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Management’s Discussion and Analysis
TULARE LOCAL HEALTH CARE DISTRICT

June 30, 2022

Overview

Management of the Tulare Local Healthcare District (“District™) has prepared this annual discussion and analysis
to provide an overview of the District’s performance for the fiscal year ended June 30, 2022, in accordance with the
Governmental Accounting Standards Board Statement No. 34, Basic Financial Statements, Management’s Discussion
and Analysis for State and Local Governments. The intent of this document is to provide additional information
regarding the District’s financial performance, along with a discussion of future operations of the District as it
conducts its Chapter 9 Bankruptcy Plan of Adjustment (the “Plan’) and works closely with Adventist Health Tulare
(“Adventist™), operator of the District’s hospital facility and its Tenant under that certain Lease, dated as of February
12, 2019. The Management Discussion and Analysis should be reviewed in conjunction with the audited financial
statements and accompanying notes for the fiscal year ended June 30, 2022, to enhance one’s understanding of the
District’s recent financial performance.

Background

Tulare Regional Medical Center (“Hospital”) closed for business on October 29, 2017, after filing for Chapter 9
Bankruptcy on September 30,2017. On October 15,2018, the Hospital re-opened under the management of Adventist
Health Tulare, a private, nonprofit corporation. Adventist assumed operations of the Hospital on March 15, 2019,
under an initial 5.5-year (“Lease”) with subsequent 5-year automatic extensions, for a total 30-year lease. During
FY 19, the District secured two lines of credit to open the Hospital and assist with ongoing operational expenses: (1)
a $10 million line of credit from Adventist for operating and improvement expenses related to the re-opening of the
Hospital, as well as post-opening capital improvement expenses per the Lease; and (2) a $9 million line of credit from
the City of Tulare for ongoing business operations and funding certain bankruptcy and legal claims payments.

The District’s Chapter 9 Plan of Adjustment was effective October 17, 2019. Bankruptcy payments are set to start
by October 2025.

The District refinanced both its General Obligation and Revenue Bonds generating an overall savings for taxpayers
and the District. The Revenue Bond refinancing also paid off the City of Tulare line of credit.

Financial Overview

1. Cash increased 115% over FY21 due primarily to the receipt of $6,019,380 in COVID-19 relief funds.

2. Statement of Net Position assets and liabilities increased $18,191,299 and $18,176,244, respectively due to
the GASB 87 requirements for leases. The District had three leases that were identified as eligible under
GASB 87: Adventist Health; Veterans Administration; and Fugazzi’s.



Management’s Discussion and Analysis (continued)

TULARE LOCAL HEALTH CARE DISTRICT

3. Net position increased $8,407,845 for the year stemming primarily from the receipt of the COVID-19 Relief

Funds.
Key Activities

4. Transitioned control of Evolutions Wellness and Fitness Center to the District as of April 1, 2022. EVO
Management LLC will be dissolved prior to December 31, 2022.

5. Continued the resolution of the Plan resulting in all but three claims being settled.

6. Continued to improve its real property interests and in FY22 increased construction-in-progress and fixed
assets by a net amount of $517,623 of which $168,185 was related to Hospital capital improvements required
by the Lease, which was added to the Adventist line of credit.

7. Continued utilizing the Tower Construction Committee (TCC) to advise the District’s Board of Directors
on projects to keep the California Department of Health Care Access and Information (HCAI) tower permit
active. The TCC modified its charter to include all construction projects related to the District.

8. Hired a project manager that will oversee construction of the Tower and manage other District real property
interest. This position was filled in March 2022.

9. Under the guidance of the District’s business/asset development consultant, the District demolished buildings
and hired a construction firm to design and estimate costs for new medical office buildings at those locations.

10. Transitioned District data and software from the Adventist Health network to its own private network. The
District is contracted with a local information technology (IT) vendor.

11. Transitioned the District workspace from the Adventist Health Tulare Administration/Lab Building to the

District’s Administrative Offices, a modular building formerly known as the “Construction Trailer” on Gem
Street.

All financial matters described previously, along with the resultant impact of the District’s ongoing execution of its
Chapter 9 Plan of Adjustment, form the basis of the fiscal year ended June 30, 2022 audited financial statements.

Future Initiatives

The District is developing a short-term and long-term strategic vision, which will include, without limitation, actions
to (1) continue to serve as Landlord to Adventist Health Tulare, in addition to managing various other real property
rentals including Evolutions Wellness and Fitness Center and to (2) continue to work with business/asset
development consultant and construction firm to finalize plans for future medical office buildings.



Management’s Discussion and Analysis (continued)

TULARE LOCAL HEALTH CARE DISTRICT

With regards to the District’s approved budget for FY23, the Board of Directors approved a combined budget of the
following on a cash flow basis:

Budgeted revenues $ 7,628,972
Budgeted expenses (3,816,497)
Debt repayment, including interest (2,670,799)
Capital expenditures (1,664,242)
Bankruptcy Plan payments (1,000,000)
Draw from Cash $ (1,522,567)

With regards to the Plan, the District continues to pursue recoveries on one preferential transfers and litigate to
conclusion or settlement three claim objections. Per the Plan, the District will establish a separate bank account for
payment of Class 8 claims.

