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MANAGEMENT'S RESPONSIBILITY FOR THE FINANCIAL STATEMENTS

The accompanying financial statements of the Central Coast Regional Hospital District (the "Hospital
District") are the responsibility of the Hospital District's management and have been prepared in
compliance with legislation, and in accordance with generally accepted accounting principles
established by the Public Sector Accounting Board of the Chartered Professional Accountants of
Canada. A summary of the significant accounting policies are described in Note 1 to the financial
statements. The preparation of financial statements necessarily involves the use of estimates based
on management’s judgment, particularly when transactions affecting the current accounting period
cannot be finalized with certainty until future periods.

The Hospital District's management maintains a system of internal controls designed to provide
reasonable assurance that assets are safeguarded, transactions are properly authorized and
recorded in compliance with legislative and regulatory requirements, and reliable financial information
is available on a timely basis for preparation of the financial statements. These systems are
monitored and evaluated by management.

The Hospital District's Board meets with management and the external auditors to review the
financial statements and discuss any significant financial reporting or internal control matters prior to
their approval of the financial statements.

The financial statements have been audited by KPMG LLP, independent external auditors appointed
by the Hospital District. The accompanying Independent Auditor's Report outlines their
responsibilities, the scope of their examination and their opinion on the Hospital District’s financial
statements.

Lawrence Northeast (Apr 26,2025 09:54 MDT) Curtis Slij\gerland (Apr 25, 2025 11:36 PDT)
Lawrence Northeast, Chair of Board Curtis Slingerland, Chief Administrative Officer




KPMG LLP

177 Victoria Street, Suite 400
Prince George BC V2L 5R8
Canada

Tel 250 563 7151

Fax 250 563 5693

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of Central Coast Regional Hospital District

Opinion

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

o the statement of financial position as at December 31, 2024

e the statement of operations and accumulated surplus for the year then ended

¢ the statement of changes in net financial assets for the year then ended

e 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 Hospital District as at December 31, 2024 and its
results of operations, change in net financial assets 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 Hospital 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.

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.
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In preparing the financial statements, management is responsible for assessing the
Hospital 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 Hospital District or to cease operations, or has
no realistic alternative but to do so.

Those charged with Governance are responsible for overseeing the Hospital 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:

o |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 Hospital District's internal control.

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

e 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
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 Hospital District's to cease to continue as a going concern.
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o 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.

e 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.

Kims 2
bl

Chartered Professional Accountants

Prince George, Canada

April 24, 2025



CENTRAL COAST REGIONAL HOSPITAL DISTRICT

Statement of Financial Position

December 31, 2024, with comparative information for 2023

2024 2023
Financial assets:

Cash and cash equivalents (note 2) $ 122,796 $ 119,221
Accounts receivable 11,985 6,143
134,781 125,364

Financial liabilities:
Excess of cheques written over deposits 14,224 2,912
Accounts payable and accrued liabilities (note 3) 25,228 23,545
39,452 26,457
Net financial assets 95,329 98,907
Accumulated surplus $ 95,329 $ 98,907

See accompanying notes to financial statements.

On behalf of the Board:

( w a ’/H
Steve ery (Apr 25, 2025 10:50 PDT)

Jayme Kennedy (Apr 29, 2025 14:50 PDT) Director

Director




CENTRAL COAST REGIONAL HOSPITAL DISTRICT

Statement of Operations and Accumulated Surplus

Year ended December 31, 2024, with comparative information for 2023

2024 2024 2023
Budget Actual Actual
Revenue:

Administrative fees $ 4920 $ 5,077 $ 4,986

Community transit partnership agreement 243,367 230,405 243,367

Federal government grant-in-lieu of tax 1,113 1,128 2,235

Interest income 5,622 5,629 5,622

Tax requisition 22,500 22,500 22,500

277,522 264,739 278,710
Expenditures:

Administration (Schedule 1) 281,347 268,317 281,198
Annual deficit (3,825) (3,578) (2,488)
Accumulated surplus, beginning of year 98,907 98,907 101,395
Accumulated surplus, end of year $ 95,082 $ 95,329 $ 98,907

See accompanying notes to financial statements.



CENTRAL COAST REGIONAL HOSPITAL DISTRICT

Statement of Changes in Net Financial Assets

Year ended December 31, 2024, with comparative information for 2023

Budget 2024 2023
Annual deficit $ (3,825) $ (3,578) $ (2,488)
Net financial assets, beginning of year 98,907 98,907 101,395
Net financial assets, end of year $ 95,082 $ 95,329 § 98,907

See accompanying notes to financial statements.



