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Management’s Discussion and Analysis

WEST SIDE HEALTH CARE DISTRICT

June 30, 2020

The management of the West Side Health Care District (the District) has prepared this annual discussion and analysis
in order to provide an overview of the District’s performance for the fiscal year ended June 30, 2020 in accordance
with the Governmental Accounting Standards Board Statement No. 34, Basic Financials Statements; Management’s
Discussion and Analysis for State and Local Governments.  The intent of this document is to provide additional
information on the District’s historical financial performance as a whole in addition to providing a prospective look
at revenue growth, operating expenses, and capital development plans.  This discussion should be reviewed in
conjunction with the audited financial statements for the fiscal year ended June 30, 2020 and accompanying notes
to the financial statements to enhance one’s understanding of the District’s financial performance.

Financial Summary

• Total assets increased by $128,812 from the fiscal year ended June 30, 2019.  

• Total cash and cash equivalents for operations decreased by $3,797,514 over the prior year.  Capital assets
increased by $4,705,496 over the prior year, all purchased from operating cash.

• Net patient accounts receivable were at $137,412 as collections averaged approximately 80% of gross patient
revenues.  Net days in patient accounts receivable were 17.79 at June 30, 2020.

• Current assets decreased by $4,576,684 from the prior fiscal year while current liabilities also decreased by
$305,690 from the prior fiscal year.  This resulted in a current ratio of 17.93 to 1 where as the industry norm
is around 2 to 1.

• Net operating revenues increased by $348,101 as the rural health care clinic added revenue due to increased
rates for visits.

• Operating expenses increased by $28,394 as operations began to normalize with the RHC now in place.

• The increase in net position (or income for the year) was $1,096,690. 

Cash and Investments

For the fiscal year ended June 30, 2020, the District’s operating cash and cash equivalents and short-term investments
totaled $3,745,334 as compared to $8,733,240 in fiscal year 2019  At June 30, 2020, days cash on hand was 290 as
compared to industry goals of 100 days cash on hand.  The majority of the District’s cash is deposited with local
banks and in the local agency investment fund or LAIF with the State of California.
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Management’s Discussion and Analysis (continued)

WEST SIDE HEALTH CARE DISTRICT 

Current Liabilities

As previously noted, current liabilities of the District decreased by $305,690.  The significant changes were related
to decreases in accounts payable and accrued expenses of $376,902, due mainly to large construction payables in the
prior year, and increases in accrued payroll and related liabilities of $71,212, due to increased staffing.

Capital Assets

During the year, the District reinvested into the facility $58,921 in various projects and $4,768,685 in construction-in-
progress (CIP) towards the new clinic, while experiencing depreciation expense of $122,110 for a net gain of
$4,705,496.  Total CIP as of June 30, 2020 amounted to $9,555,263, all funded by the District’s cash flow.

Volumes

• Total outpatient care visits for the year were 16,999 for the year ended June 30, 2020 for a daily average of
46.57 a day.  Visit counts for the past several years are as follows: 2019 - 16,485; 2018- 15,351; 2017-
15,536; and 2016 - 14,657.

Patient Revenues

Gross Patient Charges:  The District charges all its patients equally based on its established pricing structure for the
services rendered.  The charge master is evaluated on an ongoing basis to ensure that all only allowable charges are
billed to comply with Medicare and Medi-cal regulations.  

Deductions From Revenue: Deductions from revenue are deductions based on the difference between (1) gross
charges and the contractually agreed upon rates of reimbursement with third party government-based programs such
as Medicare and Medi-Cal and other third party payors such as Blue Cross, and (2) provisions for bad debts on self-
pay financial classes.

Deductions from revenue (as a percentage of gross patient service charges) were approximately 19% for fiscal year
2020. The deductions from revenue decreased from the prior year due to the establishment of the PPS rate.

