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ScarrowSDovald..

SCARROW & DONALD e
CHARTERED ACCOUNTANTS

100 - Five Donald Street
Winnipeg, Manitoba R3L 2T4
Business: (204) 982-9800
Fax: (204) 474-2886
www.scarrowdonald.mb.ca

April 21, 2009

AUDITORS' REPORT

To the Board of Directors of the
Manitoba Institute for Patient Safety Inc.:

We have audited the statement of financial position of Manitoba Institute for Patient Safety Inc. as at March 31,
2009 and the statements of operations, net assets and cash flow for the year then ended. These financial
statements are the responsibility of the Institute's management. 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 plan and perform an audit to obtain reasonable assurance whether the financial statements are
free of material misstatement. An audit includes examining, on a test basis, evidence supporting the amounts
and disclosures in the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement presentation.

In our opinion, these financial statements present fairly, the financial position of the Institute as atMarch 31, 2009
and the results of its operations and cash flow for the year then ended in accordance with Canadian generally
accepted accounting principles.

Cercegec E/WM&Q/ (P

Chartered Accountants
Winnipeg, Canada

For this communication, together with the work done to prepare this communication and for the opinions we have formed, if any, we accept
and assume responsibility only to the addressee of this communication, as specified in our letter of engagement.

of Manitoba, is a member firm of PKF i Limited, a incorporated in England.

Scarrow & Donald ir, a Canadian owned Limited Liability Partnership established under the laws P KF

30
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MANITOBA INSTITUTE FOR PATIENT SAFETY INC.

STATEMENT OF FINANCIAL POSITION

Current assets:
Cash
Accounts receivable
Prepaid expenses

Equipment:
Equipment, at cost
Less: accumulated amortization

Current liabilities:
Accounts payable

Net assets

March 31
2009 2008
ASSETS

$ 211,527 $ 194,124

7,851 11,095

1,793 2,290

221,171 207,509

46,400 46,400
(36,023) (26,300)

10,377 20,100

$ 231,548 $ 227,609

LIABILITIES AND NET ASSETS

$ 44,327 $ 48,751

187,221 178,858

$ 231,548 $ 227,609

APPROVED BY THE BOARD:

X N M"\J Director
%4 i /é7 A U’kaector
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MANITOBA INSTITUTE FOR PATIENT SAFETY INC.

Revenues:

Province of Manitoba
Conference

Partnership project

Canadian Patient Safety Institute
Memberships

Grants and other income
Interest

Expenses:
Salaries
Office operating
Board and Governance
Mandate operating
Amortization

STATEMENT OF OPERATIONS

Difference between revenues and expenses

Year ended March 31

$

2009 2008
605,400 $ 595,600
10,000 31,267
78,048 4,500
5,887 8,500
6,150 5,150
2,914 23,035
3,240 2,455
711,639 671,507
244,325 196,460
93,837 98,926
64,897 80,867
290,494 231,663
9,723 10,800
703.276 618.716
8363 $ 52,791
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MANITOBA INSTITUTE FOR PATIENT SAFETY INC.
STATEMENT OF CASH FLOW

Year ended March 31

2009 2008

Cash flow from operating activities:

Cash from Province of Manitoba $ 655,400 $ 595,600

Cash from Canadian Patient Safety Institute 10,887 8,500

Cash from other sources 48,596 66,9086

Cash paid to suppliers and employees (697,480) (573,731)
Change in cash 17,403 97,275
Cash, heginning of year 194,124 96,849
Cash, end of year $ 211527 $ 194,124
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MANITOBA INSTITUTE FOR PATIENT SAFETY INC.
STATEMENT OF NET ASSETS

YEAR ENDED MARCH 31, 2008

Net assets
Internally invested in Unrestricted 2009 2008
restricted equipment net assets Total Total
Opening balance $ 158,758 $ 20,100 $ - $ 178,858 $ 126,067
Internal restriction 18,086 - (18,086) - -
Difference between revenues
and expenses - (9,723) 18,086 8,363 52,791
Closing balance $ 176,844 $ 10,377 $ - $ 187,221 $ 178,858
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MANITOBA INSTITUTE FOR PATIENT SAFETY INC.
NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED MARCH 31, 2009

Purpose of the organization:

Manitoba Institute for Patient Safety Inc. is a provincial organization operating programs supporting safe,
quality health care. Manitoba Institute for Patient Safety Inc. is incorporated under the Manitoba
Corporations Act and is a not-for-profit organization under the Income Tax Act.