CENTRAL COAST REGIONAL HOSPITAL DISTRICT

Statement of Cash Flows

Year ended December 31, 2024, with comparative information for 2023

2024 2023
Cash provided by (used in):
Operating activities:

Annual deficit $ (3,578) (2,488)

Changes in non-cash operating working capital:

Accounts receivable (5,842) (616)
Accounts payable and accrued liabilities 1,683 4,574
Deferred revenue - (15,000)
(7,737) (13,530)

Financing activities:

Increase in excess of cheques written over deposits 11,312 2,912
Increase (decrease) in cash and cash equivalents 3,575 (10,618)
Cash and cash equivalents, beginning of year 119,221 129,839
Cash and cash equivalents, end of year $ 122,796 119,221

See accompanying notes to financial statements.



CENTRAL COAST REGIONAL HOSPITAL DISTRICT

Notes to Financial Statements

Year ended December 31, 2024

Nature of operations:

Central Coast Regional Hospital District (the "Entity") operates under the provisions of the Hospital
District Act.

The Hospital District provides grants to district hospitals and administers the Community Transit
Partnership Agreement pursuant to the Annual Operating Agreement among the Central Coast
Regional Hospital District and the Bella Coola General Hospital and pursuant to the Bella Coola
Master Operating Agreement among the Central Coast Regional Hospital District, British Columbia
Transit and the Bella Coola Valley Bus Company Ltd.

1. Significant accounting policies:

These financial statements are prepared in accordance with Canadian public sector accounting
standards. The Entity’s significant accounting policies are as follows:

(a)

(b)

(c)

(d)

Basis of presentation:

The financial statements of the Hospital District are prepared by management in
accordance with Canadian generally accepted accounting principles for local governments,
as prescribed by the Public Sector Accounting Board (PSAB) of the Chartered Professional
Accountants of Canada.

Financial instruments:

The Hospital District's financial instruments consist of cash and cash equivalents, accounts
receivable, accounts payable and accrued liabilities and deferred revenue. Unless
otherwise noted, it is management's opinion that the Hospital District is not exposed to
significant interest, currency or credit risks arising from these financial instruments. The fair
value of these financial instruments approximate their carrying values, unless otherwise
noted.

Accrual accounting:

The accrual method for reporting revenues and expenditures, including capital
expenditures, has been used. Revenues are recorded in the period they are earned.
Expenditures are recorded as the cost of goods or services in the period they are obtained.

Cash and cash equivalents:

Cash and cash equivalents consist of cash on hand less outstanding cheques and deposits
with a maturity of less than three months at the time of purchase. When outstanding
cheques are in excess of cash on hand, the excess is reported in bank indebtedness.



CENTRAL COAST REGIONAL HOSPITAL DISTRICT

Notes to Financial Statements (continued)

Year ended December 31, 2024

1.

Significant accounting policies (continued):

(e)

(f)

(9)

(h)

Revenue recognition:

Restricted contributions are recognized as revenue in the year in which the related
expenses are incurred. Revenue unearned in the current period is recorded as deferred
revenue. Unrestricted contributions and other income are recognized as revenue when
received or receivable if the amount to be received can be reasonably estimated and
collection is reasonably assured.

Taxation revenue in the form of local government requisitions are recognized when
received from the Province of British Columbia and member municipalities. Interest income
is recorded when earned. Payments in lieu of taxes are recorded on an accrual basis when
it is possible to reasonably estimate the accounts receivable.

Budget reporting:

The original budget bylaw stated in the Statement of Operations and Accumulated Surplus
represents the Annual Budget Bylaw adopted by the Board of Directors on February 22,
2024.

Contributed services:

Volunteer hours are contributed during the year to assist the Hospital District in carrying out
its operations. Because of the difficulty of determining their fair value, contributed services
are not recognized in these financial statements.

Measurement uncertainty:

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, disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the period. Such estimates are periodically reviewed and any adjustments
necessary are reported in earnings in the period in which they become known. Actual
results could differ from these estimates.



CENTRAL COAST REGIONAL HOSPITAL DISTRICT

Notes to Financial Statements (continued)

Year ended December 31, 2024

1.

Significant accounting policies (continued):

(i)

Changes in accounting policies:

On January 1, 2024, the Hospital District adopted Canadian public sector accounting
standard PS 3400 Revenue. The new accounting standard establishes a single framework
to categorize revenue to enhance the consistency of revenue recognition and its
measurement. As at December 31, 2024, the Hospital District determined that the adoption
of this new standard did not have an impact on the amounts presented in the financial
statements.

