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Independent Auditor's Report

To the Members and Board of Directors of Timmins & District Hospital: 

Opinion

We have audited the financial statements of Timmins & District Hospital (the "Hospital"), which comprise the statement of financial
position as at March 31, 2020, and the statements of operations, changes in net assets, remeasurement gains and losses 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, 2020, and the results of its operations, its remeasurement gains and losses and its cash flows for the year then ended in
accordance with Canadian public sector accounting standards.

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 of the 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.

Material Uncertainty Related to Going Concern

We draw attention to Note 2 in the financial statements, which indicates that the Hospital incurred a net loss of $890,241 (2019 -
$3,363,647) during the year ended March 31, 2020 and, as of that date, the Hospital’s current liabilities exceeded its current assets by
$21,429,918 (2019 - $15,280,979). As stated in Note 2, these events or conditions, along with other matters as set forth in Note 2,
indicate that a material uncertainty exists that may cast significant doubt on the Hospital’s ability to continue as a going concern. Our
opinion is not modified in respect of this matter.

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 Canadian public
sector accounting standards, 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.



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 financial statements, including the disclosures, and whether the

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.

Timmins, Ontario Chartered Professional Accountants

June 11, 2020  Licensed Public Accountants



Timmins & District Hospital
Statement of Financial Position

As at March 31, 2020

2020 2019

Assets
Current

Cash 1,921,310 743,726
Accounts receivable (Note 4) 4,424,651 3,753,800
Inventory (Note 5) 724,080 651,981
Prepaid expenses 608,444 664,645
Current portion of long term receivables - 34,866

7,678,485 5,849,018

Capital assets (Note 6) 55,336,928 54,394,841

63,015,413 60,243,859

Liabilities
Current

Bank indebtedness (Note 7) - 5,275,000
Accounts payable and accruals (Note 8) 16,263,727 13,929,696
Deferred contributions 118,489 145,301
Demand loans (Note 9) 10,908,187 -
Current portion of long-term debt (Note 10) 1,818,000 1,780,000

29,108,403 21,129,997

Long-term debt (Note 10) 7,963,692 9,495,336

Employee future benefit liabilities (Note 12) 4,901,217 4,733,719

Deferred contributions related to capital assets (Note 13) 42,709,579 45,375,688

84,682,891 80,734,740

Contingencies (Note 14)

Net Assets
Deficiency in net assets (21,499,786) (20,609,545)
Remeasurement gains (losses) (167,692) 118,664

(21,667,478) (20,490,881)

63,015,413 60,243,859

Approved on behalf of the Board

Director Director

The accompanying notes are an integral part of these financial statements
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Timmins & District Hospital
Statement of Operations
For the year ended March 31, 2020

2020 2019

Revenue
MOHLTC/NELHIN 76,692,640 73,493,477
Cancer Care Ontario 5,528,829 5,085,576
Amortization of deferred contributions - equipment (Note 13) 1,981,262 2,165,693
Ministry of Health - Paymaster/Flow Through 391,023 316,958
Other revenue (Note 16) 22,019,098 21,283,090

106,612,852 102,344,794

Expenses
Salaries and wages 49,163,212 48,635,909
Supplies and other expenses 14,797,843 14,802,379
Employee benefits 15,301,605 14,542,335
Medical staff remuneration 14,318,759 13,794,295
Medical and surgical supplies 5,669,261 5,671,172
Drugs 4,193,293 3,784,868
Amortization of equipment and other 3,272,632 3,552,902
Interest on operating line 163,930 239,590

106,880,535 105,023,450

Deficiency of revenue over expenses from operations (267,683) (2,678,656)

Amortization of deferred contributions and buildings
Amortization of deferred contributions - buildings (Note 13) (2,411,775) (2,379,386)
Amortization of buildings 2,827,653 2,794,345

415,878 414,959

Deficiency of revenue over expenses before other funds (683,561) (3,093,615)

Other funds (Note 17)
Other fund revenues (3,495,942) (3,219,213)
Other fund expenses 3,495,942 3,219,213

- -

Deficiency of revenue over expenses before interest on long term debt (683,561) (3,093,615)

Interest on long term debt 206,680 270,032

Deficiency of revenue over expenses (890,241) (3,363,647)

The accompanying notes are an integral part of these financial statements
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Timmins & District Hospital
Statement of Changes in Net Assets

For the year ended March 31, 2020

2020 2019

Deficiency in net assets, beginning of year (20,609,545) (17,245,898)