Significant accounting policies:

The financial statements have been prepared in accordance with Canadian generally accepted accounting
principles. An assumption underlying the preparations of financial statements in accordance with Canadian
generally accepted accounting principles is that the entity will continue for the foreseeable future and will be
able to realize its assets and discharge liabilities in the normal course of operations.

The financial statements include the following significant accounting policies:

a)

b)

Accounting estimates-

Accounting estimates are included in financial statements to approximate the effect of past business
transactions or events, or to approximate the present status of an asset or liability. Examples include
the allowance for doubtful accounts, loss provisions and the estimated useful life of an asset. Itis
possible that changes in future conditions could require changes in the recognized amounts for
accounting estimates. Any changes in these estimates will be reflected in the period in which the
changes become known.

Revenue recognition-

Manitoba Institute for Patient Safety 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. Interestis
recognized on a time proportion basis.

Equipment-

Equipment purchased is recorded at cost. Amortization is provided on a straight-line basis over the
equipment's estimated useful life which for is between 3 and 5 years. This requires estimation of the
useful life of the asset and its salvage and residual value. Long-lived assets are tested for
recoverability if events or changes in circumstances indicate that the carrying amount may not be
recoverable. The carrying amount of a long-lived asset is not recoverable if the carrying amount
exceeds the sum of the undiscounted cash flows expected to result from its use and eventual
disposition. Impairment losses are measured as the amount by which the carrying amount of a long-
lived asset exceeds its fair value. As is true for all accounting estimates, it is possible that changes in
future conditions could require changes in the recognized amounts for accounting estimates.
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MANITOBA INSTITUTE FOR PATIENT SAFETY INC. Page 2
NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED MARCH 31, 2009

2. Significant accounting policies (cont'd):

d) Financial instruments-

All financial instruments are required to be measured at fair value on initial recognition, except for
certain refated party transactions. Measurement in subsequent periods depends on whether the
financial instrument has been classified as held-for-trading, available-for-sale, held to maturity, loans
and receivables, or other liabitities. Financial assets and liabilities may be measured at fair value,
cost, or amortized costs. 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 that initial amount and the maturity amount, and
less any reduction for impairment or uncollectability. Transactions to purchase or sell financial assets
are recorded on the settiement date.

The Institute classifies financial instrument using the following criteria:
Loans and receivables-

The Institute classifies non-derivative financial assets resulting from the delivery of cash or other
assets by alender to a borrower in return for a promise to repay on a specified date or dates, or on
demand, usually with interest as loans and receivables other than debt securities and loans and
receivable that the eniity, upon initial recognition, designates as held-for-trading or as available-for-
sale. Loans and receivables are subsequently measured at their amortized cost, using the effective
interest method. Netgains and losses arising from changes in fair value are recognized in netincome
upon derecognition or impairment. The Institute has classified accounts receivable as loans and
receivables.

Held-to-maturity investments-

Held-to-maturity investments are non-derivative financiai assets with fixed or determinable payments
and fixed maturity that an Institute has the positive intention and ability to hold to maturity; other than
those that meet the definition of loans and receivables, those that the Institute, upon initial recognition,
designates as held-for-trading and those that the Institute designates as available-for-sale. These are
reflected on the balance sheet at amortized cost using the effective interest method of measurement.
Held-to-maturity investments are subsequently measured at amortized cost using the effective interest
method. Net gains and losses arising from changes in fair value are recognized in net income upon
derecognition or impairment. The Institute has no instruments classified as held-to-maturity.
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Significant accounting policies (cont'd):

e)

