liabilities using the accrual basis of accounts. All of the current year’s revenues and expenses are taken into
account, regardless of when cash is received or paid.

These two statements report the District’s net position and changes in them. You can think of the District’s net
position (the difference between assets, liabilities, and deferred inflows of resources) as one way to measure the
District’s financial health or financial position. Over time, increases or decreases in the District’s net position are
one indicator of whether its financial health is improving or deteriorating. You will need to consider other
nonfinancial factors, however, such as changes in the District’s patient base, and measures of quality of service it
provides to the community, as well as the local economic factors, in order to assess the overall financial health
of the District.

Statements of Net Position
The District’s net position is the difference between its assets, liabilities, and deferred inflows of resources

reported in the statements of net position. The District’s net position changed by $18.2 million for 2023 as
compared to $17.5 million for 2022, as presented in the following table.
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Southern Mono Healthcare District d/b/a Mammoth Hospital

Management’s Discussion and Analysis

Table 1: Statement of Net Position for the years ended June 30:

Current assets

Long-term investments
Capital assets - net
Restricted and other assets

Total assets

Current liabilities
Long-term liabilities

Total liabilities
Deferred inflows of resources

Net investment in capital assets
Restricted
Restricted for specific operating
activities
Restricted for debt service
Unrestricted
Total net position

Total liabilities, deferred inflows of
resources and net position

2023: Analysis of the Statement of Net Position from 2022 to 2023

Change from 2022

2023 2022 2021 Amount Percentage
(Restated)

S 84,133,131 $ 137,241,915 $ 131,410,691 S (53,108,784) -38.7%
59,033,370 - - 59,033,370 100.0%
48,879,144 43,301,714 37,747,851 5,577,430 12.9%
17,404,635 16,334,859 15,385,286 1,069,776 6.5%
S 209,450,280 S 196,878,488 S 184,543,828 S 12,571,792 6.4%
$ 11,852,012 $ 15,667,460 $ 19,665,128 S (3,815,448) -24.4%
25,924,864 27,686,591 28,844,494 (1,761,727) -6.4%
37,776,876 43,354,051 48,509,622 (5,577,175) -12.9%
223,070 249,841 276,612 (26,771) -10.7%
19,470,315 10,524,192 10,637,004 8,946,123 85.0%
16,466 326,059 543,288 (309,593) -94.9%
16,097,564 14,591,117 13,237,262 1,506,447 10.3%
135,865,989 127,833,228 111,340,040 8,032,761 6.3%
171,450,334 153,274,596 135,757,594 18,175,738 11.9%

$ 209,450,280 $ 196,878,488 $ 184,543,828 $ 12,571,792 6.4%

e Current assets decreased $53.1 million or 38.7% during the year ended June 30, 2023, primarily due to

the decrease in cash and cash equivalents of $56.8 million offset by a $63.2 million increase in

investments.

e Capital assets, net increased by $5.6 million or 12.9% due to purchases of capital of $10.8 million, (which
includes the $5.2 million purchase of a 20 unit apartment complex, and design and construction
documents for the North Wing Project) offset by depreciation.

e Restricted and other assets increased $1.1 million due to the cash held by Mono County for the payment
of general obligation bonds and offset by a $310 thousand decrease in restricted cash by contributors.

e Current liabilities decreased $3.8 million mainly due to the reduction of accrued expense by $2 million
and a $1.5 million repayment of Medicare advanced payment.

® Long-term liabilities decreased by $1.7 million mainly due to payments of debt during the year.

* Net position increased $18.2 million or 11.9% due to the income from operations of $11 million plus
non-operating revenues of $5.2 million.
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Southern Mono Healthcare District d/b/a Mammoth Hospital

Management’s Discussion and Analysis

2022: Analysis of the Statement of Net Position from 2021 to 2022

e Current assets increased $5.8 million or 4.4% during the year ended June 30, 2022, primarily due to the
increase in cash and cash equivalents of $4.7 million and an increase in prepaid expenses of
$614 thousand. Cash and cash equivalents increased due to cash from operations and provider relief
funds recognized. Prepaids increased due to an increase in prepaid service contracts.

e Capital assets, net increased by $5.6 million or 14.7% due to depreciation and amortization expense of
$5.0 million, offset by purchases of capital of $4.4 million (which includes the initial design costs for the
proposed build of the North Wing Project) and additions to right to use subscription IT assets of
S5.9million.

e Restricted and other assets increased $950 thousand due to the cash held by Mono County for the
payment of general obligation bonds.

e Current liabilities decreased $4 million mainly due to $3.9 million repayment of the Medicare Advance
Payment for COVID-19 relief, the reduction of third-party payor settlements of $1.7 million, offset by
$612 thousand increase in estimated employee health claim liability.

® Long-term liabilities decreased by $1.2 million mainly due to the $5.3 million forgiveness of the
Paycheck Protection Program note payable during the year and thus recognized as non-operating
revenue in the Statement of Revenues, Expenses and Changes in Net Position. This was offset by an
increase in lease liabilities and subscription liabilities of $5.2 million.

® Net position increased $17.5 million or 13.0% due to the income from operations of $5 million plus
non-operating revenues of $11 million, which included recognition of the Paycheck Protection Program
gain on forgiveness of approximately $5.3 million.

