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

To the Board of Trustees of
Douglas County Memorial Hospital
Armour, South Dakota

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 Douglas County Memorial Hospital (a nonprofit health care
entity), which comprise the statements of financial position as of May 31, 2022, and the related statements of
operations and changes in net assets, statements of functional expenses, and cash flows for the years then ended, and
the related notes to the financial statements, and have issued our report thereon dated January 13, 2023.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Douglas County Memorial Hospital’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 Douglas County Memorial Hospital’s internal control.
Accordingly, we do not express an opinion on the effectiveness of Douglas County Memorial Hospital’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 these limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. However, material weaknesses or significant deficiencies may exist that were not
identified.



Report on Compliance and Other Matters

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

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 entity’s internal control or on
compliance. This reportis an integral part of an audit performed in accordance with Government Auditing Standards in
considering the entity’s internal control and compliance. Accordingly, this communication is not suitable for any other
purpose.
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Independent Auditor’s Report on Compliance for each
Major Program and on Internal Control over
Compliance Required by the Uniform Guidance

To the Board of Trustees of
Douglas County Memorial Hospital
Armour, South Dakota

Report on Compliance for Each Major Federal Program
Opinion on Each Major Federal Program

We have audited Douglas County Memorial Hospital’s compliance with the types of compliance requirements
identified as subject to audit in the OMB Compliance Supplement that could have a direct and material effect on each
of Douglas County Memorial Hospital’s major federal programs for the year ended May 31, 2022. Douglas County
Memorial Hospital’s major federal programs are identified in the summary of auditor’s results section of the
accompanying schedule of findings and questioned costs.

In our opinion, Douglas County Memorial Hospital complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal programs for
the year ended May 31, 2022.

Basis for Opinion on Each Major Federal Program

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

We are required to be independent of Douglas County Memorial Hospital and to meet our other ethical
responsibilities, in accordance with relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for each
major federal program. Our audit does not provide a legal determination of Douglas County Memorial Hospital’s
compliance with the compliance requirements referred to above.



Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of laws,
statutes, regulations, rules, and provisions of contracts or grant agreements applicable to Douglas County Memorial
Hospital’s federal programs.

Auditor’s Responsibilities for the Audit of Compliance

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

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

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

e Identify and assess the risks of material noncompliance, 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 Douglas County Memorial Hospital’s compliance with the compliance requirements
referred to above and performing such other procedures as we considered necessary in the circumstances.

e Obtain an understanding of Douglas County Memorial Hospital’s internal control over compliance relevant to
the audit in order to design audit procedures that are appropriate in the circumstances and to test and report
on internal control over compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of Douglas County Memorial Hospital’s internal control over
compliance. Accordingly, no such opinion is expressed.

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

Report on Internal Control over Compliance

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



Our consideration of internal control over compliance was for the limited purpose described in the Auditor’s
Responsibilities for the Audit of Compliance section above and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies in internal control over
compliance. Given these limitations, during our audit we did not identify any deficiencies in internal control over
compliance that we consider to be material weaknesses, as defined above. However, material weaknesses or
significant deficiencies in internal control over compliance may exist that were not identified.

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

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of internal
control over compliance and the results of that testing based on the requirements of the Uniform Guidance.
Accordingly, this report is not suitable for any other purpose.
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January 13, 2023



Douglas County Memorial Hospital
Schedule of Expenditure of Federal Awards
Year Ended May 31, 2022

Federal Pass-Through
Federal Grantor/Pass-Through Grantor/Program or CFDA Entity Identifing Federal
Cluster Title Number Number Expenditures
U.S. Department of the Treasury:
Pass Through the State of South Dakota
Coronavirus Relief Fund (Note 1) 21.019 S 155,600
Total Department of the Treasury 155,600
US Department of Health and Human Services
Other Programs:
SHIP Grant 93.301 N/A 11,688
Provider Relief Fund 93.498 N/A 2,511,344
Total Department of Health and Human Services 2,523,032

Grand Total S 2,678,632




Douglas County Memorial Hospital
Notes to the Schedule of Expenditure of Federal Awards
May 31, 2022

Note 1: Basis of Presentation

The accompanying schedule of expenditures of federal awards (the "Schedule") includes the federal award activity of
the Hospital under programs of the federal government for the year ended May 31, 2022. The information in this
Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Because the Schedule presents only a selected portion of the operations of the Hospital, it is not intended
to and does not present the financial position, changes in net assets, or cash flows of the Hospital. The reporting
period of the expenditures for the Provider Relief Funds is from January 1, 2020 to December 31, 2020.

Note 2: Summary of Significant Accounting Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are
recognized following the cost principles contained in the Uniform Guidance, wherein certain types of expenditures are
not allowable or are limited as to reimbursement. Negative amounts shown on the Schedule represent adjustments or
credits made in the normal course of business to amounts reported as expenditures in prior years.

Note 3: Indirect Cost Rate

De minimis indirect cost rate used or no indirect costs.



Douglas County Memorial Hospital
Schedule of Findings and Questioned Costs
May 31, 2022

Schedule of Prior Audit Findings
The prior audit report contained no written audit comments.