Financial instruments (cont'd)-
Held-for-trading-

A financial asset or financial liability held-for-trading is a financial asset or financial liability that is not
either a loan or receivable acquired or incurred principally for the purpose of selling or repurchasing
it in the near term, or part of a portfolio of identified financial instruments that are managed together
and for which there is evidence of a recent actual pattern of short-term profit taking, or is a derivative,
except for a derivative that is a designated and effective hedging instrument; or it is designated by
the Institute upon initial recognition as held-for-trading, except for financial instruments whose fair
value cannot be reliably measured and financial instruments transferred in a related party transaction
that were not classified as held-for-trading before the transaction. Financial assets and financial
liabilities classified as held-for-trading are measured at fair value with gains and losses recognized in
the difference between revenues and expenses. The Institute does not reclassify a financial
instrument into or out of the trading category while it is held or issued, except in rare circumstances.
The Institute has classified cash as held-for-trading.

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 investments,
or held-for-trading. Available-for-sale financial assets are measured at fair value with unrealized
gains and losses recognized in net assets or a separate portion of the statement of operations.
Investments in equity instruments are classified as available-for-sale if they do not have a quoted
market price in an active market and are measured at cost. The Institute has no financial assets
classified as available-for-sale.

Other liabilities-

Financial liabilities are measured at fair value when they are classified as held-for-trading or are
derivalives, except for derivatives that are linked to and must be settled by delivery of equity
instruments of another entity whose fair value cannot be reliably measured. All other financial liabilities
are measured at amortized cost. Net gains and losses arising from changes in fair value are
recognized in net income upon derecognition or impairment. The Institute has classified accounts
payable as other liabilities.

Transaction costs-

Transaction costs are expensed as incurred for financial instruments classified or designated as held-
for-trading. For other financial instruments, transaction costs are added to the related financial asset
or liability on initial recognition and are measured at amortized cost using the effective interest method.
Transaction costs are incremental costs that are directly attributable to the acquisition, issue or
disposal of a financial asset or financial liability.
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2. Significant accounting policies (cont'd):

e)

Financial instruments (cont’d)-
Derivative instruments-

A derivative is a financial instrument or other contract with all three of the following characteristics:
its value changes in response to the change in a specified interest rate, financial instrument price,
commodity price, foreign exchange rate, index of prices or rates, a credit rating or credit index, or other
variable, provided in the case of a non-financial variable that the variable is not specific to a party to
the contract; it requires no initial net investment or an initial net investment that is smaller than would
be required for other types of contracts that would be expected to have a similar response to changes
in market factors; and it is settled at a future date.

Derivative instruments are recorded at fair value including those derivatives that are embedded in a
financial instrument or other contract but are not closely related to the host financial instrument or
contract, respectively. Changes in the fair values of derivative instruments are recognized in the
difference between revenues and expenses, except for derivatives that are designated as cash flow
hedges, in which case the fair value change for the effective portion of such hedging relationships are
recognized separately. The Institute presently does not have any derivative financial instruments.

Hedges-

In a fair value hedging relationship, the carrying value of the hedged item will be adjusted by gains or
losses attributable to the hedged risk and recognized in the difference between revenues and
expenses. The changes in the fair value of the hedged item, to the extent that the hedging relationship
is effective as defined by the standard (“effective”), will be offset by changes in the fair value of the
hedging derivative. In a cash flow hedging relationship, the effective portion of the change in the fair
value of the hedging derivative will be recognized separately. The ineffective portion as defined by the
standard (“ineffective”) will be recognized in the difference between revenues and expenses. The
amounts recognized separately will be reclassified to the difference between revenues and expenses
in those periods in which the difference between revenues and expenses is affected by the variability
in the cash flows of the hedged item. The Institute presently does not have any hedging transactions.

Financial asset impairment-

The Institute assessesimpairmentof allits financial assets, exceptthose classified as held-for-trading.
Management considers whether there has been a breach in contract, such as a default or delinquency
in interest or principal payments in determining whether objective evidence of impairment exists
Impairment is measured as the difference between the asset's carrying value and its fair value.
Impairment is included in current earnings.
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