Deficiency of revenue over expenses (890,241) (3,363,647)

Deficiency in net assets, end of year (21,499,786) (20,609,545)

The accompanying notes are an integral part of these financial statements
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Timmins & District Hospital
Statement of Remeasurement Gains and Losses

For the year ended March 31, 2020

2020 2019

Accumulated remeasurement gains, beginning of year 118,664 319,399

Unrealized remeasurement losses
Derivatives (286,356) (200,735)

Accumulated remeasurement gains (losses), end of year (167,692) 118,664

The accompanying notes are an integral part of these financial statements
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Timmins & District Hospital
Statement of Cash Flows
For the year ended March 31, 2020

2020 2019

Cash provided by (used for) the following activities
Operating

Deficiency of revenue over expenses (890,241) (3,363,647)
Amortization 6,100,285 6,347,247
Amortization of deferred capital contributions (4,393,037) (4,545,079)
Increase in employee future benefit liability 167,498 219,617

984,505 (1,341,862)
Changes in working capital accounts

Accounts receivable (670,851) 334,081
Inventory (72,099) (31,289)
Prepaid expenses 56,201 114,854
Accounts payable and accruals 2,334,031 2,978,143
Deferred contributions (26,812) (12,219)

2,604,975 2,041,708

Financing
Advances of demand loans 10,908,187 -
Net advances (repayments) of bank indebtedness (5,275,000) 225,000
Repayment of long-term debt (1,780,000) (1,743,000)
Cash contributions received for capital assets 1,726,928 1,855,462

5,580,115 337,462

Capital activities
Purchases of capital assets (7,042,372) (2,562,697)

Investing
Forgiveness/repayment of long term receivables 34,866 113,716

Increase (decrease) in cash resources 1,177,584 (69,811)
Cash resources, beginning of year 743,726 813,537

Cash resources, end of year 1,921,310 743,726

The accompanying notes are an integral part of these financial statements
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Timmins & District Hospital
Notes to the Financial Statements

For the year ended March 31, 2020

1. Incorporation and nature of the organization

The Timmins & District Hospital (the “Hospital”) is principally involved in providing health care services to the City of
Timmins and surrounding region of Northern Ontario.

The Hospital is incorporated without share capital by Letters Patent issued by the Province of Ontario and is regulated by
the Public Hospitals Act. The Hospital is a registered charity under the Income Tax Act and accordingly is exempt for
income taxes, provided certain requirements of the Income Tax Act are met.

2. Continuing operations

These financial statements have been prepared on a going concern basis which presumes that the Hospital will continue in
operation for the foreseeable future and will be able to realize assets and discharge liabilities in the normal course of its
operations.

The Hospital has incurred a net loss of $890,241 during the year ended March 31, 2020 and, as of that date, the Hospital’s
current liabilities exceeded its current assets by $21,429,918. As such, there is a material uncertainty related to these
events and conditions that may cast significant doubt on the Hospital’s ability to continue as a going concern and, therefore,
it may be unable to realize its assets and discharge its liabilities in the normal course of business.

While the Hospital had a much lower deficit in 2019/20 compared to recent prior years, the reduction was achieved with
special one-time funding that cannot be expected to continue into future years. Therefore, there has been little improvement
in 2019/20 in the Hospital’s ability to balance the operating budget in future years. During 2019/20, the Hospital and the
North East Local Health Integration Network (NELHIN) mutually agreed to an optimization review of the Hospital’s
operations which was carried out by an independent third party. The review’s final report was issued in January 2020. This
report essentially recommended a joint Hospital/NELHIN approach to achieving a balanced operating budget. The Hospital
is responsible for developing initiatives to address $2,500,000 of the projected 2020/21 funding gap while the NELHIN is
expected to address the remaining gap of close to $4,400,000. Prior to the COVID-19 outbreak (see Note 21), the Hospital
had made significant progress with addressing its share of the 2020/21 funding gap and it was expected that the Hospital
would be able to achieve a balanced operating budget for 2020/21. However, with the uncertainties associated with COVID-
19 and the impact it is having to normal Hospital and NELHIN operations, some delays and possible changes are now
expected in the implementation of the Hospital’s 2020/21 balanced budget initiatives. Also, it is expected that the NELHIN
will not be able to refocus their efforts on their share of the 2020/21 funding gap until they are completely back to normal
operations. The Hospital is making every effort to push forward with its balanced budget initiatives. It should also be noted
that achieving a balanced operating budget will not, by itself, result in the improvements required to the Hospital’s financial
position. The review also noted that a working capital recovery plan must be developed in order to seriously address the
Hospital’s long-term financial stability.

