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INDEPENDENT AUDITOR’S REPORT 
 
To the Directors of Brandon Regional Health Authority 
 
We have audited the accompanying consolidated financial statements of Brandon Regional Health 
Authority, which comprise the statement of financial position as at March 31, 2012, and the consolidated 
statements of operations, changes in net assets, 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 generally accepted accounting principles, 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, these consolidated financial statements present fairly, in all material respects, the financial 
position of the Brandon Regional Health Authority as at March 31, 2012 and the results of its consolidated 
operations and its consolidated cash flows for the year then ended in accordance with Canadian 
generally accepted accounting principles. 

 
Chartered Accountants 
 
Winnipeg, Manitoba 
June 22, 2012 
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Brandon Regional Health Authority
Consolidated Statement of Operations

For the year ended March 31 2012 2011

REVENUE
Manitoba Health operating income
     Income as per Funding Document (excluding funding related to Capital and Interest) $ 176,235,867                $ 167,920,201           
     One Time Funding 5,342,491                    3,830,005               
     Retroactive Salary Payments 2,649,916                    3,006,098               
     Recovery of Non Global Items (193,911)                     (66,608)                   
     Other Manitoba Health Income 4,099,455                    4,269,710               

Total Manitoba Health Funding (Note 13) 188,133,818                178,959,406           

Non-insured income 8,437,973                    8,364,949               
Other Income 3,915,102                    3,596,152               
Amortization of deferred contributions 9,835,578                    9,237,304               
Capital revenue - Non Devolved Facilities 157,995                       153,236                  
Ancillary revenue 4,153,283                    3,923,449               

214,633,749                204,234,496           

EXPENSES
Acute Care Services 118,827,595                113,414,571           
Long Term Care Services 28,668,467                  27,977,226             
Medical Remuneration - All Programs 16,300,294                  15,507,117             
Community Based Mental Health Services 14,336,780                  13,964,266             
Community Based Home Care Services 7,242,554                    7,382,963               
Community Based Health Services 7,231,846                    7,131,489               
Land Ambulance 625,308                       608,592                  
RHA Administration Costs 4,282,787                    4,125,647               
Amortization of capital assets 9,012,300                    8,578,221               
Capital payments -  Facilities 157,995                       153,236                  
Interest on long term debt 34,180                         41,830                    
Other operating expenses 1,858,498                    1,382,309               
Ancillary expenses 3,598,077                    3,512,448               

212,176,681              203,779,915          

Excess of revenue over expenses $ 2,457,068                    $ 454,581                  

ALLOCATION OF EXCESS OF REVENUE OVER EXPENSES:

Investment in Capital Assets - Manitoba Health Activities $ (1,040,462)                  $ (931,802)                 
Investment in Capital Assets - Non Manitoba Health Activities (388,957)                     (373,341)                 
Unrestricted -  Manitoba Health Activities 3,001,012                    1,180,930               
Internally Restricted - Non Manitoba Health Activities 885,438                       578,757                  
Externally Restricted 37                               37                           

$ 2,457,068                    $ 454,581                  
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Brandon Regional Health Authority
Consolidated Statement of Cash Flows

For the year ended March 31 2012 2011

OPERATING ACTIVITIES
Excess (Shortfall) of revenue over expenses $ 2,457,068          $ 454,581          
Items not affecting cash
  Amortization of capital assets 9,012,300          8,578,221       
  Amortization of deferred contributions related to expenses of future periods (Note 10(a)) (2,419,825)         (1,964,226)      
  Amortization of deferred contributions related to capital assets (Note 10(b)) (7,582,889)         (7,273,078)      
  Net change to employee future benefits - pre-retirement 1,114,302          (43,491)           
  Changes in non-cash operating working capital items 4,428,809          (1,050,836)      

7,009,765          (1,298,829)      

FINANCING ACTIVITIES
  Receipt of deferred contributions related to expenses of future periods 2,186,898          2,088,962       
  Receipt of deferred contributions related to capital assets 6,931,389          19,502,062     
  Receipt of funds from capital lease -                         678,576          
  Repayment of bank advances (90,000)              (90,009)           
  Repayment of long term debt (125,349)            (117,699)         
  Repayment of obligation under capital lease (125,816) (10,266)           

8,777,122          22,051,626     
  

INVESTING ACTIVITIES
  Purchase of capital assets (7,798,255)         (21,143,453)    
  Redemption of Investments 2,434                 6,044              

(7,795,821)         (21,137,409)    

INCREASE (DECREASE) IN CASH 7,991,066          (384,612)         

CASH, BEGINNING OF YEAR 7,818,241          8,202,853       

CASH, END OF YEAR $ 15,809,307        $ 7,818,241       

Supplementary information

Interest paid 34,180               41,830

4
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Brandon Regional Health Authority
Notes to the Consolidated Financial Statements

 For the year ended March 31 2012

1 PURPOSE OF THE ORGANIZATION

The Brandon Regional Health Authority ("Authority") was incorporated under the laws of Manitoba on January 6, 1997.  The Authority 
commenced activity on April 1, 1998.  The Authority is principally involved in providing health care services to the community of 
Brandon and surrounding regions.  The Authority is a registered charity under the Income Tax Act and accordingly is exempt from
income taxes, provided certain requirements of the Income Tax Act are met.

2 SIGNIFICANT ACCOUNTING POLICIES

The Authority has elected to use the exemption provided by the Canadian Institute of Chartered Accountants (CICA) permitting not for
profit organizations not to apply sections 3862 and 3863 of the CICA Handbook which would otherwise have applied to the financial
statements of the Authority for the year ended March 31, 2012.  The Authority applies the requirements of Section 3861 of the CICA
Handbook.

The consolidated financial statements have been prepared in accordance with the Canadian generally accepted accounting principles
and reflect the following significant accounting policies:

a) Basis of Reporting

The Authority provides health care services through devolved and contract facilities.  All significant inter-divisional transactions of
these organizations have been eliminated.  

The assets, liabilities, and operations of the following devolved organizations have been included in these financial statements:

Brandon Regional Health Centre
Child and Adolescent Treatment Centre
Community and Home Care Health Services
Community Mental Health Services
Fairview Home
Rideau Park Personal Care Home
Westman Laundry

The health care services provided by The Salvation Army Dinsdale Personal Care Home are delivered under the control of the 
Authority as the major funder. The financial position and results of operations of this related organization have not been consolidated.
Instead a summary of their financial information has been included in these notes (Note 16).

b) Revenue recognition

The Authority follows the deferral method of accounting for contributions which include donations and government grants.

Under the Health Insurance Act and regulations thereto, the Authority is funded primarily by the Province of Manitoba in accordance 
with budget arrangements established by Manitoba Health. 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.  These financial statements reflect agreed arrangements 
approved by Manitoba Health with respect to the year ended March 31, 2012.

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.

Externally restricted contributions other than endowment contributions are recognized as revenue in the year in which the related 
expenses are recognized.  Contributions restricted for the purchase of capital assets are deferred and amortized into revenue on 
straight line basis, at a rate corresponding with the amortization rate for the related capital assets.

Restricted investment income is recognized as revenue in the year in which the related expenses are recognized.  Unrestricted 
investment income is recognized as revenue when earned.

Revenue from preferred accommodation and marketed services is recognized when the goods are sold or the service is provided.

5
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Brandon Regional Health Authority
Notes to the Consolidated Financial Statements

 For the year ended March 31 2012

2 SIGNIFICANT ACCOUNTING POLICIES (continued)

c) Contributed services

A substantial number of volunteers contribute a significant amount of their time each year.  Because of the difficulty of determining
the fair value, contributed services are not recognized in the financial statements.

d) Inventories

Inventories are valued at average cost, except pharmacy inventory which is valued at the actual cost using the first in, first out 
method.

e) Investments

Investments are classified as available-for-sale financial assets and are comprised of bonds and guaranteed investment certificates,
which are recorded at fair value based on bid prices at year-end.  Purchases and sales of investments are recorded at the trade date
and transaction costs are expensed as incurred and recorded in the Consolidated Statement of Operations. Changes in unrealized
gains and losses are reflected as direct increase or decrease in net assets.

f) Financial Instruments

Financial assets and financial liabilities are initially recognized at fair value and their subsequent measurement is dependent on their
classification as described below.  Their classification depends on the purpose, for which the financial instruments were acquired
or issued, their characteristics and the Authority's designation of such instruments.

Classification
Cash - Held for Trading
Accounts receivable - Loans and Receivables
Investments - Available for Sale
Due From Manitoba Health - Vacation - Loans and Receivables
Due From Manitoba Health - Vacation - Non-Devolved Facilities - Loans and Receivables
Due From Manitoba Health - Pre-retirement - Loans and Receivables
Due From Manitoba Health - Pre-retirement - Non-Devolved Facilities - Loans and Receivables
Loan receivable - Loans and Receivables
Accounts payable and accrued liabilities - Other Liabilities
Bank advances - Other Liabilities
Employee Future Benefits - Vacation and Pre-retirement - Other Liabilities
Due to Non-Devolved Facilities - Employee Future Benefits - Vacation  & Pre-retirement - Other Liabilities
Long term debt - Other Liabilities
Obligation under capital lease - Other Liabilities

Available for Sale

Available-for-sale financial assets are those non-derivative financial assets that are designated as available-for-sale, or that are not
classified as loans and receivables, held-to-maturity or held-for-trading investments. Available-for-sale financial assets are carried
at fair value with unrealized gains and losses included in the consolidated statement of changes in net assets until realized when the
cumulative gain or loss is transferred to other income.

Held for trading

Held for trading financial assets are financial assets typically acquired for resale prior to maturity or that are designated as held for 
trading.  They are measured at fair value at the date of the statement of financial position. Fair value fluctuations including interest 
earned, interest accrued, gains and losses realized on disposal and unrealized gains and losses are included in investment income.

6
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Brandon Regional Health Authority
Notes to the Consolidated Financial Statements

 For the year ended March 31 2012

2 SIGNIFICANT ACCOUNTING POLICIES (continued)

Loans and receivables

Loans and receivables are accounted for at amortized cost using the effective interest method.

Other liabilities

Other liabilities are recorded at amortized cost using the effective interest method and include all financial liabilities.

Fair value of financial instruments

The fair value of cash, accounts receivable, loan receivable, due from the Manitoba Health – vacation and vacation for non-devolved
facilities, bank advances, accounts payable and accrued liabilities and employee future benefits - vacation approximates their carrying
values due to their short-term maturity. The fair value of due from the Manitoba Health – Pre-retirement, Pre-retirement Non-devolved
Faciliites, Empolyee future benefits - Pre-retirement and due to non-devolved facilities - Employee future benefits - Pre-retirement,
cannot be determined as there are no specific terms of repayment. Unless otherwise noted, it is management’s opinion that the
Authority is not exposed to significant interest, currency or credit risk arising from these financial instruments.

g) Capital assets

Purchased capital assets are recorded at cost.  Contributed capital assets are recorded at fair value at the date of contribution.  
Repairs and maintenance costs are charged to expense.  Betterments which extend the estimated useful life of an asset are 
capitalized.  When a capital asset no longer contributes to the Authority's ability to provide services, its carrying amount is written 
down to its residual value.

Capital assets, excluding vehicles are amortized on a straight-line basis using the following annual rates:

Parking Lots 10%
Buildings 2.5% - 6.7%
Building Service Equipment/Equipment 5% - 33.3%

Vehicles are amortized an a declining balance basis using 30% as the annual rate and are included in Building Service 
Equipment/Equipment.

h) Compensated absences

Compensation expense is accrued for all employees as entitlement to these payments is earned, in accordance with the Authority's
benefit plans for vacation.

i) Pre-Retirement entitlement obligation

The Authority has recorded an accrual for pre-retirement entitlements based on an actuarial valuation that includes employees who
qualify at the fiscal year-end date and an estimate for the remainder of the employees who have not yet met the criteria below. 
Funding for the pre-retirement entitlement prior to March 31, 2004 is recoverable from Manitoba Health.  Effective April 1, 2004, any
increase in the entitlement is the responsibility of the Brandon Regional Health Authority.  

The benefits paid during the year by the Authority amounted to $ 744,196 (2011 - $1,382,305) and are included in the consolidated
statement of operations.  The service costs for the year were $1,114,302 (2011 - ($43,491)).

7
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Brandon Regional Health Authority
Notes to the Consolidated Financial Statements

 For the year ended March 31 2012

2 SIGNIFICANT ACCOUNTING POLICIES (continued)

Healthcare Employees Pension Plan

The Authority's contractual commitment, based on an actuarial valuation, for the pre-retirement entitlement for members of the 
Healthcare Employees Pension Plan is to pay out four days of salary for each year of service upon retirement if the employee 
complies with one of the following conditions:

 - have ten years service and have reached the age of 55 or
 - qualify for the "eighty" rule which is calculated by adding the number of years service to the age
   of the employee
 - retire at or after age 65
 - terminate employment at any time due to permanent disability

Civil Service Superannuation Plan

The Authority's contractual commitment, based on an actuarial valuation, for the pre-retirement entitlement for members of the Civil
Service Superannuation Plan is to pay out, at retirement to employees who have reached the age of 55 and have nine or more years
of service, the following severance pay:

 - one week of severance pay for each year of service up to 15 years of service
 - two weeks of additional severance pay for each increment of five years service past the 15 years of 
   service up to 35 years of service

The significant actuarial assumptions adopted in measuring the Authority's accrued pre-retirement entitlements include mortality and
withdrawal rates, a discount rate of 4.10% (2011 -4.70%) and a rate of salary increase of 3.00% (2011 - 3.50%) plus age related
merit/promotion scale with nil for disability.

j) Due From Manitoba Health - Employee  Future Benefits

The amount recorded as a receivable from the Province for pre-retirement costs was initially determined based on the value of the 
corresponding actuarial liability for pre-retirement costs as at March 31, 2004.   Subsequent to March 31, 2004, the Province has 
included in its on-going  annual funding to the Authority, an amount equivalent to the change in pre-retirement liability, which includes
annual interest accretion related to the receivable. The receivable will be paid by the Province when it is determined that the fundng
is required to discharge the related pre-retirement liabilities.

k) Due to/from Manitoba Health

In Globe Funding

In Globe funding is funding approved by Manitoba Health for Regional Health Authority programs unless otherwise specified as Out
of Globe funding.  This includes volume changes and price increases for the five service categories of Acute Care, Long Term Care,
Community and Mental Health, Home Care and Emergency Response and Transport.  All additional costs in these five service
categories must be absorbed within the global funding provided.

Any operating surplus greater than 2% of budget related to In Globe funding arrangements is recorded on the statement of financial
position as a payable to Manitoba Health until such time as Manitoba Health reviews the financial statements.  At that time Manitoba
Health determines what portion of the approved surplus maybe retained by the Authority, or repaid to Manitoba Health.

Under Manitoba Health policy the Regional Health Authority is responsible for In Globe deficits,  unless otherwise approved by
Manitoba Health.

8

 
Page 1207



Brandon Regional Health Authority
Notes to the Consolidated Financial Statements

 For the year ended March 31 2012

2 SIGNIFICANT ACCOUNTING POLICIES (continued)

Out of Globe Funding

Out of Globe funding is funding approved by Manitoba Health for specific programs.

Any operating surplus related to Out of Globe funding arrangements is recorded on the statement of financial position as a payable 
to Manitoba Health until such time as Manitoba Health reviews the financial statements.  At that time Manitoba Health determines what
portion of the approved surplus may be retained by the Authority, or repaid to Manitoba Health.

Conversely, any operating deficit related to Out of Globe funding arrangements is recorded on the statement of financial position as a
receivable from Manitoba Health until such time as Manitoba Health reviews the financial statements.  At that time, Manitoba Health
determines their final funding approvals which indicate the portion of the deficit that will be paid to the Authority.  Any unapproved
costs not paid by Manitoba Health are absorbed by the Authority.

l) Future accounting changes

In December 2010, the Accounting Standards Board (AcSB) issued a final standard which provides Government not-for-profit
organizations the following accounting framework options: Public Sector Accounting Standards (PSA) or Public Sector Accounting
Standards (PSA) including PS 4200 to 4270. The Authority plans to adopt the PSA Standards including  PS 4200 to 4270. These new
standards will be applicable to the Authority for its fiscal year beginning April 1, 2012. The impact on the financial statements of the
Authority has not yet been determined.

m) Capital Management

The Authority’s objective when managing capital is to maintain sufficient capital to cover its costs of operations. The Authority’s capital 
consists of net assets.

There were no changes in the Authority’s approach to capital management during the period.

n) Use of Estimates

The preparation of financial statements in accordance with Canadian generally accepted accounting principles requires management

to make estimates and assumptions that affect the reported amounts of assets and liabilities at the date of the financial statements, and

the reported amounts of revenues and expenses during the period. Areas requiring use of significant estimates include useful life of

capital assets and allowance for doubtful accounts.  Actual results could differ from management's best estimates as additional

information becomes available in the future.

3 ACCOUNTS RECEIVABLE
2012 2011

Manitoba Health
   Retroactive Salary Increases $ 1,839,143                 $ 2,148,920                    
   Pre-retirement Funding -                                -                                   
   One Time Funding -                                1,800,000                    
   Other Operations 1,385,690 1,868,251
   Out of Globe - 2007/08 -                                88,235                         
   Out of Globe - 2008/09 -                                (254,220)                      
   Out of Globe - 2009/10 -                                (268,771)                      
   Out of Globe - 2010/11 (38,810)                     (105,419)                      
   Out of Globe - 2011/12 (365,676)                   -                                   

2,820,347 5,276,996
Patients 540,067 642,885
Government of Canada - Goods and Services Tax 178,413 134,908
Sundry 1,345,946 1,324,770

4,884,773 7,379,559
Less allowance for doubtful accounts (776,892) (1,024,942) 

$ 4,107,881 $ 6,354,617

9
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Brandon Regional Health Authority
Notes to the Consolidated Financial Statements

 For the year ended March 31 2012

4 LOAN RECEIVABLE

On August 31, 2009 the Authority advanced the Brandon YMCA $320,000 to establish and operate a day care facility. Interest is at
the rate of three and one-half percent (3.5%), calculated from the date of advance compounded semi-annually. The term of the loan is
thirteen (13) years.  During the first three years from and after the advance date the borrower pays interest only. During the remaining
ten (10) years the borrower will make equal quarterly payments of Principal and Interest in the  amount of $9,561.

5 INVESTMENTS
2012

Cost Fair Value
Government of Canada Bonds $ 40,690 $ 43,221
Other Bonds 2,809,754 2,976,068
GIC's 304,000 304,000
Other 1,002 1,002

$ 3,155,446 $ 3,324,291

2011

Cost Fair Value
Government of Canada Bonds $ 41,010 $ 43,347
Other Bonds 3,111,134 3,193,773
Other 5,734 5,734

$ 3,157,878 $ 3,242,854

The fair values of the investments are based on the year end quoted market bid price.

6 CAPITAL ASSETS
2012

Accumulated Net Book
Cost Amortization Value

Land & parking lots $ 6,063,160 $ 1,922,178 $ 4,140,982
Buildings 139,202,786 44,344,887 94,857,899
Building service equipment/equipment 105,974,793 85,376,601 20,598,192
Assets under capital lease 678,577 147,025 531,553
Construction in Progress 1,748,592 -                            1,748,592

$ 253,667,908 $ 131,790,691 $ 121,877,218

2011
Accumulated Net Book

Cost Amortization Value

Land & parking lots $ 4,701,500 $ 1,704,268 $ 2,997,232
Buildings 110,301,862 41,029,964 69,271,898
Building service equipment/equipment 98,537,769 80,071,807 18,465,962
Assets under capital lease 678,576                          11,310                      667,267                       
Construction in Progress 31,688,945 -                            31,688,945

$ 245,908,652 $ 122,817,348 $ 123,091,304

10
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Brandon Regional Health Authority
Notes to the Consolidated Financial Statements

 For the year ended March 31 2012

7 BANK ADVANCES

The bank advances have been authorized by the Province of Manitoba.  Interest is paid monthly based on an interest rate of prime plus
1.00%.  The amount available for operating credit is $9,000,000.

8 LONG TERM DEBT 2012 2011

City of Brandon
6.5% unsecured loan, repayable $159,529 annually, including
interest, maturing 2015. $ 400,499 $ 525,848

Less current portion (133,497)                   (125,349)                      

$ 267,002 $ 400,499

The fair value of the Authority's long term debt is $426,485 as at March 31, 2012 ($555,568 - 2011) calculated using discounted cash
flow analysis based on incremental borrowing rates currently available for similar terms and maturities.

Principal payments due in the next five years are as follows: 2013 133,497
2014 142,174
2015 124,827

9 OBLIGATION UNDER CAPITAL LEASE 2012 2011

Royal Bank of Canada Monthly payments including
interest of $12,460, bears interest at 3.88%, secured
by the underlying equipment, expiring March 2016. $ 542,494 $ 668,310                       

Less:  Current Portion (130,785) (125,816)                      

$ 411,709 $ 542,494                       

Minimum lease payments due in the next four years as follows: 2013 $ 149,522
2014 149,522
2015 149,522
2016 137,062

585,628
Less: Interest at 3.88% (43,134)

542,494
Less: Current Portion (130,785)

$ 411,709

The fair value of lease payments including interest as at March 31, 2012 is $551,882 ($693,438 - 2011) calculated using discounted
cash flow analysis based on the Authority's current incremental borrowing rate.

11
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Brandon Regional Health Authority
Notes to the Consolidated Financial Statements

 For the year ended March 31 2012

10 DEFERRED CONTRIBUTIONS

a) Expenses of future periods

Deferred contributions related to expenses of future periods represent unspent externally restricted grants for future expenses. 

2012 2011

Balance, beginning of year $ 1,788,964 $ 1,741,829
Add amount received 2,186,899 2,088,960
Less amount transferred to deferred contributions
         related to capital assets (29,974)                     (77,599)                        
Less inactive accounts written off to general revenue (167,128)                   -                               
Less amount amortized to revenue in the year (2,252,698)                (1,964,226)                   

Balance, end of year $ 1,526,063 $ 1,788,964

b) Capital assets

Deferred capital contributions related to capital assets represent the unamortized amount and unspent amount of grants and donations
received for the purchase of capital assets.  The amortization of capital contributions is recorded as revenue in the statement of
operations.

2012 2011

Balance, beginning of year $ 115,271,548 $ 102,964,965
Additional contributions received 6,931,389 19,502,062
Add amount transferred from expenses of future periods 29,974                      77,599                         
Less amounts amortized to revenue in the year (7,582,889)                (7,273,078)                   

Balance, end of year $ 114,650,022 $ 115,271,548

The balance of unamortized capital contributions related to capital assets consists of the following:

2012 2011

Unamortized capital contributions used to purchase assets $ 116,411,362              $ 117,843,035                 
(Overspent) contributions (1,761,340)                (2,571,487)                   

$ 114,650,022 $ 115,271,548

During the 2006 fiscal year, the Province of Manitoba assumed the long term and third party debt of the Authority which were
recognized as borrowings in the Public Accounts of the Province of Manitoba.  Accordingly, the Authority has classified the long term
debt and short term financing as deferred contributions.  The following long term debt and short term financing related to third party's
are included in deferred contributions:

2012 2011

School of Nursing Building
5.75% mortgage, repayable $27,241 semi-annually, including interest,
maturing 2019.  The mortgage is secured by land and buildings $ 310,351 $ 345,466

Fairview Home
6% mortgage, repayable $3,907 monthly, including interest,
maturing 2018.  The mortgage is secured by land and buildings 255,049 285,824

Fairview Home
7 1/2% mortgage, repayable $2,778 monthly, including interest,
maturing 2023.  The mortgage is secured by land and buildings 255,425 269,334

12
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Brandon Regional Health Authority
Notes to the Consolidated Financial Statements

 For the year ended March 31 2012

10 DEFERRED CONTRIBUTIONS - Capital Assets (Continued)

2012 2011
Royal Bank Promissory Notes
Flex Financing Notes totaling $3,468,000 including 1.87% interest,
BRHC General Borrowings, maturing May 15, 2012 3,457,534 1,278,920

Flex Financing Notes totaling $3,919,000 including 1.88% interest,
Redevelopment borrowings, maturing May 29, 2012 3,900,502 1,525,773

Line of credit account
Primarily related to Redevelopment borrowings 55,897 973,120

11 INVESTED IN CAPITAL ASSETS 

Invested in capital assets is calculated as follows:

2012 2011

Capital assets $ 121,877,218 $ 123,091,304
Amounts financed by:
   Deferred contributions (116,411,362)            (117,843,035)               
   Accounts Payable (1,524,832)                (117,034)                      
   Long term debt, bank advances and capital lease obligation (1,599,692)                (1,940,857)                   

$ 2,341,332 $ 3,190,378

12 RESTRICTED ASSETS

Internally Restricted

The Board of Directors has restricted net assets related to non Manitoba Health activities of $4,123,329 (2011 - $3,745,305).  The
revenue earned on these restricted assets is used for the operations of these non Manitoba Health activities and for possible capital
asset purchases.

Externally Restricted

Net assets are restricted for scholarship purposes and are subject to externally imposed restrictions that the assets be maintained
permanently.  Investment income from this fund is restricted for a scholarship.

13
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Brandon Regional Health Authority
Notes to the Consolidated Financial Statements

 For the year ended March 31 2012

13 Manitoba Health Revenue
2012 2011

Allocation per Funding Document $ 177,003,936 $ 168,970,563

Add:   MAHCP Accrual 62,399                      78,698                         
           CUPE Accrual -                                100,031                       
           HEB Extended Health Premiums 799,844                    626,472                       
           Physician Assistants -                                58,475                         
           MGEU Community -                                530,754                       
           Maternity Leave Top Up 465,347                    387,300                       
           Westman Cancer Care 176,683                    -                                   
           Colonoscopy Funding 315,000                    368,200                       
           GPS Agreement 490,000                    420,000                       
           Hemo Funding -                                658,554                       
           HEPP Pension Employer Contribution increase 977,422                    178,714                       
           PCH Funding 534,956                    466,026                       
           Health Spending Account 344,904                    188,682                       
           ER 3rd Party Billing 40,000                      40,000                         
           2009/10 Non-global Adjustment -                                (10,400)                        
           One Time Funding - Reciprocal recoveries 1,909,561                 -                               
           One Time Funding - MNU Signing Bonus -                                915,447                       
           One Time Funding - Nurse Practioner Funding 25,200                      -                                   
           One Time Funding - Leap Year Funding 459,541                    -                                   
           One Time Funding - Capitation Fee Increase 15,850                      -                                   
           One Time Funding - Volume Pressures 1,375,700                 1,800,000                    
Total Funding Approved by Manitoba Health 184,996,343              175,777,516                 

Add:   Other Income
           Non-Global Reconciliation (193,911)                   (66,608)                        
           Separately Funded Programs -                                29,150                         
           Fee for Service Income 4,099,455                 4,269,710                    

Less:   Amounts recorded in Deferred Contributions (768,069)                   (1,050,362)                   

Total Revenue from Manitoba Health $ 188,133,818 $ 178,959,406

14 COMMITMENTS AND CONTINGENCIES

a) The Authority has entered into various operating lease commitments.  The amounts payable over the next five years are as follows:

2013 $ 1,841,870
2014 1,567,807
2015 915,585
2016 523,107
2017 114,377

b) The Authority is subject to individual legal actions arising in the normal course of business.  It is not expected that these legal actions
will have a material adverse effect on the financial position of the Authority.

c) Effective January 1, 2003 the Authority joined in the Healthcare Insurance Reciprocal of Canada ("HIROC"). HIROC is a pooling of the
public liability insurance risks for its members.  All members of the pool pay annual premiums which are actuarially determined.  All
members are subject to reassessment for losses, if any, experienced by the pool for the years in which they were members, and 
these losses could be material. No reassessments have been made to March 31, 2012.

14
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Brandon Regional Health Authority
Notes to the Consolidated Financial Statements

 For the year ended March 31 2012

15 PENSION PLAN

The majority of the employees of the Authority are members of the Healthcare Employees Pension Plan (HEPP), which is a multi-
employer defined benefit pension plan.  HEPP plan members will receive benefits based on the length of service and on the average
of annualized earnings calculated on the best five of the eleven consecutive years prior to retirement, termination or death, that 
provide the highest earnings. The costs of the benefit plan are not allocated to the individual health entities within the related group.
As a result, individual entities within the related group are not able to identify their share of the underlying assets and liabilities.  
Therefore, the plan is accounted for as a defined contribution plan. 

Pension assets consist of investment grade securities.  Market and credit risk on these securities are managed by HEPP. Pension
contributions by employees are at 6.8% of basic annual earnings up to the Canada Pension Plan ceiling plus 8.4% of basic earnings in
excess of the Canada Pension Plan ceiling contributed by employees.  The employer's costs are 7.8% and 9.4% respectively.  The
funding objective is for the employer contributions to HEPP to remain a constant percentage of employee's contributions.

As at December 2008, the actuarial valuation showed a deficit of $388 million.  Therefore, in order to ensure the long term sustainability
of the Plan combination rates will increase 2.2% through a gradual implementation over 27 months from January 1, 2011 to
April 1, 2013.   Actual Authority contributions to HEPP made during the year on behalf ot its employees amounted to $7,464,393
(2011 - $6,405,436) and are included in the consolidated statement of operations.

The remaining employees of the Authority are eligible for membership in the provincially operated Civil Service Superannuation Fund.
The pension liability for Authority employees is included in the Province of Manitoba's liability for the Civil Service Superannuation Fund.
Accordingly, no provision is required in the financial statements relating to the effects of participation in the pension plan by the
Authority and its employees.

16 NON-DEVOLVED FACILITIES

The Authority has a contract arrangement with The Salvation Army Dinsdale Personal Care Home, which provides long term care in
the community of Brandon.  In addition, the organization carries out the charitable, educational, religious and other benevolent objects
and purposes of the Salvation Army.  The organization is a registered charity under the Income Tax Act.

The Authority does recognize that since there is economic dependence of Dinsdale Personal Care Home accounting control does exist
between the Authority and this organization.  In light of this, management of the Authority has provided a financial summary of this
organization.  All revenues received by the Authority on behalf of Dinsdale Personal Care Home are reflected in the Authorities 
revenues and payments issued to this entity are recorded as expenses. 

Financial statements of Dinsdale Personal Care Home are available upon request.

The Salvation Army Dinsdale Personal Care Home
2012 2011

FINANCIAL POSITION
Total assets $ 2,965,334 $ 3,017,514

Total liabilities $ 2,758,738 $ 2,819,449
Total net assets 206,596 198,065

$ 2,965,334 $ 3,017,514

RESULTS OF OPERATIONS
Total revenues $ 4,766,284 $ 4,633,631
Total expenses (4,757,753)                (4,646,272)                   

Net operating surplus (deficit) $ 8,531 $ (12,641) 

17 SUBSEQUENT EVENTS

On May 30, 2012, subsequent to year end, the Province of Manitoba registered a regulation in respect to the Regional Health 
Authorities Act stating that effective May 31, 2012 the Authority would be merging with Assiniboine and Parkland Regional Health 
Authorities to form a new Western Regional Health Authority.  The health care services previously provided by the Authority will be 
carried on by this new Western Regional Health Authority.
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INDEPENDENT AUDITORS’ REPORT 

 

To The Governing Council of The Salvation Army in Canada 

 

We have audited the accompanying financial statements of The Salvation Army Dinsdale Personal 
Care Home, which comprise the statement of financial position as at March 31, 2012, the statements 
of operations, changes in net assets and cash flows for the year then ended, and notes, comprising 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 generally accepted accounting principles, 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. 

Auditors’ 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 our 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, we consider 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. 
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Opinion 

In our opinion, the financial statements present fairly, in all material respects, the financial position of 
The Salvation Army Dinsdale Personal Care Home as at March 31, 2012, and its results of 
operations and its cash flows for the year then ended in accordance with Canadian generally 
accepted accounting principles. 

Other Matter 

Our audit was made for the purpose of forming an opinion on the financial statements taken as a 
whole. The supplementary information included in the Schedule is presented for purposes of 
additional analysis and is not a required part of the financial statements. Such information has been 
subjected to the auditing procedures applied in the audit of the financial statements and, in our 
opinion, is fairly stated in all material respects in relation to the financial statements taken as a whole. 