Net Patient Service Revenues: Net patient service revenues are the resulting difference between gross patient charges
and the deductions from revenue.  Net patient service revenues were $2,573,879 for 2020 as compared to $2,633,076
in fiscal year 2019.  
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Management’s Discussion and Analysis (continued)

WEST SIDE HEALTH CARE DISTRICT 

Operating Expenses

Total operating expenses were $4,842,080 for 2020 as compared to $4,813,686 for 2019.  The following changes
were noteworthy:

• A $486,931 increase in salaries, wages and benefits due mainly to an increase in FTE’s, salary rate increases
for the year, and volume increases.

• All other expenses were generally comparable to the prior year.

Economic Factors and Next Fiscal Year’s Budget

The District’s Board approved the fiscal year July 1, 2020 through June 30, 2021 budget at a recent Board meeting. 
For fiscal year 2021, the significant contributing factors to this budgeted income are:

• The District tax revenues are projected to be $1.3 million for 2021.  The District is budgeting slight increases
in net patient revenues due to anticipated increased reimbursement rates of the rural health clinic.  Total
projected revenues are budgeted at approximately $5.12 million.

• Expenses are budgeted at approximately $5.34 million for 2021.

The District is looking forward to completing construction on a new clinic and expanding the District’s facilities
according to the master plan presented to the public in an effort to provide excellent health care to the residents in
the Taft area.
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Report of Independent Auditors

The Board of Directors
West Side Health Care District
Taft, California

We have audited the accompanying financial statements of the West Side Health Care District, (the District) which
comprise the balance sheets as of June 30, 2020 and 2019, and the related statements of revenues, expenses and
changes in net position, and cash flows for the years then ended, and the related notes to the financial statements.  

Management’s Responsibility 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; this includes 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.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.  We conducted our
audits 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. Those standards require that we plan and perform the audits to obtain reasonable assurance about
whether the financial statements are free from material misstatement.  

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements.  The procedures selected depend on the auditor’s judgement, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error.  In making those risk assessments,
the auditor considers internal control relevant to the District’s preparation and fair presentation of the financial
statements 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, we express no such
opinion.  An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements. We believe that the audit evidence we have obtained is sufficient and appropriate to provide
a basis for our audit opinion.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position
of the District at June 30, 2020 and 2019, and the results of its operations and its cash flows for the years then ended,
in conformity with accounting principles generally accepted in the United States of America.  

Supplementary Information

Management’s discussion and analysis is not a required part of the financial statements but is supplementary
information required by accounting principles generally accepted in the United States of America.  We have applied
certain limited procedures, which consisted principally of inquiries of management regarding the methods of
measurement and presentation of the supplementary information.  However, we did not audit the information and
express no opinion on it.

JWT & Associates, LLP

Fresno, California
November 15, 2020
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Balance Sheets

WEST SIDE HEALTH CARE DISTRICT

June 30

     2020          2019     

Assets

Current assets:

Cash and cash equivalents $   1,196,825 $   4,994,339

Short-term investments 2,548,509 3,738,901

Patient accounts receivable, net 137,412 161,716

Grant and other receivables 171,462 133,761

Estimated third party payor settlements 1,817,976 1,432,696

Prepaid expenses and other current assets           82,816           70,271

Total current assets 5,955,000 10,531,684

Capital assets, net of accumulated depreciation    11,556,065      6,850,569

$ 17,511,065 $ 17,382,253

Liabilities

Current liabilities:

Accounts payable and accrued expenses $      113,816 $      490,718

Accrued payroll and related liabilities         218,291         147,079

Total current liabilities 332,107 637,797

Deferred revenues         337,812      1,000,000

Total liabilities 669,919 1,637,797

Net position

Invested in capital assets 11,556,065 6,850,569

Unrestricted      5,285,081      8,893,887

Total net position    16,841,146    15,744,456

$ 17,511,065 $ 17,382,253

See accompanying notes and auditor’s report
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Statements of Revenues, Expenses and Changes in Net Position