Management believes that the going concern assumption is appropriate for these financial statements based on the above
reasons. If the Hospital were unable to continue its operations, adjustments to the carrying amounts and classification of
assets and liabilities would be necessary.

3. Significant accounting policies

These financial statements are the representations of management, prepared in accordance with Canadian public sector
accounting standards, using the standards applicable to government not-for-profit organizations, including the following
significant accounting policies:

Cash and cash equivalents  

Cash and cash equivalents include balances with banks and short-term investments with maturities of three months or less. 

Inventory

Inventory is valued at the lower of cost and net realizable value, less a provision for any obsolete or unusable inventory on
hand. Cost is determined by the first in, first out method. Inventory consists of medical and general supplies that are used in
the Hospital's operation and not for resale purposes. 
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Timmins & District Hospital
Notes to the Financial Statements

For the year ended March 31, 2020

3. Significant accounting policies  (Continued from previous page)

Long-lived assets

Long-lived assets consist of capital assets. Long-lived assets held for use are measured and amortized as described in the
applicable accounting policies.

When the Hospital determines that a long-lived asset no longer has any long-term service potential to the Hospital, the
excess of its net carrying amount over any residual value is recognized as an expense in the statement of operations. Write-
downs are not reversed.

Capital assets

Purchased capital assets are recorded at cost. Contributed capital assets are recorded at fair value at the date of
contribution if fair value can be reasonably determined. When a capital asset no longer contributes to the Hospital's ability
to provide services, its carrying amount is written down to its residual value. Capital assets acquired during the year but not
placed into use are not amortized until they are place into use.

Amortization is provided using the straight-line method at rates intended to amortize the cost of assets over their estimated
useful lives. 

Rate
Land improvements 10 - 20 years
Buildings 10 - 40 years
Building service equipment 5 - 20 years
Equipment 3 - 20 years

Deferred revenue

Deferred revenue is received from contributors who have restricted use of the funds for specific purposes. Recognition of
these amounts as revenue is deferred to periods when the specific expenditures are made.

Deferred contributions related to capital assets 

Deferred contributions related to capital assets represent the unamortized portion of contributed capital assets and
restricted contributions that were used to purchase the Hospital’s capital assets. Recognition of these amounts as revenue
is deferred to periods when the related capital assets are amortized.

Employee future benefits

The Hospital accrues its obligations for employee benefit plans.  The cost of non-pension post-retirement and post-
employment benefits earned by employees is actuarially determined using the projected benefit method pro-rated on
service and management's best estimate of retirement ages of employees and expected health care costs. The attribution
period for such cost begins the date of hire of the employee to the date of first payment. The discount rate used to
determine accrued benefit obligations is reflective of the Hospital's long-term cost of borrowing.

Actuarial gains (losses) on the accrued benefit obligation arise from changes in actuarial assumptions used to determine
the accrued benefit obligation.  The net accumulated actuarial gains (losses) are amortized on a straight line basis over the
average remaining service period of active employees.  

Adjustments arising from plan amendments, including past service costs, are recognized immediately in the period the plan
amendments occur.

The Hospital is an employer member of the Health Care of Ontario Pension Plan (the "Plan"), which is a multi-employer,
defined benefit pension plan. The Hospital has adopted defined contribution plan accounting principles for this Plan
because insufficient information is available to apply defined benefit plan accounting principles. The Hospital records as
pension expense the current service cost, amortization of past service costs and interest costs related to the future
employer contributions to the Plan for past employee service.
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Timmins & District Hospital
Notes to the Financial Statements

For the year ended March 31, 2020

3. Significant accounting policies  (Continued from previous page)

Revenue recognition

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

The Hospital funding is based on the Hospital Service Accountability Agreement (H-SAA) between the Hospital and the
North East Local Health Integration Network (NELHIN) which is an agency of the Ministry of Health and Long-Term Care.
Operating transfers or grants are recorded as revenue in the period to which they relate. Transfers or grants approved but
not received at the end of an accounting period are accrued.  Where a portion of a transfer or grant relates to a future
period, it is deferred and recognized in that subsequent period. These financial statements reflect agreed arrangements
approved by the Ministry with respect to the year ended.

