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De I o I tte Deloitte LLP
5140 Yonge Street
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Toronto ON M2N 6L7
Canada

Tel: 416-601-6150
Fax: 416-601-6151
www.deloitte.ca

Independent Auditor’s Report

To the Members of the Board of Directors of the
Toronto Central Local Health Integration Network

We have audited the accompanying financial statements of the Toronto Central Local Health Integration
Network (the “LHIN”), which comprise the statement of financial position as at March 31, 2014, and the
statements of operations, change in net debt, and cash flows for the year then ended, and a summary of
significant accounting policies and other explanatory information.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these 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.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with Canadian generally accepted auditing standards. Those standards
require that we comply with ethical requirements and plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation
and fair presentation of the financial statements 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 entity’s
internal control. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.



Opinion

In our opinion, the financial statements present fairly, in all material respects, the financial position of the
LHIN as at March 31, 2014, and the results of its operations, change in its net debt and its cash flows for
the year then ended in accordance with Canadian public sector accounting standards.

(Wit 1LF

Chartered Professional Accountants, Chartered Accountants
Licensed Public Accountants
June 18, 2014
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Toronto Central Local Health Integration Network
Statement of financial position

as at March 31, 2014
2014 2013
$ $
Financial assets
Cash 1,320,686 1,307,144
Due from Local Health Integration Networks (“LHINs”) 20,687 42,230
Due from Ministry of Health and Long-Term Care (“MOHLTC”)
regarding HSP transfer payments 40,825,415 30,147,046
Harmonized Sales Tax receivable 566,371 442 966
42,733,159 31,939,386
Liabilities
Accounts payable and accrued liabilities 1,969,287 1,715,591
Due to Health Service Providers ("HSPs") 40,825,415 30,147,046
Due to MOHLTC (Note 4b) 13,607 145,816
Deferred capital contributions (Note 5) 2,503,058 1,801,524
45,311,367 33,809,977
Net debt 2,578,208 1,870,591
Commitments (Note 27)
Non-financial assets
Prepaid expenses 75,150 69,067
Tangible capital assets (Note 6) 2,503,058 1,801,524
2,578,208 1,870,591

Accumulated surplus - -

Approved by the Board

4)“7 'L&& M/&% Director

,Q-—v Z(?‘**s Director
\{ Y

The accompanying notes to the financial statements are an integral part of these financial statements.
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Toronto Central Local Health Integration Network

Statement of operations
year ended March 31, 2014

Budget 2014 2013
Actual Actual
$ $ $
Revenue
Ministry of Health and Long-Term Care (“MOHLTC") funding 5,535,121 5,181,549 5,288,433
Ministry of Health and Long-Term Care (“MOHLTC")

funding to LHINC 670,000 670,000 670,000
MOHLTC Funding to LHIN Shared Services Office ("LSSO") 740,000 740,000 740,000
Health Service Provider (“HSP”) transfer payments (Notes 7 and 8) 4,503,277,685 4,715,109,989 4,639,988,705
Enabling Technologies (Note 9) 580,000 580,000 580,000
Emergency Department (“ED”) Leads (Note 10) 75,000 75,000 75,000
Aboriginal Health Transition Planning (Note 11) 20,000 20,000 20,000

Emergency Room and Alternate Level of Care ("ER/ALC")

(Note 12) 100,000 100,000 100,000
Critical Care ("CC") Leads (Note 13) 75,000 75,000 75,000
Resources Matching Referrals ("RMR") Leads (Note 14) 483,000 626,000 483,000
French Language Health Services ("FLHS") (Note 15) 106,000 106,000 106,000
French Planning Entities (Note 16) 568,713 568,713 421,475
Primary Care Lead (Note 17) 75,000 75,000 75,000
Diabetes Regional Coordination Centre (Note 18) 1,267,521 1,267,521 21,566
Diabetes Early Detection (Note 19) - 50,000 -
Physiotherapy Reform (Note 20) - 27,341 -
Pan and Parapan Am Games (Note 21) - 69,083 -
Amortization of deferred capital contributions (Note 5) - 871,994 740,573
Amounts recovered/recoverable from the LHINs to LHINC 816,250 701,849 355,647
Amounts recovered/recoverable from the LHINs to LSSO 4,923,296 3,807,011 4,758,177

4,519,312,586  4,730,722,050  4,654,498,576
Funding repayable to the MOHLTC related to operations (Note 4a) - (13,607) (1,578)

4,519,312,586

4,730,708,443

4,654,496,998

Expenses

Transfer payments to HSPs (Note 8) 4,503,277,685
General and administrative (Note 22) 5,635,121
LHIN Shared Services Office (Note 23) 5,663,296
LHIN Collaborative (Note 24) 1,486,250
Enabling Technologies (Note 9) 580,000
Emergency Department (“ED”) Leads (Note 10) 75,000
Aboriginal Health Transition Planning (Note 11) 20,000
Emergency Room and Alternate Level of Care (ER/ALC)