WEST SIDE HEALTH CARE DISTRICT

Year Ended June 30

     2020         2019    

Operating revenues

Net patient service revenue $   2,818,851 $   2,633,076

Other contracted revenues 720,018 544,185

Rental income 9,960 9,840

Other operating revenue             3,808           17,435

Total operating revenues 3,552,637 3,204,536

Operating expenses

Salaries and wages 2,312,330 1,819,068

Employee benefits 332,180 338,511

Professional fees 981,148 1,672,278

Supplies 272,144 180,940

Purchased services 435,540 196,950

Repairs and maintenance 77,230 73,450

Rents and operating leases 36,297 18,532

Utilities and phone 57,805 51,301

Insurance 99,652 100,484

Depreciation and amortization 122,110 121,071

Travel, meetings and conferences 18,214 34,780

Other operating expenses           97,430         206,321

Total operating expenses      4,842,080      4,813,686

Operating loss      (1,289,443)      (1,609,150)

Nonoperating revenues

District tax revenues 1,316,848 1,335,830

Contributions 1,000,000 3,000,000

Investment income           69,285           98,016

          Total nonoperating revenues      2,386,133      4,433,846

Increase (decrease) in net position 1,096,690 2,824,696

Net position at beginning of the year    15,744,456    12,919,760

Net position at end of the year $ 16,841,146 $ 15,744,456

See accompanying notes and auditor’s report

7



Statements of Cash Flows

WEST SIDE HEALTH CARE DISTRICT

Year Ended June 30

   2020      2019   

Cash flows from operating activities:

Cash received from patients and third-parties on behalf of patients $   2,457,875 $   2,348,748

Cash received from other operating sources 33,897 1,547,489

Cash payments to suppliers and contractors (2,797,087) (2,570,318)

Cash payments to employees and benefit programs     (2,241,118)     (1,812,076)

           Net cash (used in) operating activities (2,546,433) (486,157)

Cash flows from noncapital financing activities:

District tax revenues      1,316,848      1,335,830

           Net cash provided by noncapital financing activities 1,316,848 1,335,830

Cash flows from capital financing activities:

Capital contributions 1,000,000 3,000,000

Purchase and transfer of capital assets, net of disposals     (4,827,606)     (3,524,308)

           Net cash (used in) capital financing activities (3,827,606) (524,308)

Cash flows from investing activities:

Change in short-term investments 1,190,392 (88,907)

Investment income           69,285           98,016

           Net cash provided by investing activities      1,259,677             9,109

Net increase (decrease) in cash and cash equivalents (3,797,514) 334,474

Cash and cash equivalents at beginning of year      4,994,339      4,659,865

Cash and cash equivalents at end of year $   1,196,825 $   4,994,339

Reconciliation of operating loss to cash used in operating activities:

Operating (loss) $  (1,289,443) $  (1,609,150)

Adjustments to reconcile operating income to
net cash provided by operating activities:

Depreciation and amortization 122,110 121,071

Provision for bad debts 288,487 312,268

Changes in operating assets and liabilities:

Patient accounts receivables, net (264,183) (272,989)

Grant and other receivables  (37,701) (23,971)

Estimated third party payor settlements (385,280) (323,607)

Prepaid expenses and current assets (12,545) (28,216)

Accounts payable, accrued payroll and other (305,690) 338,437

Deferred revenues        (662,188)      1,000,000

                       Net cash (used in) operating activities $  (2,546,433) $     (486,157)

See accompanying notes and auditor’s report
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Notes to Financial Statements

WEST SIDE HEALTH CARE DISTRICT

June 30, 2020

NOTE A - ORGANIZATION AND ACCOUNTING POLICIES

Reporting Entity: The West Side Health Care District (the District) is a public entity organized under Local Health
Care District  Law as set forth in the Health and Safety Code of the State of California.  The District is a political
subdivision of the State of California and is generally not subject to federal or state income taxes.  The District is
governed by a five-member Board of Directors, elected from within the boundaries of the health care district to
specified terms of office. The District owns and operates an outpatient clinic facility located in Taft, California,
through which it provides health care services primarily to individuals who reside in the local geographic area.  The
District also recruits and retains clinical professionals which they then sub-contract to the City of Taft to fulfill the
City’s obligation under a contract with the Department of Corrections.

