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INDEPENDENT AUDITOR'S REPORT

To the Board of Governors and Members of Alexandra Marine and General Hospital

Opinion
We have audited the accompanying financial statements of Alexandra Marine and General Hospital ("the
Hospital"), which are comprised of the balance sheet as at March 31, 2019 and the operating fund

statement of revenue and expenses and cash flows for the year then ended, and notes to the financial
statements, including a summary of significant accounting policies.

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial
position of the Hospital as at March 31, 2019, and its financial performance and its cash flows for the
year then ended in accordance with Canadian public sector accounting standards (PSAB).

Basis for Opinion

We conducted our audit in accordance with Canadian generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit
ofthe Financial Statements section of our report. We are independent of the Hospital in accordance with
the ethical requirements that are relevant to our audit of the financial statements in Canada, and we
have fulfilled our other ethical responsibilities in accordance with these requirements. We believe that
the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.

Responsibilities of Management and Those Charged with Governance for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with PSAB, and for such internal control as management determines is necessary to enable
the preparation of financial statements that are free from material misstatement, whether due to fraud
or error.

In preparing the financial statements, management is responsible for assessing the Hospital's ability to
continue as a going concern, disclosing, as applicable, matters related to going concern and using the
going concern basis of accounting unless management either intends to liquidate the Hospital or to
cease operations, or has no realistic alternative but to do so.

Those charged with governance are responsible for overseeing the Hospital's financial reporting
process.

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 a guarantee that an
audit conducted in accordance with Canadian generally accepted auditing standards will always detect
a material misstatement when it exists. Misstatements can arise from fraud or error and are considered
material if, individually or in the aggregate, they could reasonably be expected to influence the economic
decisions of users taken on the basis of these financial statements.
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INDEPENDENT AUDITOR'S REPORT (continued)

As part of an audit in accordance with Canadian generally accepted auditing standards, we exercise
professional judgment and maintain professional skepticism throughout the audit. We also:

Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, design and perform audit procedures responsive to those risks, and obtain
audit evidence that is sufficient and appropriate to provide a basis for our opinion. 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.

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 Hospital's internal control.

Evaluate the appropriateness of accounting policies used and the reasonableness of accounting
estimates and related disclosures made by management.

Conclude on the appropriateness of management's use of the going concern basis of accounting
and, based on the audit evidence obtained, whether a material uncertainty exists related to
events or conditions that may cast significant doubt on the Hospital's ability to continue as a
going concern. If we conclude that a material uncertainty exists, we are required to draw
attention in our auditor's report to the related disclosures in the financial statements or, if such
disclosures are inadequate, to modify our opinion. Our conclusions are based on the audit
evidence obtained up to the date of our auditor's report. However, future events or conditions
may cause the Hospital to cease to continue as a going concern.

Evaluate the overall presentation, structure and content of the consolidated financial statements,
including the disclosures, and whether the consolidated financial statements represent the
underlying transactions and events in a manner that achieves fair presentation.

We communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit and significant audit findings, including any significant deficiencies in
internal control that we identify during our audit.

Mdﬂ/ﬁ‘*@ﬁw?

Chartered Professional Accountants
Licensed Public Accountants

Clinton, Ontario
May 22, 2019



ALEXANDRA MARINE AND GENERAL HOSPITAL

BALANCE SHEET
See Accompanying Notes to Financial Statements

As at March 31 2019 2018
ASSETS
Current assets
Cash 871,761 597,047
Accounts receivable 1,049,016 1,110,643
Inventories 348,639 326,941
Prepaid expenses 165,302 139,958
2,434,718 2,174,589
Capital assets, net book value (note 3) 13,625,174 14,153,099
$ 15,959,892 $ 16,327,688
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable and accrued liabilities (note 4) 3,496,272 3,025,264
Employee future benefits (note 7) 168,100 165,900
3,664,372 3,191,164
Long term liabilities
Long-term debt (note 5) 138,395 186,046
Deferred capital contributions (note 6) 5,519,701 5,819,602
Employee future benefits (note 7) 1,452,200 1,426,200
10,774,668 10,623,012
Net assets
Invested in capital assets 7,867,078 8,147,451
Unrestricted (2,681,854) (2,442,775)
5,185,224 5,704,676
$ 15,959,892 $ 16,327,688




