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Placing Public Health Needs at the
Forefront of Philanthropy
Advancing Relationships and Developing Strategy

THE BCCDC FOUNDATION FOR PUBLIC HEALTH (THE FOUNDATION)
continues to focus on advancing external relations and building the profile
of the BC Centre for Disease Control (BCCDC) and the Foundation. While
continuing with a strong focus on engagement with new and existing
external stakeholders, including industry, government, and other

philanthropic partners, the Foundation underwent some key

developments in 2016-17. A considerable one for us was the creation

of a one-year strategic plan to guide activities through 2017; a key goal of

DON AVISON
Board Chair this plan includes supporting BCCDC's directional planning and a more

thorough longer-term strategic planning process for the Foundation.

A large part of ongoing strategic development includes an expanded mandate for BCCDC.

The Ministry of Health, BCCDC, and the Provincial Health Services Authority are finalizing an
agreement to broaden BCCDC's mandate beyond communicable disease to also include greater
emphasis on health promotion, chronic disease and injury prevention. This will allow the
Foundation to also broaden our focus in these areas, and to begin to reach new partners

and supporters.
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to build the Foundation. And as always | would
building this unique Foundation. We were also

to the staff team to help maintain the capacity

2017

We are very happy to announce that our Board
team grew substantially with the successful
recruitment of three new directors. Carmond Ng,
bringing a science background and professional
accounting education, joined the team as
Treasurer in early 2016, and in early 2017 Cathy
Daminato, the first Vice-President of Advancement
and Alumni Engagement at Simon Fraser
University, and Kelly Pollack, CEO of the Immigrant
Employment Council of BC, who are both leaders
in strategic and innovative initiatives, joined us.
The board and staff are delighted to have new
expertise and energy on the Board as we continue
like to thank them for their ongoing dedication to
happy to welcome a new Operations Coordinator

of the Foundation.

Working closely with BCCDC researchers and executive to strategically align activities and

priorities, 2016-17 saw some exciting ideas emerge and a strong goal that both BCCDC and the

Foundation will soon have strategic/directional

plans that will serve to strengthen the future of

both organizations, and most importantly our partnership. As the Foundation continues to focus

on strategic development and relationship-building, we progress towards becoming more

recognized and respected as a philanthropic organization in BC. We look forward to further

developing our priorities next year, and continuing to move into new funding areas that will

support the public health needs of the province.

"

Don Avison

Board Chair, BCCDC Foundation for Public Health



The Foundation partners with BCCDC to improve public
health outcomes for the people of BC and beyond; we inspire
vision and philanthropy to protect and promote health,

prevent harm, and prepare for threats.
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Innovative Research and Collaborative
Public Health Solutions

Embarking on New Projects

With ongoing projects such as our research and clinical work in
S Chronic Complex Diseases, (chronic fatigue syndrome, Lyme
- m disease, and Lupus), tuberculosis, and knowledge translation
- . . activities (e.g. BC Zoonoses Symposium, Research Week), the
P2 ..".‘.‘;-.’. . Foundation continues to support BCCDC's broad scope and
’ . | diversity. However, we are pleased this year to also have
. provided significant dollars towards new projects. Two notable

areas for the Foundation include working within our clinical

‘ prevention mandate, as well as supporting provincial laboratory

improvements.

With funding from the Vancouver Foundation, we are excited to have begun a key
study with Dr Troy Grennan: Preventing syphilis among gay, bisexual and other men
who have sex with men (gbMSM). Research shows that syphilis co-infection
disproportionately impacts HIV-positive gobMSM. In order to address this public health
concern, this three-year study seeks to understand the drivers of syphilis infection and
re-infection among gbMSM and the systemic barriers they face in seeking testing,
treatment, and information of prevention tools for syphilis and STls. This research
utilizes a participatory action research model and actively integrates community
members in the research. In year one, the team conducted a qualitative study with 25
participants as part of the initial formative phase of a mixed-methods study, and are
now in the process of using the findings from the qualitative study to inform the
design of a quantitative survey that will be implemented with a much larger sample.