Basis of Preparation:  The accounting policies and financial statements of the District generally conform with the
recommendations of the audit and accounting guide, Health Care Organizations, published by the American Institute
of Certified Public Accountants.  The financial statements are presented in accordance with the pronouncements of
the Governmental Accounting Standards Board (GASB). For purposes of presentation, transactions deemed by
management to be central to the provision of health care services are reported as operational revenues and expenses. 

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; and medical
malpractice.  Commercial insurance coverage is purchased for claims arising from such matters. 

Cash and Cash Equivalents: The District considers cash and cash equivalents to include certain investments in
highly liquid debt instruments, when present, with an original maturity of a short-term nature or subject to withdrawal
upon request.  Exceptions are for those investments which are intended to be continuously invested. Investments in
debt securities are reported at market value.  Interest, dividends and both unrealized and realized gains and losses on
investments are included as investment income in nonoperating revenues when earned.

Short -Term Investments: Short-term investments are funds invested local banks and in the State of California’s
administered Local Agency Investment fund (LAIF).  The State invests transferred funds from various political
subdivisions within the State into various government secured investment pools with readily determinable fair values
and therefore the District’s short-term investments are measured at fair value at June 30, 2020 and 2019.  Investment
income or losses (including realized and unrealized gains and losses on investments, interest and dividends) are
included in nonoperating revenues under investment income.

Patient Accounts Receivable: Patient accounts receivable consist of amounts owed by various governmental
agencies, insurance companies and private patients.  The District manages its receivables by regularly reviewing the
accounts, inquiring with respective payors as to collectibility and providing for allowances on their accounting
records for estimated contractual adjustments and uncollectible accounts.  Significant concentrations of patient
accounts receivable are discussed further in the footnotes
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Notes to Financial Statements (continued)

WEST SIDE HEALTH CARE DISTRICT

NOTE A - ORGANIZATION AND ACCOUNTING POLICIES (continued)

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 and liabilities and disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amount of revenues and expenses during the reporting period.  Actual results could differ
from those estimates.

Capital Assets: Capital assets consist of property and equipment and are reported on the basis of cost, or in the case
of donated items, on the basis of fair market value at the date of donation.  Routine maintenance and repairs are
charged to expense as incurred.  Expenditures which increase values, change capacities, or extend useful lives are
capitalized.  Depreciation of property and equipment and amortization of property under capital leases are computed
by the straight-line method for both financial reporting and cost reimbursement purposes over the estimated useful
lives of the assets, which range from 3 to 40 years, depending upon the capital asset classification. 

Compensated Absences: The District’s employees earn vacation benefits at varying rates depending on years of
service.  Employees also earn sick leave benefits. Both benefits can accumulate up to specified maximum levels. 
Employees are not paid for accumulated sick leave benefits if they leave either upon termination or before retirement. 
However, accumulated vacation benefits are paid to an employee upon either termination or retirement.  Accrued
vacation liabilities (PTO) as of June 30, 2020 and 2019 was $154,361 and $99,675, r espectively.

Net Position: Net position can be presented in three categories.  The first category is net position “invested in capital
assets, net of related debt”.  This category of net position consists of capital assets (both restricted and unrestricted),
net of accumulated depreciation and  reduced by the outstanding principal balances of any debt borrowings that were
attributable to the acquisition, construction, or improvement of those capital assets.

The second category is “restricted” net position.  This category consists of externally designated constraints placed
on those net position by creditors (such as through debt covenants), grantors, contributors, law or regulations of other
governments or government agencies, or law or constitutional provisions or enabling legislation.

The third category is “unrestricted” net position.  This category consists of net position that does not meet the
definition or criteria of the previous two categories.