 

 

Chartered Accountants 

 

May 28, 2012 

Winnipeg, Canada 
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THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Statement of Financial Position 
 
March 31, 2012, with comparative figures for 2011 
 
  2012 2011 
 

Assets 
 
Current assets: 

Cash and cash equivalents (note 2) $ 349,695 $ 526,671 
Accounts receivable (note 13) 55,994 16,429 
Inventory 33,273 35,720 
Prepaid expenses 1,380 2,343 
Employee benefits recoverable from Brandon Regional  

Health Authority [note 5(a)] 190,916 190,916 
Due from Brandon Regional Health Authority 223,891 83,805 
  855,149 855,884 

 
Employee future benefits recoverable from Brandon Regional 

Health Authority [note 5(b)] 199,105 199,105 
 
Capital assets (note 4)  1,911,080 1,962,525 
 
  $ 2,965,334 $ 3,017,514 
 

Liabilities, Deferred Contributions and Net Assets 
 
Current liabilities: 

Accounts payable and accrued liabilities $ 227,547 $ 228,758 
Accrued vacation payable [note 5(a)] 256,211 256,562 
Current portion of long-term debt (note 7) 122,577 117,195 
  606,335 602,515 

 
Accrued pre-retirement entitlement obligation [note 5(b)] 369,600 328,139 
 
Long-term debt (note 7) 1,297,292 1,419,869 
 
Deferred contributions (note 6): 

Expenses of future periods  75,031 72,613 
Capital assets 410,480 396,313 
  485,511 468,926 

 
Net assets: 

Invested in capital assets (note 8)  173,076 119,128 
Internally restricted (note 11) 208,224 186,341 
Unrestricted (174,704) (107,404) 
  206,596 198,065 

 
  $ 2,965,334 $ 3,017,514 
 

See accompanying notes to financial statements. 
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THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Statement of Operations 
 
Year ended March 31, 2012, with comparative figures for 2011 

 
  BRHA Contributed and  2012 2011 
  services other services Capital Total Total 
 
Revenue: 

Brandon Regional Health  
Authority (note 9) $ 3,337,309 $ –    $ –    $ 3,337,309 $ 3,266,634 

Donations and fundraising –    16,415 –    16,415 15,195 
Residential charges 1,028,035 –    –    1,028,035 998,120 
Amortization of deferred  

contributions (note 6) 16,422 –    127,455 143,877 137,621 
Ministry grant (note 11) 30,000 60,000 –    90,000 60,000 
Interest income –    7,143 –    7,143 7,026 
Grants from The Salvation  

Army DHQ (note 13) –    122,349 –    122,349 119,849 
Other 17,894 3,262 –    21,156 29,186 
   4,429,660 209,169 127,455 4,766,284 4,633,631 
 

Expenses: 
Salaries 2,946,814 60,536 –    3,007,350 2,977,605 
Employee benefits  660,262 10,838 –    671,100 606,685 
Administration (note 13) –    69,774 –    69,774 67,500 
Health and education levy 60,143 –    –    60,143 62,541 
Other supplies and expenses 578,273 46,138 –    624,411 641,713 
Physical plant 172,268 –    –    172,268 138,303 
Interest on long-term debt (note 7) 14,895 –    –    14,895 19,653 
Amortization of capital assets –    –    137,812 137,812 132,272 
  4,432,655 187,286 137,812 4,757,753 4,646,272 

 
Excess (deficiency) of revenue  

over expenses $ (2,995) $ 21,883 $ (10,357) $ 8,531 $ (12,641) 
 

See accompanying notes to financial statements. 
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THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Statement of Changes in Net Assets 
 
Year ended March 31, 2012, with comparative figures for 2011 
 
   Internally    
  Invested in restricted  2012 2011 
  capital assets funds Unrestricted Total Total 
 
Balances, beginning of year $ 119,128 $ 186,341 $ (107,404) $ 198,065 $ 210,706 
 
Excess (deficiency) of revenue  

over expenses (10,357) 21,883 (2,995) 8,531 (12,641) 
 
Inter-fund transfer 64,305 –    (64,305) –    –    
 
Balances, end of year $ 173,076 $ 208,224 $ (174,704) $ 206,596 $ 198,065 
 

See accompanying notes to financial statements. 
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THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Statement of Cash Flows 
 
Year ended March 31, 2012, with comparative figures for 2011 
 
  2012 2011 
    
Operating activities: 

Excess (deficiency) of revenue over expenses $ 8,531 $ (12,641) 
Items not affecting cash: 

Amortization of capital assets 137,812 132,272 
Amortization of deferred contributions (143,877) (137,621) 

    2,466   (17,990) 
Changes in non-cash working capital balances: 

Accounts receivable  (39,565) 8,610 
Inventory 2,447 (5,159) 
Prepaid expenses 963 (1,054) 
Accrued pre-retirement entitlement obligation 41,461 16,928 
Accrued vacation payable (351) 15,482 
Due from Brandon Regional Health Authority (140,086) 42,683 
Accounts payable and accrued liabilities (1,211) 44,107 

  (133,876) 103,607 
 
Financing activities: 

Additional deferred contributions received (note 6)  160,462 150,678 
Repayments of long-term debt (117,195) (112,436) 
  43,267 38,242 

 
Investing activities: 

Capital asset purchases (86,367) (60,105) 
 

Increase (decrease) in cash and cash equivalents (176,976) 81,744 
 
Cash and cash equivalents, beginning of year 526,671 444,927 
 
Cash and cash equivalents, end of year $ 349,695 $ 526,671 
 
Supplementary cash flow information: 

Interest paid $ 14,895 $ 19,653 
Interest received 7,143 7,026 
 

 

See accompanying notes to financial statements. 
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THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Notes to Financial Statements  
 
Year ended March 31, 2012 
 
 

The Salvation Army Dinsdale Personal Care Home (the “Ministry Unit”) is an incorporated operating 
unit of The Salvation Army Canada & Bermuda Territory (the “Territory”). 

The Governing Council of The Salvation Army in Canada (“The Governing Council”), a corporation 
established by a Special Act of Parliament, is the primary legal entity through which the Territory 
conducts its operations. The Governing Council holds title to all Salvation Army property, including 
bank and investment accounts and real estate on behalf of individual operating units. 

The Ministry Unit is a registered charitable organization, associated with The Salvation Army 
Territorial Headquarters (“THQ”), the primary charitable entity of the Territory. The Ministry Unit 
operates under the direction of The Salvation Army Prairie Divisional Headquarters (“DHQ”), which is 
located in Winnipeg, Manitoba, and pursuant to the Province of Manitoba Acts and Regulations 
governing supervisory and personal care homes, and is licensed under the provisions of the Brandon 
Regional Health Authority (“BRHA”). 

The Salvation Army is an international Christian church. Its message is based on the Bible; its 
ministry is motivated by love for God and the needs of humanity. The mission of The Salvation Army 
is to share the love of Jesus Christ, meet human needs and be a transforming influence in the 
communities of our world. 

The Ministry Unit provides long-term care in the community of Brandon. 

The Ministry Unit, a controlled entity of The Governing Council, has its financial data included in the 
consolidated financial statements of The Governing Council. 

1. Significant accounting policies: 

(a) Basis of presentation: 

These financial statements present, in accordance with Canadian generally accepted 
accounting principles, the assets, liabilities, revenue and expenses and cash flows of the 
Ministry Unit. 

(b) Revenue recognition: 

The Ministry Unit follows the deferral method of accounting for contributions.  

The Ministry Unit is funded primarily by the Province of Manitoba in accordance with 
budget arrangements established by BRHA. Operating grants are recorded as revenue in 
the period to which they relate. Grants approved but not received at the end of a period are 
accrued. Where a portion of a grant relates to a future period, it is deferred and recognized 
in that subsequent period. 
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THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

1. Significant accounting policies (continued): 

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. 

Restricted contributions are recognized as revenue in the year in which the related 
expenses are incurred. Contributions restricted for the purchase of capital assets are 
deferred and amortized into revenue on a straight-line basis, at a rate corresponding with 
the amortization rate for the related capital assets. 

(c) Cash and cash equivalents: 

 The Salvation Army considers deposits in banks, certificates of deposit and other short-
term investments with original maturities of 90 days or less at the date of acquisition as 
cash and cash equivalents. 

(d) Capital assets: 

Land is carried at cost or fair market value at the date of acquisition and is not amortized. 

Capital assets are recorded at cost. Contributed capital assets are recorded at fair value at 
the date of contribution. Repairs and maintenance costs are charged to expense. 
Betterments which extend the estimated useful life of an asset are capitalized. When an 
asset no longer contributes to the Home’s ability to provide services, its carrying amount is 
written down to its residual value. Capital assets are amortized using the straight-line 
method over the estimated useful life of the assets: 

 
Asset   Term 
 
Buildings  40 years 
Vehicles  5 years 
Equipment and furnishings  5 - 10 years 
Computer equipment  5 years 
 
 

(e) Contributions of materials and services: 

Contributions of materials are recognized at fair market value only to the extent that they 
would normally be purchased and an official receipt for income tax purposes has been 
issued to the donors. Contributions of services are not recognized in these financial 
statements. 
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THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

1. Significant accounting policies (continued): 

(f) Financial instruments: 

The carrying values of financial instruments included in current assets and current liabilities 
approximate their respective fair values due to the short-term maturity of these instruments. 

Cash and cash equivalents are designated as held-for-trading, which is measured at fair 
value. Accounts receivable, employee benefits recoverable from BRHA, due from BRHA 
and employee benefits recoverable from BRHA are classified as loans and receivables, 
which are measured at amortized cost. Accounts payable and accrued liabilities, accrued 
vacation payable, resident trust accounts payable and long-term debt are classified as 
other financial liabilities, which are measured at amortized cost. The carrying value of long-
term debt approximates fair value since the interest rate approximates current interest 
rates. 

The Ministry Unit has adopted the Canadian Institute of Chartered Accountants’ (“CICA”) 
Handbook Section 3861, Financial Instruments - Disclosure and Presentation. In 
accordance with the Accounting Standards Board's decision to exempt not-for-profit 
organizations from the disclosure requirements with respect to financial instruments 
contained within Section 3862, Financial Instruments - Disclosures, and Section 3863, 
Financial Instruments - Presentation, the Ministry Unit has elected not to adopt these 
standards in its financial statements. 

It is management’s opinion that there is no exposure to significant amounts of credit, 
interest or foreign exchange risks. 

(g) Operating fund surpluses: 

Operating fund surpluses are repayable to the BRHA. 

(h) Pre-retirement entitlement obligation: 

The Home has a contractual commitment to pay out to employees four days salary per 
year of service upon retirement subject to meeting certain criteria: 

 have ten years service and have reached the age of 55 or 

 qualify for the “eighty” rule which is calculated by adding the number of years service to 
the age of the employee. 

The Home has recorded an accrual based on an actuarial valuation that includes 
employees who qualify at each period end and an estimate for the remainder of the 
employees who have not yet met the criteria above. 
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THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

1. Significant accounting policies (continued): 

(i) Employee future benefits recoverable from BRHA: 

Funding for vacation entitlement and pre-retirement obligations is provided by Manitoba 
Health through BRHA as part of its regular budget in the period in which the expenditures 
are made. Vacation entitlements and pre-retirement entitlements that will be funded by 
BRHA have been recorded in the statement of financial position as recoverable from 
BRHA. 

(j) Internally restricted net assets: 

Internally restricted net assets consist of donations, bequests and other contributions 
receive by the Ministry Unit and by The Salvation Army on behalf of the Ministry Unit. It is 
drawn upon to cover costs not covered by funding from BRHA.  

(k) Use of estimates: 

The preparation of financial statements requires management to make estimates and 
assumptions that affect the reported amounts 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 year. Actual results could differ from those 
estimates. 

(l) Allocation of fundraising/general administration expenses: 

The Ministry Unit classifies expenses on the statement of operations by function. The 
Ministry Unit does not allocate expenses between functions in the statement of operations. 

2. Cash and cash equivalents: 

The Ministry Unit maintains a chequing account with a Royal Bank of Canada for its operations, 
as well as several deposit accounts held with THQ or DHQ. Under the Territory’s policies, all 
ministry units invest surplus funds with THQ, rather than with external financial institutions. 
THQ accounts bear interest at prevailing market rates based on the type of account. 
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THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

2. Cash and cash equivalents (continued): 

Cash and cash equivalents held at March 31 were as follows: 

 
  2012 2011 
 
Operating bank account $ 99,032 $ 285,618 
THQ general deposit account 93,799 86,738 
THQ capital deposit account 131,465 129,184 
DHQ property maintenance account 9,149 9,067 
Other 16,250 16,064 
 
  $ 349,695 $ 526,671 
 

Funds held in the general deposit account are available for withdrawal on demand and may be 
used for the general operating needs of the Ministry Unit. 

Funds held in the capital deposit account represent funds that are restricted for capital 
purposes (i.e., acquisition, repair and replacement of long-lived assets); however, these funds 
can be withdrawn for operating purposes with the agreement of DHQ, provided the foreseeable 
capital needs of the Ministry Unit have been met. 

Funds held in property maintenance accounts represent funds that have been set aside by the 
Ministry Unit and are available for building repairs and maintenance, property and liability 
insurance and property taxes. 

3. Cash held in trust: 

The Ministry Unit has cash held in trust totaling $20,693 (2011 - $14,825) on behalf of the 
residents. These funds are not reflected in these financial statements. 
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THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

4. Capital assets: 

 

   2012 2011 
  Accumulated Net book Net book 

 Cost amortization value value 
 
Land $ 133,615 $ –    $ 133,615 $ 133,615 
Buildings 4,297,978 2,625,357 1,672,621 1,747,596 
Vehicles 6,045 1,008 5,037 –    
Equipment and furnishings 668,825 569,018 99,807 81,314 
 
  $5,106,463 $ 3,195,383 $ 1,911,080 $ 1,962,525 
 

5. Employee benefits: 

(a) Vacation payable: 

The BRHA funds a portion of the vacation pay benefits of the Home, which is limited to the 
amount established at March 31, 2004 of $190,916. This amount is included in employee 
benefits recoverable from BRHA in the statement of financial position. Each year the Home 
is expected to fund the change in the liability from its annual funding. 

(b) Pre-retirement entitlement obligation: 

The Home has undertaken an actuarial valuation as of March 31, 2012 of the accrued pre-
retirement entitlement obligation. The significant actuarial assumptions adopted in 
measuring the Home’s accrued pre-retirement entitlement obligation include mortality and 
withdrawal rates, a discount rate of 4.10 percent (2011 - 4.7 percent), a rate of salary 
increase of 3.0 percent (2011 - 3.5 percent) plus age related merit/promotion scale and a 
factor ranging from 0 - 3.0 percent (2011 - 0 - 3.0 percent) for disability. 

The amount of funding which will be provided by BRHA for these pre-retirement benefits of 
$199,105 was initially determined based on the accrued pre-retirement entitlement 
obligation at March 31, 2004, and was recorded as employee future benefits recoverable 
from BRHA. The Home is responsible for funding the pre-retirement entitlement obligation 
accumulated after March 31, 2004, including the interest accretion, through its annual 
funding from BRHA. 

The employee future benefits recoverable from BRHA has no specified terms of 
repayment. 

The fair value of the employee future benefits recoverable from BRHA approximates its 
carrying value as the interest component described above is comparable to current market 
rates. 
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THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2011 
 
 

6. Deferred contributions: 

(a) Expenses of future periods: 

Deferred contributions related to expenses of future periods represent unspent externally 
restricted funds for major repairs: 

 
  2012 2011 
 
Balance, beginning of year $ 72,613 $ 65,314 
 
Add funding received in current year 18,840 18,840 
Less: Major repairs (16,422) (11,541) 
  2,418 7,299 
 
Balance, end of year $ 75,031 $ 72,613 
 

(b) Capital assets: 

Deferred capital contributions related to capital assets represent the unamortized amount 
and unspent amount of donations and grants received for the purchase of capital assets 
and replacement of equipment. The amortization of deferred capital contributions is 
recorded as revenue in the statement of operations. 

 
  2012 2011 
 
Balance, beginning of year $ 396,313 $ 390,555 
 
Add:  

Payments of mortgage principal (note 9) 117,195 107,743 
Major equipment funding 21,960 21,960 
Transfer from capital deposit account (note 2) 2,281 1,996 
Other 186 139 

Less:  
Amounts amortized to revenue (127,455) (126,080) 

  14,167 5,758 
 
Balance, end of year $ 410,480 $ 396,313 
 

The Ministry Unit has an outstanding loan of $222,014 (2011 - $253,730) payable to the 
Province of Manitoba. The Province has committed to fund payments of interest and 
principal on this loan, but does so directly, and does not include these amounts in funding 
provided directly to the Home. As the Province is funding the payment of principal and 
interest directly, the loan is not presented as a separate liability on the statement of 
financial position, but was recognized as an increase in deferred capital contributions when 
first incurred. 
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THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2011 
 
 

7. Long-term debt: 

 
  2012 2011 
 
Canada Mortgage Housing Corporation, mortgage 

payable, interest at 4.31%, repayable $15,058  
monthly interest and principal, maturing 2021 $ 1,419,869 $ 1,537,064 

 
Current portion 122,577 117,195 
 
  $ 1,297,292 $ 1,419,869 
 

The Province of Manitoba, via the BRHA, provides funding for all payments of principal [note 
6(b)] and interest on this debt. Interest expense, net of subsidies received from Manitoba 
Housing for fiscal 2012 was $14,895 (2011 - $19,653). Principal payments expected in the next 
five years are as follows: 

 
 
2013   $ 122,578 
2014  127,780 
2015  133,347 
2016  139,067 
2017  897,097 
 
    $ 1,419,869 
 

8. Invested in capital assets: 

 
  2012 2011 
 
Capital assets $ 1,911,080 $ 1,962,525 
Amounts financed by: 

Deferred contributions, excluding unspent CDA (note 6) (279,015) (267,129) 
Long-term debt (1,419,869) (1,537,064) 

Relating to capital assets within internally restricted funds (39,120) (39,204) 
 

  $ 173,076 $ 119,128 
 

 
Page 1228



THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

9. Revenue - Brandon Regional Health Authority: 

 
  2012 2011 
 
Total approved funding $ 3,495,304 $ 3,415,177 
 
Less funding allocated to deferred contributions: 

Equipment (21,960) (21,960) 
Major repairs (18,840) (18,840) 
Mortgage principal (117,195) (107,743) 
 

Funding for operations $ 3,337,309 $ 3,266,634 
 

10. Pension plan: 

Substantially all of the employees of the Home are members of the Healthcare Employees 
Pension Plan - Manitoba (the Plan), which is a multi-employer defined benefit pension plan 
available to all eligible employees of the participating facilities. Plan members will receive 
benefits based on their length of service and on their average of annualized earnings 
calculated on the best five of the eleven consecutive years prior to retirement, termination, or 
death, that provide the highest earnings. The costs of the benefit plan are not allocated to the 
individual facilities. As a result, individual participating facilities are not able to identify their 
share of the underlying assets and liabilities and, accordingly, the Plan is accounted for as a 
defined contribution plan. 

Variances between actuarial funding estimates and actual experience may be material and any 
differences are generally to be funded by the participating members. The most recent actuarial 
valuation of the Plan as at December 31, 2010 reported the Plan had a solvency deficiency of 
$927,089,000. However, in November 2010 the Plan received confirmation of solvency 
exemption from the Manitoba Pension Commission. Based on this exemption, the Plan is not 
required to fund on a solvency basis, but must still undertake a solvency valuation and disclose 
the current deficit, if any. Contributions to the Plan made during the year by the Home on behalf 
of its employees amounted to $198,054 (2011 - $172,825) and are recorded as expense in the 
statement of operations. 

Contributions rates increased on January 1, 2011 to 7.8 percent of pensionable earnings up to 
the yearly maximum pensionable earnings limit (YMPE) and 9.4 percent on earnings in excess 
of the YMPE. 
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THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

11. Internally restricted fund balance: 

The internally restricted fund balance comprises the following: 

 
  2012 2011 
 
Property maintenance deposit $ 9,149 $ 9,067 
Other 199,075 177,274 
 
  $ 208,224 $ 186,341 
 

Ministry grant revenue of $60,000 (2011 - $60,000) has been recorded in contributed services 
(internally restricted) with an offsetting charge to BRHA services for management support 
services received during the year ended March 31, 2012. 

12. Management of capital: 

The Ministry Unit defines its capital as the amounts included in its fund balances. The Ministry 
Unit’s objectives in managing capital are to safeguard its ability to continue as a going concern 
so that it can continue to provide the appropriate level of services and benefits to its clients and 
its stakeholders, while carrying out the mandate of The Salvation Army. 

Management continually monitors the impact of changes in economic conditions on its funding 
commitments. 

13. Related party transactions: 

The Ministry Unit received DHQ grant of $122,349 (2011 - $122,349) from DHQ during the 
year. In addition, the Ministry Unit received $2,281 (2011 - $1,996) of interest from THQ and 
DHQ on funds held in deposit accounts. 

During the year, the Ministry Unit paid THQ $69,774 (2011 - $67,500) for management support 
assessment charges. 

Included in accounts receivable at year-end are balances receivable from THQ of $30,000 
(2011 - nil). The outstanding balance at year-end represents the reimbursement of expenses 
related to major repairs incurred by the Ministry Unit. 

The above transactions are in the normal course of operations and are measured at the 
exchange amount which is the amount of consideration established and agreed to by the 
related parties. 
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THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

14. Economic dependence: 

The Ministry Unit receives majority of its revenue in the form of grants from the BRHA and The 
Salvation Army. In management’s opinion, the Ministry Unit’s continued operations are 
dependent on the continuance of these grants. 

15. Comparative figures: 

Certain comparative figures have been reclassified to conform with the financial statement 
presentation adopted in current year. 
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THE SALVATION ARMY DINSDALE PERSONAL CARE 
HOME 
Schedule - Expenses 
 
Year ended March 31, 2012, with comparative figures for 2011 
 
  2012 2011 
 
Salaries: 

Activity $ 98,114 $ 97,544 
Administration 127,896 123,159 
Dieticians 315,175 311,340 
Housekeeping 168,023 168,466 
In-service director  47,127 55,353 
Laundry 67,672 64,973 
Nursing 2,012,062 1,995,303 
Physical plant and equipment 110,745 110,676 
 

  $ 2,946,814 $ 2,926,814 
 
Employee benefits $ 660,262 $ 601,560 
 
 
Health and education levy $ 60,143 $ 62,541 
 
 
Other supplies and expenses: 

Activity $ 2,449 $ 1,592 
Drug capitation 28,570 26,971 
Administration 147,151 161,438 
Housekeeping 18,302 21,218 
In-service education 1,335 1,094 
Laundry and linen 73,656 80,931 
Nursing 76,762 71,486 
Nutritional services 162,866 153,821 
Plant maintenance 67,182 59,329 
 

  $ 578,273 $ 577,880 
 
Physical plant: 

Heat and lights $ 60,173 $ 70,028 
Insurance 2,741 2,741 
Property taxes 34,462 33,789 
Water and sewer 22,459 17,000 
Major repairs 48,933 11,873 
Property 3,500 2,872 
 

  $ 172,268 $ 138,303 
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Churchill RHA Inc.
Statement of Financial Position

March 31 2012 2011

Assets

Current Assets
Cash and bank (note 1) $ - $ 2,071,794
Accounts receivable (note 2) 267,703 278,018
Due from Manitoba Health (note 3) 163,206 173,703
Inventory (note 4) 387,267 381,247
Goods and Services Tax recoverable 23,223 13,484
Prepaid expenses 70,567 105,214
Employee vacation recoverable - Manitoba Health (note 5) 282,239 282,239

1,194,205 3,305,699

Capital Assets (note 6) 5,989,518 2,921,591

Future Employee Pre-retirement Benefits Recoverable -
Manitoba Health (note 5) 197,540 197,540

$ 7,381,263 $ 6,424,830

Liabilities and Surplus (Deficiency) in Net Assets

Current Liabilities
Bank overdraft  (note 1) $ 1,185,477 $ -
Accounts payable and accrued liabilities 424,130 715,869
Accounts payable - capital 89,413 34,424
Due to Manitoba Health (note 7) 189,860 507,560
Security and other deposits 41,194 41,765
Vacation, overtime, statutory holiday and wages payable 857,763 805,017

2,787,837 2,104,635

Pre-retirement Entitlements (note 8)  382,879 366,922

Deferred Contributions (note 9) 3,020,466 3,018,781

6,191,182 5,490,338

Surplus (Deficiency) in Net Assets     
Net assets invested in capital assets (note 10) 83,297 114,673
Externally restricted - separately funded programs (note 11) (181,102) (156,379)
Unrestricted 1,287,886 976,198

1,190,081 934,492
Contingencies (note 12)

$ 7,381,263 $ 6,424,830

On behalf of the Board:

Director

Director

The accompanying summary of significant accounting policies and notes are an integral part of these financial statements.
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 Churchill RHA Inc.
Statement of Operations

For the year ended March 31 2012 2011

Revenue
Manitoba Health funded programs

General $ 7,771,841 $ 7,510,469
Diagnostic Services 896,356 871,198
Dental Clinic 137,760 137,760
Community Services 1,360,953 1,299,131
Northern Patient Transportation Program 1,513,670 1,318,968
Land Ambulance 335,157 331,800
Home Care 172,239 171,720
Amortization of deferred contributions (note 9) 375,638 368,546
Offset income 966,482 940,824

13,530,096 12,950,416

Separately funded programs
Churchill Child and Family Services (schedule 1) 525,335 535,187
Receiving Home (schedule 2) 368,903 356,792
Nunavut Services (schedule 3) 12,029 16,690
Fetal Alcohol Spectrum Disorder, Families 'R' Us, Baby First

and Healthy Baby programs (schedule 4) 179,251 185,200

1,085,518 1,093,869
Ancillary income, net (schedule) 71,094 51,488

1,156,612 1,145,357

14,686,708 14,095,773

Expenses
Manitoba Health funded programs (Schedule of expenses by type)

Various department expenses 8,086,394 7,670,672
Diagnostic Services 846,732 808,289
Dental Clinic 170,866 166,915
Community Services 1,066,940 1,085,479
Addictions Program 92,443 94,561
Northern Patient Transportation Program 1,826,368 1,401,247
Land Ambulance 408,739 403,271
Home Care 136,242 137,481
Amortization 403,941 391,082
Directors' fees and expenses 39,220 36,724
Employee future benefits 15,957 38,191
Interest and bank charges 37,176 150

13,131,018 12,234,062

Separately funded programs
Churchill Child and Family Services (schedule 1) 547,565 535,187
Receiving Home (schedule 2) 368,903 356,792
Nunavut Services (schedule 3) 12,029 16,690
Fetal Alcohol Spectrum Disorder, Families 'R' Us, Baby First

and Healthy Baby programs (schedule 4) 181,744 201,847

1,110,241 1,110,516

14,241,259 13,344,578

Excess of revenue over expenses before other expense 445,449 751,195

Other expense
Surplus repayable to Manitoba Health (189,860) (508,037)

Excess of revenue over expenses for the year $ 255,589 $ 243,158

The accompanying summary of significant accounting policies and notes are an integral part of these financial statements.
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Churchill RHA Inc.
 Statement of Cash Flows

For the year ended March 31 2012 2011

Cash Flows provided by (used in) Operating Activities
Excess of revenue over expenses for the year $ 255,589 $ 243,158
Adjustments for

Amortization of capital assets 403,941 391,082
Loss on disposal of capital assets 453 1,439
Amortization of deferred contributions (375,638) (368,546)
Deferred contribution reduction - disposed capital assets (3,042) (348)
Deferred contributions - expenses for future periods 116,855 86,410

398,158 353,195

Net change in non-cash operating working capital
Accounts receivable 10,315 (27,933)
Due from (to) Manitoba Health (307,203) 21,855
Inventory (6,020) (1,318)
Goods and Service Tax recoverable (9,739) 18,412
Prepaid expenses 34,647 (51,777)
Accounts payable and accrued liabilities (291,739) (21,987)
Security and other deposits (571) (7,234)
Vacation, overtime and statutory holiday pay payable 52,746 94,193

(517,564) 24,211

 Increase in pre-retirement entitlement 15,957 38,191

(501,607) 62,402

(103,449) 415,597

Cash Flows provided by (used in) Investing Activities
Purchase of capital assets (3,475,363) (148,998)

Cash Flows provided by (used in) Financing Activities
Payments on capital lease obligations - (23,797)
Receipt of contributions related to capital assets 266,552 174,067
Change in accounts payable - capital 54,989 (298)

321,541 149,972

Increase (decrease) in cash, during the year (3,257,271) 416,571

Cash and bank, beginning of year 2,071,794 1,655,223

Cash and bank (bank indebtedness), end of year $ (1,185,477) $ 2,071,794

The accompanying summary of significant accounting policies and notes are an integral part of these financial statements.
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Churchill RHA Inc.
Summary of Significant Accounting Policies

March 31, 2012

Nature and Purpose
of Organization Churchill RHA Inc. (RHA) is a non-profit organization incorporated

in 1996 without share capital under the Regional Health
Authorities and Consequential Amendments Act of Manitoba.
Churchill RHA Inc. is the regional health authority for the Churchill
Health Centre. The RHA provides hospital and social service
facilities to Churchill and the surrounding area, including eight
communities in the Kiviliq Region.  

The RHA is a registered charitable organization under the Income
Tax Act and, as such, is exempt from income tax and may issue
income tax receipts to donors.

The following accounting policies followed by the Churchill RHA Inc. are in accordance with
Canadian generally accepted accounting principles for not-for-profit organizations.

Revenue Recognition The RHA follows the deferral method of accounting for
contributions, which include donations and Government funding.

Externally restricted contributions are recognized as revenue in
the year in which the related expenses are incurred. Contributions
restricted for the purchase of capital assets are deferred and
amortized into revenue on a straight-line basis, at a rate
corresponding with the amortization rate for the related capital
assets. 

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 ancillary activities are recorded when the product is
sold or when the service is rendered.

 Management Estimates The preparation of financial statements, in accordance with
Canadian generally accepted accounting principles, requires
management to make certain estimates and assumptions that
affect the reported amount of assets and liabilities, and disclosure
of contingent assets and liabilities, at the date of the financial
statements and the reported amount of revenues and expenses
during the period. These estimates are reviewed periodically and,
as adjustments become necessary, they are reported in earnings
in the period in which they become known.

Inventory Inventory is stated at the lower of cost, using a first-in, first-out
basis of calculation, and net realizable value. Included in the
hospital expense line are inventory purchases of $517,677 (2011 -
$556,200).
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Churchill RHA Inc.
Summary of Significant Accounting Policies

March 31, 2012

Capital Assets Purchased capital assets are recorded at cost. Contributed capital
assets are recorded at fair value at the date of contribution. Where
fair value cannot be reasonably determined, contributed capital
assets are recorded at a nominal amount. Assets acquired under
capital leases are amortized over the estimated life of the assets.
Capital assets are amortized on a straight-line basis using the
following annual rates.

Buildings 2.5 %
Leasehold service equipment 4 - 10 %
Major equipment 6.7 - 20 %
Equipment under capital leases 20 %
Computer equipment 20 %

Separately Funded 
Programs Adjustments to prior years, if any, resulting from a final review by

the funding agency are reported in the statement of operations in
the year the funding agency completes their review.

Accrued Benefit 
Entitlements Benefit entitlements, which include vacation pay and pre-

retirement leave entitlements are recorded in the year that the
services to which they relate are provided.

Retirement Entitlement 
Obligations The RHA applies the accounting recommendations for employee

future benefits contained in Section 3461 of the Canadian Institute
of Chartered Accountants' Handbook.

Capital Disclosures The RHA considers its capital to be its unrestricted net assets,
externally restricted net assets, deferred contributions related to
capital assets and amounts invested in capital assets. The RHA's
objectives when managing its capital are to safeguard its ability to
continue as a going concern so it can continue to provide health
services to the community. Annual budgets are developed and
monitored to ensure the RHA's capital is maintained at an
appropriate level. Debt is utilized for projects where specific
approvals from Manitoba Health have been obtained in advance of
borrowings. There are no externally imposed restrictions other
than the information provided in note 11.
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Churchill RHA Inc.
Summary of Significant Accounting Policies

March 31, 2012

Financial Instruments The RHA utilizes various financial instruments. 

All transactions related to financial instruments are recorded on a
settlement date basis.

The RHA classifies its financial instruments as follows based on
the purpose for which the asset was acquired and follows the
disclosed accounting policy for each category.

Assets/Liability Category Measurement

Cash and term
   deposits Held for trading Fair value

Accounts receivable Loans and receivables Amortized cost

Due from Manitoba 
   Health (MH) Loans and receivables Amortized cost

Employee vacation
   recoverable - MH Loans and receivables Amortized cost

Future employee
   pre-retirement benefits 
   recoverable - MH Loans and receivables Amortized cost

Accounts payable
   and accrued
   liabilities Other financial liabilities Amortized cost

Long-term debt Other financial liabilities Amortized cost

Held for trading items are carried at fair value, with changes in
their fair value recognized in the statement of operations.

Loans and receivables are carried at amortized cost, using the
effective interest method, less any provision for impairment.

Other financial liabilities are carried at amortized cost, using the
effective interest method.

Transaction costs are expensed as incurred.
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Churchill RHA Inc.
Notes to Financial Statements

March 31, 2012

1. Cash and Bank    

The RHA has an operating line of credit authorized to a maximum of $1,000,000, which is due
on demand and bears interest at the bank's prime rate plus 0.30%, calculated and payable
monthly. It is secured by a line of credit agreement. Prime rate at March 31, 2012 was 3.00%. 

The bank indebtedness amount at March 31, 2012 was $1,185,477, which included bank
amounts of $2,028,996 and a line of credit for the OR Fire Separation project of $3,214,473.
The cash and bank amount in 2011 included a bank indebtedness balance of $118,556 on the
statement of financial position.