Statements of Revenues, Expenses and Changes in Net Position for the years ended June 30, 2023, 2022, and
2021:

The statement of revenues, expenses, and changes in net position presents the results of operating activities
and the resulting operating income and loss and nonoperating activity. Nonoperating revenues and expenses
consist primarily of property taxes, noncapital contributions, interest, and grants.
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Southern Mono Healthcare District d/b/a Mammoth Hospital

Management’s Discussion and Analysis

Table 2: Statement of Revenue, Expenses, and Changes in Net Position for the years ended June 30:

Change from 2022

2023 2022 2021 Amount Percentage
(Restated)
Operating Revenues
Net patient service revenue S 99,145,314 S 94,094,456 S 88,416,537 $ 5,050,858 5.4%
Other revenue 5,854,299 2,352,241 2,610,740 3,502,058 148.9%
Total operating revenues 104,999,613 96,446,697 91,027,277 8,552,916 8.9%
Operating Expenses 94,013,495 91,498,057 78,765,272 2,515,438 16.0%
Operating Income 10,986,118 4,948,640 12,262,005 6,037,478 122.0%
Nonoperating Revenues (Expenses)
Non-capital grant - provider
relief funds and Paycheck
Protection Program - 7,715,207 7,110,125 (7,715,207) -100.0%
Tax revenues 4,570,053 4,284,507 3,694,309 285,546 6.7%
Interest income 2,290,128 288,399 441,950 2,001,729 694.1%
Interest and amortization expense (1,653,265) (1,365,427) (1,359,844) (287,838) 21.1%
Total nonoperating revenues,
net 5,206,916 10,922,686 9,886,540 (5,715,770) -52.3%
Contributions for Capital Assets 277,704 105,676 608,398 172,028 162.8%
Tax Revenues for Debt Principal
Payments 1,705,000 1,540,000 1,390,000 165,000 10.7%
Change in Net Position 18,175,738 17,517,002 24,146,943 658,736 3.8%
Net Position, Beginning of Year 153,274,596 135,757,594 111,610,651 17,517,002 12.9%
Net Position, End of Year $ 171,450,334 $ 153,274,596 $ 135,757,594 $ 18,175,738 11.9%
Total Profit Margin (Change in Net
Position Divided by Total Operating
and Nonoperating Revenue) 16.5% 16.4% 23.9%

2023: Analysis of the Statement of Revenue, Expenses, and Changes in Net Position from 2022 to 2023

e Total operating revenues increased $8.6 million or 8.9% during the year ended June 30, 2023, mainly
due to increased receipt of Medi-Cal Supplemental and Quality Incentive Program funds and increased
patient account collections.

e Operating expenses are those expenses related to the treatment of patients as well as overhead and
administrative expenses. Operating expenses increased by $2.5 million or 16% during the year ended
June 30, 2023, due to the following:

o Salaries increased $2.2 million or 4.9% due to the carry over of a salary restructure implemented
in the last half of fiscal 2022 and a slight increase in full-time equivalent employees.

o Professional fee compensation to the physicians increased $558 thousand or 2.6%.

o Depreciation and amortization decreased by $411 thousand or 6.9% mainly due to
implementation of GASB 87 and GASB 96 for equipment and software use agreements.

* Non-operating revenues decreased $5.7 million or 52.3% during the year ended June 30, 2023, mainly
due to the fiscal 2022 recognition of Provider Relief Funds and Paycheck Protection Program offset by an
increase in interest income due to investment in higher interest vehicles of cash reserves.
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Southern Mono Healthcare District d/b/a Mammoth Hospital
Notes to Financial Statements
June 30, 2023 and 2022

Deposits — Custodial Credit Risk

Custodial credit risk is the risk that, in the event of a bank failure, bank deposits may not be returned. The
District has a collateralization agreement with the bank, which mitigates custodial credit risk. Cash balances in
the bank amounted to $1,393,570 and $42,429,505 at June 30, 2023 and 2022, respectively. Deposits amounting
to $250,000 are covered by depository insurance and the balance is subject to the collateralization agreement.
The District’s deposits in banks at June 30, 2023 and 2022, were entirely covered by federal depository
insurance or by collateral held by the District’s custodial bank in the District’s name.

Investments

The District’s investments are reported at fair value. The District is authorized by statute to invest funds in
obligations of the United States and certain U.S. Government agency securities, commercial paper, local
government investment pools, certain money market funds, repurchase agreements, negotiable certificates of
deposit, collateralized bank deposits, and mortgage pass-through deposits.

The District had the following investments and maturities at June 30, 2023:

Investment Maturities (in Years)

Investment Type Carrying Amount Less Than 1 1-5 6-10
As of June 30, 2023
Certificates of deposit S 3,452,392 S 229,535 S 3,222,857 S -
U.S. Treasury securities 41,009,316 - 41,009,316 -
Corporate bonds 18,765,888 3,964,691 14,801,197 -
Total S 63,227,596 S 4,194,226 S 59,033,370 S -

Interest Rate Risk

Interest rate risk is the risk that changes in market interest rates will adversely affect the fair value of an
investment. Generally, the longer the maturity of an investment, the greater the sensitivity of its fair value to
changes in market interest rates. The District’s investments in LAIF, the County Treasury, and in government
money market funds are primarily short-term, which mitigates the interest rate risk. The District has a formal
investment policy that limits investment maturities. To the extent possible, the District will attempt to match its
investments with anticipated cash flow requirements. Unless matched to a specific cash flow, the District will
not directly invest in securities maturing more than two years from the date of purchase.

Credit Risk

The District’s investment policy and state statutes limit investments in commercial paper to the highest rating
issued by a nationally recognized statistical rating organization (NRSRO). Investments in money market funds are
limited to those with the highest rating issued by at least two NRSROs. Mortgage pass-through deposits must
not be rated below AA or its equivalent or better as provided by any NRSRO.
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Southern Mono Healthcare District d/b/a Mammoth Hospital
Notes to Financial Statements
June 30, 2023 and 2022

Concentration of Credit Risk

California Government Code, Section 53635, places the following concentration limits on the state investment
pool and county investment pool:

No more than 40% may be invested in eligible commercial paper, no more than 10% may be invested in
the outstanding commercial paper of any single issuer, and no more than 10% of the outstanding
commercial paper of any single issuer may be purchased.