Schedule of Current Audit Findings

Section | - Summary of Auditor's Results
Financial Statements:

Type of auditor's report issued: Unmodified
Internal control over financial reporting:
Material weakness(es) identified: yes X no

Significant deficiencies identified that are not
considered to be material weakness(es)? yes X none reported

Noncompliance material to financial statements yes X no

Federal Awards:

Internal control over major programs:
Material weakness(es) identified? yes X no

Significant deficiencies identified that are not
considered to be material weakness(es)? yes X none reported

Type of auditor's report issued on compliance for major programs: Unmodified

Any audit findings disclosed that are required to be
reported in accordance with 2 CFR 200.156(a). yes X no

Identifcation of Major Programs:

CFDA Number(s) Name of Federal Program or Cluster

93.498 Provider Relief Fund

Dollar threshold used to distinguish
between type A and type B programs: S 750,000

Auditee qualified as low-risk auditee? Yes X No

Section Il - Financial Statement Findings
There are no findings which are required to be reported in accordance with Government
Auditing Standards.

Section Ill - Federal Award Findings and Questioned Costs
There are no finding or questioned costs relating to federal award programs which are
required to be reported in accordance with 2 CFR 200.156(a).
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Independent Auditor’s Report

To the Board of Trustees of
Douglas County Memorial Hospital
Armour, South Dakota

Report on the Audit of the Financial Statements
Opinion

We have audited the accompanying financial statements of Douglas County Memorial Hospital (a nonprofit
organization), which comprise the statement of financial position as of May 31, 2022, and 2021, and the related
statements of operations and changes in net assets, functional expenses, and cash flows for the years then ended, and
the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position
of Douglas County Memorial Hospital as of May 31, 2022, and 2021, and the changes in its net assets 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 audit 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
Douglas County Memorial Hospital 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.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of 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 Douglas County Memorial Hospital’s ability to continue
as a going concern within one year after the date that the financial statements are available to be issued.

10



Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that
an audit conducted in accordance with 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 are considered material if there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the financial statements.

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

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

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

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

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Douglas County Memorial Hospital’s ability to continue as a going concern for a
reasonable period of time.

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

Report on Supplemental Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The schedule
of patient service revenue, other operating revenue, operating expenses summary, operating wage summary, patient
receivables and allowance for doubtful accounts, comparative statistics, and the schedule of property, plant and
equipment are presented for the purposes of additional analysis and are not a required part of the 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 financial statements. The information has been
subjected to the auditing procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated, in all material respects in relation to the financial statements as a whole.

11



Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated January 13, 2023, on our
consideration of Douglas County Memorial Hospital’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 Douglas County
Memorial Hospital’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 Douglas County Memorial
Hospital’s internal control over financial reporting and compliance.

(1O 1f AC

Mitchell, South Dakota
January 13, 2023
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Douglas County Memorial Hospital
Statements of Financial Position

Assets

Current Assets
Cash and cash equivalents
Certificates of deposit

Patient receivables, net of allowances of
$1,070,000in 2022 and $873,000 in 2021

Inventories

Due from third parties

Prepaid expenses
Total Current Assets

Other Receivable -- Physician Loan

Property, Plant, and Equipment, at cost
Land
Buildings
Major movable equipment
Total Property and Equipment
Less accumulated depreciation

Total Property and Equipment, at cost

Other Assets
Investments
USDA Reserve Account
Total Other Assets

Liabilities and Net Assets

Current Liabilities
Current portion of long-term debt
Accounts payable
Accrued payroll liabilities
Deferred revenue
Deposits - Prairie Villa
Total Current Liabilities

Long Term Debt, net of current portion
Total Liabilities

Net Assets
Without donor restrictions

Years Ended

May 31,

2022 2021
S 6,625,222 S 6,242,558
731,691 730,181
1,610,005 1,472,523
480,281 397,798
554,343 152,253
73,291 57,267
10,074,833 9,052,580
225,836 225,328
202,294 202,294
7,305,642 7,219,748
3,018,933 2,824,675
10,526,869 10,246,717
4,079,877 3,532,514
6,446,992 6,714,203
813,455 879,523
173,040 173,040
986,495 1,052,563
$ 17,734,156 S 17,044,674
S 59,100 S 57,100
218,666 239,728
480,395 436,618
485,306 297,672
3,250 3,500
1,246,717 1,034,618
3,040,036 3,099,203
4,286,753 4,133,821
13,447,403 12,910,853
$ 17,734,156 $ 17,044,674

The accompanying notes to financial statements are an integral part of this statement.