During February 2012, the OR Fire Separation capital project was completed.  It was funded
through a line of credit with the RBC Bank and at March 31, 2012, the balance in the line of
credit was $3,214,473. Manitoba Health has not determined debt repayment terms as at
March 31, 2012. Once these are confirmed, the debt will become part of a demand or
instalment loan which will be included in the deferred contribution balance in future years as
discussed in note 9.

2. Accounts Receivable         

2012 2011

General operating $ 194,483 $ 157,606
Pharmacy and dental 2,625 2,625
Separately funded and working capital advance 51,062 102,791
Daycare 17,521 15,280
Other 2,012 (284)

$ 267,703 $ 278,018

3. Due from Manitoba Health     

2012 2011

Approved capital funding $ 71,142 $ 90,273
Other 92,064 83,430

$ 163,206 $ 173,703

4. Inventory         

2012 2011

General supplies inventory $ 160,822 $ 157,407
Pharmaceutical drugs and retail inventory 226,445 223,840

$ 387,267 $ 381,247
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Churchill RHA Inc.
Notes to Financial Statements

March 31, 2012

5. Current and Future Employee Benefits Recoverable from Manitoba Health     

Employee pre-retirement obligations are accrued as incurred based on an actuarial estimation
while vacation benefits are accrued as earned by the employees.

Due to the nature of the benefits, the pre-retirement benefits recoverable and payable are
classified as long-term whereas the vacation benefits recoverable and payable are classified
as current.

Prior to March 31, 2004 changes in the liability related to vacation were recoverable from
Manitoba Health. At that date, Manitoba Health advised that subsequent to March 31, 2004 all
funding related to past and future vacation entitlement costs would be included in In Globe
funding and that the maximum liability to be recognized by Manitoba Health to facilities would
be capped at March 31, 2004 levels.  Accordingly, each year as vacation entitlements are
paid and earned by the RHA's employees, the related vacation entitlement receivable is
collected and re-established up to this maximum amount. This receivable is non-interest
bearing as established by the Province of Manitoba.

6. Capital Assets          

2012 2011

Accumulated) Accumulated
Cost Amortization) Cost Amortization

Buildings $ 1,145,179 $ 816,208 $ 1,145,179 $ 787,579
Leasehold service equipment 7,807,920 2,600,710 4,444,215 2,343,495
Major equipment 3,241,997 2,835,697 3,187,362 2,782,405
Computer equipment 319,854 272,817 296,406 238,092
Equipment under capital lease 4,510 4,510 4,510 4,510

$ 12,519,460 $ 6,529,942 $ 9,077,672 $ 6,156,081

Net book value $ 5,989,518 $ 2,921,591
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Churchill RHA Inc.
Notes to Financial Statements

March 31, 2012

7. Due to Manitoba Health        

In Globe Funding

In Globe funding is funding approved by Manitoba Health for Regional Health Authority
programs unless otherwise specified as Out of Globe funding. This includes volume changes
and price increases for the five service categories of Acute Care, Long-term Care, Community
and Mental Health, Home Care, and Emergency Response and Transport.  All additional
costs in these five service categories must be absorbed from within the global funding
provided.

Under Manitoba Health policy, the RHA is responsible for In Globe deficits, unless otherwise
approved by Manitoba Health.

2012 2011

2010/2011 surplus repayable $ - $ 507,560
2011/2012 surplus repayable 189,860 -

$ 189,860 $ 507,560

Out of Globe Funding

Out of Globe funding is funding approved by Manitoba Health for specific programs. 

Any operating surplus related to Out of Globe funding arrangements is recorded on the
statement of financial position as a payable to Manitoba Health until such time as Manitoba
Health reviews the financial statements. At that time, Manitoba Health determines what
portion of the approved surplus may be retained by the RHA or repaid to Manitoba Health.

Conversely, any operating deficit related to Out of Globe funding arrangements is recorded on
the statement of financial position as a receivable from Manitoba Health until such time as
Manitoba Health reviews the financial statements. At that time, Manitoba Health determines
their final funding approvals, which indicate the portion of the deficit that will be paid to the
RHA.  Any unapproved costs, not paid by Manitoba Health, are absorbed by the RHA.

12 
Page 1263



Churchill RHA Inc.
Notes to Financial Statements

March 31, 2012

8. Pre-retirement Entitlements        

a) Accrued Pre-retirement Entitlement

2012 2011

Members of the Health Employees Pension Plan $ 382,879 $ 366,922

Accrued pre-retirement obligations are based on an actuarial valuation as at September 30,
2011. The RHA's contractual commitment for the pre-retirement entitlement for members of
the Health Employee Pension Plan is to pay out four days of salary for each year of service
upon retirement if the employee complies with one of the following conditions.  

- have ten years service and have reached the age of 55;

- qualify for the "eighty" rule which is calculated by adding the number of years service
to the age of the employee;

- retire at or after age 65; or

- terminate employment at any time due to permanent disability.

The significant actuarial assumptions adopted in measuring the RHA's accrued pre-retirement
entitlements include mortality and withdrawal rates, a discount rate of 4.15% (2011 - 4.7%)
and a rate of salary increase of 3.5% (2011 - 3.5%) plus age related merit / promotion scale
with a provision for potential disability.

Funding of the pre-retirement obligation is recoverable from Manitoba Health and has been
recorded as a receivable. The amount of recoverable and the receivable from Manitoba
Health has been capped at the amount of the liability owing as at March 31, 2004 being
$197,540 as discussed in note 5.  Subsequent to March 31, 2004, the Province has included
in its annual funding to the RHA, an amount equivalent to the change in the pre-retirement
liability, which includes annual interest accretion related to the receivable. The annual
increase in obligation over the balance of the liability as at March 31, 2004 will be recognized
as an expense in the statement of operations.  
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Churchill RHA Inc.
Notes to Financial Statements

March 31, 2012

8. Pre-retirement Entitlements continued

b) Pension Plan

During the year, the RHA contributed $416,347 (2011 - $349,851) on behalf of its employees.

Eligible employees of the organization are members of the Healthcare Employees Pension
Plan (a successor to the Manitoba Health Organization Inc. Plan) (the "Plan") that is a multi-
employer defined benefit pension plan. Plan members will receive benefits based on the
length of service and on the average of annualized earnings during the best five years of the
last ten years prior to retirement, termination or death, that provides the highest of earnings.

Pension assets consist of investment grade securities. Market and credit risk on these
securities are managed by the Plan by placing plan assets in trust and through the Plan
investment policy.

Variances between actuarial funding estimates and actual experience may be material and
any differences are generally to be funded by the participating members. The most recent
actuarial valuation of the Plan as of December 31, 2010 indicates the plan is in a deficit. A
change in the underlying actuarial assumptions could cause a change in actuarial value of
accrued pension benefits and required service contributions. The board of the Plan continues
to monitor the Plan's financial progress in order to align the assets and liabilities based on
Plan experience and investment returns over the long-term. Employer contribution rates were
increased on January 1, 2011 to 7.8% of pensionable earnings up to a yearly maximum
pensionable earnings limit ("YMPE") and 9.4% on earnings in excess of the YMPE.
Contribution rates for employees remained unchanged at 6.8% and 8.4% respectively.

On April 1, 2012, employee contribution rates will increase to 7.6% of pensionable earnings
up to the YMPE and 9.2% on earnings in excess of the YMPE. On April 1, 2013, both
employer and employee contribution rates will increase to 7.9% of pensionable earnings up to
YMPE and 9.5% on earnings in excess of YMPE.
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Churchill RHA Inc.
Notes to Financial Statements

March 31, 2012

9. Deferred Contributions   

a) Expenses for Future Periods

Deferred contributions related to expenses for future periods represent the unspent
amount of donations, grants received and grants for major repairs/additions.

2012 2011

Balance, beginning of year $ 211,863 $ -
Grant revenue received for separately funded programs 1,456,808 1,496,344
Less amounts recognized as revenue during the year (1,397,532) (1,411,385)
Add: excess of basic equipment funding 57,579 126,904

Balance, end of year $ 328,718 $ 211,863

b) Capital Assets

Deferred capital contributions related to capital assets represent the unamortized amount
of funding assistance received for the purchase of capital assets. The amortization of
deferred capital contributions is recorded as revenue in the statement of operations.

Changes in the deferred contribution balance are as follows.

2012 2011

Balance, beginning of year $ 2,806,918 $ 3,127,199
Add deferred contributions received in the current year 321,089 175,518
Less deferred contribution reduction - disposals (3,042) (349)
Less amount amortized to revenue in the year (375,638) (368,546)
Excess of basic equipment funding (57,579) (126,904)

Balance, end of year $ 2,691,748 $ 2,806,918

Total deferred contributions $ 3,020,466 $ 3,018,781
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Churchill RHA Inc.
Notes to Financial Statements

March 31, 2012

9. Deferred Contributions  continued

Included in deferred contributions relating to capital assets are the following loans.

2012 2011
Royal Bank of Canada

Demand loans payable, interest at prime plus 3.0%,
principal and interest paid semi-monthly in the
amount of $6,132. $ 601,152 $ 772,607

Considered a liability of Manitoba Health (456,771) (654,051)

Bank indebtedness of Churchill RHA Inc. and  included
in cash and bank $ 144,381 $ 118,556

The Province of Manitoba has agreed to fund the principal and interest payments on the
balances to a maximum of $456,771 in 2012 ($654,051 - 2011). Any further Royal Bank of
Canada debt (2012 - $144,381; 2011 - $118,556) is considered the liability of the RHA.

Manitoba Health has pre-approved the funding for the capital projects and has guaranteed
funding for the projects. Because the Province has approved the funding, the demand loans
are shown as a liability in the Provincial Government financial statements and as such the
debt for the capital projects is not shown separately on the statement of financial position of
Churchill RHA Inc.

10. Net Assets Invested in Capital Assets        

Net assets invested in capital assets are determined as follows.

2012 2011

Capital assets $ 5,989,518 $ 2,921,591
Deferred contributions related to capital assets (2,691,748) (2,806,918)
Line of credit - OR Fire Separation project (3,214,473) -

$ 83,297 $ 114,673
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Churchill RHA Inc.
Notes to Financial Statements

March 31, 2012

11. Externally Restricted - Separately Funded Programs        

The various surpluses and deficits of the separately funded programs are aggregated and
recorded as one figure in the financial statements.  They remain designated for the respective
separately funded programs.

2012 2011

Accumulated deficit - Churchill Child and Family Services
(schedule 1) $ (69,051) $ (46,821)

Accumulated deficit - Receiving Home (schedule 2) (143,731) (143,731)
Accumulated surplus - Nunavut Services (schedule 3) 70,827 70,827
Accumulated deficit - Fetal Alcohol Spectrum Disorder,

Families 'R' Us, Baby First and Healthy Baby
Programs (schedule 4) (41,895) (39,402)

Accumulated surplus - Health Promotion 2,748 2,748

$ (181,102) $ (156,379)

12. Contingencies           

The nature of the RHA's activities is such that there can be litigation or arbitration pending or
in prospect at any time. With respect to claims at March 31, 2012, management believes the
RHA has valid defences and appropriate insurance coverage in place. In the event any claims
are successful, management believes that such claims would not have a material effect on the
RHA's financial position. 

A group of hospitals, including the RHA, have formed the Healthcare Insurance Reciprocal of
Canada ("HIROC").  HIROC is a pooling of the public liability insurance risks of its members.
All members of the pool pay annual premiums which are actuarially determined.  All members
are subject to reassessment for losses, if any, experienced by the pool for the years in which
they were members, and these losses could be material.  No reassessments have been made
to March 31, 2012.

13. Net Asset Transfer        

The transfer of net assets from (to) the amount invested in capital assets from unrestricted net
assets is determined as follows.

2012 2011

Net book value of disposed capital assets $ 3,495 $ 1,439
Capital asset additions (3,475,363) (148,998)
Transfer to expenses of future periods (57,579) (126,904)
Annual funding for capital assets purchases 321,089 175,518
Line of Credit - OR Fire Separation project 3,214,473 -
Capital lease debt payments - (23,796)
Deferred contribution reduction - disposed capital assets (3,042) (349)

$ 3,073 $ (123,090)

17 
Page 1268



Churchill RHA Inc.
Notes to Financial Statements

March 31, 2012

14. Financial Risk Management     

The RHA is exposed to different types of risk in the normal course of operations, including
credit risk and market risk. The RHA's objective in risk management is to optimize the risk
return trade-off, within set limits, by applying intergrated risk management and control
strategies, policies and procedures throughout the RHA's activities.

Credit risk 

Credit risk is the risk that one party to a financial instrument fails to discharge an obligation
and causes financial loss to another party.  Financial instruments which potentially subject the
RHA to credit risk consist principally of accounts receivable.  

The RHA's maximum exposure to credit risk without taking account of any collateral or other
credit enhancements is as follows: 

2012 2011

Accounts receivable $ 267,703 $ 278,018
Due from Manitoba Health 163,206 173,703
Employee vacation recoverable - Manitoba Health 282,239 282,239
Future employee pre-retirement benefits recoverable -

Manitoba Health 197,540 197,540

$ 910,688 $ 931,500

Accounts receivable: The RHA is not exposed to significant credit risk as the receivable is
spread among a large client base and geographic region and payment in full is typically
collected when it is due. The RHA establishes an allowance for doubtful accounts that
represents its estimate of potential credit losses.  The allowance for doubtful accounts is
based on management’s estimates and assumptions regarding current market conditions,
customer analysis and historical payment trends. These factors are considered when
determining whether past due accounts are allowed for or written off. 

Due from Manitoba Health, employee vacation recoverable and pre-retirement obligations
recoverable:  The RHA is not exposed to significant credit risk as these receivables are from
the Province of Manitoba.

Market risk

Market risk is the risk the fair value of future cash flows of a financial instrument will fluctuate
because of changes in market prices.  Market risk comprises three types of risk: interest rate
risk, foreign exchange risk and other price risk.

Interest rate risk is the risk that the value of a financial instrument will fluctuate due to changes
in market interest rates.  The RHA is not exposed to significant interest rate risk.  Its cash and
short-term deposits are held in short-term or variable rate products and its exposure arising
from its fixed rate long-term debt is not significant.
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Churchill RHA Inc.
Notes to Financial Statements

March 31, 2012

14. Financial Risk Management continued    

The RHA is not exposed to significant foreign currency risk as it does not have any financial
instruments denominated in foreign currency and the number of transactions in foreign
currency are minimal and the RHA is not exposed to other price risk.

Fair value

The carrying values of cash and term investments, accounts receivable, amounts due from
Manitoba Health, employee vacation recoverable and pre-retirement obligations recoverable,
accounts payable and accrued liabilities approximate their fair value due to the relatively short
periods to maturity of these items or because they are receivable or payable on demand.

15. Subsequent Event    

As of April 1, 2012, the RHA adopted Public Sector Accounting for Not-for-Profit
Organizations.

Effective May 30, 2012 the Board of Directors has approved the amalgamation of Churchill
RHA Inc. with the Winnipeg Regional Health Authority. The amalgamation of the Regional
Health Authorities was part of the provincial budget announcement made on April 17, 2012.
There is uncertainty of the amalgamation process for the finance and operations of Churchill
RHA Inc. The RHA will await further direction from the Provincial Government regarding the
amalgamation process. 

16. Revenue from Manitoba Health

Revenue as per Manitoba Health final funding document $ 12,095,797

Deduct
Capital interest (22,576)

Total funding approved by Manitoba Health 12,073,221

Deduct
Amounts recorded as deferred contributions $ (197,280) $ 11,875,941

Revenue from Manitoba Health - Statement of Operations
Hospital $ 7,771,841
Diagnostic Services 896,356
Dental Clinic 137,760
Community Services 1,360,953
Northern Patient Transportation Program 1,513,670
Land Ambulance 335,157
Home Care 172,239
Less - other sources of income $ (312,035) $ 11,875,941
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Churchill RHA Inc.
Schedule of Ancillary Income (Expense)

For the year ended March 31 2012 2011

Children's Centre, net (gross $312,014, 2011 - $317,516) (schedule 5) $ 5,135 $ (19,071)
Retail pharmacy, net (gross $691,700, 2011 - $704,561) 64,969 63,570
Gift shop and vending machine, net (gross $12,333, 2011 - $17,240) 4,745 4,868
Donations 500 -
Non-Manitoba Health funded specialists (4,255) 2,121

$ 71,094 $ 51,488
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Churchill RHA Inc.
Schedule of Expenses by Type

Years ended March 31 2012 2011

Salaries and Benefits
Salaries - other $ 4,146,318 $ 3,961,335
Salaries - registered nurses 1,527,891 1,473,634
Benefits 1,188,201 1,129,634
Purchased services 267,440 232,921
Salaries - health care aides 229,577 213,284
Salaries - licensed practical nurses 210,965 236,792
Health and education tax 132,100 126,111

7,702,492 7,373,711

Supplies
Other supplies 553,845 545,363
Medical and surgical supplies 131,265 119,900
Drugs and medical gases 129,528 135,797

814,638 801,060

Other Expenditures
Client travel 1,726,719 1,309,214
Other expenses 1,008,004 1,022,958
Contracted health facilities 525,619 450,508
Amortization 403,941 391,082
Utilities 332,578 295,849
Staff travel 283,327 284,912
Equipment and related expenses 262,180 273,672
Interest on debt 45,620 8,863
Board honorariums 25,900 22,233

4,613,888 4,059,291

Total expenses $ 13,131,018 $ 12,234,062
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Churchill RHA Inc.
 Schedule 1 - Churchill Child and Family Services

Schedule of Revenue and Expenditures

For the year ended March 31 2012 2011

Revenue
Province of Manitoba $ 513,435 $ 523,287
Preventative funds 11,900 11,900

525,335 535,187

Expenditures
Clothing 906 909
Incidentals and travel 129,089 123,720
Maintenance 411,936 408,209
Supplies 5,634 2,349

547,565 535,187

Excess (deficiency) of revenue over expenditures (22,230) -

Deficit, beginning of year (46,821) (46,821)

Deficit, end of year $ (69,051) $ (46,821)
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Churchill RHA Inc.
 Schedule 2 - Receiving Home

Schedule of Revenue and Expenditures

For the year ended March 31 2012 2011

Revenue
Province of Manitoba $ 368,903 $ 356,792

Expenditures
Activity supplies 238 288
Administration 7,200 7,200
Allowance and incidentals 1,480 1,660
Clothing 666 507
Delivery and express 1,296 2,223
Education 482 1,677
Employee benefits 76,905 70,340
Food 9,335 13,495
Foster care payments 1,891 (25)
Health and education tax 5,226 4,748
Other supplies 2,168 3,875
Printing, postage and stationery 962 588
Professional fees 2,400 2,400
Rent and municipal property taxes 22,159 21,274
Repairs and maintenance 2,600 16,130
Salaries and wages 205,243 183,985
Telephone 2,694 2,735
Utilities 13,662 14,384
Vehicle lease and maintenance 12,296 9,308

368,903 356,792

Excess of revenue over expenditures - -

Deficit, beginning of year (143,731) (143,731)

Deficit, end of year $ (143,731) $ (143,731)
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Churchill RHA Inc.
 Schedule 3 - Nunavut Services

Schedule of Revenue and Expenditures

For the year ended March 31 2012 2011

Revenue
Fees $ 12,029 $ 16,690

Expenditures
Delivery and express 721 6,036
Printing, postage and stationery 1,115 431
Rent 9,425 9,393
Telephone 768 830

12,029 16,690

Excess of revenue over expenditures - -

Surplus, beginning of year 70,827 70,827

Surplus, end of year $ 70,827 $ 70,827
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Churchill RHA Inc.
 Schedule 5 - Children's Centre

Schedule of Revenue and Expenditures

For the year ended March 31 2012 2011

Revenue
Maintenance grant $ 153,037 $ 135,333
Parent and province fees 102,694 103,470
Provincial grant 44,654 62,681
Meals 11,477 12,322
Local fundraising 152 3,710

312,014 317,516

Expenditures
Delivery and express 324 406
Employee benefits 46,071 46,002
Food 12,422 12,905
Health and education tax 5,093 5,571
Membership fees 191 211
Office administration (796) 6,409
Printing, postage and stationery 730 556
Registration fees 470 2,971
Salaries and allowances 231,250 254,682
Supplies 6,714 5,396
Travel 4,282 1,478
Telephone 128 -

306,879 336,587

Excess (deficiency) of revenue over expenditures 5,135 (19,071)

Deficiency (excess) transferred to unrestricted net assets (5,135) 19,071

Surplus (deficit), end of year $ - $ -
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KENDALL & PANDYA
Chartered Accountants

Partners.... David Kendall, F(A *

300-31 Main Si.. P.O. llo 175. FUn Son, MB RSA l\17 (204) 687-8211 Fax 6R7-2957 Nianisha Pandya,C 4 *

I IS Cree Road, Fl;ornpsoo, NIB RSN 0(1 (204) 778-7312 Fax 778-7919

I NDEPENDENT AUDITORS’ REPORT ()ptn,,g Is ),nlCsconn:ii L1[

To the Chairperson and Board of Directors

Report on the Financial Statements

We have audited the statements of financial position of Nor-Man Regional Health Authorfty Inc., asat March 31, 2012 and 2011, and the statements of operations1 changes in deferred contributions,and net assets, and cash flows for the years then ended, and a summary of significant accountingpolicies and other explanatory information.

Managements Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statementsin accordance with Canadian Accounting Principles, and for such internal controls as managementdetermines is necessary to enable the preparation of financial statements that are free frommaterial misstatement, whether due to fraud or error.

Auditors’ Responsibility
Our responsibility is to express an opinion on these financial statements based on our audits. Weconducted our audits in accordance with Canadian 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 in our audits 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 Nor-Man Regional Health Authority Inc. as at March 31, 2012, and 2011 and its operations and
cash flows for the years then ended in accordance with Canadian generally accepted accounting
principles.

Fun FIon, MB &
June 20, 2012 Chartered Accountant&
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NOR-MAN REGIONAL HEALTH AUTHORITY INC.

STATEMENT OF FINANCIAL POSITION

AS AT MARCH 31, 2012

ASSETS

Notes 2012 2011CURRENT ASSETS
Cash $ 8,059,768 $ -Accounts receivable 2a 2916,633 1,481354Due from Manitoba Health 2b 5,312,176 9,491,062Inventories 572,270 485,505Prepaid expenses 126,144 25.731

16,986,991 11,483,652DUE FROM MANITOBA HEALTH 2c 2,654,372 2,654,372CAPITAL ASSETS 5 26,830,059 30,191,879
$46,471 .422 $44. 29.903

LIABILITIES
CURRENT LIABILITIES

Bank indebtedness $ $7,112,534Accounts payable 5,538,456 4,380,488Accrued vacation benefit entitlements 4,399,260 4,149,792Current portion of capital lease 66,893 53,764
Current portion of long-term debt 219,500 219,500

10,224,109 15,916,078

LONG-TERM DEBT 10 1,854,090 2,073,590
CAPITAL LEASE 12 6,558 47,126
DUE TO MANITOBA HEALTH

- 6,120,000
DUE TO DSM — PRE-RETIREMENT OBLIGATION 453,254 423,540
ACCRUED PRE-RETIREMENT OBLIGATIONS 6 4,535,100 4,375,482

DEFERRED CONTRIBUTIONS 3
Expenses of future periods 2,616,916 2,176,881Capital assets 22,424,316 25,928,700

NET ASSETS
Invested in capital assets 4 3,746,911 3,546209
Restricted 9,697 9,185
Unrestricted 600471 (16,286,888)

$46.471.422 $44329903COMMITMENTS (Note 11)
CONTINGENCIES (Note 13)

Approved by the Board:

See accompanying notes.
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NOR-MAN REGIONAL HEALTH AUTHORITY INC.

STATEMENT OF OPERATIONS

YEAR ENDED MARCH 31, 2012

2012 2011

REVENUE
Manitoba Health - Note 7 $ 93,706,330 $87,317,828Non-insured income 4,270,526 3866,132Other income 1,664,427 1,496,052Amortization of deferred contributions 3,949,323 3,373,573Ancillary revenue 1,321,598 1,256,220

104.912.204 97,309,805

EXPENSES
Acute care 37,166,278 34,812,538Long-term care 11,352,684 10,504,177Medical remuneration 15,903,110 15,928,392Community services co-ordination 579,419 601,469Community based mental health 1,598,112 1,561,020Community based health 3,985,628 3,852,085Community based home care 4,639,913 5,555,627Long-term care - Aging in Place 1,357,164 41,457Land ambulance 2,968,996 2645,882
UnaHocated Regional health authority costs 7,809,327 6,167,825Amortization of capital assets 3,957,508 3,366130Interest on capital lease 12,260 7,383Northern Patient Transportation 9,698,342 8,835,813
Pre - retirement 796,894 778,868
Rosaire House Addictions Centre 763,574 740,986
Ancillary expenses 1,521,310 1,421,639

104.110.519 96,821,291

EXCESS OF REVENUE OVER EXPENSES L488.514

See accompanying notes.
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NOR-MAN REGIONAL HEALTH AUTHORITY INC.
STATEMENTS OF CHANGES IN NET ASSETS AND DEFERRED CONTRIBUTIONS

FOR THE YEAR ENDED MARCH 31, 2012

Statement of Changes in Net Assets

Investment in
Capital 2012 2011
Assets Restricted Unrestricted Total Total

Balance, beginning of year $3546209 $ 9,185 $(16,286.888) $(12,731,494) $(13,220,008)

Deficit Elimination — Manitoba
Heafth (Note 7)

-
- 16286888 16,286,888 -

Surplus from operations 200,702 512 600,471 801,685 488,514

Balance, end of year L± S 6007j &A.35Z.D79 1213I494)

Statement of Changes in Deferred Contributions

EXPENSES OF FUTURE PERIODS

Funds in Reserve for
Major repairs Capitaland improvements Donations Grants Total Assets

Balance, beginning of year $ 147,158 $298,928 $1,730,795 $2,176,881 $25,928,700Contributions 8,160 8,160 446,409Transfer of funds from donations for
capital assets

- (6,715) - (6,715) 6,715Donations
- 67,508 - 67,508 -Amortization - capital
- -

- - (3.957,508)Grants
-

- 371,082 371,082

Balance, End of year

_________

$39,gj,

See accompanying notes.
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NOR-MAN REGIONAL HEALTH AUTHORITY INC.

STATEMENT OF CASH FLOW

AS AT MARCH 31, 2012

2012 2011

CASH FLOWS FROM OPERATING ACTIVITIES
Excess of revenue over expenses $ 801,685 $ 488,514
Manitoba Health — Deficit Elimination 16,286,888 -

Items not affecting cash
Amortization of capital assets 3,957508 3,366,130
Amortization of deferred

contributions (3,949,323) (3,373,573)
Change in non-cash working capital (3,976,994) (107,135)
Change in pre-retirement liability 159,618 (258,007)

13,279,382 115,929

CASH FLOWS FROM INVESTING AND FINANCING ACTIVITIES
Purchase of capital assets (595,688) (1,166,870)
Construction in progress (expenditures) 1,823,674 (1,381,744)
Increase (decrease) in long-term debt (219,500) (219,496)
Receipt of contributions

relating to capital assets 444,939 2,384,537
Receipt of contributions relating to

expenses of future periods 439,495 (39,533)

1,892,920 (423,106)

INCREASE (DECREASE) IN CASH
AND CASH EQUIVALENTS 15,172,302 (307,177)

CASH (BANK INDEBTEDNESS),
beginning of year (7,112,534) (6,805,357)

CASH (BANK INDEBTEDNESS),
end of year S 8,059.768 $(7.112.534)

See accompanying notes.
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NOR-MAN REGIONAL HEALTH AUTHORITY INC.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

YEAR ENDED MARCH 31, 2012

NATURE AND PURPOSE OF THE ORGANIZATION

NOR-MAN Regional Healthy Authority Inc. (the ‘Authority”) is a corporation without share capitalcontinued under The Regional Health Authorities and Consequential Amendments Act, Statues ofManitoba 1996 c.53. The Authority operates health care programs and services in a geographicregion that extends from Grand Rapids/Grand Rapids First Nation in the southeast to Fun Flon inthe northwest. Pukatawagan is also part of the Region. The Authority delivers its servicesthrough hospitals and other health care facilities. Hospitals are located in FUn Flon, The Pas, andSnow Lake. The Authority is a registered charity under the Income Tax Act and accordingly, isexempt from income taxes, provided requirements of the Income Tax Act are met.

ASSUMPTION OF RESPONSIBILITY FOR FACILITIES AND OPERATING AUTHORITY

Pursuant to certain terms and conditions under various transfer agreements, the Authority tookover management of facilities consisting of land and buildings together with equipment, otherassets, liabilities and general operating authority as of April 1, 1997 from the following previouslyindependently operating boards:

o The Board of Directors of the FUn Flon General Hospital, Fun Flon Personal Care
Corporation and Northern Lights Manor

o The Board of Directors of The Pas Health Complex

o The Board of Directors of the Snow Lake Medical Nursing Unit

o Manitoba Health (Community Services)

BASIS OF ACCOUNTING

These financial statements have been prepared in accordance with Canadian generally acceptedaccounting principles (GAAP) for not for profit organizations and reflect the following policies:

(a) CONTRIBUTED SERVICES

Because of the difficulty of determining the fair value, contributed services are not recognized in
the financial statements.

(b) INVENTORY

Medical, drugs and other supplies are valued at the lower of cost and net realizable value. Cost isdetermined on an average invoice basis.

(c) PRE-RETIREMENT ENTITLEMENT OBLIGATIONS

The Authority applies the accounting recommendations for employee future benefits contained inSection 3461 of the Canadian Institute of Chartered Accountants’ Handbook.

 
Page 1308



• NOR-MAN REGIONAL HEALTH AUTHORITY INC.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

YEAR ENDED MARCH 31, 2012

(d) REVENUE RECOGNITION

The Authority follows the deferral method of accounting for contributions which include donations andgovernment grants.

Under the Health Insurance Act and Regulations thereto, the Authority is funded primarily by theProvince of Manitoba in accordance with budget arrangements established by the Ministry of Health.Operating grants are recorded as revenue in the period to which they relate. Grants approved, but notreceived, at the end of an accounting period are accrued. Where a portion of a grant relates to a futureperiod, it is deferred and recognized in that subsequent period.

Unrestricted contributions are recognized as revenue when received or receivable, if the amount to bereceived can be reasonably estimated and collection is reasonably assured.

Externally restricted contributions are recognized as revenue in the year in which the related expenses
are recognized. Externally restricted donations are recognized as direct increases in deferredcontributions. Restricted investment income is recognized as revenue in the year in which relatedexpenses are recognized. Unrestricted investment income is recognized as revenue when earned.

(e) CAPITAL ASSETS

Purchased capital assets are recorded at cost. Contributed capital assets are recorded at fair value at
the date of contribution. Repairs and maintenance costs are charged to expense. Improvements andbetterments which extend the estimated useful life of an asset are capitalized. When a capital asset hasdiminished its usefulness in providing the service, its carrying amount is written down to its residual
value.

The Authority has adopted the policy of amortizing its capital assets on a straight-line basis using thefollowing annual rates:

Land improvements 2.5%
Buildings 2.5%
Equipment 10.0%
Computer equipment 200%

No amortization is provided for construction in progress until the project is complete or until the principal
retirement of related debt commences.

(f) EXTERNAL RESTRICTIONS

Net assets are restricted for endowment purposes, and are subject to externally imposed restrictions
that the assets be maintained permanently in the St. Paul Residents Trust Fund. Investment income
from this fund is restricted for residents’ expenses.

(g) CAPITAL MANAGEMENT

The Entity’s objective when managing capital is to maintain sufficient capital to cover its costs ofoperations. The Entity’s capital consists of net assets.

The Entity’s capital management policy is to meet capital needs with working capital advances fromManitoba Health and Healthy Living.

The Entity met its externally imposed capital requirements.

There were no changes in the Entity’s approach to capital management during the period. 
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NOR-MAN REGIONAL HEALTH AUTHORITY INC.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

YEAR ENDED MARCH 31, 2012

(h) REVENUE FROM MANITOBA HEALTH

In Globe Funding
In Globe funding is funding approved by Manitoba Health for Regional Health Authority programsunless otherwise specified as Out of Globe funding. This includes volume changes and priceincreases for the five service categories of Acute Care. Long Term Care, Community and MentalHealth, Home Care and Emergency Response and Transport. All additional costs in these five
service categories must be absorbed from within the global funding provided.

Any operating surplus greater than 2% of budget related to In Globe funding arrangements isrecorded on the statement of financial position as a payable to Manitoba Health until such time as
Manitoba Health reviews the financial statements. At that time Manitoba Health determines whatportion of the approved surplus may be retained by the Authority, or repaid to Manitoba Health.

Under Manitoba Health policy the Regional Health Authority is responsible for In Globe deficits,
unless otherwise approved by Manitoba Health.

Out of Globe Funding
Out of Globe funding is funding approved by Manitoba Health for specific programs.