The District has more than 5% of investments in the following securities:

2023
Canadian Imperial - corporate bond 6%
JP Morgan Chase Financial - corporate bond 8%
Royal Bank - corporate bond 8%
Bank of Montreal - corporate bond 8%
Federal Farm Credit Bank - U.S. Treasury security 8%
Federal Home Loan Bank - U.S. Treasury security 16%

Investment Income

Investment income, primarily interest income, for the years ended June 30, 2023 and 2022, was $2,290,128 and
$288,399, respectively.
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Southern Mono Healthcare District d/b/a Mammoth Hospital
Notes to Financial Statements
June 30, 2023 and 2022

Note 5- Capital Assets

Capital assets additions, retirements, transfers and balances for the year ended June 30, 2023, are as follows:

Balance, Transfers/ Balance,
June 30, 2022 Additions Retirements June 30, 2023
Capital assets not being depreciated
Land S 4,659,833 S - S 780,861 S 5,440,694
Construction in progress 3,074,866 10,801,708 (7,292,740) 6,583,834

Total capital assets

not being depreciated S 7,734,699 S 10,801,708 S (6,511,879) S 12,024,528

Capital assets being depreciated

Land improvements S 2,612,046 S - S - S 2,612,046
Buildings and fixed
equipment 57,422,812 - 4,608,311 62,031,123
Equipment 38,274,480 - 1,903,567 40,178,047
Total capital assets
being depreciated 98,309,338 S - S 6,511,878 104,821,216
Less accumulated depreciation for
Land improvements (1,683,930) (101,014) - (1,784,944)
Buildings and fixed equipment (35,735,180) (1,867,812) - (37,602,992)
Equipment (32,037,646) (2,002,073) - (34,039,719)
Total accumulated
depreciation (69,456,756) (3,970,899) S - (73,427,655)

Net capital assets

being depreciated S 28,852,582 S 31,393,561

Capital assets, net S 36,587,281 S 43,418,089

At June 30, 2023, construction in progress represent costs related to the North Wing hospital expansion project,
family medicine remodel, and Cerner Connect.
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Southern Mono Healthcare District d/b/a Mammoth Hospital
Notes to Financial Statements
June 30, 2023 and 2022

Capital assets additions, retirements, transfers, and balances for the year ended June 30, 2022, are as follows:

Balance, Transfers/ Balance,
June 30, 2021 Additions Retirements June 30, 2022
Capital assets not being depreciated
Land S 4,659,833 S - S - S 4,659,833
Construction in progress 1,911,459 4,361,944 (3,198,537) 3,074,866
Total capital assets
not being depreciated S 6,571,292 S 4,361,944 S (3,198,537) S 7,734,699
Capital assets being depreciated
Land improvements S 2,300,940 S 311,106 S - S 2,612,046
Buildings and fixed
equipment 57,012,481 410,331 - 57,422,812
Equipment 35,798,399 2,476,081 - 38,274,480
Total capital assets
being depreciated 95,111,820 S 3,197,518 S - 98,309,338
Less accumulated depreciation for
Land improvements (1,565,932) (127,998) - (1,683,930)
Buildings and fixed equipment (33,646,113) (2,089,067) - (35,735,180)
Equipment (29,465,382) (2,573,282) 1,018 (32,037,646)
Total accumulated
depreciation (64,677,427) S (4,780,347) S 1,018 (69,456,756)
Net capital assets
being depreciated S 30,434,393 S 28,852,582
Capital assets, net S 37,005,685 S 36,587,281
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Southern Mono Healthcare District d/b/a Mammoth Hospital
Notes to Financial Statements
June 30, 2023 and 2022

Note 6 - Long-Term Debt

Long-term debt consists of the following at June 30, 2023 and 2022:

Amounts
Balance, Balance, Due Within
June 30, 2022 Additions Reductions June 30, 2023 One Year
General obligation bonds
Serial and term bonds S 6,235,000 S - S (1,540,000) S 4,695,000 S 1,705,000
Capital appreciation bonds 17,407,419 1,239,310 - 18,646,729 -
Unamortized bond premium 432,159 - (101,244) 330,915 -
Total long-term debt S 24,074,578 S 1,239,310 S (1,641,244) S 23,672,644 S 1,705,000
Amounts
Balance, Balance, Due Within
June 30, 2021 Additions Reductions June 30, 2022 One Year
General obligation bonds
Serial and term bonds S 7,625,000 S - S (1,390,000) S 6,235,000 S 1,540,000
Capital appreciation bonds 16,251,919 1,155,500 - 17,407,419 -
Unamortized bond premium 533,403 - (101,244) 432,159 -
Total bonds 24,410,322 1,155,500 (1,491,244) 24,074,578 1,540,000

Notes from Direct Borrowings
PPP note payable 5,265,405 - (5,265,405) - -

Total long-term debt ~ $ 29,675,727 $ 1,155,500 $ (6,756,649) S 24,074,578 $ 1,540,000
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Southern Mono Healthcare District d/b/a Mammoth Hospital
Notes to Financial Statements
June 30, 2023 and 2022

The terms and due dates of the District’s general obligation bonds at June 30, 2023, are as follows:

Annual Original
Fixed Amount Balance,
General Obligation Bonds Maturity Interest Rate Issued June 30, 2023
Series A - issued 2002
Capital appreciation bonds August 2025 to 2031 5.94% to 6.0% S 2,456,346 S 11,361,459
Series B - issued 2004
Current interest serial bonds August 2023 to 2024 4.625% to 4.75% 2,275,000 260,000
Capital appreciation bonds August 2032 to May 2034 5.77% to 5.819% 1,234,597 4,251,751
3,509,597 4,511,751
Series C - issued 2005
Current interest serial bonds August 2023 to 2025 4.375% to 4.5% 1,970,000 760,000
Term bonds August 2026 to 2029 4.50% 945,000 945,000
Capital appreciation bonds August 2030 to 2035 5.10% 1,073,612 3,033,519
3,988,612 4,738,519
2012 General obligation refunding bonds August 2023 to 2025 5.00% 10,485,000 2,730,000

$ 20,439,555 $ 23,341,729

The balance in the table above represents the current amounts outstanding for serial, term, and refunding
bonds, and the original amount issued plus appreciation of interest for the capital appreciation bonds.

The serial and term bonds are due in varying annual principal payments and semi-annual fixed interest
payments. Accrued interest is added to the capital appreciation bonds and is paid at maturity.

The bonds are general obligations of the District. The District has the power and is obligated to cause to be

levied and collected the annual ad valorem taxes for payment of the bonds and the interest thereon upon all
property within the District and without limitation as to rate or amount.
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Accreted interest is to be added to the Capital Appreciation Bonds in future years. Principal maturities, which
commence August 2025, and future accreted interest on the Capital Appreciation Bonds, are included in the
following principal maturities.

Scheduled principal and interest payments on long-term debt are as follows:

Long-Term Debt

Years Ending June 30, Principal Interest Total
2024 S 1,705,000 S 224,831 S 1,929,831
2025 1,880,000 141,638 2,021,638
2026 2,225,000 49,950 2,274,950
2027 2,340,000 42,525 2,382,525
2028 2,460,000 33,975 2,493,975
2029-2033 14,325,000 36,900 14,361,900
2034-2036 10,286,432 - 10,286,432
Subtotal 35,221,432 S 529,819 S 35,751,251
Less unaccreted interest (11,879,703)
Add bond premium 330,915
S 23,672,644

Scheduled future accreted interest payments are as follows:

Future
Interest
Years Ending June 30, Accretion
2024 S 1,329,327
2025 1,426,020
2026 1,388,982
2027 1,329,917
2028 1,259,691
2029-2033 4,553,644
2034-2036 592,122
Subtotal $ 11,879,703

Paycheck Protection Program Note Payable

In May 2020, the District was granted a $5,265,405 loan under the Paycheck Protection Program (PPP)
administered by a Small Business Administration (SBA) approved partner. The loan is uncollateralized and is fully
guaranteed by the Federal government. The District initially recorded a note payable and subsequently recorded
forgiveness when the loan obligation was legally released by the SBA and lender in 2022. The District received
forgiveness of the $5,265,405 loan and recognized loan forgiveness income of $5,265,405 for the year ended
June 30, 2022.
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Note 7 - Joint Powers Agreement

The District participates in an agreement with the BETA Healthcare Group Risk Management Authority
(BETARMA), which is a component of BETA Healthcare Group (BETA). BETARMA is a self-insurance program (the
Program) providing comprehensive liability coverage for certain healthcare districts of the Association of
California Healthcare Districts, Inc. (ACHD) and other governmental and nonprofit hospitals, healthcare facilities,
medical groups, and medical foundations in California. BETARMA operates as an agency separate and distinct
from ACHD. The Districts pays a premium commensurate with the level of coverage requested. The Program
provides coverage on a claims-made basis. A claims-made insurance policy does not represent a transfer of risk
for claims and incidents not reported to the insurance carrier during the policy period. Consequently, a
healthcare organization insured under a claims-made policy recognizes the estimated cost of those claims and
incidents not reported to the insurance carrier as of the end of the reporting period, if there are any.

Management does not believe that the cost of any claims and incidents not reported to the insurance provider
as of June 30, 2023, will be material to the financial statements.

Condensed financial information of BETA Healthcare Group as of and for the 12-month period ended
December 31, 2022, is as follows:

BETA
Healthcare

Group
Total assets S 714,318,742
Total liabilities 487,834,886
Net position S 226,483,856
Total revenues S 143,082,114
Total expenditures (139,490,613)
Net income from operations S 3,591,501

Note 8 - Self-Insured Healthcare Plan

The District arranges for medical, dental, and vision coverage for eligible employees and dependents. Dental and
vision coverage are provided via fully indemnified plans provided by a variety of insurers. The District provides
medical coverage under a self-insured plan. The District maintains a stop-loss insurance policy with a reinsurer
for claims exceeding $175,000 individually and $1,000,000 in the aggregate for the plan year. A third-party
administrator is utilized to process claims and accumulate various claims data.
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The District expenses amounts representing the employer’s portion of actual claims paid, adjusted for the
estimates of liabilities relating to claims resulting from services provided prior to the fiscal year end not to
exceed the annual aggregate expense. A reserve for the incurred-but-not-reported (IBNR) claims amounting to
$1,092,000 and $1,367,000 is recorded as a current liability at June 30, 2023 and 2022, respectively. These
amounts have been estimated based on historical trends and actuarial analysis. Changes in the balance of health
claims accrued liabilities during the past two years are as follows:

Current Year

Claims and
Beginning Changesin Claim Ending
Year Liability Estimates Payments Liability
2023 S 1,367,000 S 4,422,297 S (4,697,297) S 1,092,000
2022 755,000 4,151,021 (3,539,021) 1,367,000

Note9 - Deferred Compensation Plan

All employees of the District who work at least 1,000 hours per year are eligible to participate in a deferred
compensation plan (the Plan) sponsored by the District under Section 403(b) of the Internal Revenue Code. This
plan provides for the deferral of a portion of the employee’s compensation until retirement, termination, or
certain other covered events. At its discretion, the Board of Directors may elect to have the District match a
portion of the voluntary contributions made during a plan year. The Plan operates on a calendar year basis. The
Board of Directors authorized a 30% employer match for 2023, 2022, and 2021 of voluntary employee
contributions. Total employer matching expense was $1,071,160, $967,439, and $886,231, for the years ended

June 30, 2023, 2022, and 2021, respectively.