(Note 12) 100,000
Critical Care ("CC") Leads (Note 13) 75,000
Resources Matching Referrals ("RMR") Leads (Note 14) 483,000
French Language Health Services ("FLHS") (Note 15) 106,000
French Planning Entities (Note 16) 568,713
Primary Care Lead (Note 17) 75,000
Diabetes Regional Coordination Centre (Note 18) 1,267,521

Diabetes Early Detection (Note 19) -
Physiotherapy Reform (Note 20) -
Pan and Parapan Am Games (Note 21) -

4,715,109,989
5,512,605
5,015,229
1,430,962
580,000
75,000

20,000

100,000
75,000
626,000
106,000
568,713
75,000
1,267,521
50,000
27,341
69,083

4,639,988,705
5,431,373
6,094,232
1,025,647
580,000
75,000

20,000

100,000
75,000
483,000
106,000
421,475
75,000
21,566

4,519,312,586

4,730,708,443

4,654,496,998

Annual surplus and accumulated surplus, end of year -

The accompanying notes to the financial statements are an integral part of these financial statements.
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Toronto Central Local Health Integration Network

Statement of change in net debt
year ended March 31, 2014

2014 2013

$ $

Annual surplus - -
Acquisition of tangible capital assets (1,573,528) (901,371)
Amortization of tangible capital assets 871,994 740,573
Acquisition of prepaid expenses (75,150) (69,067)
Use of prepaid expenses 69,067 115,878
Increase in net debt (707,617) (113,987)
Net debt, beginnng of year (1,870,591) (1,756,604)
Net debt, end of year (2,578,208) (1,870,591)

The accompanying notes to the financial statements are an integral part of these financial statements.
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Toronto Central Local Health Integration Network

Statement of cash flows
year ended March 31, 2014

2014 2013
$ $
Operating transactions
Annual surplus - -
Less: items not affecting cash

Amortization of tangible capital assets 871,994 740,573
Amortization of deferred capital contributions (Note 5) (871,994) (740,573)

Changes in non-cash operating items
Decrease in due from LHINs 21,543 259,606
(Increase) decrease in Harmonized Sales Tax receivable (123,405) 131,657

Increase in due from MOHLTC regarding
HSP transfer payments

(10,678,369)

(16,609,412)

Increase in accounts payable and accrued liabilities 253,696 332,376
Increase in due to HSPs 10,678,369 16,609,412
(Decrease) increase in due to MOHLTC (132,209) 144,519
(Increase) decrease in prepaid expenses (6,083) 46,811
13,542 914,969
Capital transaction

Acquisition of tangible capital assets (1,573,528) (901,371)

Financing transaction
Increase in deferred capital contributions (Note 5) 1,573,528 901,371
Net change in cash 13,542 914,969
Cash, beginning of year 1,307,144 392,175
Cash, end of year 1,320,686 1,307,144

The accompanying notes to the financial statements are an integral part of these financial statements.
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Toronto Central Local Health Integration Network
Notes to the financial statements
March 31, 2014

1. Description of business

The Toronto Central Local Health Integration Network was incorporated by Letters Patent on June 2,
2005 as a corporation without share capital. Following Royal Assent to Bill 36 on March 28, 2006, it was
continued under the Local Health System Integration Act, 2006 (the “Act”) as the Toronto Central Local
Health Integration Network (the “LHIN”) and its Letters Patent were extinguished. As an agent of the
Crown, the LHIN is not subject to income taxation.

The LHIN is, and exercises its powers only as, an agent of the Crown. Limits on the LHIN’s ability to
undertake certain activities are set out in the Act.

The LHIN has also entered into an Accountability Agreement with the Ministry of Health and Long Term
Care (“MOHLTC?”), which provides the framework for LHIN accountabilities and activities.

The mandates of the LHIN are to plan, fund and integrate the local health system within its geographic
area. The LHIN spans carefully defined geographical areas and allows for local communities and health
care providers within the geographical area to work together to identify local priorities, plan health
services and deliver them in a more coordinated fashion. The LHIN covers the City of Toronto. The LHIN
enters into service accountability agreements with service providers.

The LHIN is funded by the Province of Ontario in accordance with the Ministry-LHIN Performance
Agreement (“MLPA”). These financial statements reflect the terms of the MLPA related to this funding.

The LHIN assumed responsibility to authorize transfer payments to HSPs, effective April 1, 2007. The
transfer payment amount is based on provisions associated with the respective HSP Accountability
Agreement with the LHIN. Throughout the fiscal year, the LHIN authorizes and notifies the MOHLTC of
the transfer payment amount; the MOHLTC, in turn, transfers the amount directly to the HSP. The cash
associated with the transfer payment does not flow through the LHIN bank account. Commencing

April 1, 2007, all funding payments to LHIN managed HSPs in the LHIN geographic area, have flowed
through the LHIN's financial statements. Funding allocations from the MOHLTC are reflected as revenue
and an equal amount of transfer payments to authorized HSPs are expensed in the LHIN’s financial
statements for the year ended March 31, 2014.

The LHIN financial statements do not include any MOHLTC managed programs.