We look forward to the meaningful outcomes from this project.



The Foundation is helping to support the Provincial Health Services Authority (PHSA)
Lower Mainland Laboratories (LM Labs) with an essential and strategic Laboratory
Improvements project. LM Labs, a key component of the health care system,
delivers over 64 million results annually, and informs 70-80% of medical decisions
through a comprehensive range of public pathology and laboratory services, from
routine lab testing to highly specialized laboratory medicine to support diagnosis
and care locally and across the province. Strategic system upgrades and
replacements are required by LM Labs to ensure that lab systems can interface with
system-wide improvements in hospital-based clinical information systems;
enhancing systems now will set a stronger platform for further improvements to
enhance patient diagnostics, delivery of care, academic partnerships and quality of
service delivery. The Foundation has been working with PHSA to advance these
upgrades, supporting essential strategic alignments for our provincial public health

lab system.
. B
A
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Supporting Ongoing Outcomes

In addition to ongoing projects, we also are witnessing exciting outcomes from some of our
longer-term projects. Though our funding contribution to a project led by Dr Gina Ogilvie,
Advances in Screening and Prevention in Reproductive Cancers
(ASPIRE) has ended, the great work continues. ASPIRE is a
scalable and affordable integrated cervical cancer screening
program that uses HPV testing of self-collected specimens for
screening, a technology and approach that enhances cervical
cancer prevention at the community level in resource-limited
areas. The ASPIRE project integrates cervical cancer screening
with STl and HIV testing and reproductive health education. The
Foundation, with other partners, supported a pilot randomized
controlled trial of 500 women living in Kisenyi Uganda comparing
HPV self-collection-based testing to visual screening for cervical
cancer screening, with a survey to assess demographic/

behavioural risk factors. Results demonstrated the acceptability

and feasibility of this work in a resource-limited setting and
through this project an engagement workshop with men on attitudes/knowledge of screening
was also conducted. Project expansion is underway in Guatemala, South Africa, and post-
conflict Northern Uganda and we look forward to seeing how this invaluable initiative

improves cervical cancer prevention in low resource settings.

The Evaluation of HPV Interventions in BC project (also led by Dr Gina Ogilvie) started in
2013 with the goal to evaluate the BC school-based HPV vaccination program, which was
launched in 2008 for girls in grade 6. Projects have included monitoring HPV vaccine uptake
rates; evaluating baseline HPV prevalence rates; and acceptability of the HPV vaccine for
parents. The school-based HPV vaccine program has been ongoing for almost 10 years, and

continued evaluation is necessary. Projects underway include: evaluating the impact of HPV
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vaccination on uptake of cervical cancer screening, cervical dysplasia rates, and rates of
anogenital warts. In addition, Dr. Ogilvie’s team is evaluating HPV prevalence in the
province post HPV vaccine introduction. Dr. Ogilvie’s research will also expand to
address many of the above questions as the HPV vaccine is offered to boys in the
school-based program commencing September 2017. While the Foundation funding
has recently ended, we look ahead with great interest to the outcomes of this

important work.

A multi-year project led by Dr Muhammad Morshed, Surveillance of Lyme Disease
Vectors in Select Locations of BC, was completed at the end of 2016, and has resulted
some interesting outcomes. The research was conducted over a two year period, and it
involved the collection of multiple species of ticks from small rodents in areas of British
Columbia that were determined to be high risk for tick exposure. The results of the
study were consistent with previous studies and data suggest that there is a low
prevalence of ticks carrying the predominant causative agent for Lyme disease. We are
looking forward to seeing what comes out of Dr. Morshed and his team’s other
projects; Dr Morshed has isolated
many strains of the Lyme disease
causing pathogen over the years
from different parts of the province
and currently is trying to
characterize those isolates through
whole genome sequencing. Dr
Morshed and his team are also
working on developing tools for
detecting other pathogens, such as

syphilis and a gastric pathogen.




