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Tél./Tel: 613 739 8221 BDO Canada LLP
Téléc./Fax: 613 739 1517 1730 St-Laurent Boulevard

www.bdo.ca Suite 100
Ottawa ON K1G 511 Canada

Independent Auditor's Report

To the Members of
Canadian Public Health Association

We have audited the accompanying financial statements of Canadian Public Health Association,
which comprise the statement of financial position as at December 31, 2010, the statement of
operations, statement of changes in net assets and statement of 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.

BDO Canada s.1.., une société canadienne a responsabilité timitée, est membre de BDO International Limited, société de droit anglais, et fait partie du réseau international de
sociétés membres indépendantes BDO.

BDO Canada LLP, a Canadian limited liability partnership, is a member of BDO International Limited, a UK company limited by guarantee, and forms part of the internationat 8DO
network of independent member firms. 2
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BDO

Opinion

In our opinion, the financial statements present fairly, in all material respects, the financial
position of Canadian Public Health Association as at December 31, 2010, and the results of its
operations and its cash flows for the year then ended in accordance with Canadian generally
accepted accounting principles.

Other Matters

The comparative figures were audited by Newton & Co. whose practice now operates under BDO
Canada LLP.

RDO Cwa(‘\/'“o

Chartered Accountants, Licensed Public Accountants
Ottawa, Ontario
May 27, 2011

BDO Canada s.r.l., une société canadienne & responsabilité limitée, est membre de BDO International Limited, société de droit anglais, et fait partie du réseau international de
sociétés membres indépendantes 8DO.

BDO Canada LLP, a Canadian limited liability partnership, is a member of 8DO International Limited, a UK company limited by guarantee, and forms part of the international BDO
network of independent member firms. 3



Canadian Public Health Association
Statement of Financial Position

December 31 2010 2009
Assets
Current
Cash and cash equivalents $ 423,504 § 319,667
Accounts receivable 1,177,657 1,013,799
Inventory 34,124 47,777
Prepaid expenses 24,102 17,335
1,659,387 1,398,578
Investments (note 1) 1,081,601 1,462,789
Capital assets (note 2) 20,170 36,341

$ 2,761,158 S 2,897,708

Liabilities and Net Assets

Current
Accounts payable and accrued liabilities $ 558,048 S 348,983
Deferred revenue (note 3) 1,228,825 1,521,312

1,786,873 1,870,295

Commitments (note 4)

Net assets internally restricted for contingencies :
and extraordinary services 1,087,000 1,087,000
Unrestricted net assets (112,715) (59,587)
974,285 1,027,413

$ 2,761,158 S 2,897,708

Approved by the Board:

W*{&w/ Chief Executive Officer
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Chair Finance Committee 17 gfw& Yell]

The accompanying summary of significant accounting policies and notes are an integral part of these financial statements.



Canadian Public Health Association
Statement of Operations

For the year ended December 31 2010 2009
Revenue
National Office (note 9) $ 1,146,206 S 1,105,343
Publication Sales 147,812 187,554
Knowledge Centre - -
Journal 185,308 120,529
Projects and Conferences 5,903,853 4,124,841

7,383,179 5,538,267

Expenses
National Office 1,269,539 1,321,036
Publication Sales 114,555 156,257
Knowledge Centre 3,760 -
Journal 159,589 159,213
Projects and Conferences 5,903,853 4,124,841
7,451,296 5,761,347
Net loss from operations (68,117) (223,080)
Loss on sale of investments (618) -
Loss before change in fair value of investments (68,735) (223,080)
Fair value changes for held for trading investments 15,607 (4,161)
Excess of expenses over revenue S (53,128) § (227,241)

The accompanying summary of significant accounting policies and notes are an integral part of these financial statements.



For the year ended December 31

Canadian Public Health Association
Statement of Changes in Net Assets

Balance, January 1
Excess of expenses over
revenue

Balance, December 31

Internally Total Total
Unrestricted restricted 2010 2009

$ (59,587) $1,087,000 $1,027,413 $ 1,254,654

(53,128) - (53,128)  (227,241)
$ (112,715) $1,087,000 $ 974,285 $ 1,027,413

The accompanying summary of significant accounting policies and notes are an integral part of these financial statements.