The LHIN is also funded for the Diabetes Regional Coordination Centre (“RCC”) program in accordance
with the Ministry-LHIN Performance Agreement. The operational mandate, functions and funding for
delivery of the RCC Program are being transferred to the LHIN in the 2012/13 fiscal year.

2, Significant accounting policies

The financial statements of the LHIN are the representations of management, prepared in accordance
with Canadian public sector accounting standards. Significant accounting policies adopted by the LHIN
are as follows:

Basis of accounting

Revenues and expenses are reported on the accrual basis of accounting. The accrual basis of
accounting recognizes revenues in the fiscal year that the events giving rise to the revenues occur and
they are earned and measurable; expenses are recognized in the fiscal year that the events giving rise
to the expenses are incurred, resources are consumed, and they are measurable.

Through the accrual basis of accounting, expenses include non-cash items, such as the amortization of
tangible capital assets.

Page 7



Toronto Central Local Health Integration Network
Notes to the financial statements
March 31, 2014

Significant accounting policies (continued)
Government transfer payments

Government transfer payments from the MOHLTC are recognized in the financial statements in the year
in which the payment is authorized and the events giving rise to the transfer occur, performance criteria
are met, and reasonable estimates of the amount can be made.

Certain amounts, including transfer payments from the MOHLTC, are received pursuant to legislation,
regulation or agreement and may only be used in the conduct of certain programs or in the completion of
specific work. Funding is only recognized as revenue in the fiscal year the related expenses are incurred
or services performed. In addition, certain amounts received are used to pay expenses for which the
related services have yet to be performed. These amounts are recorded as payable to the MOHLTC at
period end.

Deferred capital contributions

Any amounts received that are used to fund expenditures that are recorded as tangible capital assets,
are initially recorded as deferred capital contributions and are recognized as revenue over the useful life
of the asset reflective of the provision of its services. The amount recorded under “revenue” in the
Statement of Operations, is in accordance with the amortization policy applied to the related capital
asset recorded.

Tangible capital assets

Tangible capital assets are recorded at historic cost. Historic cost includes the costs directly related to
the acquisition, design, construction, development, improvement or betterment of tangible capital assets.
The cost of tangible capital assets contributed is recorded at the estimated fair value on date of
contribution. Fair value of contributed tangible capital assets is estimated using the cost of asset or,
where more appropriate, market or appraisal values. Where an estimate of fair value cannot be made,
the tangible capital asset would be recognized at nominal value.

Maintenance and repair costs are recognized as an expense when incurred. Betterments or
improvements that significantly increase or prolong the service life or capacity of a tangible capital asset
are capitalized. Computer software is recognized as an expense when incurred.

Tangible capital assets are stated at cost less accumulated amortization. Tangible capital assets are
amortized over their estimated useful lives as follows:

Office furniture and fixtures 5 years straight-line method
Computer equipment 3 years straight-line method
Leasehold improvements Life of lease straight-line method

For assets acquired or brought into use during the year, amortization is calculated for a full year.
Segmented financial reporting

The financial statements of the LHIN include the accounts of the LHIN Shared Services Office (the
“LSS0O”) and LHIN Collaborative (the “LHINC”) which are its divisions. Separate schedules of LSSO and
LHINC financial position and financial activities are presented in the attached schedules to the financial
statements.

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 amount of assets and
liabilities, the 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. Significant items subject to
such estimate and assumptions include valuation of accrued liabilities and useful lives of the tangible
capital assets. Actual results could differ from those estimates.
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Toronto Central Local Health Integration Network
Notes to the financial statements
March 31, 2014

3. Related party transactions

The LHIN Shared Services Office (the “LSSO”) is a division of the Toronto Central LHIN and is subject
to the same policies, guidelines and directives as the Toronto Central LHIN. The LSSO, on behalf of the
LHINs is responsible for providing services to all LHINs. Any portion of the LSSO operating costs
overpaid (or not paid) by the LHINs at year end are recorded as a receivable (payable) to (from) the
LSSO. This is all done pursuant to the Shared Service Agreement the LSSO has with all the LHINSs.

The LHIN Collaborative (the “LHINC”) is a division of the Toronto Central LHIN and is subject to the
same policies, guidelines and directives as the Toronto Central LHIN. The LHINC is responsible for
providing advice to all LHINs in the areas of planning integration and community engagement, allocation
methodologies, accountability performance and system alignment and co-ordination. Any portion of the
LHINC operating costs overpaid (or not paid) by the LHIN at the year-end are recorded as a receivable
(payable) to (from) the LHINC. This is all done pursuant to the LHINC Agreement the LHINC has with all
the LHINSs.