The District also has a deferred compensation plan under Section 457(b) of the Internal Revenue Code, which
allows for employee only contributions on a tax-deferred basis.

Note 10 - Concentration of Credit Risk

The District grants credit without collateral to its patients, most of whom are insured under third-party payor
agreements. The mix of receivables from third-party payors and patients at June 30, 2023 and 2022, was as

follows:

2023 2022
Medicare 19% 19%
Medi-Cal 13% 15%
Commercial insurance 54% 53%
Other third-party payors and patients 14% 13%
100% 100%
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Note 11 - Mammoth Hospital Auxiliary, Inc.

The Auxiliary contributed equipment (including cash for equipment) to the District during the years ended
June 30, 2023 and 2022, valued at $154,000 and $88,000.

Note 12 - Leases

The District entered into lease agreements for certain building and equipment for various lengths of time,
beginning in October 2018. The leases terminate at various dates through July 2028.

The District used a discount rate of 5.0% to value the lease liabilities based on the District’s incremental
borrowing rate.

Right to use lease assets additions, deletions, and balances for the year ended June 30, 2023, are as
follows:

Balance, Balance,
June 30, 2022 Additions Deletions June 30, 2023
Right to use leased assets being
amortized
Buildings and improvements S 633,920 S - S (61,382) S 572,538
Equipment 637,878 - - 637,878
Total right to use leased
assets being amortized 1,271,798 - (61,382) 1,210,416
Accumulated amortization
Buildings and improvements (171,175) (127,400) 61,382 (237,193)
Equipment (255,396) (132,061) - (387,457)
Total accumulated
amortization (426,571) (259,461) 61,382 (624,650)
Net right to use leased
assets S 845,227 S (259,461) S - S 585,766
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Right to use lease assets additions, deletions, and balances for the year ended June 30, 2022, are as

follows:
Balance, Balance,
June 30, 2021 Additions Deletions June 30, 2022
(Restated)
Right to use leased assets being
amortized
Buildings and improvements S 314,765 319,155 - S 633,920
Equipment 637,878 - - 637,878
Total right to use leased
assets being amortized 952,643 319,155 - 1,271,798
Accumulated amortization
Buildings and improvements (81,283) (89,892) - (171,175)
Equipment (129,194) (126,202) - (255,396)
Total accumulated
amortization (210,477) (216,094) - (426,571)
Net right to use leased
assets S 742,166 103,061 - S 845,227
Changes in lease liabilities during the years ended June 30, 2023 and 2022are as follows:
Amounts
Balance, Balance, Due Within
June 30, 2022 Additions Reductions June 30, 2023 One Year
Leases S 845,227 S S (237,355) S 607,872 S 230,931
Amounts
Balance, Balance, Due Within
June 30, 2021 Additions Reductions June 30, 2022 One Year
Leases S 742,166 S 319,154 S (216,093) S 845,227 S 267,215
Remaining principal and interest payments on leases are as follows:
Years Ending June 30, Principal Interest
2024 S 230,931 S 24,662
2025 203,180 14,233
2026 64,317 7,227
2027 55,795 4,205
2028 53,649 1,351
Total S 607,872 S 51,678
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Note 13 - Subscription-Based Information Technology Arrangements (SBITA)

The District entered into a SBITA contract for the use of software and other technology arrangements. As of June
30, 2023 and 2022, the value of the subscription liability was $4,905,243 and $5,972,390, respectively. The
District is required to make annual principal and interest payments through February 2028.

The subscription liability was valued using a discount rate of 5.0% based on the District’s incremental borrowing
rate.

The total amount of right to use subscription assets, and the related accumulated amortization on right to use
subscription assets was $7,448,666 and $2,573,377, as of June 30, 2023, respectively. The total amount of right
to use subscription assets, and the related accumulated amortization on right to use subscription assets was
$7,096,097 and $1,226,891, as of June 30, 2022, respectively.

Right to use subscription IT additions, deletions, and balances for the years ended June 30, 2023, are as
follows:

Balance, Balance,
June 30, 2022 Additions Deletions June 30, 2023
Right to use subscription IT assets
being amortized S 7,096,097 S 352,569 S - S 7,448,666
Less accumulated amortization (1,226,891) (1,346,486) - (2,573,377)
Total right to use leased
assets being amortized S 5,869,206 S (993,917) S - S 4,875,289
Balance, Balance,
June 30, 2021 Additions Deletions June 30, 2022
(Restated)
Right to use subscription IT assets
being amortized S 7,096,097 S - S - S 7,096,097
Less accumulated amortization (235,955) (990,936) - (1,226,891)
Total right to use leased
assets being amortized S 6,860,142 S (990,936) S - S 5,869,206
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A summary of the changes in subscription IT liabilities during the years ended June 30, 2023 and 2022, are as
follows:

Amounts
Balance, Balance, Due Within
June 30, 2022 Additions Reductions June 30, 2023 One Year
Subscription IT liabilities S 5,972,390 S 352,569 S (1,419,716) S 4,905,243 S 1,324,964
Amounts
Balance, Balance, Due Within
June 30, 2021 Additions Reductions June 30, 2022 One Year
(Restated)
Subscription IT liabilities S 6,860,142 S - S (887,752) S 5,972,390 S 1,387,589

Remaining principal and interest payments on subscriptions are as follows:

Years Ending June 30, Principal Interest
2024 S 1,324,964 S 224,612
2025 1,254,833 159,330
2026 1,171,977 96,790
2027 1,153,469 36,830
Total S 4,905,243 S 517,562

Note 14 - Contingencies
Risk Management

The District 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; and
employee health, dental, and accident benefits. Commercial insurance coverage is purchased for claims arising
from some of these matters. Other coverage is provided through participation in joint powers agreements.
Settled claims have not exceeded this commercial coverage in any of the three preceding years.

Malpractice Insurance
The District has malpractice insurance coverage to provide protection for professional liability losses on a
claims-made basis subject to a limit of $10 million per claim and an annual aggregate limit of $20 million. Should

the claims-made policy not be renewed or replaced with equivalent insurance, claims based on occurrences
during its term, but reported subsequently, would be uninsured.
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Litigation, Claims, and Disputes

The District is subject to the usual contingencies in the normal course of operations relating to the performance
of its tasks under its various programs or operating activities, some of which could be material. In the opinion of
management, the ultimate settlement of litigation, claims, and disputes will not be material to the financial
position, operations, or cash flows of the District.

The healthcare industry is subject to numerous laws and regulations of federal, state, and local governments.
Compliance with these laws and regulations, specifically those relating to the Department of Health and Human
Services (HHS) and the Medicare and Medi-Cal programs, can be subject to government review and
interpretation, as well as regulatory actions unknown and unasserted at this time. Federal government activity
has increased with respect to investigations and allegations concerning possible violations by healthcare
providers of regulations, which could result in the imposition of significant fines and penalties, as well as
significant repayments of previously billed and collected revenues from patient services.

Paycheck Protection Program (PPP) Loan Review

Loans issued under the PPP were subject to good-faith certifications of the necessity of the loan request.
Borrowers with loans issued under the program in excess of $2 million are subject to review by the SBA for
compliance with the program requirements. If the SBA determines that a borrower lacked an adequate basis for
the loan or did not meet the program requirements, the loan will not be eligible for loan forgiveness and the
SBA will seek repayment of the outstanding PPP loan balance.

The District applied for and received loan forgiveness from the SBA on its PPP loan during the year ended

June 30, 2022. In accordance PPP loan requirements, the District is required to maintain PPP loan files and
certain underlying supporting documents for periods ranging from three to six years. The District is also required
to permit access to such files upon request by the SBA. Accordingly, there is potential the PPP loan could be
subject to further review by the SBA and that previously recognized forgiveness income could be reversed based
on this review.

COVID-19 Pandemic
During 2023 and 2022, the worldwide coronavirus pandemic impacted national and global economies. The
District is closely monitoring its operations, liquidity, and capital resources and is actively working to minimize

the current and future impact of this unprecedented situation. As of the date of issuance of these financial
statements, the current and future full impact to the District is not known.
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Note 15 - Provider Relief Funds

During the year ended June 30, 2022, the District received $2,349,802 from the American Rescue Plan (ARP)
Rural and Phase 4 distributions, which are components of the HHS Provider Relief Fund program. The funds are
subject to terms and conditions imposed by HHS. Among the terms and conditions is a provision that payments
will only be used to prevent, prepare for, and respond to coronavirus and shall reimburse the recipient only for
healthcare-related expenses or lost revenues that are attributable to coronavirus. Recipients may not use the
payments to reimburse expenses or losses that have been reimbursed from other sources or that other sources
are obligated to reimburse. HHS currently has deadlines for incurring eligible expenses and lost revenues,
varying based on the date the District received the funds. Unspent funds will be expected to be repaid.

These funds are considered subsidies and recorded as a liability when received, and are recognized as revenues
in the accompanying statements of revenues, expenses, and changes in net position as all terms and conditions
are considered met. As these funds are considered subsidies, they are considered nonoperating activities. The
terms and conditions are subject to significant interpretation, changes, and future clarification, the most recent
of which have been considered through the date that the financial statements were issued. In addition, this
program may be subject to oversight, monitoring, and audit. Failure by a provider that received a payment from
the Provider Relief Fund to comply with any term or condition can subject the provider to recoupment of some
or all of the payment. As a result, there is at least a reasonable possibility that recorded estimates will change by
a material amount in the near term.

During the years ended June 30, 2023 and 2022, the District recognized revenue of SO and $2,449,802, included
as nonoperating activities on the statements of revenues, expenses, and changes in net position.
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Note 16 - Condensed Combining Information

The following summarizes combining information for the Hospital and Auxiliary. The Auxiliary has been
presented as a blended component unit, as of and for the years ended June 30, 2023 and 2022.