Douglas County Memorial Hospital
Statements of Operations and Changes in Net Assets

Revenues without donor restrictions
Net patient service revenue
Other operating revenue

Total Revenues without donor restrictions

Operating Expenses
Nursing service
Other professional service
General service
Fiscal and administrative service
Clinics
Total Operating Expenses

Income From Operations
Non-Operating Revenues
Interestincome
Contributions
Assisted living -net
Net unrealized gain (loss) on investments
Net Non-Operating Revenues
Change in Net Assets

Net Assets, Beginning of Year

Net Assets, End of Year

Years Ended
May 31,
2022 2021
$ 11,250,421 $10,283,791
230,431 2,432,717
11,480,852 12,716,508
2,110,870 1,975,683
4,600,661 4,599,530
772,862 792,432
1,468,843 1,387,235
1,834,405 1,800,836
10,787,641 10,555,716
693,211 2,160,792
20,222 19,235
4,130 2,099
(99,693) 4,320
(81,320) 194,666
(156,661) 220,320
536,550 2,381,112
12,910,853 10,529,741
S 13,447,403 $12,910,853

The accompanying notes to financial statements are an integral part of this statement.
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Douglas County Memorial Hospital
Statements of Functional Expenses
For the Year Ended May 31, 2022

Salaries and wages
Benefits
Payroll taxes

Advertising
Continuing education
Depreciation
Food
Insurance
Interest
Lease
Miscellaneous expense
Occupancy
Postage and freight
Professional services
Repairs and maintenance
Supplies
Telephone
Travel and transportation
Utilities

Total Expenses

Other Fiscal and
Nursing Professional General Administrative

Service Service Service Service Clinics Total
$ 1,339,480 $ 1,249,769 S 314,654 S 628,427 $ 1,154,194 S 4,686,524
206,480 231,307 83,960 146,037 237,527 905,311
87,065 85,047 21,892 42,719 78,507 315,230
1,633,025 1,566,123 420,506 817,183 1,470,228 5,907,065
-- -- -- 22,721 6,775 29,496
7,815 5,308 729 2,046 6,891 22,789
59,950 236,000 83,995 1,095 131,800 512,840
-- -- 61,651 -- -- 61,651
-- -- - 53,578 -- 53,578
12,795 50,371 17,927 234 28,131 109,458
3,523 -- - -- -- 3,523
2,305 27 (13,532) 16,720 7,276 12,796
-- -- -- 3,761 6,127 9,888
-- -- -- 12,783 -- 12,783
207,917 561,875 44,870 366,597 66,512 1,247,771
18,790 37,859 22,008 18,994 -- 97,651
159,777 2,137,268 34,140 129,285 93,746 2,554,216
-- 634 -- 22,789 7,070 30,493
-- 5,196 36,308 1,057 3,449 46,010
4,973 -- 64,260 -- 6,400 75,633
$ 2,110,870 S 4,600661 S 772,862 S 1,468843 S 1,834,405  $10,787,641

The accompanying notes to financial statements are an integral part of this statement.
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Douglas County Memorial Hospital
Statements of Functional Expenses (continued)
For the Year Ended May 31, 2021

Salaries and wages
Benefits
Payroll taxes

Advertising
Continuing education
Depreciation
Food
Insurance
Interest
Lease
Miscellaneous expense
Occupancy
Postage and freight
Professional services
Recruitment
Repairs and maintenance
Supplies
Telephone
Travel and transportation
Utilities

Total Expenses

Other Fiscal and
Nursing Professional General Administrative

Service Service Service Service Clinics Total
$ 1,195,549 S 1,280,358 S 307,168 S 621,102 S 1,089,372 S 4,493,549
201,650 238,688 71,978 149,180 245,290 906,786
78,896 87,238 21,283 41,781 72,481 301,679
1,476,095 1,606,284 400,429 812,063 1,407,143 5,702,014
- -- -- 17,707 6,816 24,523
3,957 8,937 605 2,303 13,704 29,506
52,305 165,403 137,179 756 95,843 451,486
-- -- 54,905 -- -- 54,905
-- -- -- 53,639 -- 53,639
12,909 40,821 33,855 187 23,654 111,426
3,236 -- -- - -- 3,236
5,941 -- (27,621) 11,862 6,723 (3,095)
- -- -- 3,707 6,127 9,834
-- -- -- 11,782 -- 11,782
283,139 631,793 33,605 335,515 73,667 1,357,719
-- -- -- - 29,000 29,000
19,627 35,223 19,278 18,123 -- 92,251
113,830 2,103,593 51,237 97,315 123,575 2,489,550
-- 638 -- 22,056 6,154 28,848
-- 6,838 25,451 220 2,623 35,132
4,644 -- 63,509 -- 5,807 73,960
$ 1975683 $ 4599530 § 792432 $ 1,387,235 S 1,800,836  $10,555,716

The accompanying notes to financial statements are an integral part of this statement.
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Douglas County Memorial Hospital

Statements of Cash Flows

Cash flows from Operating Activities:
Cash received from patients and third-party payors
Cash paid to suppliers and employees
Other receipts
Interest paid
Interest received

Net Cash Provided by Operating Activities

Cash Flows from Investing Activities:
Purchase of property and equipment
Purchase of certificates of deposit
Purchase of investments
Advances on other receivable

Net Cash (Used) by Investing Activities

Cash Flows from Financial Activities:
Principal repayments under long term debt

Net Increase (Decrease) in Cash,
Cash Equivalents, and Restricted Cash

Cash, Cash Equivalents, and Restricted Cash, Beginning of Year
Cash, Cash Equivalents, and Restricted Cash, End of Year

The accompanying notes to financial statements are an integral part of this statement.