)

CHRONIC DISEASE PREVENTION

BC Centre

for Disease
Control

BCCDC Foundation

p
Partners, Sponsors, Collaborators j




disea

research communicable &=

BCCDC Foundation ANNUAL REPORT | 2016 - 2017

Seeding Research and Knowledge
Translation

Celebrating Three Years of Pilot Funding

The Foundation launched our Open Awards Program (OAP) in 2014 and we are thrilled to be to
celebrating three years of successfully funding a variety of projects across all priority areas. Over
six competitions, we have funded 32 diverse projects - from mathematical modelling to genomics,
from harm reduction to global health - and have awarded almost $225,000 to support the efforts
of BCCDC in achieving key research and knowledge translation outcomes. We could not be more

satisfied with this program and look forward to providing funding into the future.

With the skilled assistance of our Scientific Advisory Board, ten new small projects were awarded
during the 2016-17 competitions of the OAP. Each project is unique but has the key goal of
enhancing the research enterprise at BCCDC. We provided funding to the following key areas:
testing new methods of influenza detection in the lab; improving personalized risk self-assessment
tools for HIV and STI; studying how opioid prescribing interventions may be impacting overdoses;
developing a mobile application to engage youth and collect data; understanding the modes of
acquisition of drug-sensitive and drug-resistant bacteria in cystic fibrosis patients; looking at new
ways to track drug resistance to inform infection control and prevention; enhancing surveillance
systems for salmonella to improve food safety in BC; and using digital technologies to improve
tuberculous outreach care. We also funded knowledge translation activities related to shellfish
poisoning - bringing together a diverse group of experts to brainstorm on monitoring wildlife and
environmental data for identifying marine biotoxin risk; and Supervised Consumption Services

(SCS) - bringing together experts for
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Key Partnerships, New Areas

Expanding our Reach to Support People Living in
Healthy Communities

Leveraging Government Partnerships to Improve Food Safety in BC

We reported last year on a new partnership with the BC Ministry of Health whereby we have
worked closely together to support BC food processors in developing, maintaining, and following
written Hazard Analysis Critical Control Point (HACCP)-Based Food Safety Plans and Sanitation
Plans. We then began work with the BC Ministry of Agriculture. To assist seafood processors, we
have offered a very similar suite of activities, including development of workbooks, videos, and
other materials, full day training sessions by food safety specialists, and a phone support system
to help guide processors in writing their HACCP-based food safety plans and sanitation plans.
These partnerships are making the province safer by improving food processing safety and

sanitation and together have formed a vital food safety initiative for the province.

Expanding into New Areas

Another pivotal and significant change for BCCDC and
the Foundation includes an expansion of our mandates
into chronic disease prevention and injury prevention.
The Population and Public Health (PPH) team, focusing
on upstream prevention-based approaches that seek
to enhance the health of British Columbians where
they live, learn, work, and play, informs and advises
policy and practice on emerging and priority

population health issues. The addition of the PPH team

to BCCDC is an impressive initiative and will allow us to
move into new areas, connect with new partners, and support an expanded mandate that will
work towards a healthier province. Stay tuned as we plan and create vision around this

expanded mandate!
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INDEPENDENT AUDITORS® REPORT

To the Directors,
BCCDC Foundation for Population and Public Health

Reporton the Fimancaal Statements

We have audited the accompanying financial statemants of 3CCHC Faundation for Population and Public Health,
which comprisz the staterient of financial position as at 31 March 2017, and the statements of changes ir fund
balances, operatiors and cash flows for the yearthen ended and a simmary of significan! accounting policies and
other explanatcry information.

Mamagement’s Rexpousibility for the Financial Statements

Maragement is resporsib e for the preparation and fair presentation of these financ al statements in accordanze
with Canadian accounting standards for not-for-profit ceganizations, and for such internzl centrol asmanagement
determines is necessary toenable the presaration of financial statements that are free from matenal misstatement,

whether due to fraud cr emror.