Any operating surplus related to Out of Globe funding arrangements is recorded on the statement of
financial position as a payable to Manitoba Health until such time as Manitoba Health reviews the
financial statements. At that time Manitoba Health determines what portion of the approved surplus
may be retained by the Authority, or repaid to Manitoba Health.

Conversely, any operating deficit related to Out of Globe funding arrangements is recorded on the
statement of financial position as a receivable from Manitoba Health until such time as Manitoba
Health reviews the financial statements. At that time, Manitoba Health determines their final funding
approvals which indicate the portion of the deficit that will be paid to the Authority. Any unapproved
costs not paid by Manitoba Health are absorbed by the Authority.

(i) FINANCIAL INSTRUMENTS

Financial assets and liabilities are initially recorded at fair value. Measurement in subsequent
periods depends on the financial instrument’s classification. Financial instruments are classified
into one of the following five categories: held for trading; available for sale; held to maturity; loans
and receivables; and other financial liabilities. All financial instruments classified as held for trading
or available for sale are subsequently measured at fair value with any change in fair value recorded
in net earnings and other comprehensive income, respectively. All other financial instruments are
subsequently measured at amortized cost.

 
Page 1310



NOR-MAN REGIONAL HEALTH AUTHORITY INC.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

YEAR ENDED MARCH 31, 2012

The Health Authority has designated its financial instrument’s as follows:

Cash is classified as a financial asset held for trading and is measured at fair value with gains and
losses recognized in the statement of operations and net assets for the current period.

Accounts receivable, and the amounts due from the Province of Manitoba are classified as loans
and receivables. These financial assets are recorded at their amortized cost using the effective
interest rate method with gains and losses recognized in the statement of operations and net assets
in the period the gain or loss occurs.

Accounts payable, and accrued vacation benefit entitlements are classified as other financial
liabilities. These financial liabilities are recorded at their amortized cost using the effective interest
rate method with gains and losses recognized in the statement of operations and net assets in the
period the gain or loss occurs.

Unless otherwise noted, it is management’s opinion that The Health Authority is not exposed to
significant interest, currency or credit risk arising from these financial instruments.

The Health Authority has continued to apply section 3861, Financial Instruments — Disclosures and
Presentation in place of Sections 3862 and 3863.

Fair value of financial instruments
The fair value of bank indebtedness, accounts receivable, due from Manitoba Health (Note 2b),
accounts payable, due to DSM, and accrued vacation benefit entitlements approximates their
carrying values due to short-term maturity.

The carrying value of the due from Manitoba Health (Note 2c) approximates its fair value, as the
annual interest accretion is funded.

USE OF ESTIMATESIMEASUREMENT UNCERTAINTY

The preparation of financial statements in conformity with Canadian generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosures of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenue and expenses during the reporting
period. Actual results could differ from these estimates.
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NOR-MAN REGIONAL HEALTH AUTHORITY INC.

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED MARCH 31, 2012

ECONOMIC DEPENDENCE
The Authority is funded primarily by the Province of Manitoba in accordance with budget arrangements establishedby the Ministry of Health.

2. ACCOUNTS RECEIVABLEIDUE FROM MANITOBA HEALTH
2012 2011(a) Accounts Receivable

Ambulance $ 1,155,383 $ 507,021Residents 500,402 747536Employees computer loans 131,392 93,795Governmentof Canada 71,882 72,888Sundry 1,159,573 88.330
3,018,632 1,509,570Less allowance for doubtful accounts (101,999) (28,216)

(b) Due from Manitoba Health
Out of Globe —2008 $ - $ 787,214OutofGlobe—2009

- 1,526,672OutofGlobe—2010
- 955,376Out of Globe —2011 1389.206

Out of Globe —2012 1,599.219
Ancillary Programs

- 24,9502010 -2011 Maternity Leave Top-Up
- 58,0272011 -2012 Maternity Leave Top-Up 79,866

-Facility Support Settlement —2009 123,570 123,570Trades Settlement—2009 12,671Trades Settlement —2010
- 63,018

Trades Market Adjustnient—2010
- 25,920

Trades Settlement—2011
- 32.423

Trades Market Adjustment—2011
- 5.758

Community Support Settlement— 2010
- 236,088

Community Support Adjustment —2011
- 79,057

2009—2010 Extended Health Benefit
- 184,926

2010—2011 Extended Health Benefit
- 205,484

2011 —2012 Extended Health Benefit 184,926
-2011 —2012 HEB Spending Account 45,005 9,084

2010—2011 HEPP Contribution Increase 314,252 65,853
PCH Staffing 113,249 106,051
Debt Servicing — 2010/2011 37,002 37,002
Debt Servicing — 2011/2012 (24,847)

-Vacation benefit entitlements 2,839,934 2,839,934
Capital Projects — Cash Payments

- 238,612
2011 —2012 NPTP payment

- 255,000
2009—2011 5K Health 13th Payment 229,1

(c) Due from Manitoba Health
Pre-retirement obligation entitlements .L,.

The amount recorded as a receivable from the Province for pre-retirement costs was initially determined based on thevalue of the corresponding actuarial liability for pre-retirement costs as at March 31, 2004. Subsequent to March 31,2004, the Province has included in its ongoing annual funding to Norman Regional Health Authority Inc., an amountequivalent to the change in the pre-retirement liability, which includes annual interest accretion related to the receivable.The receivable will be paid by the Province when it is determined that the funding is required to discharge the related preretirement liabilities.
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NOR-MAN REGIONAL HEALTH AUTHORITY INC.

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED MARCH 31, 2012

3. DEFERRED CONTRIBUTIONS

(a) Expenses of future periods

(I) Funds in reserve for major repairs and improvements
Deferred contributions related to funds in reserve for major repairs and improvements representunspent externally restricted funds from the Province for major repairs and improvements tobuildings.

(ii) Donations
Deferred contributions related to donations represent externally restricted unspent amounts ofdonations for various purposes.

(iii) Grants
Deferred contributions related to grants represent externally restricted unspent amounts of grantsfor various programs.

(b) Related to capital assets
Deferred capital contributions represent the unamortized amounts of grants received for thepurchase of capital assets. The amortization of capital contributions is recorded as revenue in thestatement of operations.

4. NET ASSETS INVESTED IN CAPITAL ASSETS

Net assets invested in capital assets are calculated as follows:
2012 2011

Capital assets $ 26,83D,059 $ 30191,879Amounts financed by:
Deferred contributions (22,424316) (25,928,700)Long-term debt (658,832) (716,970)

5. CAPITAL ASSETS 2012

Accumulated Net
Cost Amortization Book Value

Land and land improvements $ 599,060 $ 319,558 $ 279,502Buildings 52,883,579 30,920.936 21,962,643Computer equipment 396,250 263,226 133,024Equipment 5,332,992 2,667,784 2,665,208Construction in Progress 1,204,839 - 1,204,839Energy Retro Fit Guarantee 584.843 - 584.843
0.O.L53 $34 1 71Q Ln83a059

2011

Accumulated Net
Cost Amortization Book Value

Land and land improvements $ 599,060 $ 311,520 $ 287,540Buildings 50415,926 27,516,354 22,899,572Computer equipment 1,304,764 1,218,417 86,347Equipment 5827,541 3,129,535 2,698,006Construction in Progress 3,526,802 - 3,526,802Energy Retro Fit Guarantee 693,612
- 693,612
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NOR-MAN REGIONAL HEALTH AUTHORITY INC.

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED MARCH 31, 2012

6. ACCRUED PRE-RETIREMENT OBLIGATIONS

2012 2011
Members of the Health Employees
Pension Plan and Civil Service
Superannuation Plan

The Authority’s contractual commitment, based on an actuarial valuation, for the pre-retirement
entitlement for members of the Healthcare Employees Pension Plan and the Civil Service
Superannuation Plan is to pay out four days of salary per year of service upon retirement if the
employee complies with one of the following conditions:

(i) have ten years service and have reached the age of 55 or
(ii) qualify for the “eighty” rule which is calculated by adding the number of years service to the

age of the employee
(iii) retire at or after age 65
(iv) terminate employment at any time due to permanent disability

The Authority undertook an actuarial valuation November 23, 2011 of the accrued retirement
entitlements as at September 30, 2011. The significant actuarial assumptions adopted in
measuring the Authority’s accrued retirement entitlements include mortality and withdrawal rates,
a discount rate of 4.15% (2011 — 4.9%) and a rate of salary increase of 3.5% (2011 — 3.5%) plus
age related merit/promotion scale with no provision for disability.

Funding for the retirement obligation is recoverable from Manitoba Health on an out of globe
basis in an amount equal to the amount receivable at March 31, 2004 of $2,654,372.
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* NOR-MAN REGIONAL HEALTH AUTHORITY INC.

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED MARCH 31, 2012

7. REVENUE FROM MANITOBA HEALTH

Revenue as per Manitoba Health’s (March 31 2012 Funding Document) $ 108,737,749

Deduct:
Payments on prior year receivables (1,623,736)Capital Equipment funding 518,630Ancillary Program 57,772Recovery of LTD (6120,000)Ambulance 55,375Other 384,125 (6,727,834)

Add: Accruals approved by Manitoba Health:
201 1/2012 Medical Remuneration 1,599,2192011-2012 Maternity Leave Top-Up MNU 60,1562011-2012 Maternity Leave Top-Up CUPE 19,7102011-2012 HEB Health Spending Account 45005
HEPP Contribution Increase for 2011 -2012 314,252MB Health for Debt Servicing (24,865)2011 —2012 PCH Staffing 113,249 2,126.726Total Funding Approved by Manitoba Health 117,592,309

Deduct:
Prior Years Deficit Elimination 16,286,888Medical remuneration allowance 7,542,238
Amounts recorded as deferred contributions:

Debt Servicing — Principal & Interest 48,693
PCH Reserve 8,160 23,885,979

Revenue from Manitoba Health $ 93.706E330
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NOR-MAN REGIONAL HEALTH AUTHORITY INC.

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED MARCH 31, 2012

8. PENSION PLAN

Most of the employees of the Authority are members of the Healthcare Employees Pension Plan(the “Plan’), which is a multi-employer defined benefit pension plan available to all eligibleemployees. Plan members will receive benefits based on the length of service and on theaverage annuahzed earnings calculated on the best five of the eleven consecutive years prior toretirement, termination or death, that provide the highest earnings. The costs of the benefit planare not allocated to the individual entities within the related group. As a result, individual entitieswithin the related group are not able to identify their share of the underlying assets and liabilities.Therefore the plan is accounted for as a defined contribution plan in accordance with therequirements of the Canadian Institute of Chartered Accountant’s Handbook section 3461.

Pension assets consist of investment grade securities. Market and credit risk on these securitiesare managed by the Plan by placing plan assets in trust and through the Plan investment policy.Pension expense is based on Plan management’s best estimate, in consultation with its actuaries,of the amount, together with the 5% of basic annual earnings up to the Canada Pension Planceiling contributed by employees, required to provide a high level of assurance that benefits will befully represented by fund assets at retirement, as provided by the Plan. The funding objective isfor employer contributions to the Plan to remain a constant percentage of employee’ contributions.

Variances between actuarial funding estimates and actual experience may be material and anydifferences are generally to be funded by the participating members. The most recent actuarialvaluation of the plan as at December 31 2010, indicates a deficiency actuarial value of net assetsover actuarial present value of accrued pension benefits of $264,841,000 as well as a solvencydeficiency of $927,089,000, Effective January 1, 2011, the contribution rates increased by 1.0%
for each of the employer and employee. Actual contributions to the plan made during the year bythe Authority on behalf of its employees amounted to $2,579,217 (2011 - $2,167,282) and areincluded in the statement of operations.

Some of the employees of the Authorfty are eligible for membership in the provincially operated
Civil Service Superannuation Plan. The pension liability for Authority employees is included in the
Province of Manitoba’s liability for Civil Service Superannuation Fund. Accordingly, no provision is
required in the financial statements relating to the effects of participating in the plan by theAuthority and its employees.

9. RELATED ENTITIES

The Pas Health Complex Foundation, Inc. (the Foundation) is a non-profit voluntary associationwhose purpose is the betterment of health care at The Pas Health Complex facilities. While thereis no formal relationship between the Authority and this registered Charitable Foundation, theaims and objectives coincide. The Authority regularly provides the Foundation with a listing ofproject/equipment requirements for the Foundation to consider in their annual funding process.During the year the Authority received donated equipment valued at $38,676 (2011 - $34,292).
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NOR-MAN REGIONAL HEALTH AUTHORITY INC.

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED MARCH 31, 2012

10. ENERGY RETROFIT/MANUFACTURER’S LIFE INSURANCE COMPANY LOAN

In the 2007-2008 fiscal year, the Health Authority entered into an agreement with the Governmentof Canada, Department of Natural Resource to receive Energy Retro-Fit Assistance. Under theterms of the agreement, MCW Custom Energy Solutions Ltd (MCW) manages and contracts thework to be performed with the amounts, net of the grants, funded by Manufacturers Life InsuranceCompany (Manufacturers). The Health Authority pays a monthly amount equivalent to the energysavings to Manufacturers with MOW providing an annual payment to the Health Authority for anydeficiency of estimated energy savings to actual energy savings.

Although this project is expenditure neutral, the asset and loan have been reflected in thesefinancial statements to ensure payments to third parties are adequately reflected. An expectedpayout of September, 2021 is implicit in this project with interest at the rate of 6.3%.

11. COMMITMENTS

(a) The Authority has entered into a 5 year operating lease at $60000 per annum and two 15
year operating leases totalling $211,200 per annum for buildings housing some of its
operations. Annual lease payments over the next five years are as follows;

2013 $271,200
2014 $271,200
2015 $271,200
2016 $271,200
2017 $211,200

Aggregate future minimum operating lease payments total $2,172,000.

(b) The Authority, on behalf of the Province of Manitoba, is making payments of principal and
interest related to Province of Manitoba long-term debt. The $2,978,080 principal balance
is reflected as deferred contributions related to capital assets. Funding is received from
the Province for the principal and interest payments. Principal payments are estimated
over the next five years as follows;

2013 $387,445
2014 $358,450
2015 $312,000
2016 $304,226
2017 $255,007
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NOR-MAN REGIONAL HEALTH AUTHORITY INC.

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED MARCH 31, 2012

12. CAPITAL LEASE

The Authority has entered into a 6 year capital lease with the Royal Bank of Canada to purchasebeds costing $294,532. Lease payments of $4,846 per month include interest at 5.74%. Leaseprincipal payments over the next five years are as follows:

2013 $47,126
2014 $
2015 $ -

2016 $
2017 $ -

Aggregate future capital lease payments total $48,460 including $1,334 of imputed expenses.

13. CONTINGENCIES

(a) The nature of the health care industry’s activities is such that there is usually litigationpending or in prospect at any time. With respect to claims at March 31, 2012,management believes the Authority has valid defenses and appropriate insurancecoverage in place. In the event any claims are successful, management believes thatsuch claims are not expected to have a material effect on the Authority’s financialposition.

(b) On July 1, 1987, a group of health care organizations, (“subscribers”), formed
Healthcare Insurance Reciprocal of Canada (“HIROC”). HIROC is registered as a
Reciprocal pursuant to provincial Insurance Acts, which permits persons reciprocal
contracts of the indemnity insurance. HIROC facilitates the provision of liability
insurance coverage to health care organizations in the provinces of Ontario, Manitoba,Saskatchewan, and Newfoundland. Subscribers pay annual premiums, which areactuarially determined, and are subject to assessment for losses in excess of suchpremiums of any experience by the group of subscribers for the years in which theywere a subscriber. No such assessments have been made to March 31, 2012.

14. ECONOMIC DEPENDENCE

The Health Authority is economically dependent on Manitoba Health as substantially all therevenue of the organization is funding by Manitoba Health.

15. SUBSEQUENT EVENT

As a result of the Province of Manitoba announcement, the Board unanimously endorsed theamalgamation proposal which will amalgamate Norman Regional Health Authority Inc. andBurntwood Regional Health Authority Inc. to form a new RHA with an effective date of theamalgamation of May 18, 2012.

The amalgamation subsequently took effect pursuant to Regulations on May 30, 2012. 
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Parkland Regional Health Authority Inc.
Management’s Responsibility

Forthe year ended March 31, 2Q12

To the Board of Directors of Parkiand Regional Health Authority Inc.:

Management has responsibility for preparing the accompanying consolidated financial statement& This

responsibility includes selecting appropriate accounting principles and making objective judgments and

estimates in accordance with Canadian generally accepted accounting principles.

In discharging its responsibilities for the integrity and fairness of the consolidated financial statements,

management designs and maintains the necessary accounting systems and related internal controls to

provide reasonable assurance that transactions are authorized, assets safeguarded and financial records are

properly maintained to provide reliable information for the preparation of financial statements.

The Board of Directors and the Audit Committee are composed primarily of Directors who are neither

management nor employees of the Organization. The Audit Committee is appointed by the Board to review

the consolidated financial statements in detail with management and to report to the Board prior to their

approval of the consolidated financial statements for publication.

MNP LLP, an independent firm of Chartered Accountants, is appointed by the Board of Parkland Regional

Health Authority Inc. to audit the consolidated financial statements and report directly to them; their report

follows. The external auditors have full and free access to, and meet periodically and separately with, both

the Audit Committee and management to discuss their audit findings.

Management

________________________________

Management
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Independent Auditors’ Report

To the Members of Parkland Regional Health Authority mc:

We have audited the accompanying financial statements of Parkland Regional Health Authority Inc., which comprise
the consolidated statement of financial position as at March 31, 2012 and the consolidated statements of operations.
changes in net assets and cash flows for the year then ended, and a summary of significant accounting policies and
other explanatory information.

Management’s Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements in
accordance with Canadian generally accepted accounting principles, and for such internal control as management
determines is necessary to enable the preparation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated 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 consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors’ judgment, including the
assessment of the risks of material misstatement of the consolidated 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 consolidated 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 consolidated 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 consolidated financial statements present fairly, in all material respects, the consolidated financial
position of Parkland Regional Health Authority Inc. as at March 31, 2012 and the results of their consolidated
operations, changes in net assets and their cash flows for the year then ended in accordance with Canadian generally
accepted accounting principles.

Brandon, Manitoba LL p
June 22, 2012 Chartered Accountants

1401 Prbicess Are., B,ando,,. ,1Iun,wba, R74 7L7, Phone: (204) 727-0661, 1-800-446-0890 MIIJP
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Parkland Regional Health Authority Inc.
Consolidated Statement of Financial Position

As at March31, 2012

Affiliates Devolved 2012 2011

Assets
Current
Cash 1453295 4476246 5,929,541 3110584
Investments (Note 3) - - - 161367
Accounts receivable (Note 4) 144246 1416405 1,560,651 1,430,543
Due from Manitoba Health (Note 5) - 1,616,981 1,616,981 6,837,165
Inventory 111,056 1,297,613 1,408,669 1,376,844
Prepaid expenses 60,939 509,331 570,270 603,233
Inter-facility (1,798,354) 1,798,354 - -

(28,818) 11,114,930 11,086,112 13,519,736

Capital assets (Note 6) 8,027,718 72,209,354 80,237,072 81,804,003

Trust assets 34,846 40,297 75,143 71962

Manitoba Health receivable—benefits obligation (Note 8) 1,634,175 8,533,598 10,167,773 10,167,773

9.667,921 91,898,179 101,566,100 105,563,474

Continued on next page

The accompanying notes are an integral pail of llzeseJiiiancial statements,
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Approved on-behalf of the Board\\

Parkiand Regional Health Authority Inc.
Consolidated Statement of Financial Position

As at March31, 2012

2012 2011

The acconipaiijing flares a,e all integral pail ‘iftlieseJbianeial slalements.

4 MNP

Affiliates Devolved

Continued from previous page

Liabilities
Current
Lines of credit (Note 7) - - - 2413263
Accounts payable and accruals 958,573 7,087,865 8,046,438 8,927,250
Employee benefits payable (NoteS) 1,571,799 10,120,646 11,692,445 10,450,378

2,530,372 17,208,511 19,738,883 21,790,891

Other long-term liabilities (NoteS) - 510,044 510,044 496,017

Deferred benefits entitlement (Note 8) 565,497 3,789,093 4,354,590 5,234,685

Deferred contributions (Note 9) 7,915,081 72,929,183 80,844,264 82,730,897

Trust liabilities 34,846 40,297 75,143 71,962

8,515,424 77,268,617 85,784,041 88,533,561

Net Assets
Invested in capital assets (Note 10) 413,045 2,679,282 3,092,327 2,965,940
Internally restricted net assets - 251,981 251,981 265,397
Unrestricted net assets (1,790,920) (5,510,212) (7,301,1 32) (7,992,315)

(1,377,875) (2,578,949) (3,956,824) (4,760,978)

9,667,921 91,898,179 101,566,100 105,563,474

Director Director
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Parkiand Regional Health Authority Inc.
Consolidated Statement of Operations

For the year ended March 31, 2012

Affiliates Devolved 2012 2011

Revenue
Manitoba Health operating income (Note 11) 14,405679 111 755,810 126,161,489 122,945,048
Patient income 2,51 1,409 5,592,739 8,104,148 8,085,344
Other income 225,249 3,722,313 3,947,562 3,690,071
Amortization of deferred contributions 415,819 4,296,243 4,712,062 4,560,282

17,558,156 125,367,105 142,925,261 139,280,745

Expenses
Acute care 5,908,733 49,589,987 55,498,720 53,594,741
Long-term care 10,829,691 29,883,636 40,713,327 39,867,186
Community and mental health - 11,685,664 11,685,664 11,783,603
Homecare 110,428 13,079,856 13,190,284 13,467,633
Emergency response and transport - 5,942,163 5,942,163 5,858,594
Regional health costs (Note 12) - 3,633,540 3,633,540 2,777,780
Medical remuneration — non global - 5,390.383 5,390,383 5,652,409
Pre-retirement 169.355 836,446 1,005,801 1,597,157
Amortization of capital assets 460,103 4,656,652 5,116,755 4,959,597

17.478.310 124,698,327 142,176,637 139,558,700

Excess (deficiency) of revenue over expenses 79,846 668,778 148,624 (277,955)

Thd ac’co’npassj’ing ‘Ivies cite an ,nregt’aI part of these financial stat etlients.
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Parkland Regional Health Authority Inc.
Consolidated Statement of Changes in Net Assets

For the year ended March 31, 2012

Internally
Invested/n restricted for 2012 2011

capital assets capital purposes Unrestricted Total Total

Baiance, beginning of year 2,965940 265,397 (7,992,315) (4,760,978) (4,484,345)

Reclassification (Note 17) - - (102,669) (102,669) 1,322

Balance, as restated 2965940 265,397 (8,094984) (4,863,647) (4,483,023)

Excess (deficiency) of revenue
over expenses (404,694) - 1,153,318 748,624 (277,955)

Investment in capital assets 408,368 (94,719) (313,649) - -

Internal transfers (114,213) 81,303 32,910 - -

Net assets acquired by amalgamation 236,926 - (78,727) 158,199 -

(Note 18)

Balance, end of year 3,092,327 251,981 (7,301,132) (3,956,824) (4,760,978)

The accotispanymg ‘loft’s are a,, integral pa’; r,ftliesefhia,zcial sla;en’ents.
6 MNP
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Parkiand Regional Health Authority Inc.
Consolidated Statement of Cash Flows

For the year ended March 31, 2012

Affiliates Devolved 2012 2011

Cash provided by (used in)
Operations
Excess (deficiency) of revenue over expenses 79,846 668,778 748624 (277,955)
Items not involving cash:

Amortization of capital assets 460,103 4,656,652 5,116,755 4,959,597
Amortization of deferred contributions (415,819) (4,296,243) (4,712,062) (4,560,282)

124,130 1,029,187 1,153,317 121,360

Changes in non-cash operating working capital
Investments - 161,367 161367 2,318
Lines of credit - (2,413,263) (2,413,263) 1,634,297
Due (to) from Manitoba Health - 5,220,184 5,220,184 (4243,242)
Other working capital (293,769) (181,817) (475,586) 1:835,812

(293,769) 2,786,471 2,492,702 (770,815)

Financing and Investing
Purchase of capital assets (445,947) (2,877,611) (3,323,558) (3,947,368)
Disposal of capital assets - 10,659 10,659 33,017
Deferred contributions 423,559 2,062,278 2,485,837 4,455,199
Interfacility (351,358) 351,358 - -

(373,746) (453,316) (827,062) 540,848

Increase (decrease) in cash during the year (543,385) 3,362,342 2,818,957 (108,607)

Cash, beginning of year 1,996,680 1,113,904 3,110,584 3,219,191

Cash, end of year 1,453,295 4,476,246 5,929,541 3,110,584

The accon,pailliflg noes are an integral pail e’f ehesejinancial slatente,its.
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Parkland Regional Health Authority Inc.
Notes to the Consolidated Financial Statements

Forthe year ended March 31. 2012

Organization

The Parkland Regional Health Authority Inc. is a non-profit organization incorporated without share capital
under the laws of the Province of Manitoba. The Parkiand Regional Health Authority Inc. is involved in the
provision of health care services to persons resident in the Parkland Region.

The Parkiand Regional Health Authority Inc. is a registered charity and, as such, is exempt from income tax
and may issue income tax receipts to donors.

2. Significant accounting policies

The financial statements have been prepared in accordance with Canadian generally accepted accounting
principles, and include the following significant accounting policies:

Basis of accounting

These financial statements were prepared using the accrual basis of accounting. The accrual basis recognizes
revenues as they become available and measurable; expenses are recognized, as they are incurred and
measurable as a result of receipts of goods or services and the creation of a legal obligation to pay.

The financial statements include the accounts of all controlled not-for-profit organizations of the Parkland
Regional Health Authority Inc. All significant inter-departmental transactions have been eliminated.

The assets, liabilities, revenues and expenses of the following not-for-profit operations have been included in
these financial statements:

Devolved facilities:

Dauphin Regional Health Centre
Roblin District Health Centre
Gilbert Plains Health Centre
Grandview Hospital District
Dauphin & District Ambulance Service
Roblin & District Ambulance Service
Grandview Personal Care Home
Parkland Regional Hospital Laundry Ltd.
McCreary/Alonsa Health Centre
Ste. Rose Ambulance Service
Swan Valley Ambulance Service
Swan Valley Lodge
Swan Valley Health Centre
Swan River Valley Personal Care Home
Benito Health Centre
Waterhen Ambulance Service
Winnipegosis and District Ambulance Service

Affiliates:
HOpital Général — Ste. Rose — General Hospital
Winnipegosis — Mossey River Personal Care Home Inc.
Winnipegosis General Hospital
St. Paul’s Home Inc.
Dr. Gendreau Personal Care Home Inc.

8
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Parkland Regional Health Authority Inc.
Notes to the Consolidated Financial Statements

For (tie year ended March 31. 2012

2. Significant accounting policies (continued)

The Winnipegosis Ambulance Service devolved to the Parkiand Regional Health Authority Inc. April 1, 2011

The Parkland Regional Health Authority Inc. also receives funding from independent organizations, which
organize lundraising drives in various geographical areas exclusively for the use of the Parkland Regional
Health Authority Inc. or its related entities. The extent of any funding provided by these independent entities
is solely at the discretion of the board of directors of the independent entities.

A number of facilities within the Parkland Regional Health Authority Inc. receive donations from charitable
foundations. As there is no control, significant influence or economic interest between the Parkland Regional
Health Authority Inc. and these foundations, no financial information regarding these foundations is reported or
disclosed in the financial statements of the Parkland Regional Health Authority Inc.

Inventor,

Inventory is stated at the lower of cost and replacement cost Cost is determined on the first-in, first-out basis.

Capital assets

Capital assets are recorded at cost Amortization is provided using the straight-line method at rates intended
to amortize the cost of the assets over their estimated useful lives.

Buildings 20 to 40 years
Equipment 4 to 20 years

Long-lived assets

Long-lived assets consist of capital assets with finite useful lives. Long-lived assets held for use are
measured and amortized as described in the applicable accounting policies.

The Organization performs impairment testing on long-lived assets held for use whenever events or changes
in circumstances indicate that the carrying value of an asset, or group of assets, may not be recoverable.
Impairment losses are recognized when undiscounted future cash flows from its use and disposal are less
than the asset’s carrying amount. Impairment is measured as the amount by which the asset’s carrying value
exceeds its fair value. Any impairment is included in operations for the year.

Quoted market prices and prices for similar items are used to measure fair value of long-lived assets.

Benefits obligation

The Health Authority applies the accounting recommendations for employee future benefits contained in
Sect/on 3461 of the Canadian Institute of Chartered Accountant’s Handbook. The pre-retirement benefits are
determined by actuarial valuation.

Revenue recognition

The Parkland Regional Health Authority Inc. follows the deferral method of accounting for contributions.
Restricted contributions are recognized as revenue in the year in which the related expenses are incurred.
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.

MNP
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Parkiand Regional Health Authority Inc.
Notes to the Consolidated Financial Statements

For the year ended March 31, 2012

2. Significant accounting policies (continued)

Contributed services

A number of individuals donate significant amounts of time to the Organization’s activities. No amount is
reflected in the statements for donated services since no objective basis is available to measure the value of
such services.

Measurement uncertainty

The preparation of financial statements in conformity with Canadian generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the financial statements, and the
reported amounts of revenue and expenses during the reporting period.

Accounts receivable are stated after evaluation as to their collectability and an appropriate allowance for
doubtful accounts is provided where considered necessary. Provisions are made for slow moving and
obsolete inventory. Estimates are made for amortization, based on the useful lives of capital assets, amounts
due from Manitoba Health, revenue from Manitoba Health and In-Globe and Out-of-Globe funding that is not
yet approved. Retirement obligations are based on actuarial valuations.

These estimates and assumptions are reviewed periodically and, as adjustments become necessary. they are
reported in operations in the periods in which they become known.

Financial instruments

Held for trading:
The Organization has classified the following financial assets and liabilities as held for trading: cash and lines
of credit. These instruments are initially recognized at their fair value.

Loans and receivables:
The Organization has classified the following financial assets as loans and receivables: accounts receivable
and current investments. These assets are initially recognized at their fair value approximated by the
instrument’s initial cost in a transaction between unrelated parties. Transactions to purchase or sell these
items are recorded on the trade date, and transaction costs are immediately recognized in operations.

Other financial liabilities:
The Organization has classified the following financial liabilities as other financial liabilities: accounts payable
and accruals. These liabilities are initially recognized at their fair value approximated by the instrument’s
initial cost in a transaction between unrelated parties. Transactions to purchase or sell these items are
recorded on the trade date, and transaction costs are immediately recognized in operations. Total interest
expense, calculated using the effective interest rate method, is recognized in operations.

Financial asset impairment:
The organization assesses impairment of all its financial assets, except those classified as held for trading.
Impairment is measured as the difference between the asset’s carrying value and its fair value. Any
impairment, which is not considered temporary, is included in current year operations.

MNP
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2. Significant accounting policies (continued)

Recent accounting pronouncements

Parkland Regional Health Authority Inc.
Notes to the Consolidated Financial Statements

Forthe year ended March 31, 2012

In October 2010, the Public Sector Accounting Board (PSAB) approved the incorporation of the 4400 series”
of standards, which discusses the accounting for the unique circumstances of not-for-profit organizations
(NFPO), from the CICA Handbook-Accounting into the CICA Public Sector Accounting Handbook PSA
Handbook”). This set of standards will be appropriately modified to fit with public sector accounting standards.
Effective for fiscal years beginning on or after January 1, 2012, all Government NFPOs will have the option to
apply either the PSA Handbook with or without the NFPO standards. Earlier adoption is permitted. The
Organization expects to adopt the PSA Handbook with the NFPO standards as part of the newly
amalgamated Western Regional Health Authority for its consolidated financial statements dated March 31,
2013. The Organization has not yet determined the impact of the adoption of the new standards on its
consolidated financial statements.

II

153
288,991
239,114

39,759
33,789

9,491

746,003

175,570
27,781

310
233351
207775
59,115
29,676
18,212
10,445

624,500
23,778

197,843
25,538

1,560,651 1,430,543

MNP

3. Investments
2012 2011

Royal Bank money market funds earning an annual rate - 102,607
of .5%. Fair market value of fund is 102,607.

Royal Bank money market funds earning an annual rate
of .5%. Fair market value of fund is 58,760. - 58,760

161,367

4. Accounts receivable 2012

Accrued interest
Ambulance
Ambulance - Health Canada First Nations Inuit Health
Dauphin General Hospital Foundation
Employee Education Advances
Manitoba Renal Program
National Industrial Communications
Other
QA Adjusting Company
Residents/Patients
Prevost Foundation Inc.