ALEXANDRA MARINE AND GENERAL HOSPITAL

OPERATING FUND STATEMENT OF REVENUE AND EXPENSES

See Accompanying Notes to Financial Statements

For the Year Ended March 31 2019 2018
Revenue
LHIN Base funding 17,441,264 17,093,672
One time funding 291,300 8,030
LHIN/MOHLTC recoveries (1,156) (24,849)
Other MOHLTC funding 2,622,487 2,642,142
Paymaster funding 438,686 374,834
Other votes funding (note 9) 1,881,117 1,849,164
Cancer Care Ontario 42,428 43,863
Recoveries and miscellaneous 608,393 573,633
Patient revenues and OHIP 1,613,518 1,459,299
Differential and copayment 174,481 138,020
Amortization of deferred capital contributions - equipment 551,493 508,755
25,664,011 24,664,563
Expenses
Salaries and benefits 15,270,129 15,155,964
Medical staff remuneration 3,489,426 3,504,505
Supplies and other expenses 3,390,168 3,281,886
Medical and surgical supplies 570,925 581,664
Drugs and medical gases 406,473 356,866
Rental and lease expenses 40,912 42,007
Bad debts 37,761 36,289
Other votes expenses (note 9) 1,882,602 1,852,535
Amortization - equipment 716,545 746,077
25,804,941 25,557,793
Excess (deficiency) of revenue over expenses
from Hospital operations (140,930) (893,230)
Other items affecting operations
Amortization of deferred capital contributions - building
and building service equipment 276,997 278,825
Amortization - building and building service equipment (655,519) (653,507)
(378,522) (374,682)
Excess (deficiency) of revenue over expenses for the year ($ 519,452) (% 1,267,912)




ALEXANDRA MARINE AND GENERAL HOSPITAL

STATEMENT OF CHANGES IN NET ASSETS
See Accompanying Notes to Financial Statements

For the Year Ended March 31 2019 2018
Invested in
Capital Assets  Unrestricted Total Total
Balance, beginning of year 8,147,451 (2,442,775) 5,704,676 6,972,588
Excess (deficiency) of revenues over expenses (545,267) 25,815 (519,452) (1,267,912)
Transfer between funds 264,894 (264,894) - -

Balance, end of year 7,867,078 (2,681,854) $ 5,185,224 $ 5,704,676




ALEXANDRA MARINE AND GENERAL HOSPITAL

OPERATING FUND STATEMENT OF CASH FLOWS
See Accompanying Notes to Financial Statements

For the Year Ended March 31 2019 2018
Operating activities
Excess of revenue over expenses for the year (519,452) (1,267,912)
Items not requiring (not providing) cash
Amortization expense 1,372,064 1,399,584
Amortization of deferred capital grants and donations (828,490) (785,580)
Loss (gain) on disposal of capital assets 1,693 -
Working capital provided from operations 25,815 (653,908)
Cash provided from (used for) changes in operational balances
Accounts receivable 61,627 30,401
Inventory (21,698) (24,158)
Prepaid expenses (25,344) 20,112
Accounts payable and accrued liabilities 471,008 (1,689)
Employee future benefits - current 2,200 4,800
Deferred revenue - (6,356)
Cash provided from (used for) operating activities 513,608 (630,798)
Investing activities
Net disposals (purchases) of capital assets (745,832) (225,522)
Financing activities
Net proceeds (repayments) from long-term debt (47,651) (39,116)
Deferred building and equipment grants and donations 528,589 284,698
Employee future benefits - long-term 26,000 4,400
506,938 249,982
Increase (decrease) in cash 274,714 (606,338)
Cash, beginning of year 597,047 1,203,385
Cash, end of year $ 871,761 $ 597,047




ALEXANDRA MARINE AND GENERAL HOSPITAL
NOTES TO FINANCIAL STATEMENTS

For the Year Ended March 31, 2019

Alexandra Marine and General Hospital was incorporated by letters patent under the Ontario Business
Corporations Act on June 3, 1901.

The Hospital is principally involved in providing health care services to the residents of the Town of
Goderich and surrounding municipalities of Huron County. The Hospital is incorporated without share
capital under the Corporations Act (Ontario) and is a charitable organization within the meaning of the
Income Tax Act (Canada).

1.

Significant accounting policies

The financial statements have been prepared in accordance with the Public Sector Accounting
Handbook (“PS”) which sets out Canadian generally accepted accounting principles (“GAAP”) for
government not-for-profit organizations (*“GNPOs") in Canada. The Hospital has chosen to use the
standards specified for GNPOs set out in PS 4200 to PS 4270. The significant accounting policies
are summarized as follows:

a) Revenue recognition

The Hospital follows the deferral method of accounting for contributions that include donations
and government grants.