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. 

Deferred contributions related to capital assets represent the unamortized portion of contributed capital assets and
restricted contributions that were used to purchase the Hospital’s capital assets. Recognition of these amounts as revenue
is deferred to periods when the related capital assets are amortized.

Pledges to donate funds to the Hospital are not included in revenues until such time as funds are received.

Revenue for medical and other services are recognized when the services are provided.

Contributed materials and services

Contributions of materials and services are recognized both as contributions and expenses in the statement of operations
when a fair value can be reasonably estimated and when the materials are used in the normal course of the Hospital's
operations and would otherwise have been purchased. The work of the Hospital Board is dependent on the voluntary
services of many individuals including the members of the Board. Since these services are not normally purchased by the
Hospital and because of the difficulty in determining their fair value, donated services are not recognized in these financial
statements.

Measurement uncertainty (use of estimates)

The preparation of financial statements in conformity with Canadian public sector accounting standards 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. 

Accounts receivable are stated after evaluation as to their collectability and an appropriate allowance for doubtful accounts
is provided where considered necessary. Provisions are made for slow moving and obsolete inventory. Deferred
contributions related to capital assets and capital asset amortization are based on the estimated useful lives of capital
assets. Accrued liabilities are estimated based on expected charges for unbilled goods and services at year-end. Employee
future benefits are based on actuarial valuations.

These estimates and assumptions are reviewed periodically and, as adjustments become necessary they are reported in
excess of revenues and expenses in the periods in which they become known. 
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Timmins & District Hospital
Notes to the Financial Statements

For the year ended March 31, 2020

3. Significant accounting policies  (Continued from previous page)

Financial instruments

The Hospital recognizes its financial instruments when the Hospital becomes party to the contractual provisions of the
financial instrument. All financial instruments are initially recorded at their fair value.

At initial recognition, the Hospital may irrevocably elect to subsequently measure any financial instrument at fair value. The
Hospital has made such an election during the year.

The Hospital subsequently measures investments in equity instruments quoted in an active market and all derivative
instruments, except those that are linked to, and must be settled by delivery of, unquoted equity instruments of another
entity, at fair value. Fair value is determined by published price quotations. Transactions to purchase or sell these items are
recorded on the trade date. Net gains and losses arising from changes in fair value are recognized in the statement of
remeasurement gains and losses, while interest income is recognized in the statement of operations. Investments in equity
instruments not quoted in an active market and derivatives that are linked to, and must be settled by delivery of, unquoted
equity instruments of another entity, are subsequently measured at cost. With the exception of those instruments
designated at fair value, all other financial assets and liabilities are subsequently measured at amortized cost using the
effective interest rate method. 

Transaction costs directly attributable to the origination, acquisition, issuance or assumption of financial instruments
subsequently measured at fair value are immediately recognized in excess of revenue over expenses. Conversely,
transaction costs are added to the carrying amount for those financial instruments subsequently measured at cost or
amortized cost.

All financial assets except derivatives are tested annually for impairment. Management considers whether the investee has
experienced continued losses for a period of years, recent collection experience for the loan, such as a default or
delinquency in interest or principal payments, etc. in determining whether objective evidence of impairment exists. Any
impairment, which is not considered temporary, is recorded in the statement of operations. Write-downs of financial assets
measured at cost and/or amortized cost to reflect losses in value are not reversed for subsequent increases in value.
Reversals of any net remeasurement's of financial assets measured at fair value are reported in the statement of
remeasurement gains and losses.

Fair Value Measurements

The Hospital classifies fair value measurements recognized in the statement of financial position using a three-tier fair value
hierarchy, which prioritizes the inputs used in measuring fair value as follows:

Level 1: Quoted prices (unadjusted) are available in active markets for identical assets or liabilities;

Level 2: Inputs other than quoted prices in active markets that are observable for the asset or liability, either directly or

indirectly; and

Level 3: Unobservable inputs in which there is little or no market data, which require the Hospital to develop its own

assumptions.

Fair value measurements are classified in the fair value hierarchy based on the lowest level input that is significant to that
fair value measurement. This assessment requires judgment, considering factors specific to an asset or a liability and may
affect placement within the fair value hierarchy. 