2011
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Parkiand Regional Health Authority Inc.
Notes to the Consolidated Financial Statements

For the year ended March 31, 2012

5. Due from Manitoba Health 2012 2011

Current year’s Operating Funding 1,159,214 6,118,781
Out of Globe —201 1/2012 (456,985) -

Out of Globe — 2010/2011 (13,161) 245617
Out of Globe — 2009/2010 97,945
Out of Globe—2008/2009 . (415,875)
Approved Capital Funding 598,742 88,178
Ambulance Interfacility Transfers and Lifeflights 329,171 702,519

1,616,981 6,837,165

In-Globe Funding

In-Globe funding is funding approved by Manitoba Health for Regional Health Authority programs unless
otherwise specified as Out-of-Globe funding. This includes volume changes and price increases for the five
service categories of Acute Care, Long-Term Care, Community and Mental Health, Home Care and
Emergency Response and Transport. All additional costs in these five service categories must be absorbed
from within the global funding provided.

Any operating surplus greater than 2% of budget related to In-Globe funding arrangements is recorded on the
statement of financial position as a payable to Manitoba Health until such time as Manitoba Health reviews
the financial statements. At that time Manitoba Health determines what portion of the approved surplus may
be retained by the Authority, or repaid to Manitoba Health.

Under Manitoba Health policy the Regional Health Authority is responsible for In-Globe deficits, unless
otherwise approved by Manitoba Health.

Out-of-Globe Funding

Out-of-Globe funding is funding approved by Manitoba Health for specific programs.

Any operating surplus related to Out-of-Globe funding arrangements is recorded on the statement of financial
position as a payable to Manitoba Health until such time as Manitoba Health reviews the financial statements.
At that time Manitoba Health determines what portion of the approved surplus may be retained by the
Authority, or repaid to Manitoba Health.

Conversely, any operating deficit related to Out-of-Globe funding arrangements is recorded on the statement
of financial position as a receivable from Manitoba Health until such time as Manitoba Health reviews the
financial statements. At that time, Manitoba Health determines their final funding approvals, which indicate
the portion of the deficit that will be paid to the Authority. Any unapproved costs not paid by Manitoba Health
are absorbed by the Authority.
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Parkiand Regional Health Authority Inc.
Notes to the Consolidated Financial Statements

For the year ended March 31, 2012

6. Capital assets
2012 2011

Accumulated Net Book Net Book
Cost Amortization Value Value

Land 636,513 - 636,513 636,513
Buildings 115,324,832 48,439,337 66,665,495 67.892,437
Equipment 42,115,730 30,186,676 11,929,054 12,091,676
Construction in progress 786,010 - 786,010 1,183,377

158,863,085 78,626,013 80,237,072 81,804,003

7. Lines of Credit

The Authority has operating working lines of credit authorized at $5,900,000. These lines of credit bear interest at the
bank’s prime rate minus .50%. Security provided on these lines of credit includes an overdraft borrowing agreement
and a letter of comfort from Manitoba Health.

8. Benefits obligation

The Health Authority recorded pre-retirement, accrued vacation, statutory holiday and overtime salary liability as
benefits obligation. Funding for the entitlement as at March 31, 2004 is recoverable from Manitoba Health.

Accrued retirement entitlement

The Health Authority has a contractual commitment to pay out to employees four days salary per year of service
upon retirement if they comply with the following conditions:

i) have ten years service and have reached the age of 55 or

ii) qualifies for the “eighty” rule which is calculated by adding the number of years service to the age of the
employee

Hi) retires at or after age 65 or

iv) terminates employment at any time due to permanent disability.

The Health Authority has recorded an accrual amount based on an actuarial valuation that includes employees who
qualify at the year-end balance sheet date and an estimate for the remainder of the employees who have not yet
met the criteria above. Funding for the retirement entitlement accrued prior to March 31, 2004 is recoverable from
Manitoba Health on an Out-of-Globe basis in the year of payment.

Each year, the Health Authority updates an actuarial valuation of the accrued retirement entitlements. The
significant actuarial assumptions adopted in measuring the accrued retirement entitlements include mortality and
withdrawal rates, a discount rate of 4.15% (4.7% in 2011) and a rate of salary increase of 3.5% (3.5% in 2011) plus
age related merit/promotion scale with nil disability.
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Parkland Regional Health Authority Inc.
Notes to the Consolidated Financial Statements

For the year ended March 31, 2012

8. Benefits obligation (continued)

Pension plan

Most of the employees of the Authority are members of the Healthcare Employees Pension Plan (the Plan), which
is a multi-employer defined benefit pension plan available to all eligible employee& Ran members will receive
benefits based on the length of service and on the average annualized earnings calculated on the best five of the
eleven consecutive years prior to retirement, termination or death, that provide the highest earnings. The costs of
the benefit plan are not allocated to the individual entities within the related group. As a result, individual entities
within the related group are not able to identify their share of the underlying assets and liabilities. Therefore, the
Plan is accounted for as a defined contribution plan in accordance with the requirements of the Canadian Institute
of Chartered Accountants’ Handbook section 3461.

Pension assets consist of investment grade securities. Market and credit risk on these securities are managed by
the Plan by placing assets in trust and through the Plan investment policy. Pension expense is based on Plan
management’s best estimates, in consultation with its actuaries, together with the 6.8% (7.8% in 2011) of basic
annual earnings up to the Canada Pension Plan ceiling contributed by employees and 8.4% (9.4% in 2011)
thereafter, required to provide a high level of assurance that benefits will be fully represented by fund assets at
retirement, as provided by the Plan. The funding objective is for the employer contributions to the Plan to remain a
constant percentage of employees’ contributions.

Variances between actuarial funding estimates and actual experience may be material and any differences are
generally to be funded by the participating members. The most recent actuarial valuation of the Plan as at
December 31, 2010, indicates a solvency deficiency. If the funding deficiency reaches a certain level or persists, it
may need to be eliminated through contribution rate increases, pensions benefit reductions or a combination of the
two. The most recent statutory valuation of the Plan as at December 31, 2010 also indicated a solvency deficiency
which is not required to be funded based on a solvency exemption received from the Manitoba Pension
Commission in November of 2010.

Actual contributions to the Plan made during the year by the Authority on behalf of its employees amounted to
$4,851,395 (2011 - $4229629) and are included in the statement of operations.

Other long-term liabilities consist of the accrued retirement entitlement due to Diagnostic Services of Manitoba.
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Parkiand Regional Health Authority Inc.
Notes to the Consolidated Financial Statements

Forthe year ended March 31. 2012

9. Deferred contributions

Deferred contributions represent capital funding received from Manitoba Health or donations received from
other sources restricted for the purchase of depreciable capital assets and/or future expenses.

Donation Unexpended Expended 2012 2011

Balance, beginning of year 250,232 1,902,577 78,838,087 80,990,946 82,214,439
Reclassification - 102,667 103,553 206,220 (1,322)
Capital asset additions (377,206) (215,593) 2,704,773 2,111,974 3,010,454
Capital asset disposals - - - . (7,353)
Capital funding - 450.216 174,346 624,562 231,549
Interest and donations 469,732 10.717 - 480,449 228,548
Amortization - (4.712,062) (4,712,062) (4,560,282)
Other operating expenses (59,537) (24,550) - (84,067) (125,087)

Balance, end of year 283271 2,226,034 77,103,697 79,618,002 80.990.946

Deferred revenue 1,226,262 739,951
Manitoba Health Long-term debt - 1,000,000

80,844,264 82,730,897

10. Invested in capital assets

Affiliates Devolved 2012 2011

Capital Assets 8.027.718 72,209.354 80,237,072 81,804.003

Amounts financed by:

Deferred contributions and revenue related to
capital assets (7,906,492) (71,711,510) (79,618,002) (80,990,945)

Cash — capital 329,298 649,459 978,757 1,023,596

Temporary investments — capital - -
- 58,760

Accounts receivable — capital 235 270,443 270,678 314,686

Due from Manitoba Health — capital - 598,742 598,742 88,178

Accounts payable — capital - (106,711) (106,711) (58,564)

Due from operating account (37,714) 769,505 731,791 726,226

413,045 2,679,282 3,092327 2,965,940
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Parkiand Regional Health Authority Inc.
Notes to the Consolidated Financial Statements

Forthe year ended March 31. 2012

11. Manitoba Health operating income 2012 2011

Revenue as per Manitoba Healths final funding document 120,520,676 116245,605

Add: One Time funding 4,021,767 -

Salary and Benefit Settlements 1,792.075 3670,104
Long Term Care staffing guidelines 190,046 297008
Flood Recovery Funding 32,147 -

Medical Remuneration Adjustments 14,027 60,000
Reclaiming Hope Suicide Prevention Funding 9,675 7,257
Releasing Time to Care 3,884 -

Unified Referral Intake System - 116,320
Nurse Practitioner Funding - 66,839
Seniors Group Living - 44844
Ostony Program - 25,000
Provincial Data Network Funding - 8280
Patient Safety Funding - 5,041
MSSP pre-retirement funding (785,556) 785556

125,798,741 121,331,854

Add/Deduct: Non-Global surplus receivable for 2011/12 (392,608) 258,778
Non-Global Prior Year Adjustments (5,760) (10,935)
Non-Global surplus receivable for 2008/09, 2009/10, 2010/11 (642.061) -

Total funding approved by Manitoba Health 124,758,312 121,579,697

Add separately funded programs:
Emergency Services Billings 2,337,408 2,074,822
Immunization Program 115,842 84,686
Chronic Disease Prevention Initiative 51,975 47,423
STARS Secondment Salary 36,085 -

Procura Project Expense Recovery 35,494 -

Board expenses and Other 10,450 6,228
Risk Factor and Complication Assessment Funding 1,086 3,471
Recruitment - 1,851
Community Health Needs Assessment - 1,398

127,346,652 123,799,576

Deduct: Amounts recorded as deferred contributions for:
- Long-term debt (712,031) (450,665)
- Major repairs (37,495) (37,495)
- Capital interest on loans reclassified to deferred contributions (399,666) (300,720)
. Hemodialysis (35,971) (65,648)

Revenue from Manitoba Health 126,161,489 122,945,048

16 MNP
 

Page 1355



Parkiand Regional Health Authority Inc.
Notes to the Consolidated Financial Statements

For the year ended March 31, 2012

12. Regional Health Authority Inc. costs
2012 2011

Corporate office salaries 1,536,088 1,344,637
Corporate office benefits 287,974 244,694
Expenses paid on behalf of facilities 423,390 363,362
Board expenses 105,397 96,206
Recruitment 127,534 96,957
Medical Remuneration - Global 723,221 227,714

Flood Costs 28,429 -

Community Health Needs Assessment - 1,398
Other 401,507 402,812

3,633,540 2,777,780

13. Financial instruments

The Parkland Regional Health Authority Inc’s financial instruments consist of cash, accounts receivable,

temporary investments, accounts payable and accruals, amounts due to (from) Manitoba Health and other long-

term liabilities. Unless otherwise noted, it is management’s opinion that the Parkiand Regional Health Authority

Inc. is not exposed to significant interest, currency or credit risks arising from these financial instruments.

Fair Value

The carrying amounts of cash, accounts receivable, temporary investments, lines of credit, accounts payable

and accruals, amounts due to (from) Manitoba Health and other long-term liabilities approximate their fair

values due to the short-term maturities of these items. The carrying amounts of the organization’s investments

and loans approximate their fair values as the investments and loans have currently prevailing interest rates.
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Parkland Regional Health Authority Inc.
Notes to the Consolidated Financial Statements

Forthe year ended March 31, 2012

14. Allocation of expenses

The Parkland Regional Health Authority has allocated the following expenses:

2012 2011
Acute Long-term Community Total Acute Long-temi Community Total

Care Care

Education 38.487 37.287 23,909 99.683 32.637 31,419 20,324 84,380

Human Resources 307.402 271.418 187 356 766.176 311.105 271.915 - 192,697 775,7171

Information Tech 1.091446 483.242 335.774 1.913.462 790,784 450.749 313,241 1.554,774 -

Lajndry Services 578.467 592 040 - 1.170.507 598.556 586.733 - 1,185.289

Qualily Assurance — 116,269 102.898 j 71.505 290.672 41.515 36.761 25 546 103,822

2.132.071
1.485,885 618,544 4,237.500 1.774,597 ‘ 1.377,577 551,808 3.703.982

15. Economic dependence

The Parkland Regional Health Authority Inc. received 88% of its total revenue for the year ended March 31,
2012 from Manitoba Health.

16. Comparative amounts

Certain comparative figures have been reclassified to conform with the current year presentation.

17. Reclassification

An adjustment was made by the Parkland Regional Health Authority Inc. to reclassify unrestricted net assets to
capital deferred contributions when an investment held for the Ste. Rose Emergency Services building was
redeemed to fund the construction of the new Ste. Rose Emergency Service building and other equipment.

18. Net assets acquired by amalgamation

The net assets of Winnipegosis Ambulance Service as of March 31, 2011 were incorporated into the Parkland
Regional Health Authority Inc. on April 1, 2011.

19. Related party transactions

The Authority is responsible for the overall management of the health care services provided in the Parkland
region. Programs for hospital and personal care home services are delivered in the region by the Health
Authority. The Health Authority transacts business on a regular basis with organizations and agencies as
described in Notes 5.8,9, 11, and 12.

20. Capital disclosures

The Authority considers its capital to be its net assets. The Authority’s objectives when managing its capital are
to safeguard its ability to operate as a going concern so it can continue to provide services to its residents. An
Annual Health Plan including operating and capital budgets is developed and monitored to ensure the
Authority’s capital is maintained at an appropriate level.

If the retainable surplus exceeds 2% of the annual in globe operating budget, as approved by the Authority, the
surplus in excess of 2% is an obligation payable to Manitoba Health. For the fiscal year ended March 31, 2012.
the Authority was in a surplus position. For the affiliates, if the retainable surplus exceeds 1.5% of the annual in
globe operating budget, as approved by the Authority, the surplus in excess of 1.5% is an obligation payable to
Parkland Regional Health Authority.
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Parkiand Regional Health Authority Inc.
Notes to the Consolidated Financial Statements

Forthe year ended March 31. 2012

21. Subsequent event

Included in the Province of Manitoba’s Budget 2012 was the proposal to reduce the number of Regional Health
Authorities in Manitoba. On May 30, 2012, a regulation was registered in respect to the Regional Health
Authorities Act stating that the Parkland Regional Health Authority will be merging with the Brandon Regional
Health Authority and Assiniboine Regional Health Authority.

19 MNP
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Deloitte & Touche LLP 
360 Main Street 
Suite 2300 
Winnipeg MB  R3C 3Z3 
Canada 
 
Tel: (204) 942-0051 
Fax: (204) 947-9390 
www.deloitte.ca 
 

INDEPENDENT AUDITOR’S REPORT 
 
To the Board of Directors of Regional Health Authority – Central Manitoba Inc. 
 
We have audited the accompanying consolidated financial statements of Regional Health Authority – Central 
Manitoba Inc., which comprise the consolidated statement of financial position as at March 31, 2012, and the 
consolidated statements of operations, changes in net assets and cash flows for the year then ended, and the 
notes to the consolidated financial statements. 
 
Management's Responsibility for the Financial Statements 
 
Management is responsible for the preparation and fair presentation of these consolidated financial statements 
in accordance with Canadian generally accepted accounting principles, and for such internal control as 
management determines is necessary to enable the preparation of consolidated 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 consolidated 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 consolidated financial statements are free from material misstatement. 
 
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
consolidated financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the consolidated 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 consolidated 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 consolidated 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 consolidated financial statements present fairly, in all material aspects, the financial position 
of Regional Health Authority – Central Manitoba Inc. as at March 31, 2012, and the results of its operations and 
its cash flows for the year then ended in accordance with Canadian generally accepted accounting principles. 

 
Chartered Accountants 
 
June 22, 2012 
Winnipeg, Manitoba 
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REGIONAL HEALTH AUTHORITY - CENTRAL MANITOBA INC.
Consolidated Statement of Operations
March 31, 2012

2012 2011
REVENUE
  Manitoba Health (Note 13) 196,167,438$      186,849,878$       
  Other government departments 73,810                 61,396                  
  Non-global patient and resident income 14,019,134         13,647,063           
  Other income 7,305,239            6,356,256             
  Amortization of deferred contributions - expenses of future periods 2,803,117            2,688,664             
  Amortization of deferred contributions - capital and foundations 4,340,421            5,036,372             
  Interest and donations 513,342               322,544                
  Ancillary operations (Schedule 1a) 2,788,155            2,683,267             

228,010,656       217,645,440         

EXPENSES
  Acute care services 80,090,670         76,649,954           
  Long term care services 56,100,904         53,484,808           
  Medical remuneration 17,478,453         16,022,615           
  Community based therapy services 3,077,474            2,728,417             
  Community based mental health services 10,917,427         10,269,558           
  Community based home care services 19,495,637         19,677,819           
  Community based health services 7,206,948            7,182,417             
  Land ambulance 7,751,613            7,325,964             
  Regional health authority undistributed 14,027,175         12,548,182           
  Interest on long term debt 197,719               281,327                
  Pre-retirement leave 1,668,546            1,936,111             
  Amortization of capital assets 4,476,961            5,226,112             
  Major repairs 465,046               392,677                
  Ancillary operations (Schedule 1a) 2,150,504            2,089,942             

225,105,077       215,815,903         

EXCESS OF REVENUES OVER EXPENSES 2,905,579$           1,829,537$          

Capital and donations to foundations (601,586)$             (582,417)$             
Interest and donations 513,342               322,544                
Ancillary operations (Schedule 1a) 637,651               593,325                
Health care operations 2,356,172            1,496,085             
TOTAL 2,905,579$           1,829,537$          

ALLOCATION OF EXCESS (DEFICIENCY) OF REVENUES OVER EXPENSES
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REGIONAL HEALTH AUTHORITY - CENTRAL MANITOBA INC
Consolidated Statement of Cash Flows
March 31, 2012

2012 2011

OPERATING ACTIVITIES
  Excess of revenue over expenses 2,905,579         1,829,537$       
  Items not affecting cash
      Amortization of capital assets 4,596,677         5,345,828         
      Gain on sale of asset (6,784)               -                   
      Amortization of deferred contributions related to expenses of future periods (2,995,147)        (2,767,587)        
      Amortization of deferred contributions related to capital assets (4,359,898)        (5,055,849)        
      Changes in non-cash operating working capital items (822,726)           1,775,998         
      Increase in accrued vacation and pre-retirement entitlements 994,599            1,491,211         

312,301            2,619,138         

FINANCING ACTIVITIES

  Principal payments on long term debt (295,298)           (253,980)           
  Proceeds from issuance of new debt 180,000            119,151            
  Deferred contributions received related to expenses of future periods 5,616,246         3,387,317         
  Deferred contributions received related to capital assets 4,126,386         3,677,009         

9,627,334         6,929,497         

INVESTING ACTIVITIES

  Purchase of capital assets (6,683,309)        (4,253,084)        
  Change in other assets 31,989              83,171              
  Proceeds on sale of assets 9,660                -                   
  Contribution to Eden Foundation (9,428)               (100,000)           

(6,651,088)        (4,269,913)        

INCREASE IN CASH AND SHORT TERM INVESTMENTS 3,288,546         5,278,722         

CASH AND SHORT TERM INVESTMENTS, BEGINNING OF YEAR 28,630,351       23,351,629       

CASH AND SHORT TERM INVESTMENTS, END OF YEAR 31,918,897$      28,630,351$     

CASH AND SHORT TERM INVESTMENTS IS COMPRISED OF:
   Cash 20,942,845$      17,404,787$     
   Short-term investments 10,976,052       11,225,564       

31,918,897$      28,630,351$     
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    REGIONAL HEALTH AUTHORITY - CENTRAL MANITOBA INC.
      Notes to the Consolidated Financial Statements
      March 31, 2012                        

1.

2.

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.

The Authority provides health care services through devolved and contract facilities.  The contract facilities include Salem 
Home Inc., Tabor Home Inc., Eden Mental Health Centre, Rock Lake Health District and Prairie View Lodge, Inc..

The health care services provided by the contract facilities are delivered under the control of the Authority as the majority 
funder.  Accordingly, the financial position and results of operations of these related organizations are consolidated in the 
financial statements of the Authority.  A financial summary of these contract facilities is provided in Schedules 2 and 3.

All significant inter-company and inter-divisional transactions have been eliminated.  Transactions with non-controlled 
contract entities and certain non-devolved ambulance services have not been consolidated and the transactions are 
recorded as a purchased service.

Externally restricted contributions other than endowment contributions are recognized as revenue in the year in which the 
related expenses are recognized.   Contributions restricted for the purchase of capital assets are deferred and amortized 
into revenue on a straight-line basis, at a rate corresponding with the amortization rate for the related capital assets.

Restricted investment income is recognized as revenue in the year in which the related expenses are recognized.  
Unrestricted investment income is recognized as revenue when earned.

NATURE OF BUSINESS

SIGNIFICANT ACCOUNTING POLICIES

a) Basis of presentation 

c) Contributed services  

Regional Health Authority - Central Manitoba Inc. (the Authority) was incorporated under the laws of Manitoba on 
January 2, 1996. The Authority commenced activity on April 1, 1997.  The Authority is principally involved in providing 
health care services to the central region of Manitoba.  The Authority is a registered charity under the Income Tax Act 
and accordingly is exempt from income taxes, provided certain requirements of the Income Tax Act are met.

Under the Health Insurance Act and regulations thereto, the Authority is funded primarily by the Province of Manitoba in 
accordance with budget arrangements established by Manitoba Health.  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.  These financial 
statements reflect agreed arrangements approved by Manitoba Health with respect to the year ended March 31, 2012.

The Authority has elected to use the exemption provided by the Canadian Institute of Chartered Accountants (CICA) 
permitting not-for-profit organizations not to apply sections 3862 and 3863 of the CICA Handbook which would otherwise 
have applied to the financial statements of the Authority for the year ended March 31, 2012. The Authority applies the 
requirements of Section 3861 of the CICA Handbook.

The Authority follows the deferral method of accounting for contributions which include government grants and 
donations.

b) Revenue recognition 

A substantial number of volunteers contribute a significant amount of their time each year.  Due to the difficulty of 
determining the fair value, contributed services are not recognized in the financial statements.

The consolidated financial statements have been prepared in accordance with the Canadian generally accepted 
accounting principles and reflect the following significant accounting policies:
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    REGIONAL HEALTH AUTHORITY - CENTRAL MANITOBA INC.
      Notes to the Consolidated Financial Statements
      March 31, 2012                        

2.

d) Inventories 

   i)

   ii)

   iii)

   iv)

have ten years service and have reached age 55, or

The preparation of financial statements in accordance with Canadian generally accepted accounting principles requires 
management to make estimates and assumptions that affect the reported amounts of assets and liabilities at the date of 
the financial statements, and the reported amounts of revenues and expenses during the period. Significant estimates 
include the useful life of capital assets, the allowance for doubtful accounts and the pre-retirement entitlement obligation. 
Actual results could differ from management's best estimates as additional information becomes available in the future.

qualify for the "eighty" rule which is calculated by adding the number of years of service to the age of the 
employee, or
retire at of after age 65, or

10% - 20%

SIGNIFICANT ACCOUNTING POLICIES (continued) 

2%

Inventories are recorded at the lower of cost and net realizable value.  Cost is determined on the first-in, first-out basis.

Purchased capital assets are recorded at cost.  Contributed capital assets are recorded at fair value at the date of 
contribution.  Repairs and maintenance are charged to expense.  Betterments which extend the estimated useful life of 
an asset are capitalized.  When a capital asset no longer contributes to the Authority's ability to provide services, its 
carrying value is written down to its residual value.

Capital assets are amortized on a straight-line basis using the following annual rates:

Buildings
Major equipment

e) Capital assets 

Construction in progress is recorded at cost.  When the specific project is completed, all capitalized costs are transferred 
to capital assets.

The Authority's contractual commitment for the pre-retirement entitlement for all employees, is to pay out four days of 
salary per year of service upon retirement if the employee complies with one of the following conditions:

Funding for the retirement obligation at March 31, 2004 in the amount of $9,106,000 has been set up as a non-current 
receivable from the Province. The amount recorded as a receivable from Manitoba Health for pre-retirement entitlements 
was initially determined based on the value of the corresponding actuarial liability for the pre-retirement entitlements as at 
March 31, 2004. Subsequent to March 31, 2004, Manitoba Health has included in its ongoing annual funding to the 
Authority an amount equivalent to the change in the pre-retirement liability, which includes annual interest accretion 
related to the receivable. The receivable will be paid by Manitoba Health when the Authority requires the funding to 
discharge the related pre-retirement liabilities.

The Authority undertook an actuarial valuation of the accrued retirement entitlements.  The significant actuarial 
assumptions adopted in measuring the Authority's accrued pre-retirement entitlements include mortality and withdrawal 
rates, a discount rate of 3.4% (3.7% in 2011) and a rate of salary increase of 3.0% (3.5% in 2011) plus age related merit / 
promotion scale with actuarial derived provisions for disability.

f) Vacation pay 

h) Use of Estimates

The Authority records the accrued vacation pay entitlement liability.  Funding for the entitlement is recoverable from 
Manitoba Health as a component of salary cost funding for the subsequent year.

g) Pre-retirement entitlement obligations 

terminate employment at any time due to permanent disability.
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    REGIONAL HEALTH AUTHORITY - CENTRAL MANITOBA INC.
      Notes to the Consolidated Financial Statements
      March 31, 2012                        

2.

j) Financial Instruments

Held for trading:

Loans and receivables:

Long-lived assets consist of capital assets with finite useful lives. Long-lived assets held for use are measured and 
amortized as described in the applicable accounting policies

Loans and receivables are subsequently measured at their amortized cost, using the effective interest method.  Under 
this method, estimated future cash receipts are exactly discounted over the asset's expected life, or other appropriate 
period, to its net carrying value. Amortized cost is the amount at which the financial asset is measured at initial 
recognition less principal repayments, plus or minus the cumulative amortization using the effective interest method of 
any difference between the initial amount and the maturity amount, and less any reduction for impairment or 
uncollectability.  Net gains and losses arising from changes in fair value are recognized into the statement of operations 
upon derecognition or impairment.

The Authority performs impairment testing on long-lived assets held for use whenever events or changes in 
circumstances indicate that the carrying value of an asset, or group of assets may not be recoverable. Impairment losses 
are recognized when undiscounted future cash flows from it use and disposal are less than the asset's value. Any 
impairment is included in earnings for the year.

Any financial instrument whose fair value can be reliably measured may be designated as held for trading on initial 
recognition or adoption of CICA 3855 Financial Instruments - Recognition and Measurement, even if that instrument 
would not otherwise satisfy the definition of held for trading. The Authority has classified the following financial assets as 
held for trading: cash and short term investments and other assets. These instruments are initially recognized at their fair 
value.

Held for trading financial instruments are subsequently measured at their fair value.  Net gains and losses arising from 
changes in fair value including interest income are recognized immediately in the statement of operations.

The Authority has classified the following financial assets as loans and receivables: accounts receivable, accounts 
receivable due from Manitoba Health, due from Manitoba Health - vacation entitlements and due from Manitoba Health - 
retirement entitlements. The accounts receivable and accounts receivable due from Manitoba Health are recognized at 
their fair value which is the same as their cost due to the current nature of the asset. The fair value of due from Manitoba 
Health vacation entitlements and due from Manitoba Health pre-retirement entitlement cannot be determined as there  
are no specific terms of repayment.

i) Long-lived Assets

SIGNIFICANT ACCOUNTING POLICIES (continued) 
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    REGIONAL HEALTH AUTHORITY - CENTRAL MANITOBA INC.
      Notes to the Consolidated Financial Statements
      March 31, 2012                        

2.

j) Financial Instruments (continued)

Other financial liabilities:

3.

2012 2011

(1,714,328)$        (1,339,831)$        
  MGEU Community Support contract increase -                      949,098

191,274 467,429
186,145 186,145

  Employer share health benefit (HEBB) 220,000 828,330

  HEPP 1% Employer portion increase 1,036,942 224,732
  PCH Staffing 299,582 340,577
  Maternity leave top ups 291,523 226,116              
  Health Spending Account reimbursement 246,109 227,229              
  Additional wait-time procedures 204,034 68,600                
  EMS Flight Program secondment 50,535 -                      

51,740                185,396              
1,063,557 2,363,821

-                      (1,761,692)          
-                      (1,682,290)          

45,837 12,042
1,109,394$         (1,068,119)$        

Medical year end adjustments - 2008/2009

The Authority as part of its operations carries a number of financial instruments.  It is managements' opinion that the 
Authority is not exposed to significant interest, currency or credit risks from these instruments except as otherwise noted.

Accounts Receivable (Payable) - Manitoba Health includes the following:

  Medical year end adjustments

  Wage standardization Facility Support

The Authority has classified the following financial liabilities as other financial liabilities: accounts payable and accrued 
liabilities, accounts payable - Manitoba Health, accrued vacation benefit entitlements, accrued pre-retirement benefit 
entitlements and long term debt. These liabilities are initially recognized at their fair value which approximates their cost 
due to the current nature of these liabilities.

SIGNIFICANT ACCOUNTING POLICIES (continued)

Other financial liabilities are subsequently measured at amortized cost using the effective interest method.  Under this 
method, estimated future cash payments are exactly discounted over the liability's expected life, or other appropriate 
period, to its net carrying value. Amortized cost is the amount at which the financial liability is measured at initial 
recognition less principal repayments, and plus or minus the cumulative amortization using the effective interest method 
of any difference between that initial amount and the maturity amount.  Net gains and losses arising from changes in fair 
value are recognized in the statement of operations upon derecognition or impairment.

Current year's operating funding

Approved capital projects

  Other programs

  Inter Facility Transfers

Medical year end adjustments - 2009/2010

ACCOUNTS RECEIVABLE/PAYABLE - MANITOBA HEALTH
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    REGIONAL HEALTH AUTHORITY - CENTRAL MANITOBA INC.
      Notes to the Consolidated Financial Statements
      March 31, 2012                        

3.

4.

Accumulated Net Book
Cost Amortization Value

1,266,338$       -$                    1,266,338$         
107,907,898 41,242,058 66,665,840         

60,196,127 50,219,338 9,976,789           

4,235,256 -                      4,235,256           
173,605,619$   91,461,396$       82,144,223$       

Accumulated Net Book
Cost Amortization Value

1,140,767$       -$                    1,140,767$         
106,853,106 39,141,116 67,711,990         

56,494,405 47,741,313 8,753,092           
2,454,617 -                      2,454,617           

166,942,896$   86,882,429$       80,060,467$       

5.

In Globe Funding

Out of Globe funding is funding approved by Manitoba Health for specific programs.

Under Manitoba Health policy, the Authority is responsible for In Globe deficits, unless otherwise approved by Manitoba 
Health.

Any operating surplus greater than 2% of budget related to In Globe funding arrangements is recorded on the statement 
of financial position as a payable to Manitoba Health until such time as Manitoba Health reviews the financial statements.  
At that time, Manitoba Health determines what portion of the approved surplus may be retained by the Authority, or 
repaid to Manitoba Health.

In Globe funding is funding approved by Manitoba Health for Regional Health Authority programs unless otherwise 
specified as Out of Globe funding.  This In Globe funding includes volume changes and price increases for the five 
service categories of Acute Care, Long Term Care, Community and Mental Health, Home Care and Emergency 
Response and Transport.  All additional costs in these five service categories must be absorbed from within the global 
funding provided by Manitoba Health.

Out of Globe Funding

ACCOUNTS RECEIVABLE/PAYABLE - MANITOBA HEALTH (continued)

Land

Major equipment

2011

Buildings

Buildings

Any operating surplus related to Out of Globe funding arrangements is recorded on the statement of financial position as 
a payable to Manitoba Health until such time as Manitoba Health reviews the financial statements.  At that time, Manitoba 
Health determines what portion of the approved surplus may be retained by the Authority, or repaid to Manitoba Health.

Conversely, any operating deficit related to Out of Globe funding arrangements is recorded on the statement of financial 
position as a receivable from Manitoba Health until such time as Manitoba Health reviews the financial statements.  At 
that time, Manitoba Health determines their final funding approvals which indicate the portion of the deficit that will be 
paid to the Authority.  Any unapproved costs not paid by Manitoba Health are absorbed by the Authority.

CAPITAL ASSETS

Major equipment

2012

Construction in progress

Construction in process

AVAILABLE CREDIT FACILITY

Manitoba Health has authorized the Authority to set up a credit facility with the Authority's financial institution for working 
operating requirements in the amount of $8,000,000, with an interest rate of prime minus .65%. The balance drawn at 
March 31, 2012 was nil (2011 - $nil).

Land
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    REGIONAL HEALTH AUTHORITY - CENTRAL MANITOBA INC.
      Notes to the Consolidated Financial Statements
      March 31, 2012                        

6.