Years Ended
May 31,

2022 2021
$11,028,971 $10,414,979
(10,171,116) (9,782,675)
4,130 2,099
(109,458) (111,426)
20,222 19,235
772,749 542,212
(276,156) (679,391)
(1,510) (4,597)
(15,252) (11,968)
(40,000) (115,000)
(332,918) (810,956)
(57,167) (55,203)
382,664 (323,947)
6,415,598 6,739,545
S 6,798,262 S 6,415,598




Douglas County Memorial Hospital
Statements of Cash Flows (Continued)

Reconciliation of Change in Net Assets to Net
Cash Provided by Operating Activities:
Change in net assets
Adjustments to reconcile change in net assets
to net cash provided by operating activities:
Depreciation
Forgiveness of physician receivables
Net unrealized (gains) losses on investments
(Increase) decrease in:
Patient receivables
Inventories
Due from third parties
Prepaid expenses
Increase (decrease) in:
Accounts payable
Accrued payroll liabilties
Due to third parties
Deferred revenue
Deposits - Prairie Villa

Net Cash Provided by Operating Activities

Composition of Cash, Cash Equivalents,
and Restricted Cash
Cash and cash equivalents
USDA Reserve Account

The accompanying notes to financial statements are an integral part of this statement.

Years Ended
May 31,
2022 2021
S 536,550 S 2,381,112

543,367 482,013
39,492 4,672
81,320 (194,666)

(137,482) (73,519)
(82,483) 91,880
(402,090) 31,716
(16,024) (5,680)
(21,062) 60,812
43,777 27,918

- (76,041)

187,634 (2,187,755)
(250) (250)

$ 772,749 S 542,012

$ 6,625,222
173,040

$ 6,242,558
173,040

S 6,798,262

$ 6,415,598




Douglas County Memorial Hospital
Notes to Financial Statements
May 31, 2022 and 2021

Significant Accounting Policies:

Organization: Douglas County Memorial Hospital (the Hospital), located in Armour, SD is a nonprofit corporation
organized under the laws of the State of South Dakota. The Hospital is a critical access hospital licensed for 11
beds that provide inpatient, outpatient, and emergency services for residents of south central South Dakota. The
Hospital also operates clinics in the communities of Armour, Corsica, and Stickney. The Hospital is dedicated to
the care of the sick and injured without regard to race, color, creed, or national origin.

Use of Estimates: The preparation of financial statements in accordance 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 amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Cash and Cash Equivalents: The Hospital considers all highly liquid investments with a maturity of three months or
less to be cash equivalents.

Patient Receivables: Patient receivables are shown at the net amount expected to be collected. Accounts are
written off when they are determined to be uncollectible based upon management’s assessment of individual
accounts. In evaluating the collectability of patient accounts receivable, the Hospital analyzes its past history and
identifies trends for each of its major payor sources of revenue to estimate the net realizable value. For
receivables associated with services provided to patients who have third-party coverage, the Hospital analyzes
contractual amounts due and provides an estimated implicit price concession, if necessary.

Inventories: Inventories consist of pharmaceutical, dietary, operating room, lab, and other supplies and are stated
at current cost, equal to the last paid invoice price.

Property and Equipment: Property and equipment acquisitions are recorded at cost. Depreciation is provided
over the estimated useful life of each class of depreciable asset and is computed using the straight-line method.
Equipment under capital lease obligations is amortized on the straight-line method over the shorter period of the
lease term or the estimated useful life of the equipment. Such amortization is included in depreciation and
amortization in the financial statements. Itis the Hospital’s policy to expense assets with a purchase price of less
than $5,000.

Gifts of long-lived assets such as land, buildings, or equipment are reported as unrestricted support, and are
excluded from the excess of revenues over expenses, unless explicit donor stipulations specify how the donated
assets must be used. Gifts of long-lived assets with explicit restrictions that specify how the assets are to be used
and gifts of cash or other assets that must be used to acquire long-lived assets are reported as restricted support.
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 assets are placed in service.

Investments: The entity records investments in marketable securities with readily determinable market values

and all investments in debt securities at their fair value. Unrealized gains and losses are included in the change in
net assets in the accompanying statement of operations.
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Douglas County Memorial Hospital
Notes to Financial Statements
May 31, 2022 and 2021

Significant Accounting Policies: (Continued)

Income Taxes: The Hospital is a not-for-profit corporation and has been recognized as tax-exempt pursuant to
Section 501(c) (3) of the Internal Revenue Code. The state of South Dakota does not levy an income tax.

The Hospital includes all penalties and interest assessed by income taxing authorities in operating expenses. The
Hospital did not have penalties and interest expenses for the years ended May 31, 2022 and 2021

Net Patient Service Revenue: The Hospital has agreements with third-party payors that provide for payments to
the Hospital at amounts different from its established rates. Payment arrangements include prospectively
determined rates per discharge, reimbursed costs, discounted charges, and per diem payments. Net patient
service revenue is reported at the estimated net realizable amounts from patients, third party payors, and others
for services rendered, including estimated retroactive adjustments under reimbursement agreements with third-
party payors. Retroactive adjustments are accrued on an estimated basis in the period the related services are
rendered and adjusted in future periods, as final settlements are determined.

