
 

 

 
 
 
 
 

 

 

 

 

Financial Statements of 
 
 

THE NORFOLK HOSPITAL 
NURSING HOME 
 
And Independent Auditor’s Report thereon 
 
Year ended March 31, 2024 

  



 
 
KPMG LLP 
Commerce Place 
21 King Street West, Suite 700 
Hamilton, ON  L8P 4W7 
Canada 
Telephone 905 523 8200 
Fax 905 523 2222 

KPMG LLP, an Ontario limited liability partnership and member firm of the KPMG global organization of independent member firms affiliated 
with KPMG International Limited, a private English company limited by guarantee. KPMG Canada provides services to KPMG LLP. 

INDEPENDENT AUDITOR’S REPORT 
To the Directors of The Norfolk Hospital Nursing Home 

Opinion 

We have audited the financial statements of The Norfolk Hospital Nursing Home (“the Entity”), which 
comprise:  

 the statement of financial position as at March 31, 2024 
 the statement of operations for the year then ended 
 the statement of changes in net assets for the year then ended 
 the statement cash flows and 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 Entity as at March 31, 2024, and its results of operations and its cash flows 
for the year then ended in accordance with Canadian public sector accounting standards. 

Basis for Opinion 

We conducted our audit in accordance with Canadian generally accepted auditing standards. Our 
responsibilities under those standards are further described in the “Auditor’s Responsibilities for 
the Audit of the Financial Statements” section of our report.  

We are independent of the Entity in accordance with the applicable independence standards, and 
we have fulfilled our other ethical responsibilities in accordance with these standards.  

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 Entity’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 Entity or to 
cease operations, or has no realistic alternative but to do so. 

Those charged with governance are responsible for overseeing the Entity’s financial reporting 
process. 

Auditor’s Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole 
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report 
that includes our opinion.  

Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted 
in accordance with Canadian generally accepted auditing standards will always detect a material 
misstatement when it exists.  

Misstatements can arise from fraud or error and are considered material if, individually or in the 
aggregate, they could reasonably be expected to influence the economic decisions of users taken 
on the basis of these financial statements.  

As part of an audit in accordance with Canadian generally accepted auditing standards, we exercise 
professional judgment and maintain professional skepticism throughout the audit.  

We also: 

 Identify and assess the risks of material misstatement of the financial statements, whether due 
to fraud or error, design and perform audit procedures responsive to those risks, and obtain audit 
evidence that is sufficient and appropriate to provide a basis for our opinion.  

The risk of not detecting a material misstatement resulting from fraud is higher than for one 
resulting from error, as fraud may involve collusion, forgery, intentional omissions, 
misrepresentations, or the override of internal control. 

 Obtain an understanding of internal control relevant to the audit in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing an 
opinion on the effectiveness of the Entity’s internal control. 

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

 Conclude on the appropriateness of management’s use of the going concern basis of accounting 
and based on the audit evidence obtained, whether a material uncertainty exists related to events 
or conditions that may cast significant doubt on the Entity’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 Entity public to cease 
to continue as a going concern. 
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 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. 

 

 
 
Chartered Professional Accountants, Licensed Public Accountants 
 
Hamilton, Canada 
June 17, 2024 
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THE NORFOLK HOSPITAL NURSING HOME 
Statement of Financial Position  

March 31, 2024, with comparative information for 2023 

2024 2023

Assets 

Current assets: 
Cash $ 2,156,761 $ 2,789,170
Accounts receivable 1,347,675 451,409 
Harmonized sales tax recoverable 25,662 17,501 
 Prepaid expenses  44,912  40,050 

 3,575,010  3,298,130 

Property and equipment (note 2) 599,345 571,044 

Cash in trust (note 3) 12,410 9,252 

$ 4,186,765 $ 3,878,426 

Liabilities and Net Deficit 

Current liabilities: 
Accounts payable and accrued liabilities  $2,157,478  $ 2,200,898
Due to Norfolk General Hospital (note 4) 342,715 236,316 
Current portion of mortgage payable (note 5) 66,330 63,944 
Deferred revenue (note 6)  203,440 – 

 2,769,963  2,501,158 

Mortgage payable (note 5) 22,656 88,987 
Funds held in trust (note 3) 12,410 9,252 
Deferred capital contributions (note 7) 263,228 214,249 
Employee future benefits (note 8)  93,923  96,165 
Asset retirement obligation (note 9)  1,880,986  1,827,975 

Net deficit: 
Invested in property and equipment (note 10) 247,131 203,864 
Unrestricted   (1,103,532)  (1,063,224) 

 (856,401)  (859,360) 

$ 4,186,765 $ 3,878,426 

See accompanying notes to the financial statements. 