Canadian Public Health Association
Statement of Cash Flows

For the year ended December 31 2010 2009
Net inflow (outflow) of cash related to the following activities:
Operating Activities
Excess of expenses over revenues $ (53,128) § (227,241)
Adjustments to non-cash items:
Fair value changes for held for trading investments (15,607) 4,161
Amortization of capital assets 16,171 11,732
Realized loss on sale of investments (618) -
(53,182) (211,348)
Net change in non-cash working capital balances (note 5) (240,394) (101,734)
(293,576) (313,082)
Investing Activities
Additions to capital assets - (28,096)
Net (purchases) proceeds on trading of investments 397,413 (52,067)
397,413 (80,163)
Net cash inflow (outflow) 103,837 (393,245)
Cash and cash equivalents, January 1 319,667 712,912
Cash and cash equivalents, December 31 $ 423,504 § 319,667
Cash and cash equivalents is comprised of:
Cash $ 423,504 § 119,652
Short-term investments - 200,015
$ 423,504 S 319,667

The accompanying summary of significant accounting policies and notes are an integral part of these financial statements.



December 31, 2010

Canadian Public Health Association
Summary of Significant Accounting Policies

Purpose of the
organization

Cash and cash
equivalents

Investments

Inventory

The Canadian Public Health Association ("Association”) was
incorporated by an Act of Parliament on April 1, 1912 to represent
public health in Canada with links to the international public health
community. The Association's members believe in universal and
equitable access to the basic conditions which are necessary to
achieve health for all Canadians. The Association's mission is to
constitute a special national resource in Canada that advocates for
the improvement and maintenance of personal and community
health according to the public health principles of disease
prevention, health promotion and protection and healthy public
policy.

The Association is a registered charity, incorporated under the
Canada Corporations Act as a non-profit organization without share
capital and as such is exempt from income tax under current
legislation.

Cash and cash equivalents include cash on deposit with financial
institutions and short-term investments with maturities less than
three months at acquisition.

The Association designates its investments as held for trading and
records them at their fair value.

Fair value is determined by reference to published price quotations
in an active market.

The purchase and sale of investments are accounted for using
settlement date accounting.

Inventory, which is comprised of publications, is valued at the lower
of cost and net realizable value using the average cost method.



December 31, 2010

Canadian Public Health Association
Summary of Significant Accounting Policies

Capital Assets

Revenue Recognition

Use of Estimates

Financial Instruments

Capital assets are recorded at cost. Amortization is recorded using
the following annual rates:

Equipment 5 years straight-line
Computer equipment 2 years straight-line
Computer software 2 to 3 years straight-line

Revenue from projects and conferences is recognized based on the
funding bodies’ reporting requirements which are generally related
directly to project expenses. Funds received from the funding
bodies are recorded as deferred revenue until the revenue is
recognized. The disbursement of project and conference revenue is
generally subject to audit by the funding body. Based on experience
the Association believes costs ultimately disallowed, if any, would
be immaterial to the financial statements. Adjustments to prior
years contributions are recorded in the year in which the funding
body requests the adjustment.

Interest income derived from investments is recognized when earned
and is recorded in National Office revenue.

Revenue from publication sales is recognized once the title of goods
has passed.

Funds received from Journal subscriptions, memberships and
advertising are recorded as deferred revenue and are recognized
over the term of the subscription, membership or advertising period.

The preparation of the 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 revenues and
expenses during the reporting period. By their nature, these
estimates are subject to measurement uncertainty and actual
results could differ from these estimates.

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 Association’s designation of
such instruments. Settlement date accounting is used.



December 31, 2010

Canadian Public Health Association
Summary of Significant Accounting Policies

Financial Instruments
(cont'd)

Contributed Services

New Accounting
Pronouncements

The Association has classified its financial instruments as follows:

Asset/Liability Category Measurement
Cash and cash equivalents Held for trading Fair value
Accounts receivable Loans and receivables Amortized cost
Investments Held for trading Fair value
Accounts payable and

accrued liabilities Other financial liabilities Amortized cost

The carrying amount of these financial assets and financial liabilities
approximates their fair values unless otherwise disclosed.

These financial statements do not reflect the value associated with
the numerous hours contributed by volunteers to assist the
Association in carrying out its service delivery activities.

Recent accounting pronouncements that have been issued but are
not yet effective, and have a potential implication for the
association, are as follows:

a) New accounting standards

In December 2010, the Accounting Standards Board (AcSB) issued
new accounting and financial reporting requirements for not-for-
profit organizations, which will require non-government (private
sector) not-for-profit organizations to adopt either International
Financial Reporting Standards or Accounting Standards for Private
Enterprises (ASPE) plus the current 4400 Series of Standards related
to not-for-profit organizations, for year ends beginning on or after
January 1, 2012, Early adoption is allowed. Unless they early adopt,
not-for-profit organizations will continue to follow the current CICA
Handbook - Accounting Part V - Pre-Changeover Standards until
January 1, 2012. The impact of the transition on the Association’s
financial statements has yet to be determined.