A civil suit continues to be litigated against the District’s former general counsel.
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Report of Independent Auditors

The Board of Directors
Tulare Local Health Care District
Tulare, California

Opinion

We have audited the accompanying financial statements of the business-type activities and fiduciary activities of the
Tulare Local Health Care District (the District) as of and for the years ended June 30, 2022 and 2021, and the related
notes to the financial statements, which collectively comprise the District’s basic financial statements as listed in the
table of contents.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position
of the business-type activities and fiduciary activities of the District as of June 30, 2022 and 2021, and the 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
and the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of 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.
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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 twelve 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 it is not absolute assurance and therefore is not a guarantee that
an audit conducted in accordance with generally accepted auditing standards and Government Auditing Standards
will always detect a 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, including omissions, are considered material
if there is a substantial likelihood that, individually or in the aggregate, they would influence the judgement made
by a reasonable user based on the financial statements.

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

Exercise professional judgement and maintain professional skepticism throughout the audit.

Identify 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.

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.

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

Conclude whether, in our judgement, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the District’s ability to continue as a going concern.



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.

Emphasis of Matter

As discussed in Note A, the District adopted GASB 87 for the year beginning July 1, 2021 and ending June 30, 2022.
Our opinion is not modified with respect to this matter.

Other Matters - Bankruptcy Uncertainties

As more fully described in Note K, on September 30, 2017, the District filed a voluntary petition for relief under
Chapter 9 of Title 11 of the United States Code (the Bankruptcy Code). The District incurred negative cash flows
from Hospital operations and was unable to meet certain of its future obligations. These conditions raised substantial
doubt about the District’s ability to continue Hospital operations in the future and as a result, the District closed its
Hospital operations. The Hospital operations have since reopened. Although certain adjustments have been made to
these financial statements as a result of the bankruptcy proceedings, the financial statements do not include all
adjustments to reflect the possible future effects on the recoverability and classification of assets or the amounts and
classification of liabilities that may result from further bankruptcy proceedings.

Required Supplementary Information

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



Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary schedules as listed in the table of contents are presented for purposes of additional analysis and is not
a required part of the basic financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the basic financial
statements. The information has been subjected to the auditing procedures applied in the audit of the basic financial
statements and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the basic financial statements or to the basic financial
statements themselves, and other additional procedures in accordance with auditing standards generally accepted in
the United States of America and Government Auditing Standards. In our opinion, the supplementary schedules as
listed in the table of contents are fairly stated, in all material respects, in relation to the basic financial statements as
a whole.

Other Reporting Required by Governmental Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 6, 2022, 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, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and compliance and the results
of that testing, and not to provide an opinion on the effectiveness of 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.

Wﬂ & Associates, LLP

Fresno, California
December 6, 2022



Statements of Net Position

TULARE LOCAL HEALTH CARE DISTRICT

Assets

Current assets:
Cash and cash equivalents
Assets limited as to use available for current debt service
Rents receivable
Other receivables
Prepaid expenses and deposits
Total current assets

Assets limited as to use
Capital assets, net of accumulated depreciation
Other assets, long-term lease receivables

Total assets

Liabilities
Current liabilities:
Current maturities of debt borrowings
Accounts payable and accrued expenses
Accrued payroll and related liabilities
Total current liabilities
Bankruptcy payables
Debt borrowings, net of current maturities
Total liabilities
Deferred inflows of resources
Net position
Invested in capital assets, net of related debt
Restricted, by bond indenture agreements for debt service

Unrestricted (deficit)
Total net position

Total liabilities, deferred inflows and net position

See accompanying notes and auditors’ report 8

June 30
2022 2021
$ 12,124,778 $ 5,645,253
3,190,991 2,858,907
18,273 21,843
3,332,554 966,856
100,624 74,741
18,767,220 9,567,600
12,797,269 13,679,406
120,689,127 121,708,214
15,983,558
$168.237,174 $144,955.220
$ 3,071,988 $ 2,624,038
1,968,462 2,109,799
61,970 11,254
5,102,420 4,745,091
4,993,876 5,000,000
97,403,115 101,056,455
107,499,411 110,801,546
18,176,244
32,872,277 32,539,214
15,988,260 16,538,313
(6,299,018) (14,923,853)
42,561,519 34,153,674
$168.237.174 $144.955.,220




Statements of Revenues, Expenses and Changes in Net Position

TULARE LOCAL HEALTH CARE DISTRICT

Operating revenues

Former patient residual collections
District tax revenues used for operations
Investment income, related to operations
Rental income
Other operating revenue

Total operating revenues

Operating expenses

Salaries and wages

Employee benefits

Professional fees

Supplies

Purchased services

Repairs and maintenance

Utilities and phone

Building and equipment rent

Insurance

Depreciation and amortization

Other operating expenses
Total operating expenses

Operating income

Nonoperating revenues (expenses)

District tax revenues related to debt service
Investment income, related to bond premiums

Interest expense

Gain (loss) on disposal of assets
Grants and contributions
Forgiveness of debt

Total nonoperating revenues (expenses), net
Net increase in net position
Net position at beginning of the year

