Schedule A: Total LHIN Funding
2020-2021

Health Service Provider: Community Care Peterborough
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LHIN Program Revenue & Expenses R:w Account: Financial (F) Reference OHRS VERSION 10.2 Pl;::u‘l.‘:cr'::t
REVENUE
LHIN Global Base Aliocation 1_|F 11006 $1,589,552
MOHLTC Base Allocation 4 F 11010 £0, i
MOHLTC Other funding envelopes 5 _|F11014 $0
LHIN One Time 6 F 11008 30,
MOHLTC One Time 7 __|F 11012 $0|
Paymaster Flow Through 8 F 11018 $0,
Service Recipient Revenue 9 |F 11050 to 11090 $500,270
Subtotal Revenue LHIN'MOHLTC 10 [Sum of Rows 1to 9 $2,089,822
Recoveries from Extemnal/intemnal Sources 11 [F120* $0
Donations 12 |F 140" $255,343
QOther Funding Sources & Other Revenue 13 [F 130" to 190°, 110°, [excl. F 11006, 11008, 11010, 11012, 11014, 11018, 11050 $332 493
[ 10 11090, 131", 140", 141* 151"]
4 Subtotal Other Revenues 14 |Sum of Rows 11 to 13 $587,836
'\1 TOTAL REVENUE FUND TYPE 2 15 |Sum of Rows 10 and 14 $2,677,658
A EXPENSES
| | [Compensation
M Salaries (Worked hours + Benefit hours cost) 17 |F 31010, 31030, 31090, 35010, 35030, 35090 $1,619457
e Benefit Contributions 18 [F 31040 to 31085 , 35040 to 35085 $266,328
L Employee Future Benefit Compensation 19 |F 305* 30
his Physician Compensation 20 |F 390° $0
P Physician Assistant Compensalion 21 |F 390* $0,
Nurse Practitioner Compensation 22 |F 380" $0,
Physiotherapist Compensation (Row 128) 23 [F 350" $0
Chiropractor Compensation (Row 128) 24 |F 390° $0|
All Other Medical Staff Compensation 25 |F 390", [excl F 39092] $0
Sessional Fees 26 |F 39092 30
Service Costs
Med/Surgical Supplies & Drugs 27 _|F 460°, 465", 560" 565° $0,
Supplies & Sundry Expenses 28 |F 4* 5* 6", $492 132
[excl. F 460°, 465, 560°, 565*, 69596, 69571, 72000, 62800, 45100, 69700)
Community One Time Expense 29 |F 69596 30
I3 Equipment Expenses 30 JF 7" [excl F 750°, 780" ] $0
o Amortization on Major Equip, Software License & Fees 31 |F 750", 780" $13,731
ik Contracted Out Expense 32 |[Fg* $107,000
L Buildings & Grounds Expenses 33 |F9* [excl F §50°] $179,000
= Building Amortization 34 IFg* 30|
R TOTAL EXPENSES FUND TYPE 2 35 |Sum of Rows 17 to 34 $2,677,658
;‘? NET SURPLUS/(DEFICIT) FROM OPERATIONS 36 [Row 15 minus Row 3§ $0
2 Amortization - Grants/Donations Revenue 37 _|F131* 141* & 151" $0
4 SURPLUS/DEFICIT Incl. Amortization of Grants/Donations 38 [Sum of Rows 36 to 37 50
: FUND TYPE 3 - OTHER
E Total Revenue (Type 3) 39 JF1* $350,000
Total Expenses (Type 3) 40 |F3" F4" F5 F6' F7 F& For $350,000
13 NET SURPLUS/DEFICIT) FUND TYPE 3 41__|Row 38 minus Row 40 $0
By FUND TYPE 1 - HOSPITAL
i Total Revenue (Type 1) 42 |F1" $0
i Total Expenses (Type 1) 43 |[F3* F4" FS5 FE' F7 FB" F9" $0]
sy NET SURPLUS/{DEFICIT) FUND TYPE 1 44 |Row 42 minus Row 43 $0,
7 ALL FUND TYPES :
Total Revenue (All Funds) 45 |Line 15 + line 39 + line 42 $2,932 658 B
Total Expenses (All Funds) 46 |Line 16 + line 40 + line 43 §2.932 658 :'
NET SURPLUS/(DEFICIT) ALL FUND TYPES 47 _|Row 45 minus Row 46 $0 4
Total Admin Expenses Aliocated to the TPBEs )
Undistributed Accounting Centres 48 |F727* F728' F729* F82* $0 fad
Plant Operations 43 |F7215 F7216" $0 i
Volunteer Services 50 |F72140° $0
Information Systems Support 51 |F72125 $0
General Administration 52 |F72110* $575,000
Other Administrative Expenses 53 ;2?12 ;'1':2:‘;;1?;‘1 18°, F72120° F72122* F7213* , F72145 F7217".F $0
Admin & Support Services 54 |Sum of Rows 4953 $575,000
Management Clinical Services 55 |F72505 $0
Medical Resources 56 |F 72507 so] |
Total Admin & Undistributed Expenses 57 |Sum of Rows 48, 54, 55-56 (Included in Fund Type 2 expenses. above) $575,000 €

2020/21 MSAA Refresh