Functional Expenses: Expenses are allocated between program services —nursing, other professional, clinics—and
supporting services — general, fiscal and administrative — by direct identification of expenses if possible and
estimated by management when direct identification is not possible. The financial statements report certain
categories of expenses that are attributable to more than one program or supporting function. Therefore, these
expenses require allocation on a reasonable basis that is consistently applied. The expenses that are allocated
include salaries and benefits, which are allocated on the basis of estimates of time, effort, depreciation, and
interest, which are allocated on the basis of square footage.

Charity Care: The Hospital provides care to patients who meet certain criteria under its charity policy without
charge or atamounts less than its established rates. Because the Hospital does not pursue collection of amounts
determined to qualify as charity care, they are not reported as revenue.

Basis of Presentation: The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with generally accepted accounting principles. Net assets and revenues, expenses,
gains, and losses are classified based on the existence or absence of donor-imposed restrictions. Accordingly, net
assets of the Organization and changes therein are classified and reported as follows:

Without donor restrictions: Net assets that are not subject to donor-imposed stipulations.

With donor restrictions: Net assets subject to donor-imposed stipulations that may or will be met, either by
actions of the Organization and/or the passage of time. When a restriction expires, the net assets are reclassified
from net assets with donor restrictions to net assets without donor restrictions.

Contributions: Contributions received are recorded as net assets with donor restrictions or net assets without
donor restrictions depending on the existence or nature of any donor restrictions.

Estimated Malpractice Costs: The provision for estimated medical malpractice claims includes estimates of the
ultimate cost for both reported claims and claims incurred but not reported.
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Douglas County Memorial Hospital
Notes to Financial Statements
May 31, 2022 and 2021

Significant Accounting Policies: (Continued)

Subsequent Events: Subsequent events have been evaluated for potential recognition or disclosure in the
financial statements through January 13, 2023, the date the financial statements were available to be issued.

Net Patient Service Revenue:

The Hospital net patient revenues are generally derived from medical services from contracts with patients. These
contracts can be written or implied. The Hospital allocates the transaction price to each performance obligation.
The Hospital recognizes the revenue for each performance obligation at the point in time when the obligation was
fulfilled, or the service was rendered. The contractual interactions with patients, in most cases, involve a third-
party payer (Medicare, Medicaid, commercial insurance companies).

The transaction price is determined based on gross charges for services provided, reduced by contractual
adjustments provided to third-party payers, discounts provided to uninsured patients in accordance with the
Hospital’s charity care policy, and implicit rate concessions provided primarily to uninsured patients. Patients who
have health care insurance may also have discounts applied related to their copayment or deductible. Implicit
price concessions are recorded as a direct reduction to net patient service revenue and are based primarily on
historical collection experience.

Estimates of contractual adjustments and discounts are determined by major payor classes for inpatient and
outpatient revenues based on contractual agreements, discount policies and historical experience. Management
continually reviews the contractual estimation process to consider and incorporate updates to laws and
regulations and frequent changes in commercial and managed care contractual terms resulting from contract
renegotiations and renewals.

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

Medicare: Inpatient acute care services and outpatient services rendered to Medicare program beneficiaries are
paid at prospectively determined rates. These rates vary according to a patient classification system that is based
on clinical, diagnostic, and other factors. Inpatient non-acute services and defined capital and medical education
costs related to Medicare beneficiaries are paid based on a cost reimbursement methodology. The Hospital is
reimbursed for cost reimbursable items at a tentative rate with final settlement determined after submission of
annual cost reports by the Hospital and audits thereof by the Medicare fiscal intermediary. The Hospital’s
classification of patients under the Medicare program and the appropriateness of their admission are subject to
an independent review by a peer review organization.

Medicaid: Inpatient and outpatient services rendered to Medicaid program beneficiaries are reimbursed under a
cost reimbursement methodology. The Hospital is reimbursed at a tentative rate with final settlement
determined after submission of annual cost reports by the Hospital and audits thereof by the Medicaid fiscal
intermediary.
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Douglas County Memorial Hospital
Notes to Financial Statements
May 31, 2022 and 2021

Net Patient Service Revenue: (Continued)

Revenue from the Medicare and Medicaid programs accounted for approximately 57% and 5%, respectively, of
the Hospital’s net patient revenue for the year ended May 31, 2022, and 43% and 4% respectively of the Hospital’s
net patient revenue, for the year ended May 31, 2021. Laws and regulations governing the Medicare and
Medicaid programs are 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.

The Hospital also has entered into payment agreements with certain commercial insurance carriers, health
maintenance organizations, and preferred provider organizations. The basis for payment to the Hospital under
these agreements includes prospectively determined rates per discharge, discounts from established charges, and
prospectively determined daily rates.