Statement of net position as of June 30, 2023:

Hospital Auxiliary Total
Assets
Current assets S 83,784,039 S 349,092 S 84,133,131
Noncurrent cash 14,174,635 - 14,174,635
Long-term investments 59,033,370 - 59,033,370
Capital assets 41,823,849 1,594,240 43,418,089
Right to use assets 5,461,055 - 5,461,055
Investment in joint venture 3,230,000 - 3,230,000
Total assets S 207,506,948 S 1,943,332 $ 209,450,280
Liabilities, Deferred Inflows of Resources, and Net Position
Current liabilities S 11,852,012 S - S 11,852,012
Long-term liabilities 25,924,864 - 25,924,864
Total liabilities 37,776,876 - 37,776,876
Deferred inflows of resources 223,070 - 223,070
Net Position
Net investment in capital assets 19,577,980 - 19,577,980
Restricted
Restricted for specific operating activities 16,466 - 16,466
Restricted for debt service 16,097,564 - 16,097,564
Unrestricted 133,814,992 1,943,332 135,758,324
Total net position 169,507,002 1,943,332 171,450,334
Total liabilities, deferred inflows of resources, and net
position S 207,506,948 S 1,943,332 $ 209,450,280

134



Southern Mono Healthcare District d/b/a Mammoth Hospital
Notes to Financial Statements
June 30, 2023 and 2022

Operating results and changes in net position for the year ended June 30, 2023:

Hospital Auxiliary Total

Operating Revenues

Net patient service revenue S 99,145,314 S - S 99,145,314

Other revenue 5,156,321 697,978 5,854,299

Total operating revenues 104,301,635 697,978 104,999,613

Operating Expenses

Depreciation and amortization 5,535,600 41,246 5,576,846

Other 87,934,602 502,047 88,436,649

Total operating expenses 93,470,202 543,293 94,013,495

Operating Income 10,831,433 154,685 10,986,118
Net Nonoperating Revenues 5,206,916 - 5,206,916
Revenues in Excess of Expenses Before Capital Contributions and

Tax Revenues for Debt Principal Payments 16,038,349 154,685 16,193,034
Contributions for Capital Assets 277,704 - 277,704
Tax Revenues for Debt Principal Payments 1,705,000 - 1,705,000
Change in Net Position 18,021,053 154,685 18,175,738
Net Position, Beginning of Year 151,485,949 1,788,647 153,274,596
Net Position, End of Year S 169,507,002 S 1,943,332 S 171,450,334
Cash flows for the year ended June 30, 2023:

Hospital Auxiliary Total

Net Cash from Operating Activities S 14,575,557 S 195,931 S 14,771,488
Net Cash from Noncapital Financing Activities 3,100,715 - 3,100,715
Net Cash used for Capital And Related Financing Activities (12,102,653) - (12,102,653)
Net Cash from Investing Activities (61,354,872) - (61,354,872)
Net Change in Cash and Cash Equivalents (55,781,253) 195,931 (55,585,322)
Cash and Cash Equivalents, Beginning of Year 131,785,950 133,161 131,919,111
Cash and Cash Equivalents, End of Year S 76,004,697 ) 329,092 S 76,333,789
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Statement of net position as of June 30, 2022:

Hospital Auxiliary Total
(Restated)
Assets
Current assets S 137,088,754 S 153,161 $ 137,241,915
Noncurrent cash 13,104,859 - 13,104,859
Capital assets 34,951,795 1,635,486 36,587,281
Right to use assets 6,714,433 - 6,714,433
Investment in joint venture 3,230,000 - 3,230,000
Total assets S 195,089,841 S 1,788,647 S 196,878,488
Liabilities, Deferred Inflows of Resources, and Net Position
Current liabilities S 15,656,660 S - S 15,656,660
Long-term liabilities 27,697,391 - 27,697,391
Total liabilities 43,354,051 - 43,354,051
Deferred inflows of resources 249,841 - 249,841
Net Position
Net investment in capital assets 10,524,192 - 10,524,192
Restricted
Restricted for specific operating activities 326,059 - 326,059
Restricted for debt service 14,591,117 - 14,591,117
Unrestricted 126,044,581 1,788,647 127,833,228
Total net position 151,485,949 1,788,647 153,274,596
Total liabilities, deferred inflows of resources, and net
position S 195,089,841 S 1,788,647 $ 196,878,488
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Operating results and changes in net position for the year ended June 30, 2022:

Hospital Aucxiliary Total
(Restated)

Operating Revenues

Net patient service revenue S 94,094,456 - S 94,094,456

Other revenue 1,740,582 611,659 2,352,241

Total operating revenues 95,835,038 611,659 96,446,697

Operating Expenses

Depreciation and amortization 5,941,116 46,261 5,987,377

Other 84,975,739 534,941 85,510,680

Total operating expenses 90,916,855 581,202 91,498,057

Operating Income 4,918,183 30,457 4,948,640
Net Nonoperating Revenues 10,922,686 - 10,922,686
Revenues in Excess of Expenses Before Capital Contributions and

Tax Revenues for Debt Principal Payments 15,840,869 30,457 15,871,326
Contributions for Capital Assets 105,676 - 105,676
Tax Revenues for Debt Principal Payments 1,540,000 - 1,540,000
Change in Net Position 17,486,545 30,457 17,517,002
Net Position, Beginning of Year 133,999,404 1,758,190 135,757,594
Net Position, End of Year S 151,485,949 1,788,647 S 153,274,596
Cash flows for the year ended June 30, 2022:

Hospital Auxiliary Total
(Restated)

Net Cash from Operating Activities S 8,243,041 76,718 S 8,319,759
Net Cash from Noncapital Financing Activities 2,741,180 - 2,741,180
Net Cash used for Capital And Related Financing Activities (5,577,050) - (5,577,050)
Net Cash from Investing Activities 288,399 - 288,399
Net Change in Cash and Cash Equivalents 5,695,570 76,718 5,772,288
Cash and Cash Equivalents, Beginning of Year 126,090,380 56,443 126,146,823
Cash and Cash Equivalents, End of Year S 131,785,950 133,161 S 131,919,111
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Note 17 - Adoption of New Standard