Net position at end of the year

See accompanying notes and auditors’ report

Year Ended June 30
2022 2021
$ 118,510 $ 752,613
2,332,776 2,230,923
713,441 8,136
2,262,683 2,882,844
783,165 106,588
6,210,575 5,981,104
650,079 323,558
130,980 63,152
517,556 664,980
40,204 6,245
352,378 251,845
72,081 17,109
118,342 94,884
115,144 99,529
380,632 355,587
1,536,887 1,721,501
71,757 65,882
3,986,040 3,664,272
2,224,535 2,316,832
3,016,716 4,818,643
665,176 665,176
(3,589,145) (3,669,578)
70,583 1,342,532
6,019,980
3,102,424
6,183,310 6,259,197
8,407,845 8,576,029
34,153,674 22,577,645

$42.561.519

$34,153.674



Statements of Cash Flows

TULARE LOCAL HEALTH CARE DISTRICT

Cash flows from operating activities:

Cash received from former patient residual collections and other

Cash received from other operations

Cash payments to suppliers and contractors

Cash payments to employees and benefit programs
Net cash provided by (used in) operating activities

Cash flows from noncapital financing activities:
District tax revenues used for operations
Investment income, related to bond premiums
Grants and contributions
Net cash provided by noncapital financing activities

Cash flows from capital financing activities:
District tax revenues related to debt service
Net changes in capital assets and other changes
Proceeds from debt borrowings
Principal payments on debt borrowings and other
Interest payments on debt borrowings
Net cash provided by capital financing activities

Cash flows from investing activities:
Net (purchase) or sale of assets limited as to use
Net cash (used in) investing activities

Net increase in cash and cash equivalents
Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

10

Year Ended June 30
2022 2021
118,510 $ 1,047,112
3,762,859 3,389,602
(2,014,450) (5,710,406)
(730,343) (386,064)
1,136,576 (1,659,756)
2,332,776 2,230,923
665,176 665,176
6,019,980
9,017,932 2,896,099
3,016,716 4,818,643
(447,217) 3,756,702
88,629 1,370,235
(3,294,019) (4,938,602)
(3,589,145) (3,669,578)
(4,225,036) 1,337,400
550,053 (363,275)
550,053 (363,275)
6,479,525 2,210,468
5,645,253 3,434,785

§ 12,124,778

§ 5.645.253




Statements of Cash Flows (continued)

TULARE LOCAL HEALTH CARE DISTRICT

Year Ended June 30

Reconciliation of operating income to net cash provided by
operating activities:
Operating income (loss), net of district taxes $ (108,241)
Adjustments to reconcile operating income to
net cash provided by operating activities:

$

85,909

1,721,501
27,331
392,034
3,109

(4,157,454)
646

267,168

Depreciation and amortization 1,536,887
Changes in operating assets, liabilities and other:
Rents receivable 3,570
Other receivables (2,365,698)
Prepaid expenses and deposits (25,883)
Other assets, long-term lease receivables (15,983,558)
Accounts payable and accrued expenses (141,337)
Accrued payroll and related liabilities 50,716
Deferred inflows of resources 18,176,244
Bankruptcy payables (6,124)
Estimated third party payor settlements
Net cash provided by (used in) operating activities $ 1,136,576

$ (1.659.756)

See accompanying notes and auditor’s report
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Notes to Financial Statements
TULARE LOCAL HEALTH CARE DISTRICT

June 30, 2022

NOTE A - ORGANIZATION AND ACCOUNTING POLICIES

Reporting Entity: Tulare Local Health Care District (the District) is a public entity organized under Local Hospital
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 specified areas within the District to specified terms
of office. The District is located in Tulare, California. It owns a 108-bed acute care Hospital facility which it leases
to Adventist Health - Tulare, a California non-profit organization which operates the Hospital. Through this leasing
arrangement with Adventist Health - Tulare, the District is able to provide health care services primarily to
individuals who reside in the local geographic area, thus accomplishing the mission and purpose of the District.

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 ongoing, major or central to the provision of health care services are reported as operational
revenues and expenses.

The District uses enterprise fund accounting. Revenues and expenses are recognized on the accrual basis using the
economic resources measurement focus, according to recent GASB Statements. The District has elected to apply
the provisions of all relevant pronouncements of the Financial Accounting Standards Board (FASB) that do not
conflict with or contradict GASB pronouncements.

Management’s Discussion and Analysis: Effective July 1, 2002, the District adopted the provisions of GASB 34,
Basic Financial Statements - and Management’s Discussion and Analysis - for State and Local Governments
(Statement 34), as amended by GASB 37, Basic Financial Statements - and Management’s Discussion and Analysis -
for State and Local Governments: Omnibus, and Statement 38, Certain Financial Statement Note Disclosures.
Statement 34 established financial reporting standards for all state and local governments and related entities.
Statement 34 primarily relates to presentation and disclosure requirements. One of the main components of these
new provisions allows the inclusion of a management’s discussion and analysis to accompany the financial statement
presentation.

The management’s discussion and analysis is a narrative introduction and analytical overview of the District’s
financial activities for the year being presented. As stated in the opinion letter, the management’s discussion and
analysis is not a required part of the financial statements but is supplementary information and therefore not subject
to audit procedures or the expression of an opinion on it by auditors.
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Notes to Financial Statements (continued)

TULARE LOCAL 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.

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.

Assets Limited as to Use: Assets limited as to use include contributor restricted funds, amounts designated by the
Board of Directors for replacement or purchases of capital assets, and other specific purposes, and amounts held by
trustees under specified agreements. Assets limited as to use consist primarily of deposits on hand with local banking
and investment institutions, and bond trustees.