4. Funding repayable to the MOHLTC

In accordance with the MLPA and the Transfer Payment Agreement (“TPA”), the LHIN is required to be
in a balanced position at year end. Thus, any funding received in excess of expenses incurred, is
required to be returned to the MOHLTC.

a) The amount repayable to the MOHLTC related to the current activities is made up of the following

components:
2014 2013
Funding Eligible Excess Excess
received expenses funding funding
$ $ $ $
Transfer payments to HSPs 4,715,109,989 4,715,109,989 - -
LHIN operations 5,514,665 5,512,605 2,060 1,578
LHINC 670,000 658,453 11,547 -
LSSO 740,000 740,000 - -
E-Health 580,000 580,000 - -
ED Leads 75,000 75,000 - -
Aboriginal Health Transition Planning 20,000 20,000 - -
ER/ALC 100,000 100,000 - -
Critical Care Leads 75,000 75,000 - -
ALC Resources Matching 626,000 626,000 - -
FLHS 106,000 106,000 - -
French Planning Entities 568,713 568,713 - -
Primary Care lead 75,000 75,000 - -
Diabetes RCC 1,267,521 1,267,521 - -
Diabetes Early Detection 50,000 50,000 - -
Physiotherapy Reform 27,341 27,341 - -
Pan and Parapan Am Games 69,083 69,083 - -
4,725,674,312 4,725,660,705 13,607 1,578

During the year, the LHIN was provided net funding of $568,713 (Note 16) (2013 - $421,475) from the
MOHLTC for the French Planning Entities and an amount of $568,713 was flowed directly to “Entité de
planification pour les services de santé en frangais de Toronto Centre”.
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Toronto Central Local Health Integration Network

Notes to the financial statements
March 31, 2014

4. Funding repayable to the MOHLTC (continued)

b) The amount due to the MOHLTC related to current activities and French Planning Entities at
March 31 is made up as follows:

2014 2013
$ $
Due to MOHLTC, beginning of year (145,816) (1,297)
MOHLTC payment 145,816 1,297
Funding repayable to the MOHLTC related
to current year activities (Note 4a) (13,607) (1,578)
Other funding repayable to the MOHLTC - (147,238)
Other funding receivable from the MOHLTC - 3,000
Due to MOHLTC, end of year (13,607) (145,816)
5. Deferred capital contributions
2014 2013
$ $
Balance, beginning of year 1,801,524 1,640,726
Capital contributions received during the year 1,573,528 901,371
Amortization for the year (871,994) (740,573)
Balance, end of year 2,503,058 1,801,524
6. Tangible capital assets
2014 2013
Accumulated Net book Net book
Cost amortization value value
$ $ $ $
Office furniture and fixtures 546,822 328,155 218,667 223,804
Computer equipment 5,089,433 3,339,079 1,750,354 834,800
Leasehold improvements 2,070,954 1,536,917 534,037 742,920
7,707,209 5,204,151 2,503,058 1,801,524

7. Budget figures

The budget was approved by the Government of Ontario. The budget figures reported in the Statement
of Operations reflect the initial budget at April 1, 2013. The figures have been reported for the purposes
of these statements to comply with PSAB reporting requirements. During the year, the government
approves budget adjustments. The following reflects the adjustments for the LHIN during the year:

The total HSP funding budget of $4,715,109,989 is made up of the following:

$
Initial HSP Funding budget 4,503,277,685
Adjustment due to announcements made during the year 211,832,304
Total HSP Funding 4,715,109,989

The total operating budget, excluding HSP Funding is $8,885,355.
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Toronto Central Local Health Integration Network

Notes to the financial statements
March 31, 2014

8. Transfer payments to HSPs

The LHIN has authorization to allocate funding of $4,715,109,989 (2013 - $4,639,988,705) to the various
HSPs in its geographic area. The LHIN approved transfer payments to the various sectors in fiscal 2014

as follows:
2014 2013
$ $
Operation of hospitals 3,5681,113,829 3,571,050,075
Long-term care homes 262,005,072 254,883,071
Community care access centre 232,956,277 215,484,412
Community support services 84,357,083 77,900,940
Assisted living services in supportive housing 49,625,351 45,521,932
Community health centres 92,931,485 85,845,744
Community mental health addictions program 118,555,888 107,741,801
Addictions program 34,698,561 29,268,187
Specialty psychiatric hospital 258,866,443 252,292,543
4,715,109,989 4,639,988,705

9. Enabling Technologies for Integration Project Management Office

Effective April 1, 2013, the LHIN entered into an agreement with the Central, Central West, Central East,
Mississauga Halton and North Simcoe Muskoka LHINs (the “Cluster”) in order to enable the effective
and efficient delivery of e-health programs and initiatives within the geographic area of the Cluster.
Under the agreement, decisions related to the financial and operating activities of the Enabling
Technologies for Integration Project Management Office are shared. No LHIN is in a position to exercise
unilateral control.