On behalf of the Board: 

  Director 

  Director 
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THE NORFOLK HOSPITAL NURSING HOME 
Statement of Operations 
 
Year ended March 31, 2024, with comparative information for 2023 
 
   2024 2023 
 
Revenues: 
 Ministry of Health and Ministry of Long-Term Care: 
  Nursing and personal care $ 4,657,669 $ 4,434,391 
  Program and support  407,679  381,570 
  Food  291,558  321,193 
  Accommodation  866,962  857,735 

   6,223,868  5,994,889 
 
  Resident co-payment  1,168,083  1,100,952 
  Recoveries and sundry revenue  7,716  18,037 
  Interest income  85,253  120,015 
  Amortization of deferred capital contributions  27,084  23,111 

 Total revenues   7,512,004  7,257,004 
 
Expenses: 
 Nursing and personal care: 

 Salaries, wages and benefits  4,710,809  4,431,365 
 Supplies and other expenses  204,939  191,949 
   4,915,748  4,623,314 

 Program and support: 
 Salaries, wages and benefits  226,847  213,677 
 Supplies and other expenses  129,605  118,613 
   356,452  332,290 

 
Food    339,340  323,181 
Accommodation (note 11)  1,759,887  1,744,726 
  2,099,227  2,067,907 

 Financial: 
 Interest  4,543  6,656 
 Asset retirement obligation expense (note 9)  53,011  –   
 Amortization of property and equipment  80,064  78,036 
   137,618  84,692 

 
Total expenses  7,509,045  7,108,203 
 
Excess of revenues over expenses $ 2,959  $  148,801 

See accompanying notes to the financial statements. 
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THE NORFOLK HOSPITAL NURSING HOME 
Statement of Changes in Net Assets 
 
Year ended March 31, 2024, with comparative information for 2023 
 

  Invested in   
 property and  Externally 

March 31, 2024 equipment (note 10) Unrestricted restricted Total 

 
Balance, beginning of year $ 203,864 $ (1,063,224) $ –   $ (859,360) 
 
(Deficiency) excess of revenues over    

expenses   (52,980)  55,939  –    2,959 
 
Net change in investment in property and 

equipment  96,247  (96,247)  –    –   
 
Balance, end of year $ 247,131 $ (1,103,532) $ –   $ (856,401) 

  

 

  Invested in   
 property and  Externally 

March 31, 2023 equipment (note 10) Unrestricted restricted Total 

 
Balance, beginning of year $ 205,377 $ (1,213,538) $ –   $ (1,008,161) 
 
(Deficiency) excess of revenues over    

expenses     (54,925)  203,726  –     148,801 
 
Net change in investment in property and 

equipment   53,412  (53,412)  –    –   
 
Balance, end of year $ 203,864 $ (1,063,224) $ –   $ (859,360) 

 

See accompanying notes to the financial statements.  
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THE NORFOLK HOSPITAL NURSING HOME 
Statement of Cash Flows 
 
Year ended March 31, 2024, with comparative information for 2023 
 

  2024  2023 

Cash provided by (used in): 

Operations: 
Excess of revenues over expenses $ 2,959 $ 148,801  
Items not involving cash: 

Increase in employee future benefits  (2,242)  1,546 
Amortization of deferred capital contributions  (27,084)  (23,111) 
Amortization of property and equipment  80,064  78,036 
Asset retirement obligation expense  53,011  –   

  106,708   205,272  
  
Change in non-cash operating working capital balances: 

Accounts receivable  (896,266)  (247,210) 
Prepaid expenses  (4,862)  (26,297) 
Accounts payable  (43,420)  697,398 
Deferred revenue  203,440  –   
Harmonized sales tax recoverable   (8,161)  29,138 
Due to Norfolk General Hospital  106,399  68,781 