Pension Plan:

The Hospital maintains a contributory defined contribution retirement plan for all eligible employees. The 403(b)
pension plan is administered by CUNA Mutual Group. Contributions up to 5% of gross wages by electing
employees, are matched by the Hospital. The Hospital’s pension expense for the years ended May 31, 2022 and
2021 was $195,796 and $202,853, respectively.

Malpractice Claims:

The Hospital is insured by a claims-made policy for protection against liability claims resulting from professional
services provided or which should have been provided. Coverage limits are $1,000,000 per claim and $3,000,000
in the aggregate.

Presently no claims alleging malpractice have been asserted against the Hospital. However, incidents occurring
through May 31, 2022 or 2021 may result in the assertion of claims. Other claims may be asserted arising from
services provided to patients in the past. Management is unable to estimate the ultimate cost, if any, of the
resolution of such potential claims; however, management believes that these claims, if asserted, would be
settled within the limits of insurance coverage.
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Douglas County Memorial Hospital
Notes to Financial Statements
May 31, 2022 and 2021

5. Long Term Debt:

Long term debt consists of the following:

Description

USDA Rural Development --
Secured by Building

Terms

3.5%; Payable in monthly installments
of $13,895, including interest. Final
payment due July 10, 2052.

Less Current Portion
Net Long Term Debt

Years Ended
May 31,
2022 2021
S 3,099,136 S 3,156,303
$ 3,099,136 S 3,156,303
(59,100) (57,100)
$ 3,040,036 S 3,099,203

For the years ended May 31, 2022 and 2021, the Hospital recorded interest expense of $109,458 and

$111,425, respectively.

Estimated aggregate maturities of long-term debt for the years ended May 31, are as follows:

6. Concentration of Credit Risk:

2023 S 59,100
2024 $ 61,200
2025 S 63,400
2026 S 65,700
2027 S 68,000

The Hospital maintains several bank accounts at BankWest in Armour, SD. Accounts at an institution are insured
by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. Balances at year end and at various times
throughout the year exceeded federally insured limits.

The Hospital grants credit without collateral to its patients, most of whom are local residents and are insured
under third-party payor agreements. The mix of receivables from patients and third-party payors as of
May 31, 2022 and 2021 was as follows:

2022 2021
Medicare 32.3% 33.2%
Medicaid 2.9% 3.0%
Blue Cross 8.0% 10.1%
Other third-party payors 15.7% 21.0%
Patients 41.1% 32.7%
100.0% 100.0%
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Douglas County Memorial Hospital
Notes to Financial Statements
May 31, 2022 and 2021

7. Liquidity and Availability of Financial Assets:

The following reflects the Organization’s financial assets as of the balance sheet date, reduced by amounts
not available for general use because of contractual restrictions within one year of the balance sheet date.

2022 2021
Financial assets at year-end $ 10,733,592 S 9,875,406
Less those unavailable for general expenditure
within one year:
USDA Reserve 173,040 173,040
Physician loan receivable 225,836 225,328
398,876 398,368
Financial assets available to meet cash needs
for general expenditure within one year $ 10,334,716 S 9,477,038

As part of the Organization’s liquidity management, it structures its financial assets to be available as its
general expenditures, liabilities and other obligations come due.

8. Investments:

Investments at May 31, 2022 and 2021 are summarized as follows:

Investments at May 31, 2022

Cost Fair Value Carrying Value

Investments, recorded at fair value:
Cash and Cash Equivalents S 4,511 S 4,511 S 4,511
Mutual Funds - Bonds 91,869 88,469 88,469
Mutual Funds - Equities 227,410 233,698 233,698
Exchange Traded Funds 344,242 486,777 486,777

S 668,032 S 813,455 S 813,455

Investments at May 31, 2021

Cost Fair Value Carrying Value

Investments, recorded at fair value:
Cash and Cash Equivalents S 2,881 S 2,881 S 2,881
Mutual Funds - Bonds 114,827 119,759 119,759
Mutual Funds - Equities 190,193 250,632 250,632
Exchange Traded Funds 332,000 506,251 506,251

S 639,901 S 879,523 S 879,523




Douglas County Memorial Hospital
Notes to Financial Statements
May 31, 2022 and 2021

Fair Value Measurements:

FASB Accounting Standards Codification 820, Fair Value Measurements and Disclosures establishes a framework
for measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable
inputs (Level 3 measurements). The three levels of the fair value hierarchy under FASB ASC 820 are described as
follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in
active markets that the entity has the ability to access.

Level 2  Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted process for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable market data by correlation or
other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for substantially
the full term of the asset or liability.

Level 3  Inputsto the valuation methodology are unobservable and significant to the fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation techniques used need to maximize the use
of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value:

Mutual Funds and Exchange Traded Funds: Valued at the daily closing price as reported by the fund. Mutual
funds held by the Plan are open-end mutual and exchange traded funds that are registered with the Securities and
Exchange Commission. These funds are required to publish their daily net asset value (NAV) and to transact at
that price. The mutual and exchange traded funds held by the Hospital are deemed to be actively traded.
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Douglas County Memorial Hospital
Notes to Financial Statements
May 31, 2022 and 2021

9.