On January 1, 2024, the Hospital District adopted Public Sector Guideline 8 - Purchased
Intangibles. This new guideline allows public sector entities to recognize intangible
purchases through an exchange transaction. The Hospital District adopted the standard
prospectively. The implementation of this new standard did not result in identification of
assets that would meet the definition of purchased intangibles.

On January 1, 2024, the Hospital District adopted Canadian public sector accounting
standard PS 3160 - Public Private Partnerships ("P3"). This new accounting standard
identifies requirements on how to account for and disclose transactions in which public
sector entities procure major infrastructure assets and/or services from private sector
entities. Recognition of assets arising from P3 arrangements is ultimately dependent on
whether public sector entities control the purpose and use of the assets, access to the
future economic benefits and exposure to the risks associated with the assets, and
significant residual interest in the asset, if any, at the end of the P3 term. Measurement of
the asset and related liability will also be dependent on the overall model used to
compensate the private sector entity. The Hospital District adopted the standard
prospectively. The implementation of this new standard did not result in identification of
transactions that would meet the definition of P3.



CENTRAL COAST REGIONAL HOSPITAL DISTRICT

Notes to Financial Statements (continued)

Year ended December 31, 2024

1.

Significant accounting policies (continued):

)

Future accounting pronouncements:

These standards and amendments were not effective for the year ended December 31,
2024, and have therefore not been applied in preparing these financial statements.
Management is currently assessing the impact of the following accounting standards
updates on the future financial statements.

Concepts Underlying Financial Performance. The revised conceptual framework will
replace the existing conceptual framework, which consists of Section PS 1000,
Financial Statement Concepts, and Section PS 1100, Financial Statement Objectives.
The conceptual framework is to be adopted prospectively. This revised conceptual
framework is effective for fiscal years beginning on or after April 1, 2026.

PS 1202, Financial Statement Presentation, will replace the current section PS 1201.
The Hospital District is currently assessing the impact of this standard on the future
financial statements. Prior period amounts would need to be restated to conform to the
presentation requirements for comparative financial information. This standard is
effective for fiscal years beginning on or after April 1, 2026.

PS 3251, Employee Benefits, will replace the current sections PS 3250 and PS 3255
The proposed section is currently undergoing discussions where further changes are
expected as a result of the re-exposure comments. Effective date is currently not
determined.

Cash and cash equivalents:

2024 2023

Equity shares at the Williams Lake and District Credit
Union $ 1,000 $ 1,000
Savings cash 327 2,327
Short-term investments 121,469 115,894
$ 122,796 $ 119,221

Short-term investments are held in Municipal Finance Authority pooled money market fund with
an annual rate of return of approximately 4.7% (2023 - 4.9%).



CENTRAL COAST REGIONAL HOSPITAL DISTRICT

Notes to Financial Statements (continued)

Year ended December 31, 2024

3. Accounts payable and accrued liabilities:

2024 2023

Accrued payables $ 4,200 $ 4,000
BC Transit 21,028 19,545
$ 25,228 $ 23,545

4. Related party transactions:

The Hospital District is related to the Central Coast Regional District as the members of the
Board of Directors of the Central Coast Regional District form the majority of the members of the
Board of Directors of the Central Coast Regional Hospital District. As legislated by the Hospital
District Act, the officers and employees of the Central Coast Regional District are the
corresponding offers and employees of the Central Coast Regional Hospital District. Each of the
Regional District and the Hospital District are separate legal entities as authorized by separate
legislation.

During the year, the Hospital District received accounting and management services from the
Central Coast Regional District and paid $13,500 (2023 - $13,500) for these services.

These transactions are in the normal course of business and are measured at the exchange
amount, which is the amount of consideration established and agreed to by the related parties.

5. Comparative amounts:

The financial statements have been reclassified, where applicable, to conform to the
presentation used in the current year. The changes do not affect prior year’'s annual deficit.



CENTRAL COAST REGIONAL HOSPITAL DISTRICT

Schedule 1 - Expenditures

Year ended December 31, 2024, with comparative information for 2023

2024 2024 2023

Budget Actual Actual

Administration $ 13,500 $ 13,500 $ 13,551
Community transit partnership agreement 243,367 230,405 243,367
Equipment grant 20,000 20,000 20,000
Interest and bank charges 280 212 280
Professional fees 4,200 4,200 4,000

$ 281,347 $ 268,317 $ 281,198
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