2012 2011

 $         1,239,228  $         1,362,617 

27,081                31,215                

332,608              381,496              

187,524              258,541              

65,663                70,995                

15,917                25,353                

67,201                71,058                

72,127                77,539                

84,078                87,462                

159,553              -                      

 2,250,979           2,366,276           
313,286              270,049              

1,937,693$         2,096,227$         

2013  $             313,286 
2014                280,165 
2015                244,421 
2016                253,608 
2017                262,829 

Less: current portion

Mortgage payable in monthly blended installments of $505 bearing interest at 
prime, due 2024, secured by land and building 

Estimated principal repayment requirements for the next five years are as follows:

Mortgage payable in monthly blended installments of $2,390 bearing interest at 
prime, due 2018, secured by land and building

CMHC mortgage payable in monthly blended installments of $5,683 bearing 
interest at 5.42% due November 1, 2017. Secured by land and building

CMHC mortgage payable in monthly blended installments of $7,768 bearing 
interest at 10.0% due June 1, 2014. Secured by land and building

CMHC mortgage payable in monthly blended installments of $887 bearing 
interest at 7.875% due August 1, 2020. Secured by land and building

Automobile loan payable in monthly blended installments of $872 bearing interest 
at 4.9% due October 1, 2013, secured by the vehicle.

Mortgage payable in monthly blended installments of $650 bearing interest at 
prime, due 2028, secured by land and building

Mortgage payable in monthly blended installments of $500 bearing interest at 
prime, due 2028, secured by land and building

LONG TERM DEBT

CMHC mortgage payable in monthly blended installments of $486 bearing 
interest at 5.875% due August 1, 2017. Secured by land and building

CMHC mortgage payable in monthly blended installments of $14,795 bearing 
interest at 4.170% due June 1, 2020. Secured by land and building
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    REGIONAL HEALTH AUTHORITY - CENTRAL MANITOBA INC.
      Notes to the Consolidated Financial Statements
      March 31, 2012                        

7.

 
2012 2011

3,961,247$         3,454,978$         
5,259,106           3,387,317           

(2,001,873)          (113,461)             
357,140              -                      

(2,995,147)          (2,767,587)          
4,580,471$         3,961,247$         

2012 2011

75,260,885$       76,526,264$       
4,126,386 3,677,009
2,001,873 113,461

(4,359,898)          (5,055,849)          
77,029,246$       75,260,885$       

8.

2012 2011

82,144,223$       80,060,467$       

(77,029,246)       (75,260,885)      
(2,250,979)          

186 186
2,864,185$         2,433,492$         

2012 2011

4,359,898$         5,055,849$        
(4,596,677) (5,345,828)

(236,779) (289,979)

295,298             253,980            

6,666,098          4,253,084         
      

(6,113,924) (3,790,470)
(180,000) (119,151)           
372,174 343,463

430,693$            307,464$            

      Deferred contributions

   Repayment of non-Manitoba Health funded long term debt

   Investment in capital assets

      Amortization of capital assets

      Long term debt

   Amounts financed by:

      Amounts funded by deferred contributions

Deferred contributions related to expenses of future periods represent unspent externally  restricted donations and grants 
received for future expenditures including capital assets.  Amortization is recorded as revenue in the statement of 
operations and matched with expenditures incurred with these funds.

DEFERRED CONTRIBUTIONS

Balance, beginning of year

      Amortization of deferred contributions related to capital assets

Amount transferred from expenses of future periods

a) Invested in capital assets is calculated as follows:

b) Change in net assets invested in capital assets is calculated as follows:

Less amounts amortized to revenue

a) Expenses of future periods

Balance, beginning of year
Additional contributions received

Major Repairs

      Working capital

   Excess (deficiency) of revenues over expenses

Less amounts amortized to revenue

NET ASSETS - INVESTED IN CAPITAL ASSETS

Amount transferred to capital assets

   Capital assets

Additional contributions received

b) Capital assets

Deferred capital contributions related to capital assets represent the unamortized amount of grants and donations 
received for the purchase of capital assets.  The amortization of capital contributions is recorded as revenue in the 
statement of operations.

      Amounts funded with debt
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    REGIONAL HEALTH AUTHORITY - CENTRAL MANITOBA INC.
      Notes to the Consolidated Financial Statements
      March 31, 2012                        

9.

The amounts are as follows:
2012 2011

43,433$              43,433$              
12,069                16,059                

254,720              147,815              
310,221$            207,307$            

10.

11.

12.

Contract facilities - net assets represent the net assets, other than assets invested in capital assets, of the contract 
facilities that have been consolidated in the financial statements of the Authority.

NET ASSETS - INTERNALLY RESTRICTED

NET ASSETS - CONTRACT FACILITIES

The board of directors has restricted $77,548  (2011 - $77,548) in net assets to be used for the purchase of specified 
capital assets.

Unrestricted

COMMITMENTS AND CONTINGENCIES

b)  The Healthcare Insurance Reciprocal of Canada ("HIROC") is an organization that pools the public liability insurance 
risks of all its members.  The Authority may be subject to reassessment for losses, if any, experienced by the pool for the 
years in which it was a member, and these losses could be material.  No reassessments have been made to March 31, 
2012.

Internally restricted
Externally restricted

a)  The Authority is subject to individual legal actions arising in the normal course of business.  The effect of any 
contingent claims relating to these legal actions is not determinable at the date of the audit report.

NET ASSETS - UNRESTRICTED ANCILLARY

The Authority has established a parking maintenance/operations reserve, paid for by employee deductions, who elect to 
use staff parking lots. The employee contributions pay for parking lot upkeep as well as operating costs such as 
electricity and snow removal. Yearly surpluses in deductions after costs are used to fund the reserve. The total of the 
accumulated reserve at March 31, 2012 is $336,811 (2011 - $nil).

The Authority has separated Ancilliary Unrestricted Net Assets from Unrestricted Net Assets to account for the 
accumulated surplus resulting from operations of the retail pharmacy in Notre Dame. The retail pharmacy is fully funded 
by its own revenues. The total transferred to the unrestricted ancillary account is $2,251,451.
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    REGIONAL HEALTH AUTHORITY - CENTRAL MANITOBA INC.
      Notes to the Consolidated Financial Statements
      March 31, 2012                        

13.

2012 2011

188,836,418$     182,807,251$     
(412,111)             (623,801)             

(70,627)               (70,627)               
188,353,681      182,112,824

(30,738)               (63,723)               
515,921              -                      

-                      1,710,172           
2,461,734           272,300              

451,391              -                      

1,337,135           1,127,511           

(1,714,328)          (1,326,831)          

480,573              350,582              

429,294              -                      

1,180,641           1,176,587           
866,125              -                      

850,000              828,330              
356,935              211,762              
629,074              450,365              

196,167,438$     186,849,878$     

14.

15.

16.

One time funding - reciprocal recoveries

One time funding - leap year day

One time funding - general

One time funding - HEBP employer portion health

One time funding - medical remuneration

PENSION PLAN

One time funding - contract settlements

Amounts recorded as deferred contributions

Province of Manitoba loan principal

Pension assets consist of investment grade securities.  Market and credit risk on these securities are managed by the 
Plan by placing assets in trust and through the Plan investment policy.  Pension expense is based on Plan 
management's best estimates, in consultation with its actuaries, of the amount, together with the 7.6% of basic annual 
earnings up to the Canada Pension Plan ceiling and 9.2% of earning in excess of the ceiling, contributed by employees, 
required to provide a high level of assurance that benefits will be fully represented by fund assets at retirement, as 
provided by the Plan.  The funding objective is for the employer contributions to the Plan to remain a constant percentage 
of employee' contributions.

The Authority receives in excess of 80% of its total revenue from Manitoba Health and is economically dependent on 
Manitoba Health for its continued operations.

RELATED PARTY AND ECONOMIC DEPENDENCE

One time funding - other

Most of the employees of the Authority are members of the Healthcare Employees Pension Plan (the "Plan"), which is a 
multi-employer defined benefit pension plan available to all eligible employees.  Plan members will receive benefits 
based on the length of service and on the average annualized earnings calculated on the best five of the eleven 
consecutive years prior to retirement, termination or death, that provide the highest earnings.  The costs of the benefit 
plan are not allocated to the individual entities within the related group.  As a result, individual entities within the related 
group are not able to identify their share of the underlying assets and liabilities.  Therefore, the plan is accounted for as a 
defined contribution plan in accordance with the requirements of the Canadian Institute of Chartered Accountants' 
Handbook section 3461.

The Authority has not disclosed the inter-relationships nor the degree of economic dependence with its Foundations 
because none of the large number of organizations that make up this group are controlled by the Authority and the 
organizations are individually immaterial to the Authority as a whole.

Manitoba Health revenue includes the following:

One time funding - personal care home staffing guideline

One time funding - wait list 

One time funding - EMS Inter-facility transfer

One time funding - maternity leave top up

One time funding - HEBP health spending account

ACCOUNTING TREATMENT FOR FOUNDATIONS

One time funding - HEPP 1% contribution

Revenue as per final approved budget

Current year's estimated out of globe amounts

MANITOBA HEALTH REVENUE
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    REGIONAL HEALTH AUTHORITY - CENTRAL MANITOBA INC.
      Notes to the Consolidated Financial Statements
      March 31, 2012                        

16.

17.

18.

19.

20.

SUBSEQUENT EVENT

On April 17, 2012, the Province of Manitoba announced its intention to reduce the number of regional health authorities 
in Manitoba from 11 to 5. As a result, on May 30, 2012, the Authority merged with the former Southeastman Regional 
Health Authority to form a new entity temporarily known as Southern Regional Health Authority. There are no related 
costs in 2011-12 resulting from the merger and the financial impact in subsequent years has not yet been determined.

In December 2010, the Accounting Standards Board (AcSB) issued a final standard which provides Government not-for-
profit organization the following accounting framework options: Public Sector Accounting Standards (PSA) or Public 
Sector Accounting Standards (PSA) including PS 4200 to 4270. The Authority plans to adopt the PSA Standards 
including PS 4200 to 4270. These new standards will be applicable to the Authority for its fiscal year beginning April 1, 
2012. The impact on the financial statements of the Authority has not yet been determined.    

The Authority's objective when managing capital is to safeguard its ability to continue as a going concern so that it can 
continue to provide the appropriate level of care and service to the region.

CAPITAL MANAGEMENT

FUTURE ACCOUNTING CHANGES

Variances between actuarial funding estimates and actual experience may be material and any differences are generally 
to be funded by the participating members.  The most recent actuarial valuation of the plan as at December 31, 2010, 
indicates a deficiency of actuarial value of net assets over actuarial present value of accrued pension benefits of 
$264,841,000 (2009 - $220,968,000) as well as a solvency deficiency of $927,089,000 (2009- $867,619,000). Actual 
contributions to the plan made during the year by the Authority on behalf of its employees amounted to $6,663,000 (2011 
- $5,758,000) and are included in the statement of operations.  

Some of the employees of the Authority are eligible for membership in the provincially operated Civil Service 
Superannuation Plan.  The pension liability for Authority employees is included in the Province of Manitoba's liability for 
Civil Service Superannuation Fund.  Accordingly, no provision is required in the financial statements relating to the 
effects of participating in the plan by the Authority and its employees.

The Authority defines its capital as the amounts included in the Net Asset balances.

The Authority sets the amount of capital in proportion to risk and manages the capital structure and makes adjustments 
to it in light of changes to economic conditions and the risk characteristics of the underlying assets.

PENSION PLAN (continued)

COMPARATIVE FIGURES

Certain of the prior year's figures have been restated to conform with the current year's presentation.
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REGIONAL HEALTH AUTHORITY - CENTRAL MANITOBA INC. Schedule 2
Statement of Financial Position - Segmented
March 31, 2012

Devolved Contract 2012 2011

ASSETS
CURRENT
  Cash and short term investments 28,973,080$    2,945,817$       31,918,897$     28,630,351$     
  Accounts receivable, net 2,933,289        (770,741)           2,162,548         1,803,928         
  Accounts receivable - Manitoba Health 1,109,394        -                    1,109,394         -                    
  Inventories 1,143,505        90,058              1,233,563         1,262,746         
  Prepaid expenses 880,272           57,160              937,432            475,090            
  Due from \ - vacation entitlements 6,674,688        1,101,240         7,775,928         7,775,928         

41,714,228      3,423,534         45,137,762       39,948,043       

NON-CURRENT
  Due from MB Health - pre-retirement entitlements 7,845,000        1,261,000         9,106,000         9,106,000         
  Capital assets 72,388,938      9,755,285         82,144,223       80,060,467       
  Other assets -                   87,425              87,425              119,414            

121,948,166$ 14,527,244$    136,475,410$   129,233,924$  

LIABILITIES
CURRENT
  Accounts payable and accrued liabilities 12,701,246$    1,235,395$       13,936,641       11,819,122$     
  Accounts payable - Manitoba Health -                   -                    -                    1,068,119         
  Accrued vacation benefit entitlements 10,705,570      1,415,623         12,121,193       11,640,279       
  Current portion of long term debt 277,282           36,004              313,286            270,049            

23,684,098      2,687,022         26,371,120       24,797,569       

NON-CURRENT
  Due to Contract Sites - pre-retirement entitlements 601,800           (601,800)           -                    -                    
  Accrued pre-retirement benefit entitlements 12,070,300      1,862,800         13,933,100       13,419,415       
  Long term debt 1,590,739        346,954            1,937,693         2,096,227         

14,262,839      1,607,954         15,870,793       15,515,642       

DEFERRED CONTRIBUTIONS
  Expenses of future periods 4,030,938        549,533            4,580,471         3,961,247         
  Capital assets 68,729,810      8,299,436         77,029,246       75,260,885       

72,760,748      8,848,969         81,609,717       79,222,132       

NET ASSETS
  Invested in capital assets 1,791,107        1,073,078         2,864,185         2,433,492         
  Internally restricted - contract -                   310,221            310,221            207,307            
  Internally restricted 414,359           -                    414,359            77,548              
  Unrestricted - Ancilliary 2,251,451        -                    2,251,451         -                    
  Unrestricted 6,783,564        -                    6,783,564         6,980,234         

11,240,481      1,383,299         12,623,780       9,698,581         

121,948,166$ 14,527,244$    136,475,410$   129,233,924$  
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REGIONAL HEALTH AUTHORITY - CENTRAL MANITOBA INC. Schedule 3
Statement of Operations - Segmented
March 31, 2012

Devolved Contract 2012 2011

REVENUE
  Manitoba Health 171,985,463$ 24,181,975$   196,167,438$ 186,849,878$ 
  Other government departments 73,810            -                 73,810            61,396           
  Non-global patient / resident income 10,014,506     4,004,628       14,019,134     13,647,063     
  Other income 6,264,613       1,040,626       7,305,239       6,356,256       
  Amortization of deferred contributions - operating 2,710,918       92,199            2,803,117       2,688,664       
  Amortization of deferred contributions - capital 3,835,992       504,429          4,340,421       5,036,372       
  Interest and donations 488,512          24,830            513,342          322,544          
  Ancillary operations 2,526,278       261,877          2,788,155       2,683,267       

197,900,092   30,110,564     228,010,656   217,645,440   

EXPENSES
  Acute care services 78,222,876$   1,867,794$     80,090,670     76,649,954$   
  Long term care services 37,149,873     18,951,031     56,100,904     53,484,808     
  Medical remuneration 15,336,417     2,142,036       17,478,453     16,022,615     
  Community based therapy services 3,077,474       -                 3,077,474       2,728,417       
  Community based mental health services 4,605,230       6,312,197       10,917,427     10,269,558     
  Community based home care services 19,495,637     -                 19,495,637     19,677,819     
  Community based health services 7,060,268       146,680          7,206,948       7,182,417       
  Land ambulance 7,751,613       -                 7,751,613       7,325,964       
  Regional health authority undistributed 14,027,175     -                 14,027,175     12,548,182     
  Interest on long term debt 197,719          -                 197,719          281,327          
  Pre-retirement leave 1,500,550       167,996          1,668,546       1,936,111       
  Amortization of capital assets 3,892,770       584,191          4,476,961       5,226,112       
  Major repairs 458,655          6,391              465,046          392,677          
  Ancillary operations 2,052,754       97,750            2,150,504       2,089,942       

194,829,011   30,276,066     225,105,077   215,815,903   

EXCESS  (DEFICIENCY) OF REVENUES OVER EXPENSES 3,071,081$     (165,502)$       2,905,579$     1,829,537$     

ALLOCATION OF EXCESS (DEFICIENCY) OF REVENUES 
OVER EXPENSES
Capital / donations to foundations (515,433)$       (86,153)$         (601,586)$       (582,417)$      
Interest and donations 488,512          24,830            513,342          322,544          
Ancillary operations 473,524          164,127          637,651          593,325          
Health care operations 2,624,478       (268,306)         2,356,172       1,496,085       
TOTAL 3,071,081$    (165,502)$      2,905,579$     1,829,537$    
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INDEPENDENT AUDITORS’ REPORT 
 

To the Member of Clinique Youville Clinic Inc. 

 

We have audited the accompanying financial statements of Clinique Youville Clinic Inc., which 
comprise the statement of financial position as at March 31, 2012, the statements of operations and 
changes in fund balances and cash flows for the year then ended, and notes, comprising 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 generally accepted accounting principles, 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. 

Auditors’ 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 our 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, we consider 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. 
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Opinion 

In our opinion, the financial statements present fairly, in all material respects, the financial position of 
Clinique Youville Clinic Inc. as at March 31, 2012, and its results of operations and its cash flows for 
the year then ended in accordance with Canadian generally accepted accounting principles. 

 

 

Chartered Accountants 

 

June 13, 2012 

Winnipeg, Canada 
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CLINIQUE YOUVILLE CLINIC INC. 
Statement of Operations and Changes in Fund Balances 
 
Year ended March 31, 2012, with comparative figures for 2011 
 
     
    Ancillary 
   Operations Programs 
 
Revenue: 

Winnipeg Regional Health Authority   $ 2,601,066 $ –    
Other  97,398 4,823 
Insurance recoveries  6,572 –    
Amortization of deferred contributions  

related to capital assets [note 4(b)]  –    –    
Interest and donations  –    –    
Communication and Special Project  –    7,560 
Healthy Baby Program  –    37,523 
Intergenerational Community Outreach  –    6,196 
Pathways  –    6,159 
Manitoba in Motion  –    303 
Nobody’s Perfect Special Projects  –    17,340 
Nobody’s Perfect Program  –    90,814 
On the Move  –    2,703 
Public Health Agency Canada  –    –    
Safeway  –    1,196 
Seniors on the Move  –    234 
Teen Clinic Volunteer Funding  –    2,224 
Welcoming Communities  –    8,540 
WPA/CED Project  –    –    
Young Adult Type 1  –    3,505 
   2,705,036 189,120 

 
Expense: 

Amortization of capital assets  –    –    
Salaries and benefits  2,213,546 86,978 
Building, equipment and maintenance  383,829 –    
Printing, stationery and telephone  47,613 –    
Supplies and services  39,986 98,567 
Clinical supplies  19,548 3,575 
   2,704,522 189,120 

 
Excess (deficiency) of revenue over expense before  

the undernoted  514 –    
 
Winnipeg Regional Health Authority revenue (expense) (note 3): 

Future employee pre-retirement benefits  13,213 –    
Future employee pre-retirement benefit expense  (13,213) –    

Excess (deficiency) of revenue over expense   514 –    
 
Fund balances, beginning of year  93,112 –    
 
Transfer to capital fund  –    –    
 
Fund balances, end of year   $ 93,626 $ –    
 

See accompanying notes to financial statements. 
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    Page 3 
 
 
 
 
 
       
   Internally Capital 2012 2011 
   Restricted Fund Total Total 
 
 
   $ –    $ –    $ 2,601,066 $ 2,561,218 
   –    –    102,221 165,512 
   –    –    6,572 5,767 
 
   –    108,145 108,145 107,442 
   63,037 –    63,037 37,239 
   –    –    7,560 8,488 
   –    –    37,523 37,390 
   –    –    6,196 5,538 
   –    –    6,159 1,967 
   –    –    303 1,061 
   –    –    17,340 4,632 
   –    –    90,814 80,504 
   –    –    2,703 1,254 
   –    –    –     138,212 
   –    –    1,196 364 
   –    –    234 –    
   –    –    2,224 2,171 
   –    –    8,540 5,621 
   –    –    –    8,040 
   –    –    3,505  5,849 
   63,037 108,145 3,065,338 3,178,269 
 
 
   –    113,503 113,503 109,628 
   –    –    2,300,524 2,433,509 
   –    –    383,829 367,429 
   –    –    47,613 65,888 
   7,209 –    145,762 177,222 
    –    –    23,123 37,930 
   7,209 113,503 3,014,354 3,191,606 
 
 
   55,828 (5,358) 50,984  (13,337) 
 
 
   –    –    13,213 35,880 
   –    –    (13,213) (35,880) 
   55,828 (5,358) 50,984 (13,337) 
 
   375,824 6,906 475,842 489,179 
 
   (21,777) 21,777 –    –    
 
   $ 409,875 $ 23,325 $ 526,826 $ 475,842 
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CLINIQUE YOUVILLE CLINIC INC. 
Statement of Cash Flows 
 
Year ended March 31, 2012, with comparative figures for 2011 
 
  2012 2011 
 
Operating activities: 

Excess (deficiency) of revenue over expense $ 50,984 $ (13,337) 
Add (deduct): 

Amortization of capital assets 113,503 109,628 
Amortization of deferred contributions related to 

capital assets (108,145) (107,442) 
Change in non-cash working capital balances: 

Accounts receivable  8,866  (107) 
Receivable from Winnipeg Regional Health  

Authority (26,418) 57,505 
Prepaid expenses (1,541) 2,254 
Future employee pre-retirement benefits  

recoverable (13,213) (35,880) 
Accounts payable and accrued liabilities  28,863 19,345 
Future employee pre-retirement benefits payable 13,213 35,880 

Deferred contributions received related to future expense 208,504 279,162 
Deferred contributions recognized as revenue in the year (189,120) (307,305) 
  85,496 39,703 
 

Investing activities: 
Deferred contributions received or receivable related to  

capital assets 19,000 19,114 
Additions to capital assets (40,777) (22,032) 
Investment in GIC  (506,381) –    
  (528,158) (2,918) 

 
Increase (decrease) in cash (442,622) 36,785 
 
Cash, beginning of year 690,430 653,645 
 
Cash, end of year $ 247,768 $ 690,430 
 
Supplementary cash flow information: 

Interest received $ 12,363 $ 7,487 
 

 

See accompanying notes to financial statements. 
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CLINIQUE YOUVILLE CLINIC INC. 
Notes to Financial Statements 
 
Year ended March 31, 2012 
 
 

General: 

The corporation was established March 3, 1983 by the Grey Nuns of Manitoba, without share capital 
and operates under the name Centre Youville Centre. Effective October 5, 2000, the Catholic Health 
Corporation of Manitoba assumed sponsorship. The corporation operates two health resource 
centres, a Community Health Resource Centre in St. Vital and a Diabetes Education Resource 
Centre in St. Boniface. The mandate of the corporation includes: 

 The creation of a comprehensive community based resource for the promotion of healthy 
lifestyles by assisting people to assume responsibility for their own health and well-being, and to 
create an awareness of their own resources by offering education, direction and support. 

 Nurse managed care and an expanded role outside of the traditional illness focused model of 
care for health professionals. 

 Services for people across their life span with health care teams working together with the 
community to support programs that range from: maternal child health to chronic diseases; 
prenatal to parenting workshops; adolescent to women’s health services; as well as a community 
health information line. 

1. Significant accounting policies: 

(a) Revenue recognition: 

The corporation follows the deferral method of accounting for contributions, which include 
donations and government grants. 

Operating grants are recorded as revenue in the period to which they relate.  

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. 

Externally restricted contributions are recorded as deferred contributions and recognized 
as revenue in the year in which the related expenses are recognized. Contributions 
restricted for the purchase of capital assets are deferred and amortized into revenue at a 
rate corresponding with the amortization rate for the related capital assets. 

Volunteers are an integral part of carrying out the activities of the corporation. These 
contributed services are not recognized in the financial statements because of the difficulty 
in determining their fair value. 
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CLINIQUE YOUVILLE CLINIC INC. 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

1. Significant accounting policies (continued): 

(b) Operating deficits or surpluses: 

The corporation is funded primarily by the Winnipeg Regional Health Authority (WRHA). 
The corporation’s Service Purchase Agreement with the WRHA continues in effect until 
March 31, 2012. 

In accordance with the terms and conditions of the Service Purchase Agreement between 
the corporation and the WRHA, annual operating deficits are the responsibility of the 
corporation. The corporation may retain the greater of 50 percent of the annual operating 
surplus related to insured services and 2 percent of the global budget as provided by the 
WRHA, in any fiscal year. Those surpluses that are retained by the corporation are subject 
to review by the WRHA. Annual operating surpluses in excess of 2 percent of the net cost 
of insured services are repayable to the WRHA. 

(c) Fund accounting: 

Beginning in fiscal 2012, the corporation reports the operations and ancillary programs 
separately in the unrestricted fund.  

Revenue and expenses related to patient care program delivery are reported in the 
Operations Fund. 

The Ancillary Programs Fund includes revenue and expenses related to grant and donation 
funding used for purposes as designated by the donor, grantor, or other contributor. The 
use of the funds includes support for research, education, and clinical program activities. 
Surplus from the Ancillary Program Fund is transferred to internally restricted funds once 
the programs are complete. 

The Internally Restricted Fund represents funds received through donations and interest 
income. All expenditures from this fund require the approval of the Board of Directors.  

The Capital Fund reports the revenue and expenses related to capital asset equipment and 
construction projects.  Funding for capital assets purchased with internally designated 
funds is recorded as an inter-fund transfer.  
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CLINIQUE YOUVILLE CLINIC INC. 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

1. Significant accounting policies (continued): 

(d) Financial instruments: 

The corporation has designated cash and short-term investment as held-for-trading; 
accounts receivable, receivable from WRHA, employee benefits recoverable from WRHA 
and future employee pre-retirement benefits recoverable from WRHA as loans and 
receivables; and accounts payable and accrued liabilities as other liabilities. The 
corporation does not have held-to-maturity or available-for-sale financial instruments. 

Except for held-for-trading designated financial instruments, transaction costs that are 
directly attributable to the acquisition or issuance of financial assets or liabilities are 
accounted for as part of the respective asset or liability’s carrying value at inception and 
amortized over the expected life of the financial instrument using the effective interest 
method. For held-for-trading financial assets and liabilities, transaction costs are recorded 
in the statement of operations as incurred. 

The corporation has adopted the Canadian Institute of Chartered Accountants (CICA) 
Handbook Section 3861, Financial Instruments - Disclosure and Presentation. In 
accordance with the Accounting Standards Board’s decision to exempt not-for-profit 
organizations from the disclosure requirements with respect to financial instruments 
contained within Section 3862, Financial Instruments - Disclosures, and Section 3863, 
Financial Instruments - Presentation, the corporation has elected not to adopt these 
standards in its financial statements. 

(e) Short-term investments: 

Short-term investments comprise guaranteed investment certificate (GIC) and are stated at 
fair value. They are valued at month end quoted market prices. 

(f) Capital assets: 

Capital assets are recorded at cost and are amortized over their estimated useful lives 
using the following annual rates and methods: 

 
Asset Basis Rate 
 
Furniture and fixtures Declining balance 20% 
Computer equipment Declining balance 30% 
Leasehold improvements Straight-line 5 years 
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CLINIQUE YOUVILLE CLINIC INC. 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

1. Significant accounting policies (continued): 

(g) Future employee benefits: 

The cost of the corporation’s employee retirement benefits is accrued as earned based on 
an actuarial estimation. 

The estimation of the future pre-retirement benefits has been performed using the 
projected unit credit service pro-rated on service actuarial cost method. The significant 
actuarial assumptions adopted in measuring the corporation’s future employee benefit 
payable include mortality and withdrawal rates, a discount rate of 4.1 percent (2011 - 4.7 
percent), a rate of salary increase of 3.0 percent (2011 - 3.5 percent) plus an age-related 
merit/promotion scale with no provision for disability. 

(h) Employee benefits: 

The cost of the corporation’s vacation benefits is accrued when the benefits are earned by 
the employees and is reported in accounts payable and accrued liabilities on the statement 
of financial position. WRHA provides funding for a portion of vacation benefits payable, and 
this amount is reported as employee benefits recoverable from WRHA on the statement of 
financial position. 

(i) Income taxes: 

The corporation is a registered charity within the meaning of the Income Tax Act and 
therefore is exempt from income taxes under Section 149 (1) of the Income Tax Act. 

(j) Use of estimates: 

The preparation of financial statements requires management to make estimates and 
assumptions that affect the reported amounts 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 year. Actual results could differ from those 
estimates. 

 
Page 1510



Page 9 

CLINIQUE YOUVILLE CLINIC INC. 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

2. Receivable from Winnipeg Regional Health Authority: 

The details of receivable from WRHA are as follows:  

 
  2012 2011 
 
Enhanced health care benefit plan $ 2,521 $ 17,464 
Pre-retirement payout 7,138 7,138 
Pension contribution increases 22,245 4,470 
Other 25,700 2,114 
 
  $ 57,604 $ 31,186 
 

3. Employee benefit plans: 

(a) Employee benefits: 

The corporation records a provision for employee benefits including vacation and statutory 
holiday entitlements. At March 31, 2012, accounts payable and accrued liabilities includes 
employee benefits payable of $159,057 (2011 - $155,705). 

During fiscal 2008, the WRHA confirmed that it will fund a portion of these employee 
benefits, which is limited to the amount estimated at March 31, 2004. Accordingly, the 
corporation has recorded a recoverable in the amount of $125,848, representing amounts 
due from WRHA, and reflects the estimated liability for accumulated employee benefits at 
that date. Each year thereafter, the corporation is expected to fund the change in the 
liability from annual funding provided by the WRHA. 

(b) Future employee pre-retirement benefits: 

The corporation maintains an employee pre-retirement benefit plan for substantially all of 
its employees. The plan provides benefit payments to eligible retirees based on length of 
service and on career earnings from initial eligibility. 

At March 31, 2012, based on an actuarial estimate, pre-retirement benefit plan obligations 
are estimated to be $163,624 (2011 - $150,411) for which the corporation has recorded a 
future employee pre-retirement benefits payable on the statement of financial position. 

The amount of funding which will be provided by the WRHA for pre-retirement benefits was 
initially determined based on the pre-retirement liability at March 31, 2004 and was 
recorded as a long-term receivable on the statement of financial position. 
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CLINIQUE YOUVILLE CLINIC INC. 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

3. Employee benefit plans (continued): 

The amount recoverable has been adjusted, based on direction from WRHA, to include the 
incremental increases in the related liability since 2007, which include an interest 
component. The increase recorded in fiscal 2012 was $13,213 (2011 - $35,880) and is 
recorded as income in the statement of operations. 

In addition, during fiscal 2007, the WRHA approved partial funding of the incremental 
increases in the future employee pre-retirement benefits liability for fiscal 2005 and 2006 of 
$22,708. The future employee pre-retirement benefits recoverable from WRHA at 
March 31, 2012 aggregates $125,483 (2011 - $112,270) and has no specified terms of 
repayment. 

Beginning April 1, 2005, the WRHA established a policy of providing additional funding for 
approximately 70 percent of actual pre-retirement benefits paid. Cash funding provided by 
the WRHA for 2012 was 100 percent (2011 - 100 percent) of actual pre-retirement benefits 
paid.  

4. Deferred contributions: 

(a) Future expense: 

Deferred contributions related to future expense represent unspent externally restricted 
grants and donations for research, education and programs. 

 
  2012 2011 
 
Balance, beginning of year $ 141,638 $ 169,781 
Add amount received related to future periods 208,504 279,162 
Less amount recognized as revenue in the year (189,120) (307,305) 

 
Balance, end of year $ 161,022 $ 141,638 
 

The amount of deferred contributions recognized as revenue during the year is recorded in 
the statement of operations in ancillary programs. 
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CLINIQUE YOUVILLE CLINIC INC. 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

4. Deferred contributions (continued): 

(b) Capital assets: 

Deferred capital contributions related to capital assets represent the unamortized amount 
of donations and grants received for the purchase of capital assets. The amortization of 
capital contributions is recorded as revenue in the capital fund in the statement of 
operations. 

 
  2012 2011 
  
Balance, beginning of year $ 309,017 $ 397,345 
Additional contributions received or receivable  19,000  19,114 
Less amounts amortized to revenue (108,145) (107,442) 

 
Balance, end of year $ 219,872 $ 309,017 
 

During fiscal 2012, the corporation undertook server and computer equipment upgrades 
totaling $40,777 (2011 - $22,032) of which $10,000 (2011 - $19,114) was funded through 
basic equipment funding received from the WRHA. The balance of the cost was funded by 
the corporation. 

5. Employee pension plan: 

Eligible employees of the corporation are members of the Healthcare Employees Pension Plan 
- Manitoba, a multi-employer defined benefit pension plan (the Plan). As individual entities 
within the plan are not able to identify their share of the underlying assets and liabilities, the 
corporation is accounting for the plan as a defined contribution plan. The cost of the plan is 
recognized based on the contributions required to be made during each period. During the 
year, the corporation contributed $140,297 (2011 - $128,769) on behalf of its employees. 