Fair Value Measurements: (Continued)

The following table sets forth by level, within the fair value hierarchy, the entity’s assets at fair value as of
May 31, 2022 and 2021:

Assets Measured at Fair Value at May 31, 2022

Level 1 Level 2 Level 3 Total
Cash and Cash Equivalents S 4,511 S -- S -- S 4,511
Mutual Funds 322,167 - -- 322,167
Exchange Traded Funds 486,777 - -- 486,777
Total Assets Measured at Fair Value S 813,455 S - S - S 813,455

Assets Measured at Fair Value at May 31, 2021

Level 1 Level 2 Level 3 Total
Cash and Cash Equivalents S 2,881 S -- S -- S 2,881
Mutual Funds 370,391 - -- 370,391
Exchange Traded Funds 506,251 - -- 506,251
Total Assets Measured at Fair Value S 879,523 S - S - S 879,523

10. Recently Issued Accounting Standards:

11.

In February 2016, the Financial Accounting Standards Board (FASB) issued ASU 2016-02, Leases (Topic 842), which
provides guidance for accounting for leases. The standard update requires the recognition of certain lease assets
and liabilities for leases that were previously classified as operating leases and recognized as income or expenses
on the statement of operations. The statement requires a lessee to recognize a lease liability and an intangible
right-to-use lease asset, and a lessor is required to recognize a lease receivable and a deferred inflow of resources.
This ASU is effective for periods beginning after December 15, 2021, and interim periods within fiscal years
beginning after December 15, 2022 with an early adoption permitted. It is to be adopted using the modified
retrospective approach. The Hospital is currently evaluating this guidance to determine the impact, if any, it may
have on its financial statements.

Reclassifications:

Certain items in the financial statements for 2022 have been reclassified to conform with the current year
presentation. Such classifications had no effect on net income.
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Douglas County Memorial Hospital
Patient Service Revenue
May 31, 2022 and 2021

Inpatient Outpatient Swingbed 2022 2021
Patient Service Revenue
Nursing $ 957,350 S - § 375312 $ 1,332,662 S 1,475,371
Delivery room -- 618 -- 618 824
Operating room -- 370,293 1,008 371,301 313,550
Anesthesiology -- 35,794 -- 35,794 21,890
Central service 75,302 42,776 20,864 138,942 149,207
Home health -- 48,803 -- 48,803 61,069
Community health -- 107,504 -- 107,504 111,610
Laboratory 389,898 1,918,016 44,080 2,351,994 2,355,372
Electrocardiology 161,127 1,452,587 7,918 1,621,632 1,702,983
Radiology 84,639 1,430,474 8,870 1,523,983 1,373,987
Ultrasound 3,846 59,164 130 63,140 55,184
Pharmacy 251,132 1,302,556 44,824 1,598,512 1,479,251
Respiratory therapy 174,578 136,443 48,772 359,793 356,999
Physical therapy 23,900 614,330 32,937 671,167 552,921
Cardiac rehabilitation -- 48,670 -- 48,670 74,675
Speech therapy 7,848 23,255 5,788 36,891 56,595
Occupational therapy 17,061 52,395 33,940 103,396 115,120
Emergency room 15,912 1,088,676 60 1,104,648 998,957
Ambulance -- 241,256 -- 241,256 257,547
Observation -- 160,347 -- 160,347 146,072
Armour clinic -- 1,996,293 -- 1,996,293 1,831,098
Stickney clinic -- 76,511 -- 76,511 (72)
Corsicaclinic -- 858,419 -- 858,419 873,912
Retail pharmacy -- 1,859,821 -- 1,859,821 1,587,372

Total Patient Service Revenue $ 2,162,593 $13,925,001 $ 624,503 16,712,097 15,951,494

Less Provision for

Explicit Price Concessions (5,339,157) (5,514,863)
Discounts (659) (655)
Charity Care (37,7112) (111,963)
Implicit price concessions (84,149) (40,222)
Net Patient Service Revenue $11,250,421  $10,283,791
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Douglas County Memorial Hospital
Other Operating Revenue

Years Ended
May 31,
2022 2021
Cafeteria S 73,900 S 64,355
Finance charges 228 (490)
Medical record fees 1,405 801
Grants 148,384 2,360,471
Other net 6,514 7,580

S 230,431 S 2,432,717




Douglas County Memorial Hospital
Operating Expenses Summary

Years Ended

Nursing Service
Routine care
Operating & Recovery Room
Emergency room
Central supply
Depreciation
Interest
Total Nursing Service

Other Professional Service
Anesthesiology
Lab
Electricardiology
Radiology
Pharmacy
Respiratory therapy
Physical therapy
Occupational therapy
Medical Records
Community health
Home health
Retail pharmacy
Depreciation
Interest

Total Other Professional Service

General Service
Housekeeping
Laundry
Maintenance
Dietary
Ambulance
Depreciation
Interest
Total General Service