Derivative financial instruments

Derivative financial instruments are financial contracts whose value changes in response to a change in an underlying
variable, such as specified interest rate, financial instrument, commodity price, or foreign exchange rate. The Hospital
enters into derivative contracts to manage its exposure to interest rate risks associated with its long-term debt.
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Timmins & District Hospital
Notes to the Financial Statements

For the year ended March 31, 2020

3. Significant accounting policies  (Continued from previous page)

Statement of Remeasurement Gains and Losses

By presenting remeasurement gains (losses) separately, changes in the carrying value of financial instruments arising from
fair value measurement are distinguished from revenues and expenses reported in the statement of operations. The
statement of operations reports the extent to which revenues raised in the period were sufficient to meet the expenses
incurred. Remeasurement gains (losses) attributable to financial instruments in the fair value category do not affect this
assessment as they are recognized in the statement of remeasurement gains and losses. Taken together, the two
statements account for changes in a Hospital's net assets in the period.

Upon settlement,  the cumulative gain (loss) is reclassified from the statement of remeasurement gains and losses and
recognized in the statement of operations. Interest and dividends attributable to all financial instruments are reported in the
statement of operations.

4. Accounts receivable  

2020 2019

Client and patient receivables 2,266,735 2,202,591
Other receivables 371,085 1,075,240
MOHLTC/NELHIN 727,124 219,002
HST receivable 1,114,707 311,967

4,479,651 3,808,800
Allowance for doubtful accounts (55,000) (55,000)

4,424,651 3,753,800

5. Inventory  

2020 2019

Drugs 337,714 323,512
Medical and surgical 377,240 320,045
Other 9,126 8,424

724,080 651,981

6. Capital assets 

2020 2019
Accumulated Net book Net book

Cost amortization value value

Land 490,002 - 490,002 490,002
Land improvements 363,047 246,466 116,581 128,337
Buildings 88,240,568 52,512,758 35,727,810 38,044,231
Building service equipment 12,240,613 5,918,539 6,322,074 6,807,132
Equipment 69,002,931 56,322,470 12,680,461 8,925,139

170,337,161 115,000,233 55,336,928 54,394,841

Equipment includes costs of $4,722,385 (2019 - $295,222) for which no amortization has been recorded during the current
year because it is currently under construction.
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Timmins & District Hospital
Notes to the Financial Statements

For the year ended March 31, 2020

7. Bank indebtedness  

The Hospital has a credit facility to be used for general operating purposes. The allowable limit is $7,500,000 (2019-
$10,500,000). The credit facility bears interest at a rate equal to the lender's prime rate of 3.95% less 0.65% (2019 - 3.95%
less 0.65%) and is secured by a general security agreement. As at March 31, 2020 the entire amount remained unused
(2019 - $5,275,000 has been drawn on this facility).

8. Accounts payable and accrued liabilities

2020 2019

MOHLTC/NELHIN 1,355,600 496,897
Other payables 7,578,967 6,162,608
Payroll remittances 1,621,276 1,891,041
Accrued vacation pay and other entitlements 3,761,985 3,916,120
Accrued salaries and wages 1,302,774 963,608
Other accrual 643,125 499,422

16,263,727 13,929,696

9. Term loans due on demand 

2020 2019

TD unsecured demand bearing interest at prime + 0.5%, payable in one lump sum payment of
$6,000,000 due May 2020. The Hospital made the repayment in April 2020. 6,000,000 -

TD demand construction loan not to exceed $6,000,000, bearing interest only at prime plus
0.75%, convertible to a long-term debt financing no later than August 2020 when the
construction of the co-generation power plant is completed, secured by the co-generation
power plant with a net book value of $4,722,365, pledged as collateral. 4,908,187 -

Current portion of demand loans (10,908,187) -

- -

10. Long-term debt

2020 2019

RBC Loan 1 bearing interest as noted below, repayable in variable quarterly payments of
principal plus interest. The loan matures in March 2026. See note 11. 7,989,197 8,951,722

RBC Loan 2 bearing interest as noted below, repayable in variable quarterly payments of
principal plus interest. The loan matures in March 2023. See note 11. 1,792,495 2,323,614

9,781,692 11,275,336

Less: Current portion 1,818,000 1,780,000

7,963,692 9,495,336
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Timmins & District Hospital
Notes to the Financial Statements

For the year ended March 31, 2020

10. Long-term debt (continued from previous page)

Principal repayments on long-term debt in each of the next four years and thereafter, assuming all term debt is subject to
contractual terms of repayment are estimated as follows:

Total

2021 1,818,000
2022 1,857,000
2023 1,895,000
2024 1,319,000
Thereafter 2,892,692

Total 9,781,692

11. RBC loans

The loans from RBC are swap rate takeout loan agreements on long term capital (Loan 1) and IT upgrades (Loan 2). The
original loans were converted to these agreements in September 2016. The swap agreement exchanges the Hospital's
Banker's Acceptance variable loan payments for an established fixed rate payment. The exchange of interest payments
result in an effective interest rate of 1.53% plus a 0.75% stamping fee for an all-in interest rate of 2.28% for the 9.5 year
term for Loan 1 and an effective interest rate of 1.41% plus a 0.60% stamping fee for an all-in interest rate of 2.01% for the
6.5 year term for Loan 2. The approximate loss (gain) on breaking the swap rate loan agreement prior to maturation, given
the market interest rates as at March 31, 2020 is estimated to be $167,692 (2019 - ($118,664)). 

2020 2019

RBC Loan 1 7,839,000 9,051,000
Fair value adjustment of derivative 150,197 (99,278)

7,989,197 8,951,722

RBC Loan 2 1,775,000 2,343,000
Fair value adjustment of derivative 17,495 (19,386)

1,792,495 2,323,614

9,781,692 11,275,336

12. Employee future benefit liabilities

The Hospital provides extended health care, dental and life insurance benefits (as applicable) to eligible employees upon
retirement.  An independent actuarial study of the post-retirement and post-employment benefits was prepared as at March
31, 2020.

The significant actuarial assumptions adopted in estimating the Hospital's accrued benefit obligation are as follows:

Discount rate for calculation of March 31, 2020 disclosures 3.29% (3.18% previous period)
Dental benefits - trend rates 4.00% (same as previous period)
Health benefits - trend rates 4.50% (same as previous period)

Similar to most post-employment benefit plans (other than pension) in Canada, the Hospital's plan is not pre-funded,
resulting in a plan deficit equal to the accrued benefit liability.
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Timmins & District Hospital
Notes to the Financial Statements

For the year ended March 31, 2020

12. Employee future benefit liabilities (continued from previous page)

Information with respect to the Hospital's post-retirement and post-employment benefit liabilities are as follows: 

2020 2019

Retirement and Other Employee Future Benefit Liability
Liability for post-retirement benefits, beginning of year 4,733,719 4,514,103
Expense related to post-retirement benefits 375,034 405,179
Funding contributions (207,536) (185,563)

Liability for post-retirement benefits, end of year 4,901,217 4,733,719

Accrued benefit liabilities at March 31 include the following components:
Accrued benefit obligation 4,610,932 4,776,107
Unamortized experience gains (losses) 290,285 (42,388)

4,901,217 4,733,719

13. Deferred capital asset contributions

Deferred capital asset contributions represent the unamortized amount and unspent amount of donations and grants
received for the purchase of capital assets. The amortization of contributions is recorded as revenue in the statement of
operations. The changes in the deferred capital asset contributions balances are as follows:

2020 2019
Grants Donations Total Total

Balance beginning of year 28,531,760 16,843,928 45,375,688 48,065,305
Add amounts received during the year 315,052 1,411,876 1,726,928 1,855,462
Less amounts amortized to revenue (1,744,418) (2,648,619) (4,393,037) (4,545,079)

Balance, end of year 27,102,394 15,607,185 42,709,579 45,375,688

Included in the amounts received during the year is $267,766 (2019 -$214,152) received for assets not yet placed in use
and therefore has not been amortized.

14. Contingent liabilities 

Healthcare Insurance Reciprocal of Canada

A group of healthcare institutions, including the Hospital, are members of the Health Care Insurance Reciprocal of Canada
("HIROC"). HIROC is a pooling of the liability insurance risk of its members. All members pay annual deposit premiums
which are actuarially determined and are subject to further assessment for losses, if any, experienced by the pool for the
years in which they are members. As at March 31, 2020, no assessments have been received.

Legal matters and litigation

Due to the nature of the Hospital's operations, the Hospital is periodically subject to litigation. In the opinion of management,
the resolution of any current litigation would not have a material effect on the financial position or results of operations, as
the Hospital has valid defences and appropriate insurance coverages in place.
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15. Pension plan

Substantially all of the employees of the Hospital are eligible to be members of the Healthcare of Ontario Pension Plan,
which is a multi-employer defined benefit plan. Employer contributions made to the plan during the year by the Hospital
amounted to $4,195,046 (2019 - $4,071,559). These amounts are included in employee benefits in the statement of
operations.

