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KPMG LLP

St. Andrew’s Square
800-730 View Street
Victoria BC V8W 3Y7
Canada

Telephone 250-480-3500
Fax 250-480-3539

INDEPENDENT AUDITOR'S REPORT

To the Chair and Directors of the Capital Regional Hospital District

Opinion

We have audited the financial statements of the Capital Regional Hospital District (the
District), which comprise:

¢ the statement of financial position as at December 31, 2022

¢ the statement of operations for the year then ended

¢ the statement of changes in net debt for the year then ended

¢ the statement of cash flows for the year then ended

* and notes to the financial statements, including a summary of significant accounting
policies

(Hereinafter referred to as the “financial statements”).

In our opinion, the accompanying financial statements present fairly, in all material
respects, the financial position of the District as at December 31, 2022, and its results of
operations, its changes in net debt, 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 auditor's
report.

We are independent of the District 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.
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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 District’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 District or to cease operations, or has no realistic alternative but to do so.

Those charged with governance are responsible for overseeing the District’'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 the 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:

* |dentify 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 District's internal control.

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

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.

Kins 44
s L

Chartered Professional Accountants

Victoria, Canada
May 11, 2023



caeH)

Capital Regional Hospital District

Capital Regional Hospital District

MANAGEMENT REPORT

The Financial Statements contained in this report have been prepared by management in
accordance with Canadian public sector accounting standards. The integrity and objectivity
of these statements are management's responsibility. Management is also responsible for all
the statements and schedules, and for ensuring that this information is consistent, where
appropriate, with the information contained in the financial statements.

Management is also responsible for implementing and maintaining a system of internal
controls to provide reasonable assurance that reliable financial information is produced.

The Capital Regional Hospital District Board of Directors are responsible for approving the
financial statements and for ensuring that management fulfills its responsibilities for financial
reporting and internal control, and exercises this responsibility through the Hospitals and
Housing Committee of the Board.

The external auditor, KPMG LLP, conduct an independent examination, in accordance with
Canadian public sector accounting standards, and express their opinion on the financial
statements. Their examination includes a review and evaluation of the District’'s system of
internal control and appropriate tests and procedures to provide reasonable assurance that
the financial statements are presented fairly. The external auditor had full and free access to
staff and management. The Independent Auditor's Report outlines the scope of the audit
for the year ended December 31, 2022.

On behalf of Capital Regional Hospital District,

o Oh

Nelson Chan, MBA, FCPA, FCMA
Chief Financial Officer
May 10, 2023
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Capital Regional Hospital District

Statement of Financial Position
As at December 31, 2022

Statement 1

2022 2021
Financial assets
Cash and cash equivalents $ 18,607,086 $ 17,671,161
Investments 9,000,000 5,000,000
Accounts receivable
Due from Capital Regional District 107,379 130,801
Other 281,085 87,423
Restricted cash - MFA Debt Reserve Fund (Note 2) 3,288,444 3,607,145
31,283,994 26,496,530
Financial liabilities
Accounts payable and other liabilities 3,265,947 2,447,965
Deferred revenue 366,515 367,001
Short-term debt (Note 3) - 1,819,000
Long-term debt (Note 4) 113,972,340 128,318,806
117,604,802 132,952,772
Net debt (86,320,808) (106,456,242)
Non-financial assets
Tangible capital assets (Note 5) 107,097,097 106,903,759
Contingent liability (Note 4c and 12)
Commitments (Note 6)
Accumulated Surplus (Note 10) $ 20,776,289 $ 447,517

The accompanying notes are an integral part of these financial statements

MG

Nelson Chan, MBA, FCPA, FCMA
Chief Financial Officer
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Capital Regional Hospital District