Fiscal and Administrative Service
Business office
Administrative services
Depreciation
Interest

Total Fiscal and Administrative Service

Clinics
Armour Clinic
Stickney Clinic
Corsica Clinic
Depreciation
Interest
Total Clinics

Total Operating Expense

May 31,

2022 2021
S 1,384,917 S 1,425,360
181,858 134,448
437,792 321,913
33,558 28,748
59,950 52,305
12,795 12,909
2,110,870 1,975,683
110,000 110,000
722,588 746,613
164,872 165,696
259,325 253,974
905,187 825,585
124,063 139,777
172,004 204,823
43,628 48,390
162,185 164,254
135,270 125,335
91,031 131,995
1,424,137 1,476,864
236,000 165,403
50,371 40,821
4,600,661 4,599,530
96,687 103,804
2,514 2,339
273,183 216,438
286,484 268,836
12,072 29,981
83,995 137,179
17,927 33,855
772,862 792,432
990,896 976,770
476,618 409,522
1,095 756
234 187
1,468,843 1,387,235
1,021,895 1,000,223
41,895 4,682
610,684 676,434
131,800 95,843
28,131 23,654
1,834,405 1,800,836
$ 10,787,641 $ 10,555,716

30



Douglas County Memorial Hospital
Operating Wage Summary

Nursing Service
Routine care
Operating & Recovery Room
Emergency room
Total Nursing Service

Other Professional Service
Lab
Radiology
Pharmacy
Respiratory therapy
Physical therapy
Medical Records
Community health
Home health
Retail pharmacy

Total Other Professional Service

General Service
Housekeeping
Maintenance
Dietary

Total General Service

Fiscal and Administrative Service
Business office
Discounts
Total Fiscal and Administrative Service

Clinics
Armour Clinic
Stickney Clinic
Corsica Clinic
Total Clinics

Total Wages

Years Ended
May 31,

2022 2021
S 1,018,053 S 1,059,824
26,368 13,720
295,059 122,005
1,339,480 1,195,549
250,044 252,087
182,320 179,781
101,157 98,577
74,905 76,735
117,295 125,772
130,051 130,899
83,624 78,174
55,221 82,950
255,152 255,383
1,249,769 1,280,358
63,659 66,257
89,521 89,124
161,474 151,787
314,654 307,168
464,675 458,006
163,752 163,096
628,427 621,102
755,728 675,888
26,207 --
372,259 413,484
1,154,194 1,089,372
S 4,686,524 S 4,493,549
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Douglas County Memorial Hospital
Patient Receivables and Allowance for Doubtful Accounts

Days Since Discharge
0-30
31-120
121-180
180 and over
Subtotal

Less
Allowance for explicit price concessions
Allowance for implicit price concessions
Total

Allowance for Implicit Price Concessions
Balance, Beginning of Year

Implicit price concessions

Accounts written off - net
Balance, End of Year

Years Ended
May 31,
2022 2021

S 1,152,058 S 1,138,143

649,363 561,182
131,966 136,425
746,618 509,316

2,680,005 2,345,066

(357,000) (319,543)
(713,000) (553,000)

$ 1,610,005 S 1,472,523

$ 553,000 $ 227,857
197,457 1,120,291
(37,457) (795,148)

S 713,000 S 553,000
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Douglas County Memorial Hospital

Comparative Statistics

Patient Days
Acute
Swing Bed
Total Patient Days

Admissions

Acute

Swing Bed
Total Admissions
Outpatient Visits
Average Length of Stay

Occupancy Percentage, Acute

Net Patient Service Revenue
Per Calendar Day

Number of Days Net Patient Service Revenue
In Net Patient Receivables at End of Year

Years Ended
May 31,

2022 2021
493 503
245 344
738 847
127 130

35 35

162 165

13,002 12,283

3.88 3.87
12% 13%

30,823 S 28,175

52 52
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Douglas County Memorial Hospital
Property, Plant and Equipment
May 31, 2022 and 2021

Cost
Year Ended May 31, 2022 Beginning Additions Disposals End of Year
Land S 202,294 S - S -- S 202,294
Buildings 7,219,748 85,894 -- 7,305,642
Major movable equipment 2,824,675 194,258 -- 3,018,933
Total $ 10,246,717 $ 280,152 S -- $ 10,526,869

Accumulated Depreciation

Beginning Additions Disposals End of Year

Buildings & Major movable equipment S 3,532,514 S 547,363 S - S 4,079,877
Total $ 3,532,514 S 547,363 S -- S 4,079,877

Cost

Year Ended May 31, 2021 Beginning Additions Disposals End of Year
Land $ 186,153 S 16,141 S - S 202,294
Buildings 7,219,748 - - 7,219,748
Major movable equipment 2,209,147 663,252 47,724 2,824,675
Total S 9,615,048 S 679,393 S 47,724 $ 10,246,717

Accumulated Depreciation

Beginning Additions Disposals End of Year
Buildings & Major movable equipment $ 3,098,223 S 482,015 S 47,724 S 3,532,514
Total S 3,098,223 S 482,015 S 47,724 S 3,532,514
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