The corporation’s liability under the Plan is limited to the contributions required during the year. 
The most recent actuarial valuation of the Plan as at December 31, 2010 reported the Plan had 
a solvency deficiency of $927,089,000. However, in November 2010 the Plan received 
confirmation of solvency exemption from the Manitoba Pension Commission. Based on this 
exemption, the Plan is not required to fund on a solvency basis, but must still undertake a 
solvency valuation and disclose the current deficit, if any. On January 1, 2011, contribution 
rates were increased to 7.8 percent of pensionable earnings up to the yearly maximum 
pensionable earnings limit (YMPE) and 9.4 percent on earnings in excess of the YMPE. A 
change in the underlying actuarial assumptions could cause a change in the actuarial value of 
accrued pension benefits and required service contributions. 

 
Page 1513



Page 12 

CLINIQUE YOUVILLE CLINIC INC. 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

6. Capital assets: 

 
 2012 2011 
  Accumulated Net book Net book 
  Cost amortization value value 
 
Furniture and fixtures $ 197,235 $ 142,769 $ 54,466 $ 68,082 
Computer equipment 293,436 239,401 54,035 27,678 
Leasehold improvements 427,334 292,638 134,696 220,163 

 
 $ 918,005 $ 674,808 $ 243,197 $ 315,923 
 

7. Other information: 

From Youville’s inception in 1983 to March 31, 2012, the Regina Grey Nuns and the Grey Nuns 
of Manitoba Inc. have contributed $1,499,026 to the Clinique Youville Clinic Inc. The Grey Nuns 
of Manitoba Inc. did not make any contributions during the year ended March 31, 2012 and 
2011. There have been no contributions by Regina Grey Nuns since 1996. 

8. Commitments: 

The corporation has committed to lease premises for the St. Boniface and St. Vital centres 
through August 2013 and January 2014, respectively, as per the following schedule: 

 
 
2013   $ 192,912 
2014  122,880 
 
 

9. Fair value of financial instruments: 

The fair value of accounts receivable, receivable from WRHA, employee benefits recoverable 
from WRHA and accounts payable and accrued liabilities approximates their carrying value due 
to their short-term nature. 

The fair value of the future employee pre-retirement benefits recoverable from WRHA 
approximates its carrying value as the interest component, as described in note 3, is 
comparable to current market rates. 
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INDEPENDENT AUDITORS’ REPORT 
 

To the Board of Directors of Fred Douglas Society Inc. 

 

We have audited the accompanying financial statements of Fred Douglas Personal Care Home, a 
Division of Fred Douglas Society Inc., which comprise the statement of financial position as at 
March 31, 2012, the statements of operations, changes in net assets and cash flows for the year then 

ended, and notes, comprising 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 generally accepted accounting principles, 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. 

Auditors’ 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 our 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, we consider 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. 
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Opinion 

In our opinion, the financial statements present fairly, in all material respects, the financial position of 
Fred Douglas Personal Care Home, a Division of Fred Douglas Society Inc. as at March 31, 2012, 
and its results of operations and its cash flows for the year then ended in accordance with Canadian 

generally accepted accounting principles. 

Other Matter 

Our audit was made for the purpose of forming an opinion on the financial statements taken as a 

whole. The supplementary information included in the schedule is presented for purposes of 
additional analysis and is not a required part of the financial statements. Such supplementary 
information has been subjected to the auditing procedures applied in the audit of the financial 

statements and, in our opinion, is fairly stated, in all material respects, in relation to the financial 
statements taken as a whole. 

 

 

Chartered Accountants 

 

June 21, 2012 

Winnipeg, Canada 
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Statement of Operations 
 
Year ended March 31, 2012, with comparative figures for 2011 
 

  2012 2011 
 
Revenue: 

Winnipeg Regional Health Authority - Operating  $ 6,570,822  $ 6,403,984 
Winnipeg Regional Health Authority - Adult Day Program 215,119 206,388 
Resident charges 2,220,512 2,165,974 
Participant charges - Adult Day Program 33,997 34,304 
Donations and grants 21,463 13,904 
Amortization of deferred contributions (note 9) 203,204 285,175 
    9,265,117 9,109,729 
 

Other income: 
Ancillary 3,909 5,129 
Investment 4,537 9,389 
Cafeteria 51,407 46,080 
Other 31,610 92,748 
  91,463 153,346 

 
Total revenue 9,356,580 9,263,075 

 
Expenses: 

Operating 8,826,683 8,894,750 
Adult Day Program 252,555 244,114 
Amortization of capital assets 218,923 205,549 
  9,298,161 9,344,413 
 

Excess (deficiency) of revenue over expenses  
before the undernoted  58,419 (81,338) 

 
Future employee pre-retirement benefits [note 12(i)] (49,323) (28,369) 
 
Funding for employee pre-retirement benefits payable [note 12(i)] 49,323 28,369 
 
Excess (deficiency) of revenue over expenses $ 58,419 $ (81,338) 
 

See accompanying notes to financial statements. 
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Statement of Changes in Net Assets 
 
Year ended March 31, 2012, with comparative figures for 2011 
 
  Invested   
  in capital 2012 2011 
 Unrestricted assets Total Total 
 
Net assets, beginning of year $ (30,401) $ 922,777 $ 892,376 $  973,714 
 
Excess (deficiency) of revenue  

over expenses 76,421 (18,002) 58,419 (81,338) 
 
Capital asset acquisitions (5,574) 5,574 –    –    
 
Transfer of net loan proceeds related to 

prior year capital asset additions 202,209 (202,209) –    –    
 
Net assets, end of year $ 242,655 $ 708,140 $ 950,795 $ 892,376 
 

See accompanying notes to financial statements. 
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Statement of Cash Flows 
 
Year ended March 31, 2012, with comparative figures for 2011 
 
  2012 2011 

 
Operating activities: 

Excess (deficiency) of revenue over expenses $ 58,419 $ (81,338) 
Adjustments for: 

Amortization of capital assets 218,923 205,549 
Amortization of deferred contributions 

related to capital assets (202,283) (189,811) 
Change in the following: 

Restricted cash  (52,381) 52,037 
Accounts receivable (178,673) 98,047 
Inventories and prepaid expenses 16 3,575 
Future employee pre-retirement benefits recoverable 

from Winnipeg Regional Health Authority (49,323) (28,369) 
Accounts payable and accrued liabilities (85,831) 48,188 
Payable to Winnipeg Regional Health Authority –    (175,477) 
Payable to residents 5,041 (193) 
Future employee pre-retirement benefits payable 49,323 28,369 

Net increase in deferred contributions  
related to donations, expenses of future periods, and  
reserve for major repairs 62,706  (42,785) 

  (174,063)  (82,208) 
 
Investing activities: 

Purchase of capital assets (135,561)  (377,818) 
(Increase) decrease in investments (8,209)  76,879 
Change in receivable from related entities: 

Fred Douglas Heritage House Inc. (2,851) 250,548 
Other (75,788) 266,840 

  (222,409) 216,449 
 
Financing activities: 

Deferred contributions received for capital assets 
and equipment reserves  138,865  198,146 

Proceeds from bank financing  580,000  –    
Repayment of bank financing (107,289) –    
Repayment of long-term debt (285,075) (192,145) 

  326,501  6,001 
 
Increase (decrease) in cash  (69,971) 140,242 
 
Bank indebtedness, beginning of year (76,187) (216,429) 
 
Bank indebtedness, end of year (note 2) $ (146,158) $ (76,187) 
 
Supplementary cash flow information: 

Interest paid $ 30,897 $ 27,543 
Interest received 8,446 14,517 
 

 

See accompanying notes to financial statements. 
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Notes to Financial Statements 
 
Year ended March 31, 2012 
 
 

General: 

Fred Douglas Personal Care Home, a Division of Fred Douglas Society Inc. (the Division) operates a 
136-bed personal care home and 90-space adult day program in Winnipeg, Manitoba. Fred Douglas 
Society Inc. is an outreach ministry of the United Church of Canada. 

1. Significant accounting policies: 

(a) Basis of presentation: 

These financial statements include only the assets, liabilities, operations and net assets of 
the Division. These financial statements have been prepared solely for the purposes of 
management. As these financial statements have not been prepared for general purposes, 

readers may require further information. Non-consolidated financial statements of Fred 
Douglas Society Inc. have been prepared for distribution to the Board of Directors. 

(b) Revenue recognition: 

The Division follows the deferral method of accounting for contributions, which includes 
government funding. 

The Division is funded primarily by the Winnipeg Regional Health Authority (WRHA) in 

accordance with a Service Purchase Agreement (SPA). Operating grants are recorded as 
revenue in the period to which they relate. The Division’s SPA with the WRHA expired 
March 31, 2012.  In accordance with the original terms of the SPA, the current terms of the 

agreement have been automatically renewed for an additional 3 year 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. 

Externally restricted contributions are recognized as revenue in the year in which the 
related expenses are recognized. Contributions restricted for the purchase of capital assets 
are deferred and amortized into revenue on a straight-line basis at a rate corresponding 

with the amortization rate for the related capital assets. 

Investment income includes interest income and realized and unrealized investment gains 
and losses. 
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

1. Significant accounting policies (continued): 

(c) Operating deficits or surpluses: 

In accordance with the terms and conditions of the Service Purchase Agreement, annual 
operating deficits of the Division are the responsibility of Fred Douglas Society Inc. (the 

“Society”). Any operating surpluses of the Division are subject to review by the WRHA. The 
surplus the Society may retain is the greater of 50 percent of the Division’s operating 
surplus and 2 percent of the Division’s global budget as provided by the WRHA, in any 

fiscal year. The remaining operating surplus in any fiscal year is repayable to the WRHA. 

(d) Financial instruments: 

Initially, all financial assets and liabilities are recorded on the statement of financial position 

at fair value. Subsequent measurement is determined by the classification of each financial 
asset and liability. Financial assets and liabilities held-for-trading are measured at fair value 
with gains and losses recognized in excess (deficiency) of revenue over expenses. 

Financial instruments classified as held-to-maturity, loans and receivables and other 
liabilities are measured at amortized cost. Available-for-sale financial instruments are 
measured at fair value, with unrealized gains and losses recognized directly in net asset 

balances. 

The Division designates cash, bank indebtedness, short-term investments and investments 
as held-for-trading; accounts receivable, employee benefits recoverable from Winnipeg 

Regional Health Authority, receivable from related entities and future employee pre-
retirement benefits recoverable from Winnipeg Regional Health Authority as loans and 
receivables; and accounts payable and accrued liabilities, payable to Winnipeg Regional 

Health Authority, payable to residents and long-term debt as other liabilities. The Division 
has neither available-for-sale nor held-to-maturity instruments. 

Fair value of investments is based on period end quoted market prices. The change in the 

difference between the fair value and the cost of investments at the beginning and end of 
each year is reflected in investment income in the statement of operations. Investments of 
the Division are pooled with the investments from Fred Douglas Apartments, a Division of 

Fred Douglas Society Inc. The income on the investments is allocated to each division in 
proportion to the respective amounts invested by each division throughout the year. 

Except for held-for-trading designated financial instruments, transaction costs that are 

directly attributable to the acquisition or issuance of financial assets or liabilities are 
accounted for as part of the respective asset or liability’s carrying value at inception and 
amortized over the expected life of the financial instrument using the effective interest 

method. For held-for-trading financial assets and liabilities, transaction costs are recorded 
in the statement of operations as incurred.  
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

1. Significant accounting policies (continued): 

The Division has adopted the Canadian Institute of Chartered Accountants (CICA) 
Handbook Section 3861, Financial Instruments - Disclosure and Presentation. In 
accordance with the Accounting Standards Board’s decision to exempt not-for-profit 

organizations from the disclosure requirements with respect to financial instruments 
contained within Section 3862, Financial Instruments - Disclosures, and Section 3863, 
Financial Instruments - Presentation, the Division has elected not to adopt these standards 

in the financial statements. 

(e) Capital assets: 

Purchased capital assets are recorded at cost. Contributed capital assets are recorded at 

fair value at the date of contribution. 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 Division’s ability to provide services, its carrying 

amount is written down to its residual value. Amortization is provided on a straight-line 
basis at the following rates: 

 
Asset  Rate 
 
Buildings  40 years 
Furniture, equipment and computer software  3 to 10 years 
 
 

(f) Future employee pre-retirement benefits payable: 

The cost of the Division’s employee pre-retirement benefits payable is accrued as earned 
based on an actuarial estimation. The estimation of future pre-retirement benefits has been 
performed using the projected unit credit service pro-rated on service actuarial cost 

method. 

The significant actuarial assumptions adopted in measuring the Division’s future employee 
pre-retirement benefits payable include mortality and withdrawal rates, a discount rate of 

4.1 percent (2011 - 4.7 percent), a rate of salary increase of 3.0 percent (2011 - 3.5 
percent) plus an age-related merit/promotion scale with no provision for disability. 

(g) Contributed services: 

A substantial number of volunteers contribute a significant amount of their time each year. 
Because of the difficulty of determining the fair value, contributed services are not 
recognized in the financial statements. 
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

1. Significant accounting policies (continued): 

(h) Income taxes: 

Fred Douglas Society Inc. is exempt from tax under Section 149 of the Income Tax Act.  

(i) Use of estimates: 

The preparation of financial statements requires management to make estimates and 
assumptions that affect the reported amounts 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 year. Actual results could differ from those 
estimates. 

2. Cash (bank indebtedness): 

 
  2012 2011 
 
Bank indebtedness - unrestricted $ (146,158) $ (76,187) 
Restricted cash 69,418 17,037 
 
  $ (76,740) $ (59,150) 
 

Restricted cash, along with restricted investments disclosed in note 4, represents cash held for 

deferred contributions related to donations, expenses of future periods, equipment reserve and 
reserve for major repairs as well as cash held in trust for residents. 

The Division has a demand revolving credit facility with a maximum limit of $500,000 (2011 - 

$500,000). The operating credit line bears interest at prime rate plus 1 percent (2011 - prime 
rate). The facility is secured by a general security agreement and a first charge collateral 
mortgage against property of Fred Douglas Society Inc. At March 31, 2012, the Division has 

utilized $116,011 (2011 - nil) of this facility. 
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

3. Accounts receivable: 

 
  2012 2011 
 
Accounts receivable $  41,921 $ 14,008 
Receivable from Winnipeg Regional Health Authority: 

Pre-retirement leave 245,630 199,943 
MGEU contract increases 155,156 131,816 
Hours of care increase 206,956 100,877 
Group health benefit funding 35,229 71,081 
Resident charges (230,376) (234,234) 
Capital funding 12,103 79,582 
Pension increase funding 65,987 12,290 
Other 43,100 21,670 

 
  $ 575,706 $ 397,033 
 

4. Investments: 

 
 2012 2011 
 Average Fair Average Fair 

  effective yield value effective yield value 
 
Government investment  

certificates 4.16% $ 141,286 4.23% $ 185,340 
Money market fund  52,263  –    
  193,549  185,340 
 
Current portion, shown as short-term  

investments  96,317  44,056 
 
    $ 97,232   $ 141,284 
 

The government investment certificates mature during fiscal years 2013 to 2014. 

The allocation of investments between unrestricted and restricted is as follows: 

 
  2012 2011 
 
Unrestricted investments $ 86,989 $ 83,317 
Restricted investments 106,560 102,023 
 
  $ 193,549 $ 185,340 
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

5. Receivable from related entities: 

The receivable from (payable to) related entities are as follows: 

 
  2012 2011 
 
Fred Douglas Heritage House Inc. $ 10,704 $ 7,853 
Fred Douglas Foundation, Inc. 22,667 16,042 
Fred Douglas Apartments (19,930) 9,466 
Fred Douglas Courts 150,314 52,022 
6032281 Manitoba Association Inc.  3,592 3,325 
 
  $ 167,347 $ 88,708 
 

Fred Douglas Heritage House Inc. is an organization controlled by Fred Douglas Society Inc..  

Fred Douglas Foundation, Inc. is an organization over which Fred Douglas Society Inc. 
exercises significant influence. Fred Douglas Apartments and Fred Douglas Courts are 
divisions of Fred Douglas Society Inc.. 6032281 Manitoba Association Inc. is a wholly owned 

subsidiary of Fred Douglas Heritage House Inc.. The receivables from/payable to these entities 
are non-interest bearing, with no fixed terms of repayment and are unsecured. 

6. Capital assets: 

 
 2012 2011 
  Accumulated Net book Net book 
  Cost amortization value value 
 
Land $ 17,137 $ –    $ 17,137 $ 17,137 
Buildings 9,751,074 5,916,071 3,835,003 3,980,756 
Furniture, equipment and 

computer software 1,987,338 1,532,787  454,551 392,160 
 
 $ 11,755,549 $ 7,448,858 $ 4,306,691 $ 4,390,053 
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

7. Bank financing: 

 
  2012 2011 
 
2.59% mortgage, Assiniboine Credit Union, 

payable $3,095 monthly including principal and 
interest, maturing January 25, 2013 $ 266,739 $ –    

Assiniboine Credit Union demand term loan, 
interest at 2.59%, payable $5,337 monthly 
including principal and interest, maturing 
January 25, 2013 205,972 –    

 
  $ 472,711 $ –    
 

The Assiniboine Credit Union mortgage and term loan are secured as disclosed in note 2 for 

the demand revolving credit facility.  

8. Long-term debt: 

 
  2012 2011 
 
7.75% mortgage, Canada Mortgage and Housing 

Corporation  –     285,075 
 
Current portion of long-term debt –    15,942 

 
  $ –    $ 269,133 
 

9. Deferred contributions: 

(a) Donations: 

Deferred contributions related to donations represent restricted funding received for specific 
improvement projects and enhancements to resident living. 

 
  2012 2011 
 
Balance, beginning of year $ 11,827 $ 11,544 
Contributions received 18,640 3,294 
Amounts recognized as revenue in the year (9,427) (3,011) 
Transfer to deferred contributions - capital assets (2,382) –    
 
Balance, end of year $ 18,658 $ 11,827 
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

9. Deferred contributions (continued): 

(b) Expenses of future periods: 

Deferred contributions related to expenses of future periods represent restricted funding 
received for future expenses related to insurance deductibles and claims. 

 
  2012 2011 
 
Balance, beginning of year $ 7,559 $ 11,275 
Contributions received 6,012 1,512 
Amounts recognized as revenue in the year (921) (5,228) 

 
Balance, end of year $ 12,650 $ 7,559 
 

(c) Capital assets: 

Deferred contributions related to capital assets represent the unamortized amount of grants 
and other contributions received for the purchase of capital assets.  

 
  2012 2011 
 
Balance, beginning of year $ 3,182,201 $ 3,192,096 
Transfer from deferred contributions - donations  2,382  –    
Transfer from deferred contributions - equipment reserve 18,451 5,570 
Transfer from deferred contributions - major repairs reserve 12,406 –    
Contributions received 112,683 174,346 
Amounts amortized to revenue in the year (202,283) (189,811) 

 
Balance, end of year $ 3,125,840 $ 3,182,201 
 

(d) Equipment reserve: 

Deferred contributions related to equipment reserve represent unspent contributions for the 
future purchase of capital assets. When the capital assets are purchased, an equivalent 
amount is transferred from this reserve to the deferred contributions related to capital 

assets. 

 
  2012 2011 
 
Balance, beginning of year $ 19,400 $ 1,170 
Contributions received 23,800 23,800 
Transfer to deferred contributions - capital assets (18,451) (5,570) 

 
Balance, end of year $ 24,749 $ 19,400 
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

9. Deferred contributions (continued): 

(e) Reserve for major repairs: 

Deferred contributions related to reserve for major repairs represent restricted funding 
received for the future purchase of equipment replacement and major repairs. 

 
  2012 2011 
 
Balance, beginning of year $ 62,324 $ 101,676 
Contributions received 50,784 50,784 
Transfer to deferred contributions - capital assets (12,406) –    
Amounts recognized as revenue in the year –    (90,136) 

 
Balance, end of year $ 100,702 $ 62,324 
 

10. Invested in capital assets: 

Invested in capital assets is calculated as follows: 

 
  2012 2011 
 
Capital assets $ 4,306,691 $ 4,390,053 
Deferred contributions – capital assets (3,125,840) (3,182,201) 
Bank financing (472,711) –    
Long-term debt –    (285,075) 
 
  $ 708,140 $ 922,777 
 

11. Related party transactions: 

During the year, the Division received $2,083 (2011 - $3,184) in funding for improvements and 
resident services from Fred Douglas Foundation, Inc.. 

These transactions are in the normal course of operations and are measured at the exchange 
amount which is the amount of consideration established and agreed to by the related parties. 
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

12. Future employee benefits and employee benefits: 

(i) The Division participates in an employee pre-retirement benefit plan for substantially all of 
its employees. The plan provides benefit payments to eligible retirees based on length of 
service and on career earnings from initial eligibility. 

At March 31, 2012, based on an actuarial estimate, the pre-retirement benefit plan’s 
obligations are estimated to be approximately $762,908 (2011 - $713,585) for which the 
Division has provided an accrued future employee pre-retirement benefits liability on the 

statement of financial position.  

The amount of funding which will be provided by the WRHA for pre-retirement benefits was 
initially determined based on the pre-retirement liability at March 31, 2004, and was 

recorded as a long-term receivable on the statement of financial position. The receivable 
has been adjusted, based on direction from WRHA, to include the incremental increases or 
decreases in the related liability for fiscal years 2007-2012, which includes an interest 

component. The increase recorded in fiscal 2012 was $49,323 (2011 - $28,369) and is 
recorded in the statement of operations. 

The future employee pre-retirement benefits recoverable from WRHA at March 31, 2012 

aggregates $789,890 (2011 - $740,567) and has no specified terms of repayment. 

Prior to 2004, Manitoba Health funded 100 percent of actual pre-retirement benefits paid 
over and above the operating grant provided to the Division. Beginning April 1, 2005, the 

WRHA established a policy of providing additional funding for approximately 83 percent of 
actual pre-retirement benefits paid. Actual additional funding provided by WRHA for 2012 
was 100 percent (2011 - 100 percent) of actual pre-retirement benefits paid.  

In summary, information about the Division’s employee pre-retirement benefit plan is as 
follows: 

 
  2012 2011 
 
Net benefit cost expensed in statement of operations: 

Benefits paid $ 45,687 $ 43,561 
Future employee pre-retirement benefits 49,323 28,369 

WRHA additional funding for pre-retirement benefits  
paid 45,687 43,561 

WRHA funding for change in pre-retirement benefits  
payable 49,323 28,369 

Future employee pre-retirement benefits payable 762,908 713,585 
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

12. Future employee benefits and employee benefits (continued): 

(ii) All eligible employees of the Division are members of the Healthcare Employees Pension 
Plan - Manitoba, a multi-employer defined benefit pension plan. As individual entities within 
the plan are not able to identify their share of the underlying assets and liabilities, the 

Division is accounting for the plan as a defined contribution plan. The cost of the plan is 
recognized based on the contributions required to be made during each period.  

During the year, the Division contributed $422,230 (2011 - $387,832) on behalf of its 

employees. The most recent actuarial valuation of the plan as at December 31, 2010 
reported that the plan had a deficiency of actuarial value of net assets over actuarial 
present value of accrued pension benefits. This deficiency will be funded by special 

payments out of current contributions. Any contribution deficiencies in the plan would be 
addressed through pension benefit reductions or contribution rate increases from the 
participating members. Contribution rates increased on January 1, 2011 to 7.8 percent of 

pensionable earnings up to the yearly maximum pensionable earnings (YMPE) limit and 9.4 
percent on earnings in excess of the YMPE. 

(iii) The cost of the Division’s vacation benefits is accrued when the benefits are earned by the 

employees and is included in accounts payable and accrued liabilities on the statement of 
financial position. The vacation benefits liability at March 31, 2012 is $485,649 (2011 - 
$487,175). 

The funding received in each subsequent fiscal year from the Winnipeg Regional Health 
Authority includes the employee benefits recoverable of $355,603 as included on the 
statement of financial position. The employee benefits recoverable from Winnipeg Regional 

Health Authority is maintained at the value of the vacation benefits liability at March 31, 
2004. 

13. Commitment: 

For fiscal 2013, the Division has a service purchase agreement for the adult day program for 
annual transportation service of approximately $100,000.   
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Notes to Financial Statements (continued) 
 
Year ended March 31, 2012 
 
 

14. Fair value: 

The fair value of accounts receivable, employee benefits recoverable from Winnipeg Regional 
Health Authority, accounts payable and accrued liabilities, bank financing and payable to 
residents approximate their carrying value due to the short term nature of these instruments. 

The fair value of the future employee pre-retirement benefits recoverable from Winnipeg 
Regional Health Authority approximates its carrying value as the interest component is 
comparable to current market rates. 

The fair value of the receivable from related entities is not practical to determine due to its 
underlying terms and conditions. 
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Schedule - Operating Expenses 
 
Year ended March 31, 2012, with comparative figures for 2011 
 
  2012 2011 
 
Nursing services: 

Medical supplies and services $ 42,180 $ 49,265 
Resident transportation 30,690 26,475 
Incontinence supplies 60,222 63,626 
Nursing administration 16,560 16,560 
  149,652 155,926 

 
Resident services: 

Activities 10,631 9,019 
Other 4,478 5,816 
  15,109 14,835 

 
General administration: 

Advertising  2,134 2,296 
Audit and professional fees 67,361 144,290 
Bad debt recovery –    (23,371) 
Bank charges and interest 6,935 4,013 
Bonding and insurance 6,315 6,318 
Data processing and communications 54,530 48,593 
Delivery and courier 2,078 1,762 
Equipment lease and maintenance 38,283 38,486 
Meetings and miscellaneous 3,025 9,119 
Licenses and membership fees 5,008 6,139 
Postage 3,077 3,183 
Printing, stationery and office supplies 10,714 11,473 
Staff and resident events and appreciation 18,287 21,349 
Travel 1,446  1,482 
  219,193 275,132 

 
Dietary: 

Food 304,350 285,822 
Glassware and cutlery 2,723 2,691 
Supplies 17,552 18,232 
  324,625 306,745 

 
Laundry: 

Supplies 8,433 9,039 
 

Linen: 
Supplies and service 84,789 79,749 
 

Housekeeping: 
Supplies 27,672 26,945 
 

Carried forward  829,473  868,371 
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FRED DOUGLAS PERSONAL CARE HOME 
A DIVISION OF FRED DOUGLAS SOCIETY INC. 
 
Schedule - Operating Expenses (continued) 
 
Year ended March 31, 2012, with comparative figures for 2011 
 
  2012 2011 
 
Brought forward $ 829,473 $ 868,371 
 
Physical plant: 

Operations: 
Electricity 89,257 99,792 
Natural gas 57,246 68,304 
Insurance 11,105 11,354 
Taxes 21,927 32,376 
Water 60,335 68,151 

Maintenance and repairs: 
Buildings and grounds 107,365 164,773 
Equipment 25,993 30,432 
Other 4,941 5,250 

Bank loan interest 1,698 2,288 
Interest on long-term debt and bank financing 24,366 22,268 
  404,233 504,988 

 
Salaries: 

Nursing 4,440,132 4,377,445 
Administration 386,567 471,724 
Resident services 255,283 252,137 
Dietary 529,010 570,502 
Support services 587,815 493,516 
Employee benefits 1,404,465 1,324,606 
Accrued vacation (10,295) 31,461 
  7,592,977 7,521,391 

 
Total operating expenses $ 8,826,683 $ 8,894,750 
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INDEPENDENT AUDITOR'S REPORT

To the Members of Nor' West Co-op Community Health Centre, Inc. 

We have audited the accompanying financial statements of Nor' West Co-op Community Health Centre,
Inc., which comprise the statement of financial position as at March 31, 2012 and the statements of
revenues and expenditures and changes in net assets 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 generally accepted accounting principles, 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. 

(continues)
 

1

300-309 McDermot Avenue, Winnipeg, Manitoba  R3A 1T3

Telephone:  (204) 942-0300   Fax:  (204) 957-5611  Website:  www.lazergrant.ca 
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Independent Auditor's Report to the Members of Nor' West Co-op Community Health Centre, Inc. 
(continued)

Opinion 

In our opinion, the financial statements present fairly, in all material respects, the financial position of Nor'
West Co-op Community Health Centre, Inc. as at March 31, 2012, and the results of its operations and
its cash flow for the year then ended in accordance with Canadian generally accepted accounting
principles.

Winnipeg, MB
June 11, 2012  CHARTERED ACCOUNTANTS
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NOR' WEST CO-OP COMMUNITY HEALTH CENTRE, INC.

Statement of Financial Position

March 31, 2012

2012 2011

ASSETS

CURRENT
Cash and cash equivalents $ 1,427,229 $ 1,381,983
Accounts receivable (Note 4) 100,002 163,942
Vacation entitlement receivable 46,693 46,693
Prepaid expenses 2,260 2,572

1,576,184 1,595,190

CAPITAL ASSETS (Note 5) 27,114 34,923

RESTRICTED CASH 103,500 103,500

$ 1,706,798 $ 1,733,613

LIABILITIES AND NET ASSETS

CURRENT
Accounts payable and accrued liabilities (Note 6) $ 305,790 $ 307,215
Vacation entitlement payable 212,690 192,337
Deferred revenue (Note 7) 72,148 136,046

590,628 635,598

DEFERRED CONTRIBUTIONS (Note 8) 23,449 30,214

PRE-RETIREMENT LEAVE BENEFIT OBLIGATION (Note 9) 165,277 158,408

779,354 824,220

NET ASSETS (Note 10) 927,444 909,393

$ 1,706,798 $ 1,733,613

LEASE COMMITMENTS (Note 12)   

ECONOMIC DEPENDENCE (Note 13)   

ON BEHALF OF THE BOARD

_____________________________ Director

_____________________________ Director
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NOR' WEST CO-OP COMMUNITY HEALTH CENTRE, INC.

Statement of Revenues and Expenditures

Year Ended March 31, 2012

Health Centre

Early Learning
& Child Care

Centre

(Schedule 1) (Schedule 2) 2012 2011

REVENUES $ 3,611,183 $ 516,744 $ 4,127,928 $ 3,810,448

EXPENSES
Accounting and computer fees 37,472 - 37,472 35,882
Administrative 96,158 19,874 116,033 114,620
Amortization 13,089 - 13,089 16,436
Bad debts - 3,980 3,980 -
Evaluation fees - - - 10,040
Information technologist 10,315 - 10,315 12,118
Medical supplies 24,913 - 24,913 25,393
Pre-retirement 3,897 2,972 6,869 18,522
Professional fees 93,933 - 93,933 81,716
Program 195,962 26,200 222,162 153,425
Rent 97,543 19,855 117,398 115,701
Repairs and maintenance 28,887 50 28,937 23,803
Salaries and benefits 2,952,459 417,095 3,369,554 3,049,423
Service contracts 9,833 - 9,833 8,324
Staff training 27,327 - 27,327 21,000
Travel 28,842 - 28,842 24,582

3,620,630 490,026 4,110,657 3,710,985

EXCESS (DEFICIENCY) OF
REVENUES OVER
EXPENSES $ (9,447) $ 26,718 $ 17,271 $ 99,463
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NOR' WEST CO-OP COMMUNITY HEALTH CENTRE, INC.

Notes to Financial Statements

Year Ended March 31, 2012

1. PURPOSE OF ORGANIZATION   

Nor' West Co-op Community Health Centre, Inc. (the "co-operative") works in partnership with the
community to "promote people taking control of their health". The co-operative's mission is to
engage its community in co-operative health and wellness in its geographic neighbourhoods and
identified populations. The co-operative's underlying values are Respect, Innovation and
Co-operation. 

The co-operative was incorporated on November 23, 1972 without share capital. It is presently
operated under the provisions of the Co-operatives Act, Manitoba, and is a registered charity under
the Income Tax Act.  The co-operative is to be carried on without monetary gain to its members and
any profits are to be used in promoting its objectives.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES         

These financial statements have been prepared in accordance with Canadian generally accepted
accounting principles and reflect the following policies:

Measurement uncertainty 

The preparation of financial statements in conformity with Canadian generally accepted accounting
principles 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.

Cash equivalents  

Liquid investments with maturities of one year or less at date of purchase are classified as cash
equivalents.

Fund accounting 

The Health Centre fund reports the revenues and expenses related to the Co-operative's primary
care, health promotion, counselling and foot care outreach programs.

The Early Learning & Child Care Centre fund reports the revenues and expenses related to the Co-
operative's daycare centre.

Donated services 

A large number of members donate significant amounts of their time to the organization. No amount
has been reflected in the financial statement for donated services since an objective basis is not
available to measure the value of such services.

Donations in kind 

Donated materials and services are recognized in the financial statements only when a fair value
can be reasonably estimated and when the materials and services would be purchased in the
normal course of operations if not donated.

(continues)
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NOR' WEST CO-OP COMMUNITY HEALTH CENTRE, INC.

Notes to Financial Statements

Year Ended March 31, 2012

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Vacation entitlement 

These employee benefits are recorded in accordance with the policy determined by the Winnipeg
Regional Health Authority.  This policy is to record the amount of the accrued liability for these costs
on the Statement of Financial Position, and any change in the accrual on the Statement of Revenues
and Expenses.  The receivable on the Statement of Financial Position is capped at the balance as at
March 31, 2004.