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 10 to 30 years for buildings and improvements, and 3 to 10 years for equipment.
The District periodically reviews its capital assets for value impairment and as of June 30, 2022 and 2021, the District
has made certain allowances for these impairments.

Deferred Inflows of Resources: Deferred inflows of resources are comprised of deferred revenues associated with
leases capitalized under GASB . These deferred inflows arise from the Adventist lease for the Hospital facilities
($17,712,112); from the Veterans Administration lease ($343,164) and from the Fugazzis lease ($120,968) for a total
of $18,176,244 for the year ended June 30, 2022. GASB 87 took affect July 1, 2021 and therefore there were no
recorded deferred inflows of resources for the year ended June 30, 2021.

13



Notes to Financial Statements (continued)

TULARE LOCAL HEALTH CARE DISTRICT

NOTE A - ORGANIZATION AND ACCOUNTING POLICIES (continued)

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 as of June 30, 2022 and 2021 are $30,178 and $7,217, respectively.

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.

Net Position: Net position (formerly net assets) are 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 do not meet the definition
or criteria of the previous two categories.

Former Patient Residual Collections: Former patient residual collections are patient collections that are continuing
to be received long after the patient had received service for care when the District was operating the Hospital. These
amounts are basically comprised of accounts that had previously been written off or allowed for.

District Tax Revenues: The District receives approximately 65% ofits financial support from property taxes. These
funds are used to support operations and meet required debt service agreements. Property 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. Amounts are levied on the basis of the most current property values on record with the County. The
County has established certain dates to levy, lien, mail bills, and receive payments from property owners during the
year. Property taxes are considered delinquent on the day following each payment due date.

14



Notes to Financial Statements (continued)

TULARE LOCAL HEALTH CARE DISTRICT

NOTE A - ORGANIZATION AND ACCOUNTING POLICIES (continued)

Grants and Contributions: From time to time, the District receives grants from various governmental agencies and
private organizations. The District also receives contributions from related foundation and auxiliary organizations,
as well as from individuals and other private organizations. Revenues from grants and contributions are recognized
when all eligibility requirements, including time requirements are met. Grants and contributions may be restricted
for either specific operating purposes or capital acquisitions. These amounts, when recognized upon meeting all
requirements, are reported as components of the statement of revenues, expenses and changes in net position.

Operating Revenues and Expenses: The District’s statement of revenues, expenses and changes in net position
distinguishes between operating and nonoperating revenues and expenses. For the fiscal year ended June 30, 2022
and 2021, operating revenues include revenues associated with providing services essential to the mission of the
District. Operating expenses include expenses incurred to provide those essential services, plus other costs incurred
during the fiscal year. Nonoperating revenues and expenses are those transactions not considered directly linked to
providing the District’s essential services.

Recently Adopted Accounting Pronouncement: In June, 2017 the Governmental Accounting Standards Board
released GASB 87 regarding changes in the way leases are accounted for. GASB 87 superceded GASB 13 and GASB
62 and more accurately portrays lease obligations by recognizing lease assets and lease liabilities on the statement
of net position and disclosing key information about leasing arrangements. The District has adopted GASB 87
effective July 1, 2021 in accordance with the timetable established by GASB 87.

Revenue Recognition: Net patient service revenues were reported at amounts that reflected the consideration to
which the District expected to be entitled in exchange for patient services. These amounts were due from patients,
third-party payors (including health insurers and government programs), and others and included variable
consideration for retroactive revenue adjustments due to settlement of third-party payor audits, reviews, and
investigations. Although the District is no longer managing the Hospital operations, it is still collecting residual
patient collections from old patient accounts. This type of revenue is a result of when the District was operating the
Hospital wherein and generally, the District would bill the patients and third-party payors several days after the
patient received healthcare services at the Hospital. Revenue was then recognized as services were rendered. The
District had agreements with third-party payors that provided for payments to the District at amounts different from
its established rates. Payment arrangements included prospectively determined rates per day, discharge or visit,
reimbursed costs, discounted charges and per diem payments. Retroactive adjustments were accrued on an estimated
basis in the period the related services were rendered and adjusted in future periods as final settlements were
determined. To date, some of those final settlements are still in process of being determined and are considered to
be former patient residual collections.

15



Notes to Financial Statements (continued)

TULARE LOCAL HEALTH CARE DISTRICT

NOTE A - ORGANIZATION AND ACCOUNTING POLICIES (continued)

Gifts of long-lived assets such as land, buildings, or equipment are reported as net assets without donor restrictions
unless explicit donor stipulations specify how the donated asset must be used. Gifts of long-lived assets with explicit
donor restrictions that specify how the asset is to be used and gifts of cash or other assets that must be used to acquire
long-lived assets are reported as net assets with donor restrictions. Absent explicit donor stipulations about how long
those long-lived assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired long-lived asset is placed in service. Cash received in excess of revenue is deferred revenue.

Contributions are recognized as revenue when they are received or unconditionally pledged. Donor stipulations that
limit the use of the donation are recognized as contributions with donor restrictions. When the purpose is
accomplished, net assets with donor restrictions are reclassified to net assets without donor restrictions and reported
as net assets released from donor restrictions. Donor restricted contributions whose restriction expire during the same
fiscal year are recognized as net assets without donor restrictions. Absent donor imposed restrictions, the District
records donated services, materials, and facilities as net assets without donor restrictions.