The Hospital is primarily funded by the Province of Ontaric in accordance with budget
arrangements established by the Ministry of Health and Long-Term Care (MOHLTC) and the
South West Local Health Integration Network (“SW-LHIN").

Operating grants are recorded as revenue in the period to which they relate. Grants approved
but not received at the end of the accounting period are accrued. Where a portion of a grant
relates to a future period, it is deferred and recognized in that subsequent period. These
financial statements reflect arrangements with the Ministry of Health and Long-Term Care with
respect to the year ended March 31, 2019.

Unrestricted contributions are recognized as revenue when received or receivable if the amount
to be received can be reasonably estimated and collection is reasonably assured.

Externally restricted contributions are recognized as revenue in the year in which the related
expenses are recognized. Contributions restricted for the purchase of capital assets including
restricted cash are deferred and amortized into revenue on a straight-line basis, at a rate
corresponding with the amortization rate for the related capital assets.

Revenue from the insurance plans, preferred accommodations, and marketed services is
recognized when the goods are sold or the service is provided, the amounts can be reasonably
estimated and collection is reasonably assured.

b) Inventories

Inventories are recorded at the lower of average cost and net realizable value. Cost comprises
all costs to purchase, convert and any other costs incurred in bringing the inventories to their
present location and condition.

c) Capital assets

Capital assets are recorded at cost. Assets are amortized over their estimated useful lives using
the following rates on a straight-line basis:

Land improvements 10 - 20 years
Buildings 20 - 50 years
Building service equipment 10 - 25 years
Equipment 5-10years
Computer equipment 3 - 5years

Construction in progress is hot amortized until construction is complete and the facilities are
placed into use.



ALEXANDRA MARINE AND GENERAL HOSPITAL
NOTES TO FINANCIAL STATEMENTS (continued)

For the Year Ended March 31, 2019

1.  Significant accounting policies (continued)
d) Contributed services

Volunteers contribute a significant amount of their time each year. Because of the difficulty of
determining the fair value, contributed services are not recognized in the financial statements.

e) Employee future benefits

The benefit obligation is amortized over the average remaining service period of the active
employees. The cost of retirement benefits earned by employees is actuarially determined using
the projected unit method pro-rated on service and management's best estimate of retirement
ages of employees and expected health and dental care costs.

f) Use of estimates

The preparation of the financial statements in conformity with Canadian Public Sector
Accounting Standards requires management to make estimates and assumptions that affect the
reporting amounts of assets and liabilities and disclosure of contingent assets and liabilities at
the dates of the financial statements and the reported amounts of revenues and expenses
during the reporting period. Significantitems subject to such estimates and assumptions include
the carrying amount of capital assets; valuation of receivables, inventories; and obligations
related to employee future benefits. Actual results could differ from those estimates. These
estimates are reviewed periodically, and, as adjustments become necessary, they are reported
in operations in the year in which they are known.

g) Financial instruments

The financial instruments are classified into one of five categories: held-for-trading,
held-to-maturity, loans and receivables, available-for-sale financial assets or other financial
liabilities. All financial instruments are measured in the balance sheet at fair value except for
loans and receivables, held-to-maturity investments and other financial liabilities which are
measured at amortized cost. Subsequent measurement and changes in fair value will depend
on their initial classification, as follows: held-for-trading financial assets are measured at fair
value and changes in fair value are recognized in net earnings; available-for-sale financial
instruments are measured at fair value with unrealized changes in fair value recorded in the
statement of changes in net assets until the investment is derecognized or impaired at which
time the amounts would be recorded in the operating fund statement of revenue and expenses.

in accordance with the Canadian Public Sector Accounting Standards the Hospital has
undertaken the following:
(i) Designated cash and short-term investments as held-for-trading, being measured at fair
value.
(i)  Accounts receivable are classified as loans and receivables, which are measured at
amortized cost.
(i) Marketable securities are designated as available-for-sale, which are recorded at fair
value.
(iv) Accounts payable and accrued liabilities and long-term debt are classified as other
financial liabilities, which are measured at amortized cost.