Internally restricted net assets 

In fiscal 1998, the co-operative's board of directors internally restricted resources amounting to
$63,500. In fiscal 2001, the co-operative's board of directors internally restricted an additional
$40,000.  These amounts are to be used for purchasing a building for an additional Health Centre.
These internally restricted amounts are not available for other purposes without approval of the
board of directors.

Net assets subject to audit 

On an annual basis, the co-operative estimates and records adjustments to its net assets accounts
for potential funding adjustments as a result of the Winnipeg Regional Health Authority's periodic
audits of the co-operative's expenditures.

Capital assets       

Capital assets are stated at cost less accumulated amortization. Capital assets are amortized over
their estimated useful lives at the following rates and methods:

 
Computer equipment 3 years straight-line method
Computer software 3 years straight-line method
Furniture and fixtures 5 years straight-line method
Leasehold improvements 5 years straight-line method

The co-operative regularly reviews its capital assets to eliminate obsolete items. 

One-half the normal rate of amortization is recorded in the year of acquisition.

Revenue recognition 

  1. The organization follows the deferral method of accounting for contributions.

  2. Restricted contributions and grants are recognized as revenue in the year in which the related
expenses are incurred.

  3. 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.

  4. Daycare fees are recognized as revenue when the services are rendered and are recorded on
an accrual basis in the period to which they relate.

  5. Interest income is recognized as revenue when earned.
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NOR' WEST CO-OP COMMUNITY HEALTH CENTRE, INC.

Notes to Financial Statements

Year Ended March 31, 2012

3. FINANCIAL INSTRUMENTS      

Credit risk

Credit risk arises from the potential that a counter party will fail to perform its obligations.  The co-
operative is exposed to credit risk from customers.  In order to reduce its credit risk, the co-operative
reviews a new customer's credit history before extending credit and conducts regular reviews of its
existing customers' credit performance.  An allowance for doubtful accounts is established based
upon factors surrounding the credit risk of specific accounts, historical trends and other information.
The co-operative has a significant number of customers which minimizes concentration of credit risk.

Fair value

The co-operative's carrying value of cash and cash equivalents, accounts receivable, and accounts
payable and accrued liabilities approximates its fair value due to the immediate or short term
maturity of these instruments.

The co-operative's carrying value of pre-retirement leave benefit obligation approximates its fair
value as the obligation has been actuarially determined.

4. ACCOUNTS RECEIVABLE        
2012 2011

Health Centre
Goods and services tax $ 15,553 $ 12,741
Winnipeg Regional Health Authority 16,413 84,851
Grants 37,727 29,744
Other 10,558 11,009
Co-operative tax credit 750 -

81,001 138,345

Early Learning Child Care Centre
Day care fees $ 7,747 $ 14,663
Day care government subsidy 3,450 2,664
Children with Disabilities Staffing grant 4,104 8,270
Day care pension reimbursement 3,700 -

19,001 25,597

Grand total $ 100,002 $ 163,942
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NOR' WEST CO-OP COMMUNITY HEALTH CENTRE, INC.

Notes to Financial Statements

Year Ended March 31, 2012

5. CAPITAL ASSETS           
2012 2011

Cost Accumulated Cost Accumulated
amortization amortization

Computer equipment $ 52,169 $ 50,148 $ 52,169 $ 48,114
Computer software 16,646 16,646 16,646 16,646
Furniture and fixtures 79,233 74,628 79,233 72,305
Leasehold improvements 46,295 25,807 41,016 17,076

$ 194,343 $ 167,229 $ 189,064 $ 154,141

Net book value $ 27,114 $ 34,923

6. ACCOUNTS PAYABLE AND ACCRUED LIABILITIES        
2012 2011

Health Centre
Winnipeg Regional Health Authority $ 62,368 $ 82,782
Trade payables 88,175 81,750
Accrued audit fees 9,402 8,533
Salaries 108,724 110,411
Other 5,733 9,235

274,402 292,711

Early Learning Child Care Centre
Subsidy advances 8,680 8,680
Pension advance 4,283 -
Accrued salaries 10,686 -
Pension reimbursement 1,739 -
Other 6,000 5,824

31,388 14,504

Grand total $ 305,790 $ 307,215

The repayable subsidy advance and pension advance is provided by the Province of Manitoba and
is available for use as an operating line of credit.
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Notes to Financial Statements

Year Ended March 31, 2012

7. DEFERRED REVENUE          

Deferred revenue relates to restricted operating funding for various programs received in the current
period that is related to the subsequent period.  The changes in the deferred revenue balance are as
follows:

2012 2011

Beginning balance $ 136,046 $ 120,404
Less: amounts recognized as revenue in the year (133,168) (111,430)
Add: amounts received related to the following year 69,270 127,072

$ 72,148 $ 136,046

8. DEFERRED CONTRIBUTIONS           

Contributions and grants directly related to the purchase of capital assets are deferred upon receipt.
They are being recognized as revenue on the same basis as the amortization on the related capital
assets.  The changes for the year in the deferred contributions balance reported in the Health Centre
are as follows:

2012 2011

Beginning balance $ 30,214 $ 25,816
Contributions 5,279 20,310
Amounts recognized as revenue (12,044) (15,912)

$ 23,449 $ 30,214

9. PRE-RETIREMENT LEAVE BENEFIT OBLIGATION    

Based on the continuance of funding bodies' policies to reimburse facilities for pre-retirement leave,
the co-operative has agreed to provide pre-retirement leave for all unionized employees as provided
within the Collective Agreement.  These benefits are based on years of employment for full-time
employees and on a pro-rata basis for part-time employees.  In order to receive pre-retirement
benefits, a qualifying employee must apply for early retirement.

For fiscal year 2012, the Winnipeg Regional Health Authority agreed to provide pre-retirement
funding of 100% of benefits paid by the co-operative.  Employee applications for early retirement
during the year amounted to $25,472 (2011 - NIL)

During fiscal year 2012, the benefit obligation earned by employees as at March 31, 2012 was
actuarially determined to be $165,277 (2011 - $158,408).  This has been reported as a liability on
the Statement of Financial Position.
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NOR' WEST CO-OP COMMUNITY HEALTH CENTRE, INC.

Notes to Financial Statements

Year Ended March 31, 2012

10. NET ASSETS         

2012 2011

Membership - Health $ 2,036 $ 2,006
Membership - Daycare 170 170
Invested in capital assets 3,664 4,709
Internally restricted 103,500 103,500
Restricted - InSight Mentor Program (7,662) 32,086
Restricted - Community Development 72,550 46,520
Restricted - Project Choices 22,212 -
Restricted- HANS Program 396 -
Restricted - surplus subject to WRHA audit 116,988 107,155
Restricted - Family Violence Programs- Family Violence 191,622 188,174
Restricted - Family Violence Programs- IWCS 121,018 131,712
Restricted - Family Violence Programs- Women's Place (204,539) (149,836)
Unrestricted - Health 394,912 359,338
Unrestricted - Daycare 110,577 83,859

$ 927,444 $ 909,393

11. PENSION PLAN    

The co-operative has a defined contribution pension plan.  During the year, the co-operative made
actual cash contributions of $203,316 (2011 - $174,983).  The pension contributions are included in
employee benefits of the applicable programs in the Statement of Revenues and Expenditures.

12. LEASE COMMITMENTS      

The co-operative leases premises and equipment under operating lease agreements. Future
minimum lease payments as at year end are as follows:

2013 $ 83,787
2014 1,763

$ 85,550

13. ECONOMIC DEPENDENCE    

The co-operative is economically dependent on funding from the Winnipeg Regional Health Authority
and Province of Manitoba.  If funding from either of these entities were discontinued, it would affect
the co-operative's ability to continue operations.

14. STATEMENT OF CASH FLOW   

A statement of cash flows has not been presented because it would not provide any additional
meaningful information that is not readily determinable from information presented in the other
financial statements.
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NOR' WEST CO-OP COMMUNITY HEALTH CENTRE, INC.

Early Learning & Child Care Centre (Schedule 2)

Year Ended March 31, 2012

2012 2011

REVENUES
Child Care fee $ 164,245 $ 154,502
Child Care fee subsidies- Province of Manitoba 81,732 75,616
Children with Disabilities Staffing grant 51,202 53,648
Operating grant 187,185 183,982
Interest 1,606 1,472
Other sources 7,792 6,202
Training Grant 7,690 17,645
Manitoba Child Care Program Pension grant 15,293 -

516,745 493,067

EXPENSES
Administrative 19,875 23,682
Bad debts 3,980 -
Pre-retirement 2,972 (706)
Program 26,200 15,943
Rent 19,855 20,777
Repairs and maintenance 50 1,391
Salaries and benefits 417,095 382,900

490,027 443,987

EXCESS OF REVENUES OVER EXPENSES $ 26,718 $ 49,080
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REVENUES
Community Connections/Urban Green Team - $12,566 -                        - $12,566 $15,498

Co-Operative Development Inititative - - -                        - -                        18,000

Family Services & Housing - - -                        229,954 229,954 244,000

Local Investment Toward Employment (L.I.T.E) 5,000 -                        5,000 10,000

Manitoba Arts Council 3,815 - -                        - 3,815 6,663

Manitoba Cooperative Association 3,750 - -                        - 3,750 3,750

Manitoba Justice (Light Houses) 24,000 - -                        - 24,000 24,000

Manitoba Housing Authority 24,745 - -                        - 24,745 24,745

Manitoba Labour & Immigration - - 64,774 - 64,774 62,330

Manitoba Health & Healthy Living 6,000 -                        -                        6,000 7,238

Other payment sources 5,173 348 408 3,233 9,162 15,957

United Way 260,081 - -                        - 260,081 256,553

Winnipeg Foundation - 3,500 -                        3,500 7,000 5,835

Deferred revenue (7,500)               - -                        (4,575)               (12,075)             (20,207)             

325,064 16,414 65,182 232,112 638,772 674,362

EXPENSES
Accounting and computer fees 15 - 3,650 3,050 6,715 5,854

Administrative 6,592 - 3,662 12,620 22,874 19,746

Information technologist 280 - 75 210 565 513

Pre-Retirement expenses 2,007 - - (509)                  1,498 2,319

Program 18,264 322 12,603 10,539 41,728 53,735

Repairs and maintenance 2,324 - - 3,518 5,842 7,931

Salaries and benefits 267,115 15,534 43,788 188,821 515,258 533,550

Service contracts - - 144 1,643 1,787 -

Staff training 10,204 169 352 1,957 12,682 4,422

Staff travel 2,200 389 908 296 3,793 2,069

309,001 16,414 65,182 222,145 612,742 630,139

$16,063 - - $9,967 $26,030 $44,223Excess of revenues over expenses

NOR'WEST CO-OP COMMUNITY HEALTH CENTRE, INC.
COMMUNITY DEVELOPMENT PROGRAMS  (Schedule 3)

Year ended March 31, 2012

Community 

Development

Summer 

Student

Gilbert Park 

Going Places 2012 2011

Immigrant 

Settlement

14
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REVENUES
Family Services & Housing $336,200 $209,100 $94,200 $639,500 $636,800

Legal Aid Manitoba - - 19,223 19,223 16,912

Other payment sources - 125 550 675 516

336,200 209,225 113,973 659,398 654,228

EXPENSES
Accounting and computer fees - 8,550 - 8,550 9,634

Administrative - 22,095 - 22,095 23,360

Evaluation fees - - - - 2,000

Information technologist - 416 - 416 342

Legal fees - - 82,015 82,015 76,171

Pre-Retirement expenses (includes payout) 3,648 1,150 (685)                     4,113 5,203

Program 4,708 1,600 3,036 9,344 11,217

Rent - 32,585 - 32,585 31,810

Repairs and maintenance - 1,524 - 1,524 1,828

Salaries and benefits 324,396 144,900 80,536 549,832 499,161

Service contracts - 1,899 - 1,899 1,228

Staff training - 3,445 - 3,445 3,304

Staff travel - 1,755 3,775 5,530 4,193

332,752 219,919 168,677 721,348 669,451

Excess (deficiency) of revenues over expenses $3,448 ($10,694) ($54,704) ($61,950) ($15,223)

Women's Place 2012 2011

NOR'WEST CO-OP COMMUNITY HEALTH CENTRE, INC.
FAMILY VIOLENCE PROGRAMS  (Schedule 4)

Year ended March 31, 2012

Family Violence

Immigrant 

Women's 

Counseling

15
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Deloitte & Touche LLP
360 Main Street 
Suite 2300 
Winnipeg MB  R3C 3Z3 
Canada
Tel: (204) 942-0051 
Fax: (204) 947-9390 
www.deloitte.ca 

INDEPENDENT AUDITOR’S REPORT 

To the Board of Directors of
Rehabilitation Centre for Children, Inc. 

We have audited the accompanying financial statements of Rehabilitation Centre for Children, Inc., which 
comprise the statement of financial position as at March 31, 2012, and the statements of operations, 
changes in net assets and cash flows for the year then ended, and notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with Canadian generally accepted accounting principles, 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 
Rehabilitation Centre for Children, Inc. as at March 31, 2012, and the results of its operations and its cash 
flows for the year then ended in accordance with Canadian generally accepted accounting principles.

Chartered Accountants 

Winnipeg, Manitoba 
May 31, 2012
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REHABILITATION CENTRE FOR CHILDREN, INC.
Statement of Operations
Year Ended March 31, 2012

2012 2011
(Note 2)

REVENUE
Patient services - Winnipeg Regional

Health Authority 2,669,788$ 2,618,500$
Sales of prosthetics/orthotics fees for service 827,750         1,142,541
Sales of prosthetics/orthotics - other revenue 142,087         137,514         
Restricted funding

Children's Rehabilitation Foundation Inc. (Note 11b) 430,011         379,300         
Research revenue 33,614           21,862           

MB FASD Centre 79,740           79,440           
Stepping Out Saturdays 209,693         200,264         
Sales of assistive devices 69,857           73,560           
School therapy program 1,923,838 1,837,873
Provincial Outreach Therapy for Children program 562,735         578,815         
Childrens' Therapy Initiative (Note 12) 200,134         187,334         
Healthy Child program 104,600         64,300           
Miscellaneous 169,642         127,005         

7,423,489 7,448,308

EXPENSES
Salaries 2,443,796 2,380,666
Employee benefits and costs 532,419         521,229         
Prosthetics and orthotics supplies 186,446         259,194         
Special devices supplies 193,437         167,930         
Other supplies and expenses 212,976         197,009         
Restricted expenditures

Children's Rehabilitation Foundation Inc. 392,961         350,580         
Research expense 32,998           25,062           

School therapy salaries and other costs 1,884,317 1,762,762
Provincial Outreach Therapy for Children

salaries and other costs 602,254         583,903         
Childrens' Therapy Initiative and other costs (Note 12) 201,225         137,017         
Repairs and maintenance 31,648           52,438           
Utilities, insurance and taxes 61,899           64,168           
Purchased services 83,622           81,424           
Family support network 15,453           -                  
MB FASD Centre 144,240         99,378           
Stepping Out Saturdays 154,039         132,964         

7,173,730 6,815,724

EXCESS OF REVENUE OVER EXPENSES 
BEFORE THE FOLLOWING 249,759         632,584         

OTHER INCOME (EXPENSES)
Amortization of deferred contributions 53,091           54,793           
Amortization of capital assets (63,051)          (64,753)          
Interest income 34,263           16,032           
Funding adjustments relating to prior years (4,283)            8,312             

20,020           14,384           
EXCESS OF REVENUE OVER EXPENSES     269,779$ 646,968$       
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REHABILITATION CENTRE FOR CHILDREN, INC.
Statement of Cash Flows
Year Ended March 31, 2012

2012 2011
(Note 2)

OPERATING ACTIVITIES
Excess of revenue over expenses 269,779$      646,968$      
Add charges (deduct credits) to operations

not requiring a current cash payment
Amortization of capital assets 63,051          64,753          
Amortization of deferred contributions

 - capital assets (53,091)         (54,793)         
Amortization of deferred contributions - EMR (2,272)           -               
Employee future benefits 17,629          15,205          

295,096        672,133        
Net change in non-cash working capital balances

Accounts receivable (298,468)       418,099        
Inventory 15,561          (2,079)           
Prepaid expenses (913)              6,952            
Accounts payable 132,717        89,781          

143,993        1,184,886     

FINANCING ACTIVITIES
Increase in deferred contributions related to 

capital assets 14,700          14,700          
Increase in deferred contributions 105,000        -               
Changes in cash restricted for purchases of 

capital assets 11,667          (7,947)           
131,367        6,753            

INVESTING ACTIVITIES
Purchase of capital assets (15,003)         (7,212)           
Investments in GIC (135,572)       (1,309,486)    

(150,575)       (1,316,698)    

NET INCREASE (DECREASE) IN CASH POSITION 124,785        (125,059)       

CASH AND SHORT TERM INVESTMENTS, 
BEGINNING OF YEAR 509,661        634,720        

CASH AND SHORT TERM INVESTMENTS, END OF YEAR 634,446$      509,661$      

Page 4
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REHABILITATION CENTRE FOR CHILDREN, INC. 
Notes to the Financial Statements 
March 31, 2012

Page 5 

1. NATURE AND OBJECTIVES OF THE CENTRE 

The Rehabilitation Centre for Children, Inc. (the “Centre”) was incorporated by Articles of 
Incorporation under the Corporations Act of Manitoba on March 2, 1981 without authorized 
share capital, and is a registered charity under the Income Tax Act. 

The Rehabilitation Centre for Children, Inc. is a family centered organization which 
supports children and youth with disabilities and/or special needs in Manitoba and 
surrounding areas, in maximizing their independence, reaching their goals and participating 
in their communities.  Together, with families and our partners, we provide a centre of 
excellence for children’s rehabilitation including direct and consultative service, education, 
research, and innovative assistive technologies that are developed and delivered in a 
culturally responsive, integrated service system.

2.  PRIOR PERIOD ADJUSTMENT 

During the year it was determined that in prior years the Centre had not been accruing a 
receivable or recording the related revenue for increases in the pre-retirement leave 
obligation that will be funded by the Winnipeg Regional Health Authority (WRHA).  To account 
for the related funding that is to be received for past increases in the pre-retirement leave 
obligation, the net assets of the Centre as at April 1, 2011 have been increased by $99,431. 
Due from WRHA – pre-retirement leave benefits as at March 31, 2011 has also increased by 
$99,431.  Of the adjustment, $37,552 relates to the fiscal year ended March 31, 2011 and has 
been reflected as an increase to revenue in that year.  The remaining balance of $61,879 is 
applicable to years prior to April 1, 2010 and has been reflected as an increase to opening net 
assets as at April 1, 2010. 

3. SIGNIFICANT ACCOUNTING POLICIES 

 The Centre has elected to use the exemption provided by the Canadian Institute of 
Chartered Accountants  (CICA) permitting not for profit organizations not to apply Sections 
3862 and 3863 of the CICA Handbook which would otherwise have applied to the financial 
statements of the Centre for the year ended March 31, 2012.  The Centre applies the 
requirements of Section 3861 of the CICA Handbook. 

These financial statements have been prepared in accordance with Canadian generally 
accepted accounting principles and include the following significant accounting policies: 

a) Revenue 

i) Funding from Winnipeg Regional Health Authority (WRHA) 

The Centre is funded during the year by the WRHA for programs outlined in the 
WRHA/RCC Service Purchase Agreement.   Based on this agreement the Centre is 
permitted to retain the greater of 50% of the WRHA global funded surplus or 2% of 
the WRHA annual global operating budget.  Any amount in excess of the above would 
be repayable to the WRHA. 
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REHABILITATION CENTRE FOR CHILDREN, INC. 
Notes to the Financial Statements 
March 31, 2012

Page 6 

3. SIGNIFICANT ACCOUNTING POLICIES (continued) 

a) Revenue (continued) 

ii) Other Funding Sources 

The Centre receives funding from other sources including Children’s Rehabilitation 
Foundation Inc., Province of Manitoba Family Services and labour, Manitoba Health 
and school divisions for specified programs. 

b) Revenue recognition  

The Centre follows the deferral method of accounting for contributions which includes 
donations and government grants.  Operating grants are recorded as revenue in the 
period to which they relate.  Grants approved but not received at the end of a period are 
accrued.  Where a portion of a grant is related 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.

Externally restricted contributions are recognized as revenue in the year in which the 
related expenses are recognized. Contributions restricted for the purchase of capital 
assets are deferred and amortized into revenue at the same rate as the corresponding 
capital asset.

c) Inventory 

Inventory is valued at the lower of cost or net realizable value. Cost is determined on the 
first in, first out basis.  Net realizable value is the estimated selling price. Inventory 
expensed during the year amounted to $379,883 (2011 - $460,741). 

d) Capital assets 

Equipment acquired before April 1, 1981 is recorded at a nominal value.  Additions to 
equipment subsequent to April 1, 1981 are recorded at cost.  Contributed capital assets 
are recorded at fair value at the date of contribution and recorded as restricted 
donations.  Repairs and maintenance costs are charged to expense.

Capital assets are amortized on a straight-line basis over the following estimated useful 
lives:

Building and building service equipment  20 years 
Equipment and furniture    5 - 25 years 
Information systems     5 – 10 years 
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REHABILITATION CENTRE FOR CHILDREN, INC. 
Notes to the Financial Statements 
March 31, 2012

Page 7 

3. SIGNIFICANT ACCOUNTING POLICIES (continued) 

e) Cash and short-term investments 

Cash and short-term investments include cash and highly liquid investments with an 
original maturity of three months or less at the date of acquisition.

f) Pre-retirement leave obligation  

    The Centre has a contractual commitment to pay out to employees four days salary per 
year of service upon retirement if they comply with the following conditions: 

   i) Have ten years service and have reached the age of 55; or 
ii) Qualify for the "eighty" rule which is calculated by adding the number of years 

service to the age of the employee; or 
iii) Retire at or after age 65; or 
iv) Terminate employment at any time due to permanent disability. 

    The Centre has recorded an accrual based on an actuarial valuation that includes 
employees who qualify at the year-end balance sheet date and an estimate for the 
remainder of employees who have not yet met the criteria above.  Any change in the 
accrual relating to pre-retirement leave benefits are recorded as an expense on the 
Statement of Operations.

g) Due from WRHA – employee future benefits 

    Funding for vacation pay entitlements by the WRHA has been capped at the amount 
owing for vacation entitlements as at March 31, 2004.  Because the vacation 
entitlements up to March 31, 2004 will be funded, this amount has been recorded on the 
statement of financial position as a receivable from the WRHA. 

For certain employees, funding for pre-retirement leave benefits will be provided by the 
WRHA and therefore the amount that is to be funded by the WRHA has been recorded 
as a receivable on the statement of financial position.

 
Page 1940



REHABILITATION CENTRE FOR CHILDREN, INC. 
Notes to the Financial Statements 
March 31, 2012

Page 8 

3. SIGNIFICANT ACCOUNTING POLICIES (continued)

h) Financial instruments

Financial assets and financial liabilities are initially recognized at fair value and their 
subsequent measurement is dependent on their classification as described below.  Their 
classification depends on the purpose, for which the financial instruments were acquired or 
issued, their characteristics and the Centre’s designation of such instruments. 

Classification
Cash, restricted cash and short-term investments Held for trading 
Investments in GIC Held for trading 
Accounts receivable Loans and receivables 
Due from WRHA – accrued vacation pay Loans and receivables 
Due from WRHA – pre-retirement leave benefits Loans and receivables 
Accounts payable Other liabilities 
Accrued vacation pay Other liabilities 
Accrued pre-retirement leave benefits Other liabilities 

Held for trading 
Held for trading financial assets are financial assets typically acquired for resale prior to 
maturity or that are designated as held for trading. They are measured at fair value at 
the balance sheet date. Fair value fluctuations including interest earned and interest 
accrued are included in interest income. 

Loans and receivables 
 Loans and receivables are accounted for at amortized cost using the effective interest 

method.  Given the nature of these assets the carrying value approximates fair value. 

Other liabilities 
Other liabilities are recorded at amortized cost using the effective interest method and 
include all financial liabilities. Given the nature of these liabilities the carrying value 
approximates fair value. 

Effective interest method 
The Centre uses the effective interest method to recognize interest income or expense 
which includes transaction costs or fees, premiums or discounts earned or incurred for 
financial instruments.

i) Use of estimates 

The preparation of financial statements in conformity with Canadian generally accepted 
accounting principles requires management to make estimates and assumptions that 
affect the reported amounts of assets and liabilities at the date of the financial 
statements and the reported amounts of revenue and expenses during the reporting 
period. The significant estimates include allowance for doubtful accounts, inventory 
obsolescence, accrued employee future benefits and the useful life of capital assets. 
Actual results could differ from these estimates. 
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3. SIGNIFICANT ACCOUNTING POLICIES (continued) 

j) Future accounting changes 

The CICA has issued new accounting frameworks applicable to Canadian non-profit 
organizations effective for fiscal years beginning on or after January 1, 2012.  In order to 
select the appropriate accounting framework, non-profit organizations need to determine 
whether they are a government not-for-profit organization or a not-for-profit organization 
in the private sector.  The Centre has determined that they are a government not-for-
profit organization and will use the Public Accounting Standards as well as continue to 
apply the Not-for-Profit accounting standards (PS 4200 to 4270).  The impact of this 
transition has not yet been determined.

4. ACCOUNTS RECEIVABLE 
2012 2011 

Patient services $ 259,949 $ 146,642
School divisions  198,989  166,268 
Manitoba Health - Patient services   205,646 164,263
Winnipeg Regional Health Authority - Operations  88,940 82,050
Due from Children’s Rehabilitation   
  Foundation Inc. (Note 11b)  115,403 56,987
SSCY capital campaign  50,000 -
GST Rebate  12,505  14,130 
Other  -      2,624

$ 931,432 $ 632,964 

5. CAPITAL ASSETS 
                               2012   2011  
    Accumulated  Net Book  Net Book 
   Cost        Amortization   Value     Value  

Building and building 
  service equipment $ 201,555 $ 201,555 $ -     $ 1,176 
Equipment and furniture  629,292  448,766  180,526  195,276 
Information systems  358,637  282,158  76,479  108,601 

$ 1,189,484 $ 932,479 $ 257,005 $ 305,053 

6. ACCRUED PRE-RETIREMENT LEAVE BENEFITS 

The WRHA undertook an actuarial valuation as at March 31, 2012 of the accrued pre-
retirement leave benefits which include those of the Centre.  The significant actuarial 
assumptions adopted in measuring the Centre’s accrued pre-retirement leave benefits 
include mortality and withdrawal rates, a discount rate of 4.10% and a rate of salary 
increase of 3.0% plus age related merit/promotion scale and a factor ranging from 0 – 
2.28% for disability.  Actual payments made during the year for the Centre’s pre-retirement 
leave benefits were $51,383 (2011 - $8,775). 
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7. DEFERRED CONTRIBUTIONS RELATED TO CAPITAL ASSETS 

Deferred contributions related to capital assets represent the unamortized amount and 
unspent amount of donations and funding received for the purchase of capital assets.  The 
amortization of capital contributions is recorded in the statement of operations.  Changes in 
the deferred contributions are as follows:

2012 2011 

Balance, beginning of year $ 260,464 $ 300,557 
Plus: contributions received during the year  14,700  14,700 
Less: current year amortization  (53,091)  (54,793) 

$ 222,073 $ 260,464

8. DEFERRED CONTRIBUTIONS 

During the year contributions were received from Manitoba eHealth for the Electronic Medical 
Records (EMR) Adoption Program.   These funds are restricted for the use of purchasing 
specific computer hardware and software products for the EMR system.  Total contributions 
of $105,000 were received during the year of which $2,272 has been spent as of March 31, 
2012 on qualifying purchases.  Accordingly, $2,272 has been amortized into revenue, leaving 
an unamortized balance at March 31, 2012 of $102,728. 

9. PENSION PLAN 

Substantially all of the employees of the Centre are members of the Healthcare Employees 
Pension Plan (the “Plan”), which is a multi-employer defined benefit pension plan available 
to all eligible employees of the participating facilities.  Plan members will receive benefits 
based on the length of services and on the average of annualized earnings calculated on 
the best five of the eleven consecutive years prior to retirement, termination or death, that 
provide the highest earnings.  Variances between the actuarial funding estimates and 
actual experience may be material and any differences are generally to be funded by the 
participating members.  The costs of the benefit plan are not individually allocated to the 
participating facilities.  As a result, individual participating facilities are not able to identify 
their share of the underlying assets and liabilities and accordingly, the plan is accounted for 
as a defined contribution plan. 

Contributions to the Plan made during the year by the Centre on behalf of its employees 
amounted to $302,097 (2011 - $295,314) and are included in the statement of operations. 
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10. CAPITAL MANAGEMENT 

The objective of the Board of Directors of the Rehabilitation Centre for Children, Inc., when 
managing capital, is to safeguard the ability to continue as a going concern. The Board of 
Directors sets the amount of capital in proportion to risk. The Board of Directors manages 
the capital structure and makes adjustments to it in the light of changes in economic 
conditions and the risk characteristics of the underlying assets. Capital management
objectives, policies and procedures are unchanged since the preceding year. 

11. ECONOMIC DEPENDENCE AND RELATED ENTITIES

a) The Province of Manitoba and the WRHA provide a significant amount of the operating 
funding of the Centre. The statement of operations and Note 4 provide details of the 
transactions between the Centre and these entities. 

b) The Children’s Rehabilitation Foundation Inc. (the “Foundation”), in part supports the 
activities of the Rehabilitation Centre for Children, Inc.  A member of the Centre’s 
Board of Directors sits as a Director on the Foundation’s 15 member Board.  The 
Foundation is incorporated under the Corporations Act of Manitoba and is a registered 
charity under the Income Tax Act.  The Foundation may, at its discretion, fund specific 
projects of the Centre but such funding is for restricted purposes and is not available 
for general operating activities.  The Foundation is not controlled by the Centre and 
therefore the financial statements of the Foundation have not been consolidated in 
these statements.  During the year, the Foundation donated a total of $430,011 to the 
Centre in the form of cash and capital donations (2011 - $379,300). 

12. NET ASSETS 

Per the Centre’s agreement with the Province of Manitoba Department of Family Services 
and Labour, surpluses generated through the Provincial Outreach Therapy for Children 
program are restricted to the future provision of outreach therapy services. In addition, funds 
received for the Children’s Therapy and Stepping Out Saturdays Initiatives are restricted for 
use for these programs. 

In addition, funds received for the School Therapy and Prosthetics and Orthotics Initiatives 
are internally restricted for use for these programs.  During the year, the Board transferred 
$100,000 (2011 - $300,000) to an Equipment Reserve to support the capital needs of 
rehabilitation engineering. 

Of the $1,030,640 of unrestricted net assets as at March 31, 2012, $72,646 was generated 
in the 2012 fiscal year and represents the current year’s surplus.  Of the 2012 surplus, 
$50,690 relates to programs funded by the WHRA and is subject to audit as per the Service 
Purchase Agreement detailed in Note 3 a) i).  Based on the Service Purchase Agreement, 
the Centre is permitted to retain the greater of 50% of the surplus or 2% of the WRHA 
annual global operating budget.

 
Page 1944



REHABILITATION CENTRE FOR CHILDREN, INC. 
Notes to the Financial Statements 
March 31, 2012

Page 12 

12. NET ASSETS (continued) 

The Centre participates in providing services for the Children’s Therapy Initiative with other 
service providers. The following is a summary of the entire program’s operations for the fiscal 
year:

2012 2011

Gross funding received by the Centre  $ 700,000  $ 765,733 
Disbursement to the third party  (499,866)  (578,399)
Revenue earned by the Centre   200,134   187,334
Expenses incurred by the Centre  (201,225)  (137,017)
 Program surplus/deficit at the Centre  $ (1,091)  $ 50,317 

13. SPECIAL SERVICES FOR CHILDREN AND YOUTH (SSCY) CAPITAL CAMPAIGN  

SSCY is a partnership between Manitoba Health, the Winnipeg Regional Health Authority, 
Manitoba Family Services and Labour and a number of community service providers.  The 
following is a summary of the Campaign’s operations during the fiscal year:

2012
        Funding sources:  

   Winnipeg Foundation $ 12,056
   Rehabilitation Centre for Children, Inc - Bridge financing  50,000 
   Children’s Rehabilitation Foundation - Bridge financing                       25,000
   Investment 11,498
Total funding received   $ 98,554 

Campaign expenses   $ 98,554 

These expenses are not reflected in the Centre’s statement of operations.  Funds raised by 
the Campaign will be held by the Winnipeg Foundation on behalf of the partners and 
disbursed to the WRHA.  Any expenses incurred by the Centre will be recovered from the 
WRHA through the donated funds. 

14. INTEREST RATE AND CREDIT RISK 

  Interest rate risk 
 Interest rate risk is the risk to the Centre’s earnings that arise from fluctuations in interest 

rates and the degree of volatility of these rates. The Centre does not use derivative 
instruments to reduce this risk. 

Credit risk 
 Credit risk arises from the potential that a counterparty will fail to perform its obligations. 

However, the Centre’s accounts receivable are amounts due from government funding 
authorities and similar agencies which minimizes credit risk.
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