From time to time, the District receives grants from various governmental agencies and private organizations.
Revenues from grants are recognized when all eligibility requirements, including time requirements are met. Grants
may be restricted for either specific operating purposes or capital acquisitions. These amounts, when recognized upon
meeting all requirements, are reported in the statement of revenues, expenses and changes in net position.

NOTE B - CASH, CASH EQUIVALENTS AND INVESTMENTS

As of June 30,2022 and 2021, the District had operating deposits invested in various financial institutions in the form
of cash and cash equivalents amounted to $12,124,378 and $5,645,253. 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.

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)

TULARE LOCAL HEALTH CARE DISTRICT

NOTE C - FORMER PATIENT RESIDUAL COLLECTIONS

Former patient residual collections are summarized as follows:

Former patient residual collections
Supplemental program collections related to former patient care
Total former patient residual collections

Although the District no longer is providing health care services, it is still in the process of collecting payments on

2022 2021
$ 104,924 $ 121,212
13,586 631,401
$ 118.510 $ 752,613

former patient accounts from patient services rendered before the transfer of the Hospital operations as well as

supplemental programs that were in effect at that time.

NOTE D - CONCENTRATION OF CREDIT RISK

The District grants credit without collateral to its third-party payors. Lease receivables with significant third-party
entities 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 entities at this time. Other receivables 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 of other receivables at June 30, 2022 and 2021 were as

follows:

Preference claims receivable, related to bankruptcy
Property taxes receivable
Lease receivables
Other receivables
Total receivables
Less long-term lease receivables
Current receivables
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2022

§ 602,188
113,901
18,191,299
408,724
19,316,112

(15,983,558)
S 3330554

2021

$ 606,188
101,881

258,787
966,856

$ 966,856



Notes to Financial Statements (continued)

TULARE LOCAL HEALTH CARE DISTRICT

NOTE D - 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, 2022 and 2021.

NOTE E - ASSETS LIMITED AS TO USE
Assets limited as to use as of June 30, 2022 and 2021 were comprised of the following:

2022 2021

Cash and cash equivalents held for general obligation bond debt service $ 13,581,836 $ 14,306,821
Cash and cash equivalents and debt securities held under revenue bond

indenture agreements for debt service requirements 2,406,424 2,231,492
15,988,260 16,538,313
Less amounts available for current obligations (3,190,991) (2,858,907)

§ 12.797.269 § 13.679.406
NOTE F - TULARE HOSPITAL FOUNDATION

The Tulare Hospital Foundation (the Foundation), operates as a non-profit public benefit corporation under the
Internal Revenue Code Section 501 ( ¢ ) (3) for the charitable purpose of procuring and extending financial aid
and other resources toward the provision of Hospital and related services to the City of Tulare and outlying areas.
The Foundation’s funds represent the Foundation’s unrestricted resources, which, upon request by the District,
may be donated to the District in amounts and at times determined by the Foundation Board of Trustees, in its
sole discretion. Donated funds to the District may be restricted by the Foundation for specific purposes such as
discrete capital improvement projects or other District projects in furtherance of its charter. The Foundation is
not considered to be a component unit of the District as such component units are defined by accounting
regulatory criteria. As such, the financial activities of the Foundation are not required to be combined with the
District overall financial results for the years ended June 30, 2022 and 2021.
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Notes to Financial Statements (continued)

TULARE LOCAL HEALTH CARE DISTRICT

NOTE G - CAPITAL ASSETS

Capital assets as of June 30, 2022 and 2021 were comprised of the following:

Land and land improvements
Buildings and improvements
Equipment
Construction-in-progress
Totals at historical cost

Less accumulated depreciation for:
Land and land improvements
Buildings and improvements
Equipment

Total accumulated depreciation

Capital assets, net

Land and land improvements
Buildings and improvements
Equipment
Construction-in-progress
Totals at historical cost

Less accumulated depreciation for:
Land and land improvements
Buildings and improvements
Equipment

Total accumulated depreciation

Capital assets, net

Balance at Transfers & Balance at
June 30, 2021 Additions Retirements June 30, 2022
$ 2,926,297 $ 5,250 $ 2,931,547
46,594,377 $ 1,521,014 48,115,391
1,478,085 140,376 1,618,461
110,939,786 371,997 (1,521,014) 109,790,769
161,938,545 517,623 162,456,168
(1,267,547) (33,179) (1,300,726)
(37,511,088) (1,477,246) (38,988,334)
(1,451,696) (26,285) (1,477,981)
(40,230,331) (1,536,710) (41,767,041)
$121,708.214 $ (1,019.087) $ $120,689,127

Balance at Transfers & Balance at
June 30, 2020 Additions Retirements June 30, 2021
$ 3,523,284 $ (596,987) $ 2,926,297
45,697,901 896,476 46,594,377
1,443,431 34,654 1,478,085
110,583,240 1,287,676 (931,130) 110,939,786
161,247,856 1,287,676 (596,987) 161,938,545
(1,207,421) (60,126) (1,267,547)
(35,991,733) (1,519,355) (37,511,088)
(1,427,128) (24,568) (1,451,696)
(38,626,282) (1,604,049) (40,230,331)
$122.621,574 $ (316,373) $ (596,987) $121,708,214