Net Patient Service Revenues: Net patient service revenues are reported in the period at the estimated net realized
amounts from patients, third-party payors and others including estimated retroactive adjustments under
reimbursement agreements with third-party programs.  Normal estimation differences between final reimbursement
and amounts accrued in previous years are reported as adjustments of current year's net patient service revenues.
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Notes to Financial Statements (continued)

WEST SIDE HEALTH CARE DISTRICT

NOTE A - ORGANIZATION AND ACCOUNTING POLICIES (continued)

Charity Care:  The District accepts all patients regardless of their ability to pay.  A patient is classified as a charity
patient by reference to certain established policies of the District.  Essentially, these policies define charity services
as those services for which no payment is anticipated.  Because the District does not pursue collection of amounts
determined to qualify as charity care, they are not reported as net patient service revenues.  Services provided are
recorded as gross patient service revenues and then written off as an adjustment to net patient service revenues

District Tax Revenues: The District receives much of its financial support from parcel taxes.  These funds are used
to support operations and meet required debt service agreements.  They are classified as non-operating revenue as
the revenue is not directly linked to patient care.  Parcel taxes are levied by the County on the District’s behalf during
the year, and are intended to help finance the District’s activities during the same year. The County has established
certain dates to levy, lien, mail bills, and receive payments from property owners during the year.  Parcel taxes are
considered delinquent on the day following each payment due date.

Operating Revenues and Expenses: The District’s statement of revenues, expenses and changes in net position
distinguishes between operating and nonoperating revenues and expenses.  Operating revenues result from exchange
transactions associated with providing health care services, which is the District’s principal activity.  Operating
expenses are all expenses incurred to provide health care services, other than financing costs.  Nonoperating revenues 
and expenses are those transactions not considered directly linked to providing health care services.

Statements of Cash Flows: For purposes of the statements of cash flows, all highly liquid investments with original
maturities of three months or less are considered to be cash equivalents.  

NOTE B - CASH AND CASH EQUIVALENTS

As of June 30, 2020 and 2019, the District had deposits invested in various financial institutions in the form of cash
and cash equivalents in the amounts of $1,195,492 and $4,993,339 respectively.  All of these funds were held in
deposits, which are collateralized in accordance with the California Government Code (CGC), except for $250,000
per account that is federally insured.

The CGC and the District’s investment policy do not contain legal or policy requirements that would limit the
exposure to custodial risk for deposits.  Custodial risk for deposits is the risk that, in the event of the failure of a
depository financial institution, the District would not be able to recover its deposits or will not be able to recover
collateral securities that are in possession of an outside party.

Under the provisions of the CGC, California banks and savings and loan associations are required to secure the
District’s deposits by pledging government securities as collateral.  The market value of pledged securities must equal
at least 110% of the District’s deposits.  California law also allows financial institutions to secure District deposits
by pledging first trust deed mortgage notes having a value of 150% of the District’s total deposits.  The pledged
securities are held by the pledging financial institution’s trust department in the name of the District.
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Notes to Financial Statements (continued)

WEST SIDE HEALTH CARE DISTRICT

NOTE C - SHORT-TERM INVESTMENTS AND INVESTMENT POLICY

The District’s investment policy authorizes investments in the LAIF investment pool administered by the State of
California. The State’s Treasurer’s Office reports its investments at fair market value.  The fair market value of
investments in the State Treasurer’s pooled investment program, including LAIF, is generally based on quoted market
prices.  The State Treasurer’s Office performs a quarterly fair market valuation of the pooled investment program
portfolio.  In addition, the State Treasurer’s Office performs a monthly fair market valuation of all the investments
held against carrying cost.  These valuations and financial statements are posted to the State Treasurer’s Office
website.  The District’s investment policy does not contain any specific provisions intended to limit the District’s
exposure to interest rate risk, credit risk, and concentration of credit risk.