  (642,870)  521,810  
 
Cash flow from operating activities  (536,162)  727,082 

 
Capital activities: 

Purchase of equipment  (108,365)  (33,997) 
Contributions received for property and equipment  76,063  42,228 
Cash flow (used in)/from capital activities  (32,302)  8,231 

 
Financing activity: 

Repayment of mortgage payable  (63,945)  (61,643) 
 
Change in cash  (632,409)  673,670 
 
Cash, beginning of year  2,789,170  2,115,500 
 
Cash, end of year $ 2,156,761 $ 2,789,170 

See accompanying notes to the financial statements.  
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THE NORFOLK HOSPITAL NURSING HOME 
Notes to Financial Statements 
 
Year ended March 31, 2024 
 

 
The Norfolk Hospital Nursing Home (the “Nursing Home”) is incorporated without share capital under 

the laws of Ontario. The Nursing Home provides healthcare and accommodation to residents of Norfolk 

County and the surrounding communities.  The Nursing Home is exempt from income taxes under the 

Income Tax Act. 
 

1. Significant accounting policies: 

The financial statements have been prepared by management in accordance with Canadian public 

sector accounting standards including the 4200 standards for government not-for-profit 

organizations.  No statement of remeasurement gains and losses has been included as there is 

nothing to report therein. 

 

Significant accounting policies are as follows: 

 
(a) Revenue recognition: 

 

The Nursing Home follows the deferral method of accounting for contributions which include 

donations and government grants. 

 

Under the Health Insurance Act and Regulations thereto, the Nursing Home is funded 

primarily by the Province of Ontario in accordance with budget arrangements established by 

the Ministry of Health and Ministry of Long-Term Care (the “Ministries”).  Operating grants 

are recorded as revenue in the period to which they relate.  Grants approved but not received 

at the end of an accounting period are accrued.  Where a portion of a grant relates to a future 

period, it is deferred and recognized in that subsequent period. 

 

Unrestricted contributions are recognized as revenue when received or receivable if the 

amount to be received can be reasonably estimated and collection is reasonably assured. 

 

Revenue from the residents' co-insurance, preferred accommodation, and marketed services 

is recognized when the service is provided and collection is reasonably assured. 

 

Externally restricted contributions are recognized as revenue in the year in which the related 

expenses are incurred.  Contributions restricted for the purchase of property and equipment 

are deferred and amortized into revenue on a straight-line basis, at a rate corresponding with 

the amortization rate for the related property and equipment.  

 
 



THE NORFOLK HOSPITAL NURSING HOME 
Notes to Financial Statements (continued)  
 
Year ended March 31, 2024 
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1. Significant accounting policies (continued): 

 

(b) Property and equipment: 

 

Property and equipment are stated at cost less accumulated amortization. Repairs and 

maintenance costs are charged to expense.  Betterments which extend the estimated life of 

an asset are capitalized.  When a capital asset no longer contributes to the Nursing Home’s 

ability to provide services, its carrying amount is written down to its residual value.  Property 

and equipment are amortized over their estimated useful lives at the following rates and 

methods: 

 

Asset Method Years 

 

Buildings  Straight-line method 10 - 40 

Equipment Straight-line method 3 - 10 

 

 

(c) Financial instruments: 

 

Financial instruments are recorded at fair value on initial recognition.  All financial 

instruments are subsequently recorded at cost or amortized cost unless management has 

elected to carry the instruments at fair value.  Management has not elected to record any 

financial instruments at fair value.  

 

Unrealized changes in fair value are recognized in the statement of remeasurement gains 

and losses until they are realized, when they are transferred to the statement of operations.  

As the Nursing Home has no unrealized changes in fair value a statement of remeasurement 

gains and losses has not been included in these financial statements.  

 

Transaction costs incurred on the acquisition of financial instruments measured subsequently 

at fair value are expensed as incurred.  All other financial instruments are adjusted by 

transaction costs incurred on acquisition and financing costs, which are amortized using the 

straight-line method.  

 

All financial assets are assessed for impairment on an annual basis.  When a decline is 

determined to be other than temporary, the amount of the loss is reported in the statement 

of operations and any unrealized gain is adjusted through the statement of remeasurement 

gains and losses. 