Notes to Financial Statements (continued)

TULARE LOCAL HEALTH CARE DISTRICT

NOTE H - DEBT BORROWINGS

As of June 30, 2022 and 2021, debt borrowings were as follows:

Tulare Local Health Care District 2020 General Obligation Bonds;
interest at 4.0% due semiannually; principal due in annual amounts
ranging from $2,655,000 on August 1, 2020 to $6,185,000 due on
August 1, 2039; collateralized by property taxes:

Tulare Local Health Care District Refunding Revenue Bonds, Series A -
$11,964,000 and Series B - $8,775,000; interest at 3.53% (Series A) and
interest at 4.59% (Series B) due semiannually; principal due in annual
amounts ranging from $413,000 on September 1, 2021 to $1,351,000
due on September 1, 2043; collateralized by District revenues;

Line of credit with Adventist Health; interest is charged at the WSJ
prime less .5% with combined repayments as defined within this
footnote; collateralized by specified District assets:

Other minor notes payable

Less current maturities of debt borrowings
Plus unamortized bond premium on 2020 general obligation bonds

Future principal maturities for debt borrowings for the next succeeding years are: $3,071,988 due in2023; $2,093,919

2022 2021
$ 67,405,000 $ 68,430,000
20,326,000 20,739,000
1,247,100 2,435,163
85,850
89,063,950 91,604,163
(3,071,988) (2,624,038)
11,411,153 12,076,330
$ 97403115  $101.056.455

due in 2024; $2,291,044 due in 2025; $2,489,000 in 2026 and $2,756,000 in 2027.

Bond Transactions: In February, 2020, the District refinanced both the Tulare Local Health Care District 2005,
Series A and Series B General Obligation Bonds with the new Tulare Local Health Care District 2020 General
Obligation Bonds. The old bonds were placed in a refunding escrow deposit in the amount of $82,730,015. The new
bonds had a par amount of $71,085,000 and a premium of $12,923,454. Debt service will administered by the County
of Tulare and funded by property taxes within the District. In June, 2020, the District refinanced both the Tulare
Local Health Care District Refunding Revenue Bonds, Series 2007 and the line of credit with the City of Tulare with
the new Tulare Local Health Care District Refunding Revenue Bonds, Series A - $11,964,000 and Series B -
$8,775,000. The City received a payment of $7,981,059 and the old bonds were placed in a refunding escrow deposit

in the amount of $12,940,176. The new bonds will be repaid by District revenue sources.
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Notes to Financial Statements (continued)

TULARE LOCAL HEALTH CARE DISTRICT

NOTE H - DEBT BORROWINGS (continued)

Adventist Health Line of Credit: In August 2018, the District entered into several agreements with Adventist Health.
One of the agreements was a Debtor-In-Possession line of credit agreement (LOC) whereby the District was granted
up to $10 million by Adventist Health in order to aid in the reopening of the Hospital. Interest on the LOC is adjusted
based annually based on specific measures. The balances owed on the LOC as of June 30, 2022 and 2021 were
$1,247,100 and $2,435,163, respectively.

NOTE I - COMMITMENTS AND CONTINGENCIES

Construction-in-Progress: As of June 30, 2022, the District had recorded $109,790,769 as construction-in-progress,
mainly for the “Tower” project. A few years ago the District began construction on this project and funded it through
general obligation bonds. Funding has since been exhausted yet the project remains uncompleted. The District plans
to seek future additional funding in order to complete the project, however it is undetermined as to when that funding
will be secured and construction will continue towards completion. As a result of the delays in construction, no
interest has been capitalized into the project since funding ran out and major construction was suspended.
Capitalization of interest will resume once major construction on the project begins again.

NOTE J - BANKRUPTCY

Bankruptcy: On September 30, 2017 the District filed a Chapter 9 proceeding in the United States Bankruptcy Court
for the Eastern District of California. Following extensive efforts by the District, its consultants, and counsel over
the subsequent 19 months, the Court issued its August 16, 2019 Order confirming the District’s Plan of Adjustment
(the Plan). The Plan became effective October 17, 2019, and the District commenced with its implementation
including execution of a Bond Supplement relating to the District’s general obligation and revenue bonds.

As a result of the acceptance of the Plan by the Court, the financial impact of the terms of the Plan have been
incorporated into the financial statements as of June 30, 2022 and 2021. Unsecured creditor claims (class 8) were
set at $5 million to be paid starting in 2025 and continuing through 2029. The repayments will be $500,000 in 2025,
$750,000 in 2026, $1,000,000 in 2027, $1,250,000 in 2028 and $1,500,000 in 2029. Other claims related to the Plan
are recorded as current liabilities. The financial impact of the Plan, plus other settlement proceedings, has allowed
the District to record a forgiveness of debt within the statement of revenues, expenses and changes in net position
in the amount of $3,102,424 for the year ended June 30,2021. There was no debt forgiveness for the year ended June
30, 2022.