Auditors’ Responsibility

Our responsibility is to express at opinion on these financial dtatements rased cn ouar audit. We conducted our
sudit in accordance with Canadian gencrally accepted auditing standards. Thase standards require that we comply
with ethical requirements and plan and perform the audt e obtair reasonable assurance about wrether the
financial statements are free from mater al misstatancat.

An audit involves performing procedures o obtain audit evidence aboat te amcunts and dischsures in the
financial stztements. The procedures selected dzpend cn the auditors” judgment, incdluding the assessment of the
risks of material misstatement of the fimancial statements, whether due to fraud or errer. [n making those risk
zssessments, the auditor considers incermal control relevant to the entity s preparation and fair presentation of the
financial statements inorcer w design audit provedures thet are appropeiate in the crcumstances, but not for the
purpuse of sxpressing an opinioa or the cffectiveness of the entity’s internal control. An audit also includes
evalaatiag the sppropriateness nf acoounting policies used and the reasonableness of accounting esimates made
by manzgerien!, as well as evaluating the overall presentation of the ‘inancial statements.

We selieve that the audit evidence w2 heve obtzined is sul'icient and appropriate to provide a basis for our audlt

opinion,
agn” -



Iﬂl' ROLFE, BENSON LLP

CHARTERED PROJESSIONAL ACTOUNTANTS

INDEPENDENT AUDITORS' REPORT - Continued

COpinion

In our opinion, the financial statements present fzirly, Inall marterial respects, the financial position of BCCDC
Foundation for Population and Public Health as at 31 March 2017, and the results ofits operaticns and cash flows
for the year then ended in accordance with Canadian accoun'ing standards for not-‘or-srofit o-ganizations.

Report on Other Legal and Regulatory Requirements

As required by the Socizsties Act of Britisk Columrbia, we report that, in our opinion, the accountirg principles
in the Canadian accounting standards for not-for-profit organizations have beer. applied or a cons stent basis.

M. Benaso LLP

CHARITERED PROFESSIONAL ACCOUNTANIS

Vancouver, Canada
11 July 2017
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BCCDC FO[WDATIhN FOR MPlll ATION ANDPURIIC HFEALTH
Statement of Financia' Position

31 March 2007

Unrest-icked Fund Restristed Fand Tolak
2017 Xle am? 2016 2017 2006
s S S S § 5
Acwin
Curvint
b mnd cash equivalonts 316 17740 - - 64516 177401
Invzstmerts (N 5) ' - KR ENIH 5,653,088 3066 2645688
Accoants receavable 3qs 10574 - 30,000 0 0N
Prepund espeases 127 - - ’ 127 .
D from resnicied fued 719,562 4220 . 779,762 204. 220
§32.430 482 H00 394,066 5,703 088 4,760,4% £ 186,288
Liabilities
Current
Accounts payable md socnacd [bil bes 43 34924 TI8,47) 52,379 734,610 7,307
Jue tounrestnered und « - 773,762 Z2M.220 TT4.702 264,220
10,14) 34523 1498,2)5 386,559 1,514.3% 381,27
Fum! Balzimcy
Jimest inod 836,287 w2672 83,287 LTET2
Lestricted 5 a 41810 1 137 489 2414870 * 347 (RO
836287 JATATY Y1810 L. 137489 ARSIA LY - 84 M1
832,050 482 600 3914066 1.703.688 4,76€.4% 4 186 288
APPROVETMIRY YT HE ROARD:
- .//1/
| Dirccter iz  Directsr

-

The accompanying nowes ar¢ ar irtegral part ofthese firancial satements. l i

ROLFE, BENSON LLP

MAZTER D PO Lsadnanl OO0y avn
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RCCDC FOUNDATION FOR POPULATION AND PUBLIC HEALTH
Statement of Changes ir Fund Balances
Forthe Year Ended 31 March 2017