The LHIN’s financial statement reflects its share of the MOHLTC funding for Enabling Technologies for
Integration Project Management Offices for its Cluster and related expenses. During the year, the LHIN
received MOHLTC funding through the Central West LHIN of $580,000. In the previous year, the LHIN
received funding of $580,000 from the MOHLTC. Enabling Technologies expenses incurred during the
year are as follows:

2014 2013

$ $

Salaries and benefits 414,812 512,727
Professional services - 1,628
Other 165,188 65,645
580,000 580,000
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Toronto Central Local Health Integration Network
Notes to the financial statements
March 31, 2014

10. Emergency Department (“ED”) leads

The LHIN received funding of $75,000 (2013 - $75,000) related to the ED Leads project. ED Leads
expenses incurred during the year are as follows:

2014 2013

$ $

Salaries and benefits - 3,000
Medical professional services 72,000 72,000
Other 3,000 -
75,000 75,000

11.  Aboriginal Health Transition Planning

The LHIN received funding of $20,000 (2013 - $20,000) related to the Aboriginal Health Transition
Planning Project. Aboriginal Health Transition Planning expenses incurred during the year are

as follows:
2014 2013
$ $
Salaries and benefits 19,471 19,191
Other 529 809
20,000 20,000

12. Emergency Room and Alternate Level of Care (ER/ALC)

During the year, the LHIN was provided funding of $100,000 (2013 - $100,000) from the MOHLTC for
the ER/ALC program. ER/ALC expenses incurred during the year are as follows:

2014 2013

$ $

Salaries and benefits 100,000 95,387
Other - 4,613
100,000 100,000

13.  Critical Care (CC) leads

During the year, the LHIN received funding of $75,000 (2013 - $75,000) related to the Critical Care
Leads project. CC Leads expenses incurred during the year are as follows:

2014 2013

$ $

Salaries and benefits - -
Medical professional services 75,000 75,000
Other - -
75,000 75,000
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Toronto Central Local Health Integration Network
Notes to the financial statements
March 31, 2014

14. Resources Matching Referrals Leads (RMR)

During the year, the LHIN was provided funding of $626,000 (2013 - $483,000) from the MOHLTC for
the RMR project. RMR expenses incurred during the year are as follows:

2014 2013

$ $

Salaries and benefits 502,796 430,921
Other 123,204 52,079
626,000 483,000

15. French Language Health Services (FLHS)

During the year, the LHIN was provided funding of $106,000 (2013 - $106,000) from the MOHLTC for
the French Language Health Services program. FLHS expenses incurred during the year are as follows:

2014 2013

$ $

Salaries and benefits 92,320 87,952
Translation services 11,386 16,181
Other 2,294 1,867
106,000 106,000

16.  French Planning Entities

During the year, the LHIN was provided with net funding of $568,713 (2013 - $421,475) from the
MOHLTC for the French Planning Entities and $568,713 was flowed directly to “Entité de planification
pour les services de santé en francgais de Toronto Centre”.

2014 2013

$ $

Total Funding received 568,713 568,713
Total Funding transferred (568,713) (421,475)
Prior years funding repayable to the MOHLTC - (147,238)

17.  Primary Care Lead

During the year, the LHIN received funding of $75,000 (2013 - $75,000) from the MOHLTC for the
Primary Care Lead program. The expenses incurred during the year are as follows:

2014 2013

$ $

Salaries and benefits - 3,611
Professional services - 407
Medical professional services 52,917 53,958
Other 22,083 17,024
75,000 75,000
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Toronto Central Local Health Integration Network
Notes to the financial statements
March 31, 2014

18. Diabetes Regional Coordination Centre

During the year, the LHIN received base funding of $1,129,301 (2013 - $21,566) and one time funding of
$138,220 (2013 - $Nil) from the MOHLTC for the Diabetes Regional Coordination Centre. The expenses
incurred during the year are as follows:

2014 2013

$ $

Salaries and benefits 919,048 10,083
Other 348,473 11,483
Total Operating expenses 1,267,521 21,566

19. Diabetes Early Detection

During the year, the LHIN received funding of $50,000 (2013 - $Nil) from the MOHLTC for the Diabetes
Early Detection Program. The expenses incurred during the year are as follows:

2014 2013

$ $

Salaries and benefits 10,724 -
Consulting Services 39,276 -
Total Operating expenses 50,000 -

20. Physiotherapy Reform

During the year, the LHIN received funding of $27,341 (2013 - $Nil) from the MOHLTC for the
Physiotherapy Reform Program. The expenses incurred during the year are as follows:

2014 2013

$ $

Salaries and benefits 27,341 -
Other - -
Total Operating expenses 27,341 -

21. Pan and Parapan Am Games

During the year, the LHIN received funding of $69,083 (2013 - $Nil) from the MOHLTC for the Pan and
Parapan Am Games Program. The expenses incurred during the year are as follows:

2014 2013

$ $

Salaries and benefits 27,983 -
Other 41,100 -
Total Operating expenses 69,083 -
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Toronto Central Local Health Integration Network

Notes to the financial statements
March 31, 2014

22.

General and administrative expenses

The Statement of Operations presents the expenses by function; the following classifies general and

administrative expenses by object:

2014 2013

$ $

Salaries and benefits 3,878,810 4,173,053
Occupancy 259,113 302,545
Amortization 333,116 144,518
Shared services 371,494 406,652
LHINC 47,500 87,861
Consulting services 192,167 19,409
Translation services 19,250 43,445
Professional services 12,560 15,675
Supplies 25,753 10,889
Computer expenses 40,172 13,878
Governance 57,679 34,762
Mail, courier and telecommunications 102,326 38,708
Other 172,665 139,978
5,512,605 5,431,373

The following lists the Board Chair and Directors per diem costs as well as their travel and development
expenses which are included in governance expense in the general and administrative expenses above.