21



Notes to Financial Statements (continued)

TULARE LOCAL HEALTH CARE DISTRICT

NOTE K - INVESTMENTS

The District’s investment balances and average maturities were as follows at June 30, 2022 and 2021:

As of June 30, 2022 Fair Value Less than 1 1to5 Over 5
Short term investments $ 2,821,342 $ 2,821,342
County treasury 13,581,836 13,581,836
Local agency investment fund 11,565,113 11,565,113

Total investments

As of June 30, 2021 Fair Value Less than 1 1to5 Over 5
Short term investments $ 3,586,756 $ 3,586,756
County treasury 14,306,821 14,306,821
Local agency investment fund 4,304,724 4,304,724
Total investments $ 22,198,301 $22,198.301

Investment Maturities in Years

$27.968.291

$27.968.291

Investment Maturities in Years

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 to others over several years.

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 the District 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 (including investments held by bond trustees) to market interest rate fluctuations is provided
by the preceding schedules that shows the distribution of the District’s investments by maturity.

Credit and Custodial 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 nationally recognized statistical
rating organizations. Custodial credit risk is the risk that, in the event of the failure of the counterparty (e.g. broker-
dealer), the District will not be able to recover the value of its investment or collateral securities that are in the
possession of another party. The District’s investments are generally held by broker-dealers or bank’s trust
departments used by the District to purchase securities.
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Notes to Financial Statements (continued)

TULARE LOCAL HEALTH CARE DISTRICT

NOTE K - INVESTMENTS (continued)

Investment Hierarchy - The District categorizes the fair value measurements of its investments based on the
hierarchy established by generally accepted accounting principles. The fair value hierarchy, which has three levels,
is based on the valuation inputs used to measure an asset’s fair value: Level 1 inputs are quoted prices in active
markets; Level 2 inputs are significant other observable inputs; Level 3 inputs are significant other unobservable
inputs. The Hospital investments are solely measured by Level 1 inputs and does not have any investments that are
measured using Level 2 or 3 inputs.

NOTE L - LEASES

As of July 1, 2021 the District adopted the Governmental Accounting Standards Board (GASB) 87 requiring certain
changes in the way the District accounted for leases, both as a lessee and as a lessor.

Lessor: The District leases (1) the Hospital facilities to Adventist Health; (2) a clinic building to the Veteran’s
Administration and (3) another District-owned facility to Fugazzis under operating leases. The District adopted these
three leases into GASB 87 provisions and calculations. Other leases analyzed either did not qualify under GASB
87 due to the remaining length of the lease or were considered to not be material to District operations. Lease
commencement occurs on the date these third parties take possession or control of the properties. Original terms for
these leases vary with options to extend for subsequent years. The leases also contains an option to terminate the
leases at the end of the lease, with adequate notice to the District. For purposes of lease calculations for these
operating leases, it is assumed that the termination clauses would not be exercised.

The leases does not contain a readily determinable discount rate. The estimated borrowing rate of 3.5% was used
to discount the remaining cash flows for this operating lease.

Some of the leases require payment of common area maintenance and real estate taxes which represent the majority
of variable lease costs. Variable lease costs are excluded from the present value of lease obligations.

The District’s lease agreement does not contain any material restrictions, covenants, or any material residual value
guarantees.

Lessor-lease related assets and liabilities as of June 30, 2022 and 2021 consist of the following:
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Notes to Financial Statements (continued)

TULARE LOCAL HEALTH CARE DISTRICT

NOTE L - LEASES (continued)

Assets: 2022 2021
Lease receivable - current portion $ 2,207,741 $ -0-
Lease receivable - noncurrent portion 15,983,558 -0-

Total lease assets $ 18,191,299 -0-

Liabilities:

Deferred inflows of resources - current portion $ 2,206,063 $ -0-
Deferred inflows of resources - noncurrent portion 15,970,181 -0-
Total lease liabilities $ 18,176,244 $ -0-

Total operating lease revenues under these three lease arrangement and other minor leases for the years ended June
30, 2022 and 2021 were $2,823,738 and $2,882,844, respectively.

The future minimum rental payments required under operating lease obligations as of June 30, 2022, having initial
or remaining non-cancelable lease terms in excess of one year are summarized as follows:

Years ending June 30,

2023 § 2,809,499

2024 2,827,853
2025 2,687,194
2026 2,767,810

Thereafter 9,573,337
Total 20,665,693

Less: interest (2,474,394)
Present value of lease receivable $ 18,191,299

The weighted average for the remaining lease terms of these operating leases vary and the weighted average discount
rate for this operating leases is 3.5%
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Notes to Financial Statements (continued)

TULARE LOCAL HEALTH CARE DISTRICT

NOTE M - SUBSEQUENT EVENTS

Management evaluated the effect of subsequent events on the financial statements through December 6, 2022, 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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SUPPLEMENTARY SCHEDULES
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Combining Statements of Net Position

TULARE LOCAL HEALTH CARE DISTRICT

June 30, 2022

Assets
Current assets:
Cash and cash equivalents
Assets limited as to use
Rents receivable
Other receivables
Prepaid expenses and deposits
Total current assets

Assets limited as to use
Capital assets, net
Other assets

Total assets

Liabilities and Net Position
Current liabilities:
Current debt maturities
Accounts payable
Accrued payroll
Total current liabilities

Other long-term liabilities
Debt borrowings, less current

Total liabilities
Deferred inflows

Net Position
Invested in capital assets
Restricted for debt service
Unrestricted (deficit)
Total net position