Total Tetal
Unrestricted Restricied 2017 2016
s S S S
Balance « beglnning of year +47,072 Q357,067 3804,761 5253769
Fxerss [deficieacy) of revernes nver expensss foe the vear 12465 (865.108) (552.643) (1,449,008
Furd transfer - adiyinistration fees (Note 7) 76,150 (76.150) - .
Balance - end of yvear 336,187 2415831 3 252,118 3,504,701

) ROLFE, BENSON LLP

CHARY B0 MOSIVIODNA ALECUNIAGS

The accompanying nates are i integral part of these financiil statenents. ,
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BCCDC FOUNDATION FOR POPULATION AND PUBLIC HEALTH

Statement of Operations
For te Yesr knd:d S1 asch 201/

Usrestricted Famd Restrcted Fang Toals
w7 01s w7 pis ] a7 216
s 3 5 3 ) $
Revensen
Investnent income ( 0ss) 59094 (142,2:2) - N 519204 (140,282)
Contrivat ons SA78 57,218 104,00) 87588 105478 144,976
Reseach inceme ' - 73,67 - 73067 -
InKin1 Conlroul 0as {Noe Ma)) 0,50 12,500 - . 10.50¢ 0,900
5)5,172 (T2 A8 173,67) 27588 Nk osl S, 194
Fxpenus
PHSA Las Sestenh Improvements - . 704,762 . 106761 .
Acmisistiaticn support 181 4681 208.97) - - 161681 8,971
Open Award: Progrim - - 31,58) 63,145 5758 o5, 159
MOH Food Safcry ogst - - 748,253 0318 TE25E 295180
MOA 'ocd Safcry Moject - 7331 - Ti8c .
Vancownver Fanndatics ghANSN Project . - 49,015 - $90u1¢ -
Chromic Coarples Diseaics Clink - . 41971 91021 4197 201 01
Investnert management foes 304 25,178 - - 23434 2,108
Avdit and accour ting fees RXTS 11,362 - - 1306¢ 1,%2
Offee 2,87 12,846 126857 0,856
Legal fee: 66467 1,700 o - 73] 1.200
BC Zooneses Sympessam a0 31,500 - - 35 1900
Trvel 1,933 1,598 - - 193 1,998
Merck Roscarch Week - - 1X71 - 1X71 -
Genons Prepascdness 'rogram . . - 491,500 - 491,500
TE Mavwula Epi Pase 28,313 28,313
Hepat tix Sducation Program - - - 15504 . 15664
Cdehmse Research Wedk - 5,000 - - - 6,000
Las Science Resarch Tawl Awaal - - - 1,700 - 1,700
. 4 TGS TR LA 161535 T8 202
EXCESS (QERICI1NEY ) OF YEVERUes Over expenses for the var 312,408 (35),109) (S61103) 1 1.098,339) (3524640) (1,449 008)

The accompeanying nates are an integral pat of thes: financial s:atements,
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RCCDC FOUNDATION FORPOPULILATION AND PUBLIC HEALTH
Statement of Cash Flows
For the Year Ended 31 Marca 2017

2017 2016
g $
Cash provided by (used in):
Operating activitics
Deficiency of revenues over expenses 1552.643) (1.449.008)
[teme not invelving cash;
Realized (gain) loss on szle of nvestments 1,428 166,120)
Uarealized (gain) loss on invesimanis (Nok £) 1315,821) 593,120
1867.036) (1,020,008)
Changes in nen-cash worging capital balances
Accounts receivable 57,954 954,228
Prepaid expenses (127 34,762
Accounts pavable and aceruad liabilitie: 647 309 (820 520)
(161,200) (860,738)
Tavesting activity
Procecds on salc of invesiments 606,000 6,568,100
Purchase of investments (351,985 (5,602,289)
54,015 965,320
Net mervase (decrease) in cash and cash equivalents (107,885 105,082
Cash and cash equivalents - beginming of year 177,401 72,319
Cash and cash equivalents - end of year 69,510 177,401
Cash and cash equivalents consist of:
Cash 14,51¢€ 22,101
Tam deposits 35,000 135,000
69,516 177,401

18

The accomparying note: are a1 integral part of these financial statement:.

