cohealth Annual Financial Report 2013-2014*

*Having commenced operations 1 May 2014, this Financial Year
reporting period for cohealth is 1 May - 30 June, 2014.
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We are delighted to repor’r on the 2013 2014 flnqncm} year, which qmounts fo just
‘two months-of full eperation for cohealth. FoIIowmg many years of consultation -
and plannlng Doutta Galla Community Health,-North Yarra Community Health, and - e

- 'Western Region Health Centre were successfully merged fo form cohealih and -

commenced. operahon on 1 May 2914 —_—



Foreword

We have made excellent progress in our first two months of operation,
which included transition of staff and services into cohealth while
maintaining service delivery throughout; the launch of our new
organisation to key stakeholders; and development of the framework for
our organisational structure.

As our merge was a true and mutual consolidation of three separate
organisations, there was no acquisition of assets. Instead the assets and
liabilities of each of the founding organisations were rolled in to the new
corporate entity, cohealth.

cohealth commenced its merged operations with a strony and significant
financial position having $25,605,569 of net assets on 1 May 2014,

On completion of the reporting period ending June 30, 2014, cohealth
reported a combined operating deficit due to the short period of merged
operations and necessary accounting adjustments to align accounting
freatment from the three founding organisations.

We are pleased to report cohealth’s sound financial position which is
largely attributable to the strength of our three founding organisations,
and has us well positioned to improve service delivery, be innovative, and
advocate for the needs of the community.

As intended by the merge, cohealth continues delivery of the vital
community health and support services provided by each of the three
foundinyg organisations in and around Melbourne’s northern and western
suburbs.

As cohealth we are better able to support people through our services
and, by having a stronger voice in the health sector, we can effectively
raise awareness of health issues and needs in the community, and provide
leadership in this space.

cohealth is founded on a commitment to the social model of health,
partnership, consumer co-design, and evidence based practice. The
strategic activities that will underpin this commitment are contemporary
business practices, a culture that drives quality, engagement of professional
and passionate staff, and strong and credible voice in debates that matter.

In the cominy year cohealth will undertake strateyic planning, develop
infegyrated models, procure and deploy new Information Communication
Technoloyy infrastructure, embed a comprehensive quality system,
undertake infrastructure planning activities, and institute a whole of
organisation client survey research framework.

We are excited to build on the solid foundation we have established thus
far for cohealth in order to continue to improve community health and
advocate for the needs of the communities with whom we work.

K Qwﬁ\t W.G Onloctr

Kay Rundle Michael O’Neill
Chair Chair
cohealth Finance and Audit Committee

Kay Rundle

Michael O’Neill
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cohealth
Directors' report
30 June 2014

The directors present their report, together with the financial statements, on the organisation for the period ended 30 June
2014. Cohealth was incorporated on 12 December 2013. It completed its transition on 1 May 2014 following the merge and
transfer of three community health services, Doutta Galla Community Health, North Yarra Community Health and Western
Region Health Centre.

Directors
The following persons were directors of the company from December 2013 and up to the date of this report, unless
otherwise stated:

Kay Rundie (commenced in March 2014)
Philip Templeton

Ron Exiner

Helena Maher

Di Missen

Michael O'