 
  



THE NORFOLK HOSPITAL NURSING HOME 
Notes to Financial Statements (continued)  
 
Year ended March 31, 2024 
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1. Significant accounting policies (continued): 

 

(c) Financial instruments (continued): 

  

The Standards require an organization to classify fair value measurements using a fair value 

hierarchy, which includes three levels of information that may be used to measure fair value:  

 Level 1 – Unadjusted quoted market prices in active markets for identical assets or 

liabilities;  

 Level 2 – Observable or corroborated inputs, other than level 1, such as quoted prices 

for similar assets or liabilities in inactive markets or market data for substantially the full 

term of the assets or liabilities; and  

 Level 3 – Unobservable inputs that are supported by little or no market activity and that 

are significant to the fair value of the assets and liabilities.  

 

(d) Employee future benefits: 

 

(i) Post-employment health, dental, and life insurance:  

 

The Nursing Home offers extended health, dental and life insurance benefits to certain 

employee groups upon early retirement.  The cost of these retirement benefits are 

actuarially determined using the projected benefit method prorated on service and 

incorporates management's best estimate of health care costs, disability recovery rates 

and discount rates.  The most recent actuarial valuation of the benefit plans for funding 

purposes was as of March 31, 2024. 

 

Actuarial gains (losses) on the liability for post-employment benefits arise from the 

difference between actual and expected experience and from changes in the actuarial 

assumptions used to determine the liability for post-employment benefits.  The 

accumulated actuarial gains (losses) are amortized over the average remaining service 

period of active employees.  The average remaining service period of the active 

employees covered by the post-employment health, dental, and life insurance plan is 

14.0 years (2023 - 13.0 years).  

 

Past service costs arising from plan amendments are recognized immediately in the 

period the plan amendments occur. 
  



THE NORFOLK HOSPITAL NURSING HOME 
Notes to Financial Statements (continued)  
 
Year ended March 31, 2024 
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1. Significant accounting policies (continued): 

 

(d) Employee future benefits (continued): 

 

(ii) Pension:  

 

Eligible employees of the Nursing Home are members of the Healthcare of Ontario 

Pension Plan (“HOOPP”).  This plan is a multi-employer defined benefit plan. As 

HOOPP’s assets and liabilities are not segmented by participating employer, the Nursing 

Home accounts for contributions made to the plan as a defined contribution plan. 

Accordingly, contributions are included in salaries and benefits expense in the year the 

contributions are made.  

 

(e) Use of estimates: 

 

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

standards for not-for-profit organizations 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 

revenue and expenses during the period.  Significant items subject to such estimates 

include the carrying amount of property and equipment, impairment of accounts receivable, 

estimation of accrued liabilities and valuation of employee future benefits. Actual results 

could differ from those estimates.  

 

(f) Contributed services and materials: 

 

Volunteers contribute numerous hours to assist the Nursing Home in carrying out certain 

aspects of its service delivery activities.  The fair value of these contributed services is not 

readily determinable and, as such, is not reflected in these financial statements.  Contributed 

materials are also not recognized in these financial statements. 

 

(g) Change in accounting policy: 

 

On April 1, 2023, the Nursing Home adopted Public Accounting Standard PS 3400 – 

Revenue. The new accounting standard addresses the reporting of revenue recognition.  



THE NORFOLK HOSPITAL NURSING HOME 
Notes to Financial Statements (continued)  
 
Year ended March 31, 2024 
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2. Property and equipment:  

 2024 2023 
  Accumulated Net book  Net book 
 Cost amortization  value  value 
 
Land $ 52,800 $ - $ 52,800 $ 52,800 
Buildings  4,893,309  4,513,036  380,273  337,934 
Equipment  1,615,614  1,449,342  166,272  180,310 
 
 $ 6,561,723 $ 5,962,378 $ 599,345 $ 571,044 

 

3. Cash in trust: 

Cash in trust is comprised of residents' personal money to provide convenience for those residents 

who need to have funds maintained in a safe place and readily available for use in the Nursing 

Home.  The funds may be used to pay for facility-related transactions approved by the resident 

or an authorized representative. 
 