ROLFE, BENSON LLP

CHARTID MOFUSIOAML A COUNTANTY



BCCDC FOUNDATION FOR POPULATION AND PUBLIC HEALTH

Notes to the Financial Statements
For the Year Ended 31 Mareh 2017

Purpuse of the Crganization

“The BCCDC Foundation for Population amd Public Health (th e *“Foundation™) was incorporated anderthe
Societies Act of British Columbia an 13 Februery 2004 and isregistered os achariable organizat onunder
the Income 1ax Act of Canada and as such it isexempt from income taxes providing certain reqguirements
are met.

The Foundation raises funds to support innovative and critical research 2t the BC Centre for Disease
Control, the provincial centre ofexzellence for the prevention, detectionand control ot intzctious disease
and envitonnentzl health hazards.

Feconomic Dependence

The Fomndation is cconmricelly depencen: on Provincial Health Services Authority (*PHSA™)
Approximately 79% of the Faundation’s total revenue to date has been received from PHSA.

Summary of Significant Accounting Policies

The financiol statement; are prepared in sccordance with Canadian accounting standards for not-for-prafil
organications. The significant policies are detailad as fol owe:

(1) Financial Instruments
() Meuswermen) of Financial ‘nsiruncats
Tare Foundation initiglly neaswes its finamcial sscts and liabilitics at fair value and
subszquently measures all clits financial essets and Gaancial Labilic esat snortized cost,
except for investments in equity Instruments and other sczuritics that are cuoed inan
active narket, which are measured 2t fair value. Changes in fair value are recognized in
the statement ol operaticns

Financial assets measured at amortized cost ncluce cash and cask equivalens and
accounts rzceivable,

Financial iabilizies measured at amor.ized cost include acccunts payabe and accrued
liabi ities.

Financial asszts measared it fair value include investments.

19



BCCDC FOUNDATION FOR POPULATION AND PUBLIC HEALTH

Notes o the Financial Statements
For the Year Ended 21 March 2017

Summary of Significant Acenunting Policies - continued
() Financial Instruments - continued
(ii) Impa rment

Financial assets measured at cost are tested for impairment when there are indicators of
impairment. The amount of the write-down is recognized in the statement o7 operations
The srevicusly recognized impairment loss may be reversed 1o the exteat of the
impravement, directly or by adjusting theallowance account, providad it is no greater thar
the amonnt that would have been rzported 2t the date of the reverszl had the impairment
no heenrecognized previously. The amcunt of the reversa is recognized 'n the statement
of aprrations.

(iil)  Tran<action Chsts

The Foundztion rcopnizes its transactior costsin thestatemert of operationsin the period
incurred  However, firancial instruments that will rot be subsejuently measured at fair
value are acjuded by the trancaction costs that are direet y attribirable ta their origination,

issuance ar assumption

(b) Cash and Cash Equivzlents

The Foundation's policy is tn disclose bank halances under cash and cash equivalen:s, nc uding
bank overdrafis with halances that fluctuzte frequently rom beirg positive to overdrawn and
highly liquid temperary investments nsually with a maturity period of three moniths or less from
th= date of acquisition. Term deposits that the Foundation cannot vse for current transactions
because they are pledged as security are exchiderd fom cash ard cash equivalants.

(<) Revenue Recognition
The Foundation follows the restricted fund methnd of accoimting for contributions.

The Unresiricted Fund azcounts for the administeation of the Foundat on and the unresiricted
resources for general operating purposes. nrestricted contribations arz recognized as revenue
of the Unrestricted Fund in the vear received or receivable if tae amount o ke received can be
reascnasly estimated nd cellection is reasnmahly assiwed.