The policy also authorizes short-term investments deposited with local banks in cash and cash equivalents (sweep
accounts).  These are also stated at fair value at June 30, 2020 and 2019.  Short-term investments as of June 30, 2020
and 2019 were comprised of the following:

        2020                2019        

Various pooled investments in LAIF $   2,548,509 $   3,738,901

NOTE D - NET PATIENT SERVICE REVENUES

The District had agreements with third-party payors that provide for payments at amounts different from its
established rates.  A summary of the payment arrangements with major third-party payors follows:

Medicare: Payments for rural health care services rendered to Medicare beneficiaries are paid on an interim rate
during the year with final settlement based on cost report submission.

Medi-Cal: For Medi-Cal services are paid on a prospective payment system (PPS) rate for rural health care
services rendered to Medi-Cal beneficiaries with final settlement based on the PPS reconciliation and audit process
conducted by the State of California.

Other:  Payments for services rendered to other than Medicare and Medi-Cal patients are based on established
rates or on agreements with certain commercial insurance companies, health maintenance organizations and
preferred provider organizations which provide for various discounts from established rates.
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Notes to Financial Statements (continued)

WEST SIDE HEALTH CARE DISTRICT

NOTE D - NET PATIENT SERVICE REVENUES - continued

Net patient service revenues percentages for the years ended June 30, 2020 and 2019 are summarized below:

      2020            2019     

Medicare 5% 5%

Medi-Cal (traditional and managed care) 74% 76%

Other third party payors 18% 17%

Self pay and other     3%     2%

Gross patient service revenues 100% 100%

Less deductions from revenue and related allowances (54%) (57%)

Net patient service revenues  46%  43%

Medicare and Medi-Cal revenue accounts for approximately 79% of the District’s net patient revenues for each year. 
Laws and regulations governing the Medicare and Medi-Cal programs are extremely complex and subject to
interpretation.  As a result, there is at least a reasonable possibility that recorded estimates will change by a material
amount in the near term.   

NOTE E - CONCENTRATION OF CREDIT RISK

Patient Accounts Receivable - The District grants credit without collateral to its patients and third-party payors. 
Patient accounts receivable from government agencies represent the only concentrated group of credit risk for the
District and management does not believe that there are any credit risks associated with these governmental agencies. 
Contracted  and other patient accounts receivable consist of various payors including individuals involved in diverse
activities, subject to differing economic conditions and do not represent any concentrated credit risks to the District. 
Concentration percentages of patient accounts receivable at June 30, 2020 and 2019 were as follows:

        2020                2019        

Medicare 4% 3%

Medi-Cal (traditional and managed care) 65% 66%

Other third party payors 19% 15%

Self pay and other         12%         16%

Gross patient accounts receivable 100% 100%
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Notes to Financial Statements (continued)

WEST SIDE HEALTH CARE DISTRICT

NOTE E - CONCENTRATION OF CREDIT RISK - continued

Financial Instruments:  Financial instruments,  potentially subjecting the District to concentrations of credit risk,
consist primarily of bank deposits in excess of the Federal Deposit Insurance Corporation (FDIC) limits of $250,000. 
Although deposits exceed the limit in certain bank accounts, management believes that the risk of loss is minimal
due to the high financial quality of the bank with which the District does business.  Management further believes that
there is no risk of material loss due to concentration of credit risk  with regards to investments as the District has no
investments in equity funds, closed-end funds, exchange-traded products, or other perceived “at risk” alternatives
as of June 30, 2020 and 2019.

District Tax Revenues - The District receives approximately 30% of their revenues from Kern County under the
parcel taxing program.  These funds are used to support the operations of the District in providing healthcare to the
local region. Parcel taxes are levied by the County on the District’s behalf during the year.  Parcel taxes are secured
by properties within the District and because of this feature, management believes that there is no credit risk
associated with these parcel taxes once an assessment has been made.  Many of parcels with the District are assessed
based upon oil reserves within each parcel and the assessed value is therefore contingent upon the price of oil in the
market at the time of assessment.  It is because of these market conditions that district tax revenues can vary widely
from year-to-year.