2014 2013

Budget Actual Actual

$ $ $

Board Chair per diem cost 30,900 21,000 11,550
Directors per diem cost 69,100 35,575 23,000
Board travel and development expenses - 1,104 212
100,000 57,679 34,762
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Toronto Central Local Health Integration Network
Notes to the financial statements
March 31, 2014

23.

LHIN Shared Services Office

The following presents the financial position and financial activities, by object, of the LHIN Shared

Services Office (LSSO) for the year:

LHIN Shared Services Office
Statement of financial position
as at March 31, 2014

2014 2013
$ $
Financial assets
Cash 340,350 502,439
Due from LHINs 20,687 38,230
Due from TC LHIN* 98,715 56,897
Due to LHINC* 36,674 -
Harmonized Sales Tax receivable 416,649 295,284
913,075 892,850
Liabilities
Accounts payable and accrued liabilities 978,647 952,305
Deferred capital contributions 1,630,410 890,323
2,609,057 1,842,628
Net debt 1,695,982 949,778
Non-financial assets
Prepaid expenses 65,572 59,455
Tangible capital assets 1,630,410 890,323
1,695,982 949,778

Accumulated surplus

*Amounts due to TC LHIN and LHINC are eliminated upon combination.
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Toronto Central Local Health Integration Network
Notes to the financial statements
March 31, 2014

23.

LHIN Shared Services Office (continued)

LHIN Shared Services Office
Statement of operations
year ended March 31, 2014

2014 2013
Budget Actual Actual
$ $ $
Revenue
Amounts recovered/recoverable from the LHINs 4,923,296 4,505,758 5,239,912
MOHLTC funding 740,000 740,000 740,000
Amortization of deferred capital contributions - 468,218 596,055
5,663,296 5,713,976 6,575,967
Expenses**
Salaries 1,878,077 1,430,609 1,538,204
Benefits 206,568 184,322 145,021
Supplies 40,283 27,632 23,651
Telecommunications 24,180 4,531 11,535
Recruitment and staff development 5,840 6,845 3,773
Computer expense 357,706 596,139 677,680
Consulting fees 15,000 9,035 4,025
Professional services 21,500 19,500 23,500
Meeting expenses 7,479 15 3,925
Amortization - 468,218 596,055
Occupancy 181,185 167,750 161,306
Other 33,600 18,790 14,722
Qutsourcing services 2,891,878 2,780,590 3,372,570
Total common LHIN services expenses 5,663,296 5,713,976 6,575,967
Less: inter-entity transactions
eliminated on combination*** - (698,747) (481,735)
5,663,296 5,015,229 6,094,232

**Included in total expenses above are $536,968 related to legal expenses, of which $406,672 are

MOHLTC salaries and benefits expenses.

***Included in total expenses above are $698,747 (2013 - $481,735) related to inter-entity transactions

and are eliminated upon combination.
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24,

LHIN Collaborative

The following presents the financial position and financial activities, by object, of the LHIN Collaborative

(LHINC) for the year:

LHIN Collaborative
Statement of financial position
as at March 31, 2014

2014 2013
$ $
Financial assets
Cash 188,068 (20,975)
Due from TC LHIN* - 109,655
Harmonized Sales Tax receivable 9,597 44,234
197,665 132,914
Liabilities
Accounts payable and accrued liabilities 150,320 133,910
Due to TC LHIN* 36,674 -
Deferred capital contributions 202,843 261,853
Due to MOHLTC (Note 4a) 11,547 -
401,384 395,763
Net debt 203,719 262,849
Non-financial assets
Prepaid expenses 876 996
Tangible capital assets 202,843 261,853
203,719 262,849

Accumulated surplus

*Amounts due from the LSSO and due to TC LHIN are eliminated upon combination.
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24. LHIN Collaborative (continued)

LHIN Collaborative
Statement of operations
year ended March 31, 2014

2014 2013
Budget Actual Actual
$ $ $
Revenue
Amounts recovered/recoverable from the LHINs 816,250 749,349 443,508
MOHLTC funding 670,000 670,000 670,000
Amortization of deferred capital contributions 70,660

1,486,250 1,490,009 1,113,508
Funding repayable to the MOHLTC
related to operations (11,547)

1,486,250 1,478,462 1,113,508

Expenses**
Salaries 1,006,060 936,208 722,427
Benefits 204,590 210,169 149,184
Supplies 18,844 6,074 8,867
Telecommunications 29,000 1,090 2,125
Recruitment and staff developments 20,522 5,318 3,794
Computer expense 8,200 13,448 6,442
Consulting fees 35,500 68,873 72,436
Meeting expenses 5,000 9,941 2,452
Amortization - 70,660 -
Occupancy 102,600 99,454 95,434
Other 11,534 9,727 2,847
Shared services 44,400 47,500 47,500

1,486,250 1,478,462 1,113,508
Less: inter-entity transactions
eliminated on combination - (47,500) (87,861)
- 1,430,962 1,025,647

**Included in total expenses above are $47,500 (2013 - $87,861) in inter-entity transactions that are
eliminated upon combination.