ALEXANDRA MARINE AND GENERAL HOSPITAL
NOTES TO FINANCIAL STATEMENTS (continued)

For the Year Ended March 31, 2019

1. Significant accounting policies {continued)
g) Financial instruments (continued)
No financial statement recognition is given to embedded derivatives or non-financial contracts
with derivative characteristics.
The Hospital also complies with PS 3450, "Financial Instruments", for the presentation and
disclosure of financial instruments and non-financial derivatives.
The Hospital has elected to account for transactions as at the trade date.
h) Funding adjustments
The Hospital receives grants from the MOHLTC and the South West Local Health Integration
Network (SWLHIN) for specific services. Pursuant to the related agreements, if the Hospital
does not meet specified levels of activity, the MOHLTC or SWLHIN is entitled to seek refunds.
Should any amounts become refundable, the refunds would be charged to operations in the
period in which the refund is determined to be payable. Should programs and activities incur
a deficit, the Hospital records any recoveries thereon in the period in which collection is
received.
2. Restricted investments
Restricted investments reflect the investment of unused donations received from donors, restricted
for future Hospital expenditures, and interest earned on those contributions.
The Hospital currently holds no investments.
3. Capital assets
Cost Accumulated Net Book Net Book
Amortization Value 2019 Value 2018
Land 153,868 - 153,868 153,868
Land improvements 207,780 102,318 105,462 40,539
Buildings 16,397,758 7,055,955 9,341,803 9,700,468
Building service equipment 4,957,179 3,346,932 1,610,247 1,750,763
Equipment 12,293,368 10,600,180 1,693,188 1,957,133
Computer hardware/software 3,007,608 2,387,002 620,606 550,328
$ 37,017,561 $ 23,492,387 $ 13,525,174 $ 14,153,099
4. Accounts payable and accrued liabilities
Accounts payable and accrued liabilities consist of:
2019 2018
Trade payables 1,214,402 1,004,716
Salaries and deductions payable 1,117,247 1,158,094
Accrued vacation and statutory holiday payable 556,400 570,610
Other liabilities 608,223 291,844
$ 3,496,272 $ 3,025,264



ALEXANDRA MARINE AND GENERAL HOSPITAL
NOTES TO FINANCIAL STATEMENTS (continued)

For the Year Ended March 31, 2019

5,

Long-term obligations

2019 2018

CT2 Loan, 2.91% per annum for rate term
expiring January 2021, blended monthly
payments of principal and interest of $4,368,

due December 2022 $ 138,395 $ 186,046

Effective January 2015, the Foundation took over payments on the CT2 loan. The principal and
interest payments are paid directly to TD by the Foundation. Since the Foundation is making the
payments on all outstanding loans, no current portion has been recognized on the balance sheet,
as the payments due in the next year will not be made from current assets of the Hospital.
Principal due within each of the next five years on the long-term debt is as follows:

CT2 loan

2020 49,038
2021 50,485
2022 38,872
$ 138,395

Deferred capital contributions related to capital assets

Deferred capital contributions related to capital assets represent the unamortized amount received
for the purchase of capital assets and consists of the foliowing:

2019 2018
Balance, beginning of year 5,819,602 6,320,484
Additional contributions 528,589 284,698
Less: Amounts amortized to revenue (828,490) (785,580)

Balance, end of year $ 5,519,701 $ 5,819,602



ALEXANDRA MARINE AND GENERAL HOSPITAL
NOTES TO FINANCIAL STATEMENTS (continued)

For the Year Ended March 31, 2019

7. Employee future benefits

The Alexandra Marine and General Hospital provides extended health care, dental and
semi-private benefits to eligible retired employees. An independent actuarial study of the
post-retirement benefits has been undertaken. The most recent valuation of the employee future

benefits was prepared as at March 31, 2019,

At March 31, 2019 the Hospital's accrued benefit obligation related to post-retirement benefit plans

was $1,620,300 (2018: $1,592,100), as detailed in the table below.