Statement of Operations
For the year ended December 31, 2022

Statement 2

Budget 2022 2021
(Note 11)
Revenue
Taxation - Municipalities $ 24,291,188 $ 24,291,188 $ 25,998,529
Taxation - Electoral Areas 2,068,029 2,068,029 2,031,625
Taxation - First Nations 101,619 101,619 108,353
Payments in lieu of taxes 834,368 834,368 879,761
Lease and other property revenue 4,393,178 4,421,133 4,420,933
Interest income 75,000 808,282 285,488
Debenture maturity refund 437,420 258,253 -
Actuarial adjustment on long-term debt - 5,506,241 5,874,862
32,200,802 38,289,113 39,599,551
Expenses
Grants to district hospitals (Schedule A) 10,541,082 6,565,342 9,475,488
Interest on long-term debt 6,872,863 6,856,743 7,207,154
Interest on short-term debt 15,000 8,438 1,926
Amortization - 3,110,364 3,084,450
Operating expenses 3,042,750 1,419,454 1,343,679
20,471,695 17,960,341 21,112,697
Annual surplus 11,729,107 20,328,772 18,486,854
Accumulated surplus/(deficit), beginning of year 447,517 447,517 (18,039,337)
Accumulated surplus, end of year $ 12,176,624 20,776,289 $ 447 517

The accompanying notes are an integral part of these financial statements
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Capital Regional Hospital District Statement 3

Statement of Change in Net Debt
For the year ended December 31, 2022

Budget 2022 2021
(Note 11)

Annual surplus $ 11,729,106 $ 20,328,772 $ 18,486,854
Acquisition of tangible capital assets (10,905,233) (3,303,702) (10,278,012)
Amortization of tangible capital assets - 3,110,364 3,084,450

Change in net debt 823,873 20,135,434 11,293,292

Net debt, beginning of year (106,456,242) (106,456,242) (117,749,534)

Net debt, end of year $ (105,632,369) $§ (86,320,808) $ (106,456,242)

The accompanying notes are an integral part of these financial statements
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Capital Regional Hospital District Statement 4

Statement of Cash Flows
For the year ended December 31, 2022

2022 2021
Cash provided by (used in):
Operating activities:

Annual surplus $ 20,328,772 $ 18,486,854

Items not involving cash:

Actuarial adjustment on long-term debt (5,506,241) (5,874,862)
Amortization 3,110,364 3,084,450

Changes in non-cash assets and liabilities:

Accounts receivable (193,662) (29,377)

Accounts payable and accrued liabilities 817,982 (1,335,737)

Deferred revenue (486) 5,486

Due from Capital Regional District 23,422 570,369

Restricted cash 318,701 298,559
Net change in cash from operating activities 18,898,852 15,205,742
Capital activities:

Cash used to acquire tangible capital assets (3,303,702) (10,278,012)
Net change in cash from capital activities (3,303,702) (10,278,012)
Investing activities:

Acquisition of investments (9,000,000) -

Proceeds from investments 5,000,000 (5,000,000)
Net change in cash from investing activities (4,000,000) (5,000,000)
Financing activities:

Additions to short-term debt - 1,819,000

Repayment of short-term debt (1,819,000) -

Additions to long-term debt 5,060,362 6,172,570

Repayment of long-term debt (13,900,587) (13,875,412)
Net change in cash from financing activities (10,659,225) (5,883,842)
Net change in cash and cash equivalents 935,925 (5,956,112)
Cash and cash equivalents, beginning of year 17,671,161 23,627,273
Cash and cash equivalents, end of year $ 18,607,086 17,671,161
Cash paid for interest $ 6,832,708 7,134,689
Cash received for interest 808,282 285,488

The accompanying notes are an integral part of these financial statements
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Capital Regional Hospital District

Notes to Financial Statements
For the year ended December 31, 2022

GENERAL

The Capital Regional Hospital District (the “Hospital District”) is incorporated under letters patent issued October 17,
1967. The Hospital District provides Capital Region hospitals with funding for capital project construction and the
purchase of moveable equipment.

1. SIGNIFICANT ACCOUNTING POLICIES

The financial statements of the Hospital District are prepared by management in accordance with Canadian
public sector accounting standards as recommended by the Public Sector Accounting Board of the Chartered
Professional Accountants of Canada. Significant accounting policies adopted by the Hospital District are as
follows:

a)

b)

d)

Basis of Accounting

The Hospital District follows the accrual method of accounting for revenues and expenses. Revenues are
normally recognized in the year in which they are earned and measurable. Expenses are recognized as they
are incurred and measurable as a result of receipt of goods or services and/or the creation of a legal
obligation to pay.