 
4.  Due to Norfolk General Hospital: 
 

The Nursing Home purchases items such as meals, utilities, housekeeping and administrative 

services from Norfolk General Hospital.  The total of these purchased services for the year 

amounted to $1,510,787 (2023 - $1,473,801).  The transactions are in the normal course of 

operations and are measured at the exchange value which is the amount agreed by the related 

parties.  In addition, the Hospital makes all payments associated with the Nursing Home's capital 

and operating costs excluding net payroll costs, and then recovers all of these payments from the 

Nursing Home. 

5. Mortgage payable: 
 

    2024  2023 
 
CIBC mortgage bearing interest at 3.7% per annum, repayable  

in monthly blended payments of $5,707. The loan matures, 
on July 16, 2025 and is secured by land and building. $ 88,986 $ 152,931  

 
Less current portion  (66,330)  (63,944) 
 
 $ 22,656 $ 88,987 

 
  



THE NORFOLK HOSPITAL NURSING HOME 
Notes to Financial Statements (continued)  
 
Year ended March 31, 2024 
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5. Mortgage payable (continued): 

Future principal payments required on the mortgage payable for the next two years and thereafter 

are as follows:  

 

 
2025   $ 66,330 
2026 and thereafter    22,656 

 
   $ 88,986 

6. Deferred revenue: 

Deferred revenue related to expenses of future periods: 

    2024  2023 
 
Balance, beginning of year $ –   $  –   
Amount received during the year  203,440  –   
 
Balance, end of year $ 203,440 $ –   

7. Deferred capital contributions: 

Deferred capital contributions represent the unamortized or unspent amount of funds received for 
the purchase of property and equipment.  The amortization of deferred capital contributions is 
recorded as revenue in the statement of operations at a rate matching the amortization of the 
related property and equipment.  The changes in the deferred capital contributions balance for 
the period are as follows: 

    2024  2023 
 
Balance, beginning of year $ 214,249 $  195,132   
Capital contributions received in the year  76,063  42,228 
Less amounts amortized to revenue  (27,084)  (23,111) 
 
Balance, end of year $ 263,228 $ 214,249 

  



THE NORFOLK HOSPITAL NURSING HOME 
Notes to Financial Statements (continued)  
 
Year ended March 31, 2024 
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8. Employee future benefits: 

The Nursing Home provides extended health, dental and life insurance benefits to certain 
employee groups upon early retirement.  The Nursing Home recognizes these benefits as they 
are earned during the employee's tenure of service.  The accrued benefit liability is determined 
by an independent actuary, the actuarial valuation was performed as at March 31, 2024. 
 
The main actuarial assumptions employed for the valuations are as follows: 
 

(i) Interest (discount rate): 
 
The obligation as at March 31, 2024, of the present value of future liabilities was 
determined using a discount rate of 3.95% (2023 - 3.21%). 
 

(ii) Medical costs: 
 
Medical costs were assumed to increase at the rate of 5.00% (2023 - 5.08%) and 
decrease by 0.33% per year to an ultimate rate of 4.00% (2023 - 3.75%) per annum. 
 

(iii) Dental costs: 
 
Dental costs were assumed to increase at the rate of 4.00% (2023 - 3.75%) per year. 

 

Included in salaries and benefits on the statement of operations is an amount of $9,845 (2023 - 

$12,806) regarding employee future benefits.  The amount is comprised of: 

 

    2024  2023 
 
Current period benefit cost $ 3,476 $ 3,302 
Interest on accrued benefits  3,934  4,069 
Amortization of actuarial loss  2,435  5,435 
 
 $ 9,845 $ 12,806 

  



THE NORFOLK HOSPITAL NURSING HOME 
Notes to Financial Statements (continued)  
 
Year ended March 31, 2024 
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8. Employee future benefits (continued): 

Information about the accrued non-pension obligation and liability as at March 31, 2024, is as 

follows: 

 

    2024  2023 
 
Accrued benefit obligation: 

Balance, beginning of year $ 126,852 $ 130,741  
Current period benefit cost  3,476  3,302 
Actuarial gain  (18,667)  - 
Interest on accrued benefits  3,934  4,069 
Benefits paid  (12,087)  (11,260) 
Balance, end of year  103,508  126,852 
   

Unamortized actuarial loss  (9,585)  (30,687) 
 

Liability for benefits, end of year $ 93,923 $ 96,165 

 
 
9. Asset retirement obligation: 

 
The Nursing Home has accrued for asset retirement obligations related to the legal requirement 

for the removal or remediation of asbestos-containing materials in certain facilities as well as 

underground fuel tanks on properties owned by the Nursing Home.  The obligation is determined 

based on the estimated undiscounted cash flows that will be required in the future to remove or 

remediate the asbestos containing material and any soil contaminants in accordance with current 

legislation. 