2019
Balance, beginning of year 1,592,100
Benefit cost 165,900
Contributions by the Hospital (137.700)
Balance, end of year 1,620,300
Less: current portion 168,100
Long-term accrued benefit liability $ 1,452,200

2018
1,582,900
168,700
(159,500)
1,592,100
165,900

$ 1,426,200

The significant actuarial assumptions adopted in estimating the Hospital's accrued benefit

obligations are as follows:

Discount rate 2019
Beginning of year 3.37%
End of year 3.18%

General inflation CPl rate is used

8. Invested in capital assets
a) Net assets invested in capital assets are calculated as follows:

2019
Capital assets, net book value 13,525,174
Amounts financed by:
Deferred capital contributions (5,519,701)
Obligations under long-term debt (138,395)
$ 7,867,078
b) Change in net assets invested in capital assets is calculated as follows:
2019
Excess of expenses over revenues:
Gain on disposal of capital assets (1,693)
Amortization of deferred capital contributions
related to capital assets 828,490
Amortization of capital assets (1,372.064)
$ (545,267)
Net change in investments in capital assets:
Purchase of capital assets 745,832
Capital assets funded by deferred
capital contributions (528,589)
Reduction in long-term debt 47,651

Proceeds on disposal of capital assets

$ 264,894

2018
3.56%
3.37%

2018
14,153,099

(5,819,602)

(186,046)
$ 8,147,451

2018

785,580

{1,399,584)
$ (614,004)

225,522

(284,698)
39,116

$ (20—060)



ALEXANDRA MARINE AND GENERAL HOSPITAL
NOTES TO FINANCIAL STATEMENTS (continued)

For the Year Ended March 31, 2019

9.

10.

1.

12.

Other votes

The Alexandra Marine and General Hospital operates programming which is funded separately
from general hospital operations. The LHIN funds the Community Mental Health Program (CMHP)
and the Ministry of Children and Youth Services (MCYS) funds the Preschool Speech and
Language Program (PSLP).

2019 2018

Revenues
Community Mental Health Program 1,689,073 1,654,030
Preschool Speech and Language Program 192,044 195,134
$1,881,117 $1.849,164

Expenses
Community Mental Health Program 1,689,073 1,654,030
Preschool Speech and Language Program 193,529 198,505
$ 1,882,602 $1.852,535

Pension plan

Employees of the Hospital are eligible to be members of the Hospitals of Ontario Pension Plan
(HOOPP) which is a multi-employer final average pay contributory pension plan. Contributions
made to the Plan during the year by the Hospital amounted to $1,081,049 (2018: $1,059,864) and
are included in the operating fund statement of revenue and expenses.

Economic interest

The Hospital has an economic interest in the Alexandra Marine and General Hospital Foundation.
The Foundation was established to solicit funds on behalf of the Hospital. The Foundation has net
assets totalling $2,699,722 (2018: $954,290) for the benefit of the Hospital.

Financial risks and concentration of credit risks
Credit risk

Credit risk refers to the risk that a counterpart may default on its contractual obligations resulting
in a financial loss. The Hospital is exposed to credit risk with respect to the accounts receivable.

The Hospital assesses, on a continuous basis, accounts receivable and provides for any amounts
that are not collectible in the allowance for doubtful accounts. The maximum exposure to credit
risk of the Hospital at March 31, 2019 is the carrying value of these assets.

The carrying amount of accounts receivable is valued with consideration for an allowance for
doubtful accounts. The amount of any related impairment loss is recognized in the operating fund
statement of revenue and expenses. Subsequent recoveries of impairment losses related to
accounts receivable are credited to the operating fund statement of revenue and expenses. The
balance of the allowance for doubtful accounts at March 31, 2019 is $73,000 (2018: $69,000).

There have been no significant changes to the credit risk exposure from 2018.



ALEXANDRA MARINE AND GENERAL HOSPITAL
NOTES TO FINANCIAL STATEMENTS (continued)

For the Year Ended March 31, 2019

12. Financial risks and concentration of credit risks (continued)
Liquidity risk
Liquidity risk is the risk that the Hospital will be unable to fulfill its obligations on a timely basis or

at a reasonable cost. The Hospital manages its liquidity risk by monitoring its operating
requirements. The Hospital prepares budget and cash forecasts to ensure it has sufficient funds

to fulfill its obligations.
The Hospital is projecting increased liquidity risk exposure in the 2019/20 fiscal year.

Market risk

Market risk is the risk that changes in market prices, such as foreign exchange rates or interest
rates will affect the Hospital's income or the value of its holdings of financial instruments. The
objective of market risk management is to control market risk exposures within acceptable
parameters while optimizing return on investments.

There have been no significant changes to the market risk exposure from 2018.

Interest rate risk

Interest rate risk is the risk that the fair value of future cash flows or a financial instrument will
fluctuate because of changes in the market interest rates.

At March 31, 2019, all of the Hospital's long-term debt was at fixed interest rates, with the
exception of advances under the bank credit facility.

There has been no change to the interest rate risk exposure from 2018.