Taxation

Each Municipality, Electoral Area and First Nation within the Regional District is requisitioned for their portion
of the Hospital District service. These funds are then levied by the Municipalities, First Nations and the
Province (for Electoral Areas) to individual taxpayers and remitted to the Hospital District by August 1 of each
year.

Cash Equivalents
Cash equivalents include short-term highly liquid investments with a term to maturity of less than 90 days at
acquisition.

Tangible Capital Assets

Tangible capital assets are recorded at cost which includes amounts directly attributable to acquisition,
construction, development or betterment of the asset. The cost, less residual value, of the tangible capital
assets, excluding land, are amortized on a straight line basis over their estimated useful lives as follows:

Asset Useful Life
Building and building fixtures 10 to 50 Years

Amortization is charged annually, in the year of acquisition and in the year of disposal. Assets under
construction are not amortized until the asset is available for productive use.

i.  Contributions of tangible capital assets
Tangible capital assets received as contributions are recorded at their fair value at the date of receipt
and also are recorded as revenue.

ii. Works of art and cultural and historic assets
Works of art and cultural and historic assets are not recorded as assets in these financial statements.
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Notes to Financial Statements continued

1. SIGNIFICANT ACCOUNTING POLICIES (continued)

iii. Interest capitalization
The Hospital District does not capitalize interest costs associated with the acquisition or construction
of a tangible capital asset.

iv. Impairment
Tangible capital assets are written down when conditions indicate that they no longer contribute to
the Hospital District’s ability to produce goods and services or when the value of the future economic
benefits associated with the asset is less than the book value of the asset.

e) Long-Term Debt
Long-term debt is recorded net of repayments and actuarial adjustments.

f) Debenture Issue Cost
Debenture issue costs are recorded as an expense in operations as incurred.

g) Section 20(3) Reserve
As permitted by section 20(3) of the Hospital District Act, funds are raised for the future purchase of land,
equipment, minor renovations to hospitals, and related studies. The unspent balance of the reserve is a
component of the Hospital District Accumulated Surplus.

h) Grants to District Hospitals
Government transfers including grants to district hospitals are recognized as an expense in the period the
transfer is authorized and all eligibility criteria have been met by the recipient.

i) Financial Instruments
Financial instruments are classified into two categories; fair value or cost.

i. Fair value category: portfolio investments quoted in an active market are reflected at fair value as
at the reporting date. Sales and purchases of investments are recorded on the trade date.
Transaction costs related to the acquisition of investments are recorded as an expense.

. Cost category: portfolio investments not quoted in an active market, financial assets and liabilities
are recorded at cost or amortized cost. Gains and losses are recognized in the Statement of
Operations when the financial asset is derecognized due to disposal or impairment. Sales and
purchases of investments are recorded on the trade date. Transaction costs related to the
acquisition of financial assets are included in the cost of the related instrument.

Financial assets are assessed for impairment on an annual basis. If there is an indicator of impairment, the
Hospital District determines if there is a significant adverse change in the expected amount or timing of future
cash flows from the financial asset. If there is a significant adverse change in the expected cash flows, the
carrying value of the financial asset is reduced to the highest of the present value of the expected cash flows,
the amount that could be realized from selling the financial asset or the amount the Hospital District expects
to realize by exercising its right to any collateral. If events and circumstances reverse in a future period, an
impairment loss will be reversed to the extent of the improvement, not exceeding the initial carrying value.

j) 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 period. Actual results could differ from these
estimates.
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Notes to Financial Statements continued

2. RESTRICTED CASH - MFA DEBT RESERVE FUND

The Municipal Finance Authority of British Columbia (MFA) is required to establish a Debt Reserve Fund into
which each borrower who shares in the proceeds of a debt issue is required to pay certain amounts set out in
the debt agreements. Interest earned on these funds (less administrative expenses) becomes an obligation of
the MFA to the borrower. If at any time insufficient funds are provided by the borrowers, the MFA will then use
these funds to meet payments on its obligations. Should this occur, the borrowers may be called upon to restore
the fund. The balance of the Debt Reserve Fund cash deposits at December 31, 2022 is $3,288,444 (2021:
$3,607,145)

3. SHORT-TERM DEBT
The balance of short-term debt as of December 31, 2022 is $nil (2021: $1,819,000). Short-term debt of
$1,819,000 was repaid in April 2022, when the interest rate was 1.13%.