The Restricted Fund reperts resources eontributerd for specific purposes which are recognized as
revenue in this fund. Restricted contributions ar2 externally restrizted as specified hy the doaor
at the date of centribution.  Prior years restricted contributions are presested as an externally
restricted fund balance, Investment income eamec on Restricted Fund assets i< recagnired as
revenue of the Unrestrcted Fund.

Investment incore neludes dividends and ivtered income and realized ard unrealzed investment
gains and losses.

!
I“ ROLFE, BENSON LLP

CAANTIRED MO I ROOAL SCC 0L TarTE



BCCDC FOUNDATION FOR POPULATION AND PUBLIC HEALTH

Notes to the Financial Statements
Fer the Year Erded 31 March 2017

Summary of Significant Accounting Policies - continued

(i

(e)

Contribated Services

The Foundation recognizes contributed servees when the fair value of such services can be
reasonably estimated and the servicesare used in the normel course of the Foundation’s operations
and would otherwise Fave been purchased,

In-kind contribirions recorded in these financ al stalements consist of the cstimated fair value of
offics space expenses thet were contributed to the Foundation during the vear.

Llse of Fst mates

The preparation of financ al statements in conformity with Canadian accounting standards for not-
foe-profit crganizat ons requires management to make estimates asd assirptinns that affect the
reported amount: of assets and liabilities and disclosure o contingsnt liabilities a° the date ofthe
fisarcicl statements and the reported amcunis of revenues and expenses during the reporting
pericd. Significentitems requiring the use of masagement estimates include in-kind cortribution
and recogrition of accrued liabilities, Actual recults could ciffer from those reported.

Finandial Instruments

The Foundation is exposed to vericus risks through its fimancial instraments. The following analysis
provides ¢ measure of the Foundation’s riek exporsure and concentrations at th: satement of finaneial
position datg, 31 March 2017,

()

(b)

()

Liquidity Risk

Liyuidity risk is the risk that an entity will encounter difficulty in meeting oblizations associated
with fimancia liabilitics. The Foundation is exposed to this rick mainly in respect of accounts
payaole and acciued liabilitics, The “oundation manages liquidity rizk by maintcining adequate
cash and highly iquid investments, There has been ne change to the rigk exposure from 2016.

Credit Risk

Credit risk is the risk that one santy to a financial instrument will cause a financial loss for the
otier party by failing to discharge an obligaticn, The Foundation®s main credit risks relate to its
awounts reccivable, The Foundation is not subject to significant eredit risk. There has been no
chanze 0 e risk exposure fron 2016,

Market Rink
Markct riss is the risk that the fair vaue or futurz cask flows of ¢ financial nstrument will
MNuctuate because of changesin masket prices. Morket risk comp-ises three types of'risk: cumrency

1=K, interest rate risk and other price risk. The Foundation is main v exposed to interest rate nisk
aixl other price risk. There has been no change to the risk expesure from 2016,

21



RCCDC FOUNDATION FOR POPULATION AND PUBLIC HEALTH

Notes to the Financial Statements
For the Year Lnded 31 March 2017

4. Financlal Staterents - continued
id) Interest Rate Risk

Interest rate risk s the risk that the fair value or future cash Mows of a finarcial instrumert will
fluctuate because of changes in market interest rates. | he Foundation 1s exposed 0 mterest rate
risk on its fixed rate inancial instrumeznts. Fixed-rale mstruments subject the Foundatior toa fair
value risk. The Foundzticn coes not use hinarcial instrumeats to reduce 1ts nisk exsosure. There
has been no change to the risk exposire from 2C16.

e) Other Price Risk

Other prize risk is the risk that the “air market value or future czsh flows of a financial instrument
will fluctuate because of changes in market prices (other than those arising from inlerest rate risk
or currenzy “isk), whether those chanzes are caused by facters specific (o the individual financial
instrument or i's issver, or factors affecting all similar financial instraments traded in the market.
The Foundation is exposed to other price risk through its investments. whica are held in
rrofessionally administered furds. These funds are subject to fluctuating retums based on the
rarke! and are exposed ta the risk of market volatility. Risk kas besn assessed by management
and an investmen: policy adepted o mitigste anch maket rick. These has been nochange 1o the
risk exposure from 2016.