NOTE F - OTHER RECEIVABLES

Other receivables as of June 30, 2020 and 2019 were comprised of the following:

        2020                2019        

Accrued contracted receivables $      163,337 $      117,640

Kern County district taxes and other             8,125           16,121

    $      171,462 $      133,761

NOTE G - RETIREMENT PLANS

The District, beginning July 1, 2015, offers a deferred compensation plan (the Plan) to eligible employees.  The Plan
allows participants to defer income during peak years and set it aside as retirement savings.  The employee funds set
aside are pre-tax dollars and therefore reduce the amount of current income taxable to the employee. The District has
established certain requirements in order for employees to qualify for the Plan.  All contributions are voluntary by
the employee and they are 100% vested at inception
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Notes to Financial Statements (continued)

WEST SIDE HEALTH CARE DISTRICT

NOTE H - CAPITAL ASSETS 

Capital assets as of June 30, 2020 and 2019 were comprised of the following:

Balance at Transfers & Balance at

 June 30, 2019     Additions    Retirements   June 30, 2020 

Land and land improvements $      428,029 $       58,921       $      486,950

Buildings and improvements 2,212,747 2,212,747

Furniture and equipment 533,771                533,771

Construction-in-progress      4,786,578      4,768,685                             9,555,263

   Totals at historical cost 7,961,125 4,827,606 12,788,731

Less accumulated depreciation     (1,110,556)        (122,110)                          (1,232,666)

Capital assets, net $   6,850,569 $   4,705,496 $                    $ 11,556,065

Balance at Transfers & Balance at

 June 30, 2018     Additions    Retirements   June 30, 2019 

Land and land improvements $      400,979 $       27,050       $      428,029

Buildings and improvements 2,156,289 56,458 2,212,747

Furniture and equipment 514,859         18,912        533,771

Construction-in-progress      1,364,690      3,421,888                             4,786,578

   Totals at historical cost 4,436,817 3,524,308 7,961,125

Less accumulated depreciation        (989,485)        (121,071)                          (1,110,556)

Capital assets, net $   3,447,332 $   3,403,237 $                    $   6,850,569

Capital assets consist of property and equipment and are reported on the basis of cost, or in the case of donated items,
on the basis of fair market value at the date of donation.  Routine maintenance and repairs are charged to expense
as incurred.  Expenditures which increase values, change capacities, or extend useful lives are capitalized. 
Depreciation of property and equipment and amortization of property under capital leases are computed by the
straight-line method for both financial reporting and cost reimbursement purposes over the estimated useful lives of
the assets, which range from 10 to 40 years for buildings and improvements, and 3 to 20 years for furniture and
equipment. 
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Notes to Financial Statements (continued)

WEST SIDE HEALTH CARE DISTRICT

NOTE I - COMMITMENTS AND CONTINGENCIES

Construction-in-Progress: As of June 30, 2020, the District has $9,555,263 recorded as construction in progress
which are commitments under way at year end for various expansion and other projects for various remodeling and
major repair on the District’s premises.  No interest has been capitalized into these various projects as of June 30,
2020.

Operating Leases: The District leases various equipment and facilities under operating leases expiring at various
dates.  Total building and equipment rent expense for the years ended June 30, 2020 and 2019, were $36,297 and
$18,532, respectively.   Future minimum lease payments for the succeeding years under operating leases as of June
30, 2020 and 2019 are not considered material. District lease or rent agreements that have initial or remaining lease
terms in excess of one year, again, are not considered material.

Litigation: The District may from time-to-time be involved in litigation and regulatory investigations which arise in
the normal course of doing business.  After consultation with legal counsel, management estimates that matters 
existing as of June 30, 2020 will be resolved without material adverse effect on the District’s future financial position,
results from operations or cash flows.

Medical Malpractice Insurance: The District maintains commercial malpractice liability insurance coverage under
a claims made and reported policy covering losses up to $1 million per claim and $3 million in the annual aggregate,
with a per claim deductible of $5,000.  The District plans to maintain the insurance coverage by renewing its current
policy, or by replacing it with equivalent insurance. 