4. LONG-TERM DEBT

a) Debt

Long-term debt represents gross debt borrowings of $251,214,060 (2021: $270,613,414) net of repayments
and actuarial adjustments of $137,241,720 (2021: $142,294,609).

The loan agreements with the MFA provide that, if at any time the scheduled payments provided for in the
agreements for the Hospital District and other authorities are not sufficient to meet the MFA's obligation in
respect to such borrowings, the resulting deficiency becomes a liability of the Hospital District and other
members of the MFA.

The following principal payments are payable over the next five years and thereafter:

Aggregate
amount
2023 2024 2025 2026 2027 after 2027

$ 13,862,297 §$ 11,903,172 $8,850,625  $7,227,101 $ 6,042,613 $51,018,000

b) Interest Rates of Long Term Debt Borrowings Issued in the Year

2022 2021
3.07% to 3.82% 1.25% to 1.53%

The long-term debt bears interest at rates ranging from 0.91% to 3.85%. The weighted average interest rate
at December 31, 2022 is 2.69% (2021: 2.56%).

c) Demand Notes — Contingent Liability
The MFA holds demand notes related to the Hospital District's debenture debt in the amount of $8,311,279

(2021: $8,746,511). The demand notes are not recorded as they only become payable should debt be in
default or if the MFA requires the funds to meet debt obligations.

12 | Notes



Notes to Financial Statements continued

"079'€16°1$ J0 1500 [EOLO}SIY B SeY pue| 8y] "peoy Asied 18¢ e Jousiq [eydsoH ay) Aq
paumo a)is ay} 1o} A1o10035 alen siybioH malA Junoly Buisnoy 1sideg ay; yym ases| pue| Jeak g e panoidde jouysig |endsoH ayl ‘z10Z Ul

ajg Ayjoey ased uua)-buoT syblaH ayL (e

6S1°€06'90L ¢ 9851919 0Sv'¥80°'C 9€1°2.0°€ Spe'Go0°eLL $ - ZL0'g/z'0L  ¢e€'282'201L ¢
€69°G.2°€L 9861919 0S¥'¥80°€E 9g1°2/0'e 6L2'LEv'6L - 9eS°Lve €v.'G61'6. sbuip|ing
GleTv9'Le - - Gle'Tro'Le - 6810508 065°165°€C pueT
ssalboid
169°G86°L $ - - - 169°G86°L $ - 169G86°L - $ Ul YI0M
L2oz ‘i€ L2oz ‘i€ asuadx3y 020¢ X414 sigjsuel] suonlppy 0202 ‘L€
Jaquiaoaq Jaquwiasag uoljeziowy ‘L€ Jaqwiadag ‘¢ Jaquiadaq Jaquwiasag
je anjep je aosuejeg je aouejeg je aosuejeg je aouejeg
yoog }aN
uojjezijuowy pajejnwnooy }s0)
160°.60°20L ¢ 0S6°1.C'6 voe0LL’e 9861919 Ly0'69€'9LL ¢ - 20.'c0g’e GPe'Go0'cLlL ¢
956°'9¥5°0.L 0S6°L.2'6 oe0LL'e 9851919 9068186, - 129°'18¢€ 6.C°LEV'6L sbuip|ing
L1 0S5°9E - - LP1065°9¢ 169°G86°| G.0'2e6'e Gle'evo'Le pueT
- - - R . (aOR . (hont ssalboid
$ $ (169'686°L) 169'G86'L o U1 O
220z ‘LE zeoz ‘Le asuadx3 (X414 (44114 siajsuel] suonlppy 1202 ‘L€
Jaquiadaq Jaquwiasag uoljeziowy ‘L€ Jaquiadag ‘¢ 1aquiadaq Jaquwiasag
je anjep je asuejeg je aouejeg je asuejeg je aouejeg
yoog }oN
uoljezijiowy pajejnwnNddy }so)