10



Canadian Public Health Association
Notes to Financial Statements

December 31, 2010

1.

Investments

Investments consist of the following:

2010 2009

Market Market

Value Cost Value Cost
Bonds $ 1,081,601 $ 1,020,731 § 1,462,789 S 1,394,516

investments are managed by the Board in consultation with the Association's financial
advisors.

The Association earned total interest of $64,761 (2009 - $67,468).

Interest rate risk

The Association manages the interest rate exposure of its investments by using a laddered
portfolio with varying terms to maturity. The laddered structure of maturities helps to
enhance the average portfolio yield while reducing the sensitivity of the portfolio to the
impact of interest rate fluctuations. Investments are comprised of bonds maturing
between December 1, 2013 and June 30, 2020, bearing interest rates between 4.25% and

5.07%.

1



Canadian Public Health Association
Notes to Financial Statements

December 31, 2010

2, Capital assets

2010 2009
Net Net
Accumulated Carrying Carrying
Cost Amortization Amount Amount
Computer equipment under
capital lease S 18,676 §$ 18,676 S - S -
Equipment 194,615 194,615 - -
Computer software under
capital lease 48,513 28,343 20,170 36,341

$ 261,804 § 241,634 § 20,170 S 36,341

Included in National Office expense of $1,269,539 (2009 - $1,321,036) on the statement of
operations is amortization of $16,171 (2009 - $11,732).

3. Deferred revenue

Deferred revenue represents contributions received from various government sources as
well as deferred journal subscriptions and membership revenue. The breakdown is as

follows:
2010 2009
Deferred revenue - projects and conferences
Balance at beginning of year $ 1,434,536 S 571,871
Contributions received in the year 5,635,321 4,987,506
Less amounts recognized as contributions (5,903,853) (4,124,841)
Balance at end of year 1,166,004 1,434,536
Deferred revenue - other
Journal subscriptions 35,645 56,140
Memberships 27,176 30,636
Total deferred revenue $ 1,228,825 § 1,521,312

12



Canadian Public Health Association
Notes to Financial Statements

December 31, 2010

4, Commitments
The Association entered into a lease agreement for their premises that expires in
December 2015. The Association is subject to maintenance and realty tax apportionments
in addition to their base rent payments. The future annual base rent payments, excluding
maintenance and realty tax apportionments, is:
2011 S 129,651
2012 132,651
2013 141,778
2014 141,778
2015 S 141,778
The Association has commitments under various equipment leases. The minimum
payments under these leases are as follows:
2011 S 44,704
2012 S 13,478
5. Net changes in non-cash working capital balances
The net change in non-cash working capital balances consists of the following changes in
current assets and current liabilities:
2010 2009
Accounts receivable $ (163,858) §  (823,197)
Inventory 13,653 9,139
Prepaid expenses (6,767) (5,466)
Accounts payable and accrued liabilities 209,065 (145,962)
Deferred revenue (292,487) 863,752
$ (240,394) S (101,734)
6. Projects and conferences
The Association receives the majority of its funding through the implementation of
government contracts and contribution agreements.
7. Capital management

The Association defines its capital as its net assets and is not subject to external
restrictions on its capital. The Association's objective when managing its capital is to hold
sufficient net assets to maintain the stability of its financial structure enabling it to focus
its efforts on serving its members.

13



Canadian Public Health Association
Notes to Financial Statements

December 31, 2010

8.

Financial instruments

Credit risk refers to the risk resulting from the possibility that parties may default on their
financial obligations to the Association. Interest rate risk refers to the risk that the fair
value of financial instruments or future cash flows associated with the instruments will
fluctuate due to changes in market interest rates. It is the opinion of management, given
the nature of the Association’s financial instruments, that the Association is not exposed
to significant credit risk or interest rate risk arising from these financial instruments.

National Office - Revenue

National Office revenue includes contributions of $978,355 (2009-$871,993) from ongoing
and completed projects and conferences, which contributions are applied towards indirect
administrative expenses incurred during the year.

10.

Comparative figures

Certain comparative figures have been reclassified to conform to the current year's
financial statements presentation.
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