Workers Compensation Program: The District is a participant in the Beta Risk Management Authority (the Fund)
which administers a self-insured worker’s compensation plan for participating entity employees of its member
entities.  The District pays premiums to the Fund which are adjusted annually.  If participation in the Fund is
terminated by the District, the District would be liable for its share of any additional premiums necessary for final
disposition of all claims and losses covered by the Fund. 

Regulatory Environment: The District  is subject to several laws and regulations. These laws and regulations include
matters such as licensure, accreditation, government health care program participation requirements, reimbursement
for patient services, and Medicare and Medi-Cal fraud and abuse.  Government activity has increased with respect
to possible violations of statues and regulations by health care providers.  Violations of these laws and regulations
could result in expulsion from government health care programs together with the imposition of significant fines and
penalties, as well as significant repayments for patient services previously billed.  Management believes that the
District is in compliance with all applicable government laws and regulations and is not aware of any future actions
or unasserted claims for the years ended June 30 2020 and 2019.
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Notes to Financial Statements (continued)

WEST SIDE HEALTH CARE DISTRICT

NOTE J -INVESTMENTS

The District’s investment balances and average maturities were as follows at June 30, 2020 and 2019:

               Investment Maturities in Years               

As of June 30, 2020 Fair Value Less than 1          1 to 5      Over 5   

Local agency investment fund $   2,548,509 $   2,548,509                                              

   Total investments $   2,548,509 $   2,548,509 $                -0- $               -0-

               Investment Maturities in Years               

As of June 30, 2019 Fair Value Less than 1          1 to 5      Over 5   

Local agency investment fund $   3,738,901 $   3,738,901                                              

   Total investments $   3,738,901 $   3,738,901 $                -0- $               -0-

The District’s investments are reported at fair value as previously discussed.  The District’s investment policy allows
for various forms of investments generally set to mature within a few months.  Policies generally identify certain
provisions which address interest rate risk, credit risk and concentration of credit risk.

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.  One of the ways an entity manages its exposure to interest rate risk is by purchasing
a combination of shorter-term and longer-term investments and by timing cash flows from maturities so that a
position of the portfolio is maturing or coming close to maturity evenly over time as necessary to provide the cash 
flow and liquidity needed for District operations.  Information about the sensitivity of the fair values of the District’s
investments to market interest rate fluctuations is provided by the preceding schedules that shows the distribution
of the District’s investments by maturity.

Credit Risk: Credit risk is the risk that the issuer of an investment will not fulfill its obligation to the holder of the
investment.  This is measured by the assignment of a rating by a nationally recognized statistical rating organization,
such as Moody’s Investor Service, Inc.  Generally an entity’s investment policy for corporate bonds and notes would
be to invest in companies with total assets in excess of $500 million and having a “A” or higher rating by agencies
such as Moody’s or Standard and Poor’s.
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Notes to Financial Statements (continued)

WEST SIDE HEALTH CARE DISTRICT

NOTE J -INVESTMENTS (continued)

Custodial Credit Risk: Custodial credit risk is the risk that, in the event of the failure of the counterparty (e.g. broker-
dealer), an entity would not be able to recover the value of its investment or collateral securities that are in the
possession of another party.  An entity’s investments are generally held by broker-dealers or in the case of many
healthcare district’s, in government-pooled short-term cash equivalents such as mutual funds.

Concentration of Credit Risk: Concentration of credit risk is the risk of loss attributed to the magnitude of an entity’s
investment in a single issuer.  An entity’s investment policy generally allows for different concentrations in selected
investment portfolios such as government-backed securities, which are deemed to be lower risk.

NOTE K - SUBSEQUENT EVENTS

Management evaluated the effect of subsequent events on the financial statements through November 15, 2020, the
date the financial statements are issued, and determined that there are no material subsequent events that have not
been disclosed.
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