3. Investments

Investments consist of the following:

2017 2016
Maurket Masker
Cost Value Cost Value
Fixed income S L0485 S 16165822 3 165259 § 1,602,501
Equity 1,985,159 1,035,685 2,354,439 2,051,387
Cash equivalerts 161,558 261,558 - -
S 3951592 S 1914066 § 400205 3.653.688

Investment incone includes $315,821 of unrealized gains 12016 - $595, 120 of unrealized losses) cn the
investment assels during the vear,

]
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BCCDC FOUNDATION FOR POPULATION AND PUBLIC HEALTH

Notes to the Financial Statements
For the Year Ended 31 March 2017

Commitments

The Foundation is committed to annual s>ayments under various award agreemants between the 2018 to
2019 fiscal years as follows:

2018 §  1.111366
2019 284118
£ 1608814

Administration Fecs

To ensurc that funds cre available for the cngoirg cdministration and project management caosts of the
Fousdation, 5% or 15% of certain restricted contributiors, or other amounts as agreed upon with the
funder, are transfemree to the unrestricted fund for tais purpese.

Tre British Columbia Socicties Act

The new British Columbia Socicties Act ("'new Act™] cirne ino ¢fToet 28 Novernber 2016, The now Act
requires a saclizty (other than a socicty designated as a nxmber-fundad socicty) w include, inits financial
statemerts, the disclosure of any ranuneration pad w its divectors, and remuncration paid to employees
and contractors carning more than $75,000 during the Jscal yeer. For the fiscal year ended 31 March
2017, the Foundation had onecmployee with remunceration in excess o $75,000, The twial anount of this
cirployee’sremuaeration of 3104,440 s includzd In édministration supdon expense. Thedirectorsolthe
Foundation did not receive any remuneration during the 2017 fiscal year,
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Thank you to our Partners

It is with your generous support that we are able to pursue
public health excellence

BC MINISTRY OF AGRICULTURE

BC MINISTRY OF HEALTH

PROVINCIAL HEALTH SERVICES AUTHORITY
BC CENTRE FOR DISEASE CONTROL

LEITH WHEELER INVESTMENT COUNSEL LTD
VANCOUVER FOUNDATION


mailto:info@bccdcfoundation.org
http://www.bccdcfoundation.org
mailto:info@bccdcfoundation.org
http://www.bccdcfoundation.org

It is with a great dedication to public health that these leaders come together to support

and grow the BCCDC Foundation. Coming from diverse backgrounds, they make up a

unique team with the experience and expertise, and the willingness to ‘drive innovation

and advance service’ at the BCCDC.

Chair, BCCDC Foundation

President, Avison and Associates

Secretary, BCCDC Foundation
Chief Administrative Officer, Research
BC Provincial Health Services Authority

Treasurer, BCCDC Foundation
Senior Associate, PricewaterhouseCoopers

Director, BCCDC Foundation

Director, BCCDC Foundation

Director, BCCDC Foundation

Director, BCCDC Foundation
CEO, Immigrant Employment Council of BC

Advisor, BCCDC Foundation

Advisor, BCCDC Foundation
Senior Scientist (Genomics & Molecular
Epidemiology), BCCDC

Advisor, BCCDC Foundation
Executive Medical Director, BCCDC

Deputy Provincial Health Officer, BC Ministry

of Health



Visit us online at:

beedefoundation.org

BCCDC Foundation
for Public Health

Driving Innovation. Advancing Service.

655 West 12th Avenue
Vancouver, BC V5Z 4R4

T 604 707.2490
F 604 707.2401

info@bccdcfoundation.org