16. Other revenue

2020 2019

Patient revenue
In patient 888,539 618,089
Out patients - OHIP 7,194,701 7,210,191
Out patients - other 1,235,829 1,065,070
Preferred accommodation 928,491 865,682

10,247,560 9,759,032

Recoveries
Recoveries - other services 3,148,671 3,109,021
Recoveries - all other 2,430,724 2,755,828

5,579,395 5,864,849

Other revenue
Ambulance 85,235 106,427
Cafeteria and coffee shop 912,268 748,129
Investment income 7,886 5,355
Ministry of Health - Emergency Physician Funding 3,515,338 3,252,206
Other revenue 1,643,254 1,398,928
Undistributed income 28,162 148,164

6,192,143 5,659,209

22,019,098 21,283,090
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17. Other funds

The Hospital administers a number of programs which are separately funded. The revenues and expenses related to these
programs are recorded separately from the base funding operations of the Hospital and any excess or deficiency of revenue
over expenses is settled with the funding agencies on an annual basis.

2020 2019

Revenue
Adult Community Mental Health 1,174,608 1,113,579
Ambulance offload 55,820 65,747
Mental Health Out-Patient Sessional fees 304,562 304,562
Municipal taxation 24,600 12,300
Partnerships and projects 1,936,352 1,723,025

3,495,942 3,219,213

Expenses
Adult Community Mental Health 1,174,608 1,113,579
Ambulance offload 55,820 65,747
Mental Health Out-Patient Sessional fees 304,562 304,562
Municipal taxation 24,600 12,300
Partnerships and projects 1,936,352 1,723,025

3,495,942 3,219,213

Excess of revenue over expenses - -

18. Related party transactions 

The financial statements do not include the assets, liabilities and activities of any organizations such as the Timmins and
District Hospital Foundation or the Timmins and District Hospital Auxiliary which, although related to the Hospital, are not
controlled by it.

The Hospital has an economic interest in the Timmins and District Hospital Foundation, whose mandate is to raise funds for
the Hospital. The transactions during the year not separately disclosed in the statements include the following:

An amount of $1,190,628 (2019 - $1,476,745) has been received from the Foundation and recorded as deferred
contributions related to capital assets. Included in accounts receivable at year end was $nil (2019 - $111,097) from the
Foundation .

19. Economic dependence 

The Organization's primary source of revenue is funding from the Ministry of Health and Long Term Care. The grant funding
can be cancelled if the Hospital does not observe certain established guidelines. The Hospital's ability to continue viable
operations is dependent upon maintaining its right to follow the criteria within Ministry guidelines. As at the date of these
financial statements the Hospital believes that it is in compliance with the guidelines.
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20. Financial instruments 

The Hospital, as part of its operations, carries a number of financial instruments. It is management's opinion that the
Hospital is not exposed to significant interest, currency, credit, liquidity or other price risks arising from these financial
instruments except as otherwise disclosed.

Interest rate risk

Interest rate risk is the potential for financial loss caused by fluctuations in fair value or future cash flows of financial
instruments because of changes in market interest rate. The Hospital is exposed to this risk through the line of credit,
demand loans and long term debt due to variable rates on the interest.ranging from 0.5% of prime to 2.28%.

Liquidity risk

Liquidity risk is the risk that the Hospital will encounter difficulty in meeting obligations associated with financial liabilities.
The Hospital is exposed to this risk mainly in respect of its bank indebtedness, accounts payable and accrued liabilities and
long-term debt

21. Significant event 

During the year, there was a global outbreak of COVID-19 (coronavirus), which has had a significant impact on businesses
through the restrictions put in place by the Canadian, provincial and municipal governments regarding travel, business
operations and isolation/quarantine orders. At this time, it is unknown the extent of the impact the COVID-19 outbreak may
have on the Hospital as this will depend on future developments that are highly uncertain and that cannot be predicted with
confidence. These uncertainties arise from the inability to predict the ultimate geographic spread of the disease, and the
duration of the outbreak, including the duration of travel restrictions, business closures or disruptions, and
quarantine/isolation measures that are currently, or may be put, in place by Canada and other countries to fight the virus.
While the extent of the impact is unknown, we anticipate this outbreak may cause reduced non-urgent patient demand,
supply chain disruptions, staff shortages, and increased government regulations, all of which will negatively impact the
Hospital’s operation and financial condition.
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