As of July 1, 2021, the District adopted GASB Statement No. 96, Subscription-Based Information Technology
Arrangements (SBITA). The implementation of this standard establishes that a SBITA results in a right-to-use
subscription asset — an intangible asset — and a corresponding liability. The standard provides the capitalization
criteria for outlays other than subscription payments, including implementation costs of a SBITA. The Statement
requires recognition of certain SBITA assets and liabilities for SBITAs that previously were recognized as outflows
of resources based on the payment provisions of the contract Beginning net position was restated to
retroactively adopt the provisions of GASB Statement No. 96 as follows:

Net position at July 1, 2021, as previously reported $ 135,757,594
Add right to use subscription IT assets, net of amortization, under

GASB Statement No. 96 at July 1, 2021 5,869,206
Add lease liability under GASB Statement No. 96 at July 1, 2021 (5,972,390)
Add depreciation 103,184
Net position at July 1, 2021, as restated S 135,757,594

In addition, the change in reporting entity and adoption of GASB 96 impacted the District’s statement of net
position for the year ended June 30, 2022, is as follows:

As Originally
Reported Restatement As Restated
Right to use subscription IT assets, net - 5,869,206 5,869,206
Total assets 191,009,282 5,869,206 196,878,488
Current maturities of subscription IT liabilities - 1,387,589 1,387,589
Total current liabilities 14,269,071 1,387,589 15,656,660
Subscription liabilities, less current maturities - 4,584,801 4,584,801
Total liabilities 37,381,661 5,972,390 43,354,051
Net investment in capital assets 10,627,376 1,532,302 12,159,678
Total net position 153,377,780 (103,184) 153,274,596

138



Southern Mono Healthcare District d/b/a Mammoth Hospital
Notes to Financial Statements
June 30, 2023 and 2022

The change in reporting entity and adoption of GASB 96 impacted the District’s statement of revenues,
expenses, and changes in net position for the year ended June 30, 2022, is as follows:

As Originally
Reported Restatement As Restated

Purchased services 5,078,275 (887,752) 4,190,523
Depreciation and amortization 4,996,441 990,936 5,987,377
Total operating expenses 91,394,873 103,184 91,498,057
Operating income 5,051,824 (103,184) 4,948,640
Revenues in excess of expenses before capital

contributions and tax revenues for debt

principal payments 15,974,510 (103,184) 15,871,326
Change in net position 17,620,186 (103,184) 17,517,002
Net position, end of year 153,377,780 (103,184) 153,274,596
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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

To the Board of Directors

Southern Mono Healthcare District
d/b/a Mammoth Hospital

Mammoth Lakes, California

We have audited, 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, the financial statements of Southern Mono
Healthcare District d/b/a Mammoth Hospital (the District), as of and for the year ended June 30, 2023,
and the related notes to the financial statements, which collectively comprise the District’s basic
financial statements, and have issued our report thereon dated [REPORT DATE]. Our report includes
emphasis-of-matters regarding the District's change in the reporting entity and adoption of
Governmental Auditing Standards Board Statement No. 96, Subscription-Based Information Technology
Arrangements, effective July 1, 2021.

Report on Internal Control over Financial Reporting

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

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

140



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 have not been identified. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. We identified a certain
deficiency in internal control, described in the accompanying schedule of findings and responses as item
2023-001, that we consider to be a significant deficiency.

Report on Compliance and Other Matters

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

District’s Response to Findings

Government Auditing Standards requires the auditor to perform limited procedures on the District’s
response to the finding identified in our audit and described in the accompanying schedule of findings
and responses. The District’s response was not subjected to the other auditing procedures applied in the
audit of the financial 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
District’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 District’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Rancho Cucamonga, California
[REPORT DATE]
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Southern Mono Healthcare District d/b/a Mammoth Hospital
Schedule of Findings and Responses
Year Ended June 30, 2023

A. Findings - Financial Statement Audit

Significant Deficiency in Lack of Segregation of Duties

2023-001 Lack of Segregation of Duties

Criteria: To achieve a high level of internal control, the functions of executing transactions, recording
transactions, and maintaining accountability for assets should be performed by different employees or be

maintained under dual control.

Condition: The District does not currently have an internal control system to allow for proper segregation of
duties in certain areas of the accounting function.

Cause: At times during the year, there was a reduction in staffing necessary to have proper segregation of duties
across all areas.

Effect: Inadequate segregation of duties could adversely affect the District’s ability to detect and correct
misstatements in a timely period by employees in the normal course of performing their assigned functions.

Recommendation: While we recognize that the District’s office staff may not be large enough to assure optimal
internal control, it is important that the District is aware of this condition. Under this condition, a mitigating
control is executive management and the Board’s oversight and knowledge of matters relating to the operations

of the District.

View of Responsible Officials: Management agrees with the finding.
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AMMOTH-HOSPITAL

Elevate Your Health

October 25, 2023

The list of equipment below is either no longer functional or so obsolete as to longer be useful to our facility. Please
approve our proposal to dispose of the equipment in the most economically and environmentally responsible way. For the
computers and printers, that will mean donation to a company in Reno that remanufactures them for needy educational
institutions. Some of the equipment may need to go through a recycling program with a marginal per item cost.

Obsolete Equipment - Information Systems

Date Purchased Item Description Value Reason for Disposal
8/6/2014 Optiplex 7010: Laptop N/A Broken
7/3/2014 Optiplex 7010: Laptop N/A Broken
2/1/2016 Optiplex 7020: Laptop N/A Broken
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