Total liabilities and net position

District Evolutions Combined
Operations Operations Eliminations Total
$ 11,938,355 $ 186,423 $12,124,778
3,190,991 3,190,991
18,273 18,273
3,394,921 155,251 $ (217,618) 3,332,554
100,624 100,624
18,643,164 341,674 (217,618) 18,767,220
12,797,269 12,797,269
117,790,290 2,898,837 120,689,127
15,983,558 15,983,558
$165,214.281 $§ 3240511 § (217.618) $168.237.174
$ 3,038,100 $ 33,888 $ 3,071,988
1,933,333 252,747 $ (217,618) 1,968,462
17,049 44,921 61,970
4,988,482 331,556 (217,618) 5,102,420
4,993,876 4,993,876
97,351,153 51,962 97,403,115
107,333,511 383,518 107,499,411
18,176,244 18,176,244
30,059,290 2,812,987 32,872,277
15,988,260 15,988,260
(6,343,024) 44,006 (6,299,018)
39,704,526 2,856,993 42,561,519
$165,214.281 $§ 3240511 § (217.618) $168.237.174




Combining Statement of Revenues, Expenses and Changes in Net Position
TULARE LOCAL HEALTH CARE DISTRICT

June 30, 2022

District Evolutions Combined
Operations Operations Eliminations Total
Operating revenues
Former patient collections $ 118,510 $ 118,510
District taxes for operations 2,332,776 2,332,776
Investment income, operations 713,441 713,441
Rental income 2,262,683 2,262,683
Other operating revenues 140,893 $ 642,272 783,165
Total operating revenues 5,568,303 642,272 6,210,575
Operating expenses
Salaries and wages 408,026 242,053 650,079
Employee benefits 78,486 52,494 130,980
Professional fees 512,489 5,067 517,556
Supplies 10,262 29,942 40,204
Purchased services 287,707 64,671 352,378
Repairs and maintenance 48,719 23,362 72,081
Utilities and phone 32,346 85,996 118,342
Building and equipment rent 114,167 977 115,144
Insurance 373,174 7,458 380,632
Depreciation and amortization 1,445,465 91,422 1,536,887
Other operating expenses 40,701 31,056 71,757
Total operating expenses 3,351,542 634,498 3,986,040
Operating income (loss) 2,216,761 (7,774) 2,224,535
Nonoperating
District tax revenues 3,016,716 3,016,716
Investment income, bonds 665,176 665,176
Interest expense (3,581,804) (7,341) (3,589,145)
Gain (loss) disposal of property (2,785,977) 2,856,560 70,583
Grants and contributions 6,019,980 6,019,980
Forgiveness of debt
Total nonoperating 3,334,091 2,849,219 6,183,310
Increase (decrease) in net position $ 5.550,852 $ 2.856.993 $ 8.407.845
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Earnings Before Interest, Depreciation and Amortization (EBIDA)

TULARE LOCAL HEALTH CARE DISTRICT

Year Ended June 30

Operating revenues 2022 2021
Former patient residual collections $ 118,510 $ 752,613
District tax revenues used for operations 2,332,776 2,230,923
Investment income, related to operations 713,441 8,136
Rental income 2,262,683 2,882,844
Other operating revenues 783,165 106,588

Total operating revenues 6,210,575 5,981,104

Operating expenses
Salaries and wages 650,079 323,558
Employee benefits 130,980 63,152
Professional fees 517,556 664,980
Supplies 40,204 6,245
Purchased services 352,378 251,845
Repairs and maintenance 72,081 17,109
Utilities and phone 118,342 94,884
Building and equipment rent 115,144 99,529
Insurance 380,632 355,587
Other operating expenses 71,757 65,882

Total operating expenses w/o interest, depreciation & amortization 2,449,153 1,942,771

Earnings before interest, depreciation and amortization $ 3,761,422 $ 4,038,333

The earnings before interest, depreciation and amortization schedule is derived from the combined statements of
operations and changes in net assets. However, it excludes the following line items:

Interest expense

Depreciation and amortization

District tax revenues used for debt service
Gain on disposals of property

Grants and contributions

Forgiveness of debt
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JWT & Associates, LLP

A Certified Public Accountancy Limited Liability Partnership
1111 East Herndon Avenue, Suite 211, Fresno, California 93720
Voice: (559) 431-7708 Fax: (559) 431-7685

Independent Auditors Report on Internal Control over Financial Reporting and on Compliance and Other Matters
Based on an Audit of Financial Statements Performed in Accordance with Government Auditing Standards

The Board of Directors
Tulare Local Health Care District
Tulare, California

We have audited, in accordance with the auditing standards generally accepted in the United States of America and
the standards applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of the business-type activities of the Tulare Local Health Care
District (the District) as of and for the years ended June 30, 2022 and 2021, and the related notes to the financial
statements, which collectively comprise the District’s financial statements, and have issued our report thereon dated
December 6, 2022.

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 opinion 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 entity’s financial statements will
not be prevented, or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet important enough
to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and
was not designed to identify all deficiencies in internal control that might be material weaknesses or significant
deficiencies. Given those limitations, during our audit we did not identify any deficiencies in internal control that
we consider to be material weaknesses. However, material weaknesses may exist that have not been identified.
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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 statement. However,
providing an opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do
not express such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of 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.

IW7 & Associates, LLP

Fresno, California
December 6, 2022
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