The change in the estimated obligation during the year consists of the following: 
 

    2024 2023 
 
Balance, beginning of year   $ 1,827,975 $ 1,827,975 
Add: Asset retirement obligation expense  53,011 –   
 

Balance, end of year   $ 1,880,986 $ 1,827,975 

  



THE NORFOLK HOSPITAL NURSING HOME 
Notes to Financial Statements (continued)  
 
Year ended March 31, 2024 
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10. Net assets invested in property and equipment: 

(a) Net assets invested in property and equipment is calculated as follows: 
 

  2024 2023 

 
Property and equipment (note 3) $ 599,345 $ 571,044  
Amounts financed by deferred capital  

contributions (note 7)  (263,228)  (214,249) 
Amounts financed by mortgage payable (note 6)  (88,986)  (152,931) 
 

  $ 247,131 $ 203,864 

 

(b)  Change in net assets invested in property and equipment is calculated as follows: 
 

  2024 2023 

 
Deficiency of revenues over expenses: 

Amortization of deferred capital contributions $ 27,084 $ 23,111  
Amortization of property and equipment   (80,064)  (78,036) 
 

  $ (52,980) $ (54,925) 

 
Net change in investment in property and equipment: 

Purchase of property and equipment $ 108,365 $ 33,997 
Amounts funded by deferred capital contributions  (76,063)   (42,228) 
Mortgage payment  63,945  61,643 
 

  $ 96,247 $ 53,412 

 

11. Accommodation expenses: 

 Accommodation expenses are comprised of the following: 

    2024  2023 
 
Nutrition and food services $ 464,022 $ 456,181 
Plant operations and utilities  460,513  442,290 
Housekeeping  264,351  258,846 
Laundry  151,091  131,622 
General office and administration  55,334  54,382 
Finance and payroll services  166,698  170,868 
Salaries, wages and benefits  45,710  45,690 
COVID-19 expenses  47,367  109,506 
Infection Prevention and Control (IPAC) expenses  104,801  75,341 
 
 $ 1,759,887 $ 1,744,726 



THE NORFOLK HOSPITAL NURSING HOME 
Notes to Financial Statements (continued)  
 
Year ended March 31, 2024 
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12. Pension benefits: 

Substantially all of the employees of the Nursing Home are eligible to be members of the HOOPP 

which is a multi-employer average pay contributory pension plan. Employer contributions made to 

the plan during the year amounted to $290,080 (2023 - $254,677). These amounts are included 

in employee benefits expense on the statement of operations. 

There are no material past service costs. The most recent HOOPP actuarial valuation of the Plan 

as of December 31, 2023 indicated the Plan has a 15% surplus in disclosed actuarial assets. 

 

13. Financial risks: 

(a) Credit risk: 

Credit risk is the risk of financial loss to the Nursing Home if a resident or counterparty to a 
financial instrument fails to meet its contractual obligations. The Nursing Home is exposed to 
credit risk with respect to accounts receivable. 

The Nursing Home assesses, on a continuous basis, accounts receivable and provides for any 
amounts that are not collectible in the allowance for doubtful accounts. The maximum exposure 
to credit risk of the Nursing Home at March 31, 2024 is the carrying value of these assets. 

The carrying amount of accounts receivable is valued with consideration for an allowance for 
doubtful accounts. The amount of any related impairment loss is recognized in the statement 
of operations. Subsequent recoveries of impairment losses related to accounts receivable are 
credited to the statement of operations.  The balance of the allowance for doubtful accounts 
at March 31, 2024 is $81,749 (2023 - $76,000).   

(b) Liquidity risk: 

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

There have been no significant changes to the liquidity risk exposure from 2023. 
 