$30,000 of the MOHLTC funding of $670,000 (2013 - $Nil) was attributed to the Provincial End-of-Life
Network, of which $13,607 was used toward the repayment of funding to the MOHLTC (Note 4a). In
addition, $95,999 of the $749,349 recovered/recoverable from the LHINs, was received as part of the
LHINC joint communications.

25. Pension agreements

The LHIN makes contributions to the Healthcare of Ontario Pension Plan (“‘HOOPP”), which is a multi-
employer plan, on behalf of approximately 71 members of its staff. The plan is a defined benefit plan,
which specifies the amount of retirement benefit to be received by the employees, based on the length
of service and rates of pay. The amount contributed to HOOPP for fiscal 2014 was $520,651 (2013 -
$463,986) for current service costs and is included as an expense in the Statement of Financial
Activities. The last actuarial valuation was completed for the plan as of December 31, 2013. At that time,
the plan was fully funded.
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26. Guarantees

The LHIN is subject to the provisions of the Financial Administration Act. As a result, in the normal
course of business, the LHIN may not enter into agreements that include indemnities in favour of third
parties, except in accordance with the Financial Administration Act and the related Indemnification
Directive.

An indemnity of the Chief Executive Officer was provided directly by the LHIN pursuant to the terms of
the Local Health System Integration Act, 2006 and in accordance with s. 28 of the Financial
Administration Act.

27. Commitments

The LHIN has commitments under various operating leases related to building and equipment. Lease
renewals are likely. Minimum lease payments due over the next five fiscal years are as follows:

$

2015 865,279
2016 440,342
2017 500
1,306,121

The LHIN also has funding commitments to some HSPs associated with accountability agreements for
fiscal 2015 and 2016. The actual amounts which will ultimately be paid are contingent upon actual LHIN
funding received from the MOHLTC.
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Toronto Central Local Health Integration Network

Combined statement of financial position and operations by division - Schedule 1

as at March 31, 2014

2014 2013 2014 2013 2014 2013 2014 2013
Toronto Central Shared Services Office Collaborative Total Total
$ $ $ $ $ $ $ $
Financial assets
Cash 792,268 825,680 340,350 502,439 188,068 (20,975) 1,320,686 1,307,144
Due from LSSO/LHINC/TC LHIN* - - 135,389 56,897 - 109,655 135,389 166,552
Due from Local Health
Integration Networks (“LHINS”) - 4,000 20,687 38,230 - - 20,687 42,230
Due from MOHLTC regarding HSP transfer
payments 40,825,415 30,147,046 - - - - 40,825,415 30,147,046
Harmonized Sales Tax receivable 140,125 103,448 416,649 295,284 9,597 44,234 566,371 442,966
41,757,808 31,080,174 913,075 892,850 197,665 132,914 42,868,548 32,105,938
Liabilities
Accounts payable and accrued liabilities 840,320 629,376 978,647 952,305 150,320 133,910 1,969,287 1,715,591
Due to LSSO/LHINC/TC LHIN* 98,715 166,552 - - 36,674 - 135,389 166,552
Due to HSPs 40,825,415 30,147,046 - - - - 40,825,415 30,147,046
Deferred capital contributions 669,805 649,348 1,630,410 890,323 202,843 261,853 2,503,058 1,801,524
Due to Ministry of Health and
Long-Term Care (“MOHLTC") 2,060 145,816 - - 11,547 - 13,607 145,816
42,436,315 31,738,138 2,609,057 1,842,628 401,384 395,763 45,446,756 33,976,529
Net debt 678,507 657,964 1,695,982 949,778 203,719 262,849 2,578,208 1,870,591
Non-financial assets
Prepaid expenses 8,702 8,616 65,572 59,455 876 996 75,150 69,067
Tangible capital assets 669,805 649,348 1,630,410 890,323 202,843 261,853 2,503,058 1,801,524
678,507 657,964 1,695,982 949,778 203,719 262,849 2,578,208 1,870,591

Accumulated surplus

*Amounts due from/to the LHIN Shared Services Office, due from/to the LHINC and due from/to TC LHIN are eliminated upon combination.