S13SSV TV.1IidVO 3T9IONVL

Notes | 13



‘|lu se papodal S| Juswiwwod Bulurewsal sy} ‘pajoadxs aie swied Jayuny ou pue pa}a|dwod si joafoid [eydes Joujw Jo Jofew e usypp ‘jJunowe

me|Ag panoidde ayy 0} dn sainjipuadxa joafoid |eyde) Jolely 10} 9%0€ JO WNwiXew e saleys 100 aHYD 'siepuny snoueA pue ueld [eyded Jiay} uo paseq si 3so0) 108fold s,yijjesaH
pue|s| ‘seoeds weiboid/ao1n18s y)eay aoe|dal 1o aoueyus/puedxa ‘Ajpow pue uoljiw Q°Z$ uey Jajealb je panjea syosfoid se paulap aie sjoafoid |eyde) Jolepy -Ayjeuonouny
anosdwi pue sjusuodwod Bulpjing eoe|dals ‘ainjonsiseljul Bunixe ureisns o} uoljjiw 0°g$ PUe 000‘001$ usemiag panjea syosfoid se paulep a1e (D) s1oslold [ende) Joulpy

1000096 $ 205°009°6 $ 9z6'6€9°'0C $ 2we'G9s9 $ ¥85°0L0°VL $ 191'8v8°Le $ 650°L26°6LL  $

Notes to Financial Statements continued

HOA
6l.2'122 vie'see L¥6°06. 1¥6'06. - GGL'6L0°L €8l'/6€'€ —3un Aunoy ybiH - 68l 199
¥66'vv.L'C ¥66'viL'€ 900'G 900°G - 000'0S.‘€ 000'G.€'6 ¢Z¢0C dON #81 19D
HAT
- Juswdojanapay
€69°009°C £€69'009°C L0E°LEL L 182°0v0°L 920'.6 000'8€L‘€ 000°008°Cl ‘Jdeqg Aousblewy ¢8| 190
- - ove'ove’lL €059/ 1€8'691°L 265°667°L 6£9'866'Y ¢# 00dN eUoIA 281 19D
- - 822059 €87°651 Sv.'06¥% ¥1¥'988 €1.'v56°C 00dNn Hewinbsy g} 19D
22,655 22’6595 812°061°L 1€2°0€6 1¥0'092 000°0S.°€ €LeecLLol 120 dON 081 190
- - 125°602°1L 992'C 192'€0e‘L 000°00S‘L 000°000°S L# 00dN BUOIA /21 19D
00€°28¢€ 00€°28¢€ 00.°29¢’€ 166222 60.'6EL°€E 000°0S.°€ 6627551 020 dOW 921 19D
- - 8/1°C/9 1292 105699 000°00S‘L 000°000°S 00dn Aeg sewer ¢/ 190
6156, 6156 12¥0L9°€ 856°10¢ €9¥'89Y'¢ 000°0S.°€ 689°0€0°61 610 dOWN €41 19D
- - 000°0S.°€ 1108LL 686°1.5°E 000°0S.°€ €22°'€89°0¢ 8l0C dOW 121 19D
syoaloid
leuonipel | -uoN
- $ - $ 000'S56'C $ 000'S56'C $ - $ 000'ss6'c $ 000'sS6C pue juswdinby  (€)0og 993
1202 - €202 Juswyiwwo zeoe ‘I (v aInpayasg) 1202 ‘L€ aleys (uyesH uonduasaq mejAg
Buipung Buiuleway Jaquiada les )\ Jaquiadag jousia puejs|)
panoiddy 0} papun4 juaniny 0} papun4 |eydsoH }s0)H
pauue|d ul papuny joaloud
panosddy

:smejAq |ejides aaloe pue pasoidde Buimoijjo} ayj sey 3a143siq jeydsoH ayl (e

SINJNLINNOD 9

14 | Notes



Notes to Financial Statements continued
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Notes to Financial Statements continued
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Notes to Financial Statements continued

7. CONTRACTUAL OBLIGATIONS

At December 31, 2022, the Hospital District has no outstanding contractual obligations at December
31, 2022 (2021: $2,183,438).