The accompanying notes to the financial statements are an integral part of these financial statements.
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Toronto Central Local Health Integration Network

Combined statement of financial position and operations by division - Schedule 1 (continued)

year ended March 31, 2014

2014 2013 2014 2013 2014 2013 2014 2013
Toronto Central Operations Shared Services Office Collaborative
Budget Actual Actual Budget Actual Actual Budget Actual Actual Total Total
$ $ $ $ $ $ $ $ $ $ $
Revenue

Amounts recovered/recoverable from the LHINs - - - 4,923,296 4,505,758 5,239,912 816,250 749,349 443,508 5,255,107 5,683,420
MOHLTC funding 5,535,121 5,181,549 5,288,433 740,000 740,000 740,000 670,000 670,000 670,000 6,591,549 6,698,433
HSP transfer payments (Note 8) 4,503,277,685 4,715,109,989 4,639,988,705 - - - - - - 4,715,109,989 4,639,988,705
Enabling Technologies funding (Note 9) 580,000 580,000 580,000 - - - - - - 580,000 580,000
Emergency Department (“ED”) Leads (Note 10) 75,000 75,000 75,000 - - - - - - 75,000 75,000
Aboriginal Health Transition Planning (Note 11) 20,000 20,000 20,000 - - - - - - 20,000 20,000

Emergency Room and Alternate Level

of Care (ER/ALC) (Note 12) 100,000 100,000 100,000 - - - - - - 100,000 100,000
Critical Care ("CC") Lead (Note 13) 75,000 75,000 75,000 - - - - - - 75,000 75,000
Resources Matching Referrals (Note 14) 483,000 626,000 483,000 - - - - - - 626,000 483,000
French Language Health Services (Note 15) 106,000 106,000 106,000 - - - - - - 106,000 106,000
French Planning Entities (Note 16) 568,713 568,713 421,475 - - - - - - 568,713 421,475
Primary Care Lead (Note 17) 75,000 75,000 75,000 - - - - - - 75,000 75,000
Diabetes Regional Coordination Centre (Note 18) 1,267,521 1,267,521 21,566 - - - - - - 1,267,521 21,566
Diabetes Early Detection (Note 19) - 50,000 - - - - - - - 50,000 -
Physiotherapy Reform (Note 20) - 27,341 - - - - - - - 27,341 -
Pan and Parapan Am Games (Note 21) - 69,083 - - - - - - - 69,083 -
Amortization of deferred capital

contributions (Note 5) - 333,116 144,518 - 468,218 596,055 - 70,660 - 871,994 740,573

4,512,163,040 4,724,264,312  4,647,378,697 5,663,296 5,713,976 6,575,967 1,486,250 1,490,009 1,113,508 4,731,468,297 4,655,068,172
Funding surplus repayable to the
MOHLTC related to operations (Note 4(a)) - (2,060) (1,578) - - - - (11,547) - (13,607) (1,578)
4,512,163,040 4,724,262,252 4,647,377,119 5,663,296 5,713,976 6,575,967 1,486,250 1,478,462 1,113,508 4,731,454,690 4,655,066,594
Expenses
General and administrative (Note 22) 5,535,121 5,512,605 5,431,373 - - - - - - 5,512,605 5,431,373
Common LHIN Services* (Note 23) - - - 5,663,296 5,713,976 6,575,967 - - - 5,713,976 6,575,967
LHIN Collaborative** (Note 24) - - - - - - 1,486,250 1,478,462 1,113,508 1,478,462 1,113,508
Transfer payments to HSPs (Note 8) 4,503,277,685 4,715,109,989 4,639,988,705 - - - - - - 4,715,109,989 4,639,988,705
Enabling Technologies (Note 9) 580,000 580,000 580,000 - - - - - - 580,000 580,000
Emergency Department (“ED”)

Leads (Note 10) 75,000 75,000 75,000 - - - - - - 75,000 75,000
Aboriginal Health Transition Planning (Note 11) 20,000 20,000 20,000 - - - - - - 20,000 20,000
Emergency Room and Alternate Level

of Care (ER/ALC) (Note 12) 100,000 100,000 100,000 - - - - - - 100,000 100,000
Critical Care ("CC") Lead (Note 13) 75,000 75,000 75,000 - - - - - - 75,000 75,000
Resources Matching Referrals (Note 14) 483,000 626,000 483,000 - - - - - - 626,000 483,000
French Language Health Services (Note 15) 106,000 106,000 106,000 - - - - - - 106,000 106,000
French Planning Entities (Note 16) 568,713 568,713 421,475 - - - - - - 568,713 421,475
Primary Care Lead (Note 17) 75,000 75,000 75,000 - - - - - - 75,000 75,000
Diabetes Regional Coordination Centre (Note 18) 1,267,521 1,267,521 21,566 - - - - - - 1,267,521 21,566
Diabetes Early Detection (Note 19) - 50,000 - - - - - - - 50,000 -
Physiotherapy Reform (Note 20) - 27,341 - - - - - - - 27,341 -
Pan and Parapan Am Games (Note 21) - 69,083 - - - - - - - 69,083 -

4,512,163,040 4,724,262,252 4,647,377,119 5,663,296 5,713,976 6,575,967 1,486,250 1,478,462 1,113,508 4,731,454,690 4,655,066,594

Annual surplus and accumulated
surplus, end of year

*These amounts will be adjusted by $698,747 for Toronto Central LHIN transactions. These numbers reflect LSSO operations on behalf of all 14 LHINs (Note 23).
**These amounts will be adjusted by $47,500 for Toronto Central LHIN transactions. These numbers reflect LHINC operations on behalf of all 14 LHINs (Note 24).

The accompanying notes to the financial statements are an integral part of these financial statements.
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