8. CONTRACTUAL RIGHTS

a) The Hospital District financed the capital cost of the Summit at Quadra Village, a complex care
facility. The facility was substantially completed by December 31, 2019 and residents moved in July
2020. Under the agreement, Island Health contributes through annual lease payments over a 25
year period. Lease payments commenced February 1, 2020 and are $4,338,178 annually.

b) The Hospital District has an agreement with Fido Solutions to operate a temporary cellular site on
the lands at 2251 Cadboro Bay Rd. for a term of five years until March 31, 2026. The annual rent
is $20,000.

9. RELATED PARTY TRANSACTIONS

The Hospital District is a related party to the Capital Regional District (CRD). The Board of Directors
for each entity is comprised of the same individuals. As legislated by the Hospital District Act, the
officers and employees of the CRD are the corresponding officers and employees of the Hospital
District. The CRD and the Hospital District are separate legal entities as defined by separate Letters
Patent and authorized by separate legislation. During the year the Hospital District purchased, at cost,
$883,575 (2021: $763,651) of administrative support and project management services from the CRD,
of which $nil (2021: $nil) was capitalized.

The Regional Housing First Program (RHFP) is a partnership between the CRD, the Provincial and
Federal governments to provide capital funding to affordable housing projects in the region. The CRD,
Capital Region Housing Corporation and the Hospital District will invest a combined $40 million towards
projects. In 2018, a RHFP project management office was created to support the delivery of the
program. During the year the Hospital District contributed, $118,287 (2021: $143,978) to the CRD, to
cost share in administrative support and project management services.

10. ACCUMULATED SURPLUS

2022 2021
Surplus/(Deficit):
Other $ (4,773,808) $ (18,683,901)
Reserve funds set aside for specific purposes:
Debt Management Reserve 3,359,413 -
Regional Housing First Program Reserve 10,383,057 10,068,435
Summit Management Reserve 891,288 533,340
Land Holdings Management Reserve 1,405,013 1,286,762
Capital Loan Fund 6,771,594 4,630,407
Hospital District Act Section 20(3) Reserve 2,739,732 2,612,474
Accumulated Surplus $ 20,776,289 $ 447,517
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Notes to Financial Statements continued

11. BUDGET DATA

The budget data presented in these financial statements is based upon the 2022 operating and capital
budgets approved by the Board on March 16, 2022. The chart below reconciles the approved budget
to the budget figures reported in these financial statements.

Budget Amount
Revenue budget $ 33,950,389
Less:
Transfers from reserve (1,678,252)
Prior-year surplus (71,335)
Revenue per Financial Statements 32,200,802
Expense budget 33,950,389
Add:
Grants to district hospitals 3,836,082
Less:
Transfers to reserve (3,360,287)
Debt principal payments (13,954,489)
Expense per Financial Statements 20,471,695
Annual Surplus $ 11,729,107

12. CONTINGENT LIABILITY

From time to time, the Capital Regional Hospital District is subject to claims and other lawsuits that
arise in the course of business, some of which may seek damages in substantial amounts. Liability for
these claims and lawsuits are recorded to the extent that the probability of a loss is likely and it is
estimable.

13. FINANCIAL RISKS AND CONCENTRATION OF RISK

The Capital Regional Hospital District has exposure to the following risks from its use of financial
instruments:

a) Credit risk:

Credit risk refers to the risk that a counter party may default on its contractual obligations resulting
in a financial loss. The Hospital District is subject to credit risk with respect to the accounts
receivable and cash and cash equivalents. Credit risk arises from the possibility that taxpayers and
entities to which the Hospital District provides services may experience financial difficulty and be
unable to fulfill their obligations. This risk is mitigated as most accounts receivable are due from
government agencies and are collectible.

There have been no significant changes to credit risk exposure from 2021.
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Notes to Financial Statements continued

13. FINANCIAL RISKS AND CONCENTRATION OF RISK (continued)
b) Liquidity risk:

Liquidity risk is the risk that the Hospital District will be unable to fulfill its obligations on a timely
basis or at a reasonable cost. The Hospital District manages its liquidity risk by monitoring its
operating requirements; preparing budget and cash forecasts to ensure it has sufficient funds to
fulfill its obligations.

Accounts payable and accrued liabilities are generally due within 30 days of receipt of an invoice.

There have been no significant changes to liquidity risk exposure from 2021.

¢) Market Risk:

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

i Foreign exchange risk:

The Hospital District does not enter into foreign exchange transactions and therefore is not
exposed to foreign exchange risk.

There have been no significant changes to foreign exchange risk exposure from 2021.
ii. Interest rate risk:

The Hospital District is exposed to interest rate risk through its investments and debt
instruments. It is management’s opinion that the Hospital District is not exposed to
significant interest rate risk in their investments as they manage this risk through its
investment policy which includes restrictions on types and concentration of instruments
held.

Exposure to interest rate risk in relation to debt instruments is limited to long term debt
renewals and short term financing. The risk applies only to long term debt when
amortization periods exceed the initial locked in term. Short term financing is subject to
daily floating rates, which can result in variability over the course of short term financing.
Interest rate risk related to debt instruments is managed through budget and cash
forecasts.

There has been no change to the risk exposure from 2021.

14. COMPARATIVE INFORMATION

Certain 2021 comparative information has been reclassified to conform with the financial statement
presentation adopted for the current year.
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Capital Regional Hospital District Schedule A

Grants to District Hospitals
For the year ended December 31, 2022

Total grants Transfers to Total grants
December 31 Expense completed December 31
2021 2022 projects 2022
PROJECTS IN PROGRESS
Designated Health Care facilities $ 1,770,686 $ - $ - 3 1,770,686
Vancouver Island Health Authority 11,433,519 3,127,479 (5,908,000) 8,652,998
Gorge Road Hospital 965,881 14,466 (230,420) 749,927
Juan de Fuca Hospital 1,908,065 103,304 (155,167) 1,856,202
Lady Minto Hospital 678,242 1,040,281 (186,277) 1,532,246
Mount St. Mary Hospital 30,000 30,000 (30,000) 30,000
Queen Alexandra Hospital 301,181 154,124 (238,518) 216,787
Royal Jubilee Hospital 10,342,373 489,062 (1,454,818) 9,376,617
Saanich Peninsula Hospital 1,714,889 30,960 (484,395) 1,261,454
Victoria General Hospital 3,423,381 1,575,666 (718,364) 4,280,683
32,568,217 6,565,342 (9,405,959) 29,727,600
COMPLETED PROJECTS
Designated Health Care facilities 22,394,214 - - 22,394,214
Vancouver Island Health Authority 80,563,323 - 5,908,000 86,471,323
Gorge Road Hospital 7,942,371 - 230,420 8,172,791
Juan de Fuca Hospital 37,655,442 - 155,167 37,810,609
Lady Minto Hospital 5,635,055 - 186,277 5,821,332
Mount St. Mary Hospital - Fairfield 15,479,545 - 30,000 15,509,545
Queen Alexandra Hospital 9,231,426 - 238,518 9,469,944
Royal Jubilee Hospital 259,776,173 - 1,454,818 261,230,991
Saanich Peninsula Hospital 20,018,153 - 484,395 20,502,548
Victoria General Hospital 99,746,518 - 718,364 100,464,882
558,442,220 - 9,405,959 567,848,179
591,010,438 6,565,342 - - - b97,575,779
LESS:
Province of British Columbia share of
grants to hospitals recorded before
change in capital payment process in 2000 (126,010,301) - - (126,010,301)
$ 465,000,137 $ 6,565,342 $ - $ 471,565,478

Total grants to date is cumulative since incorporation of the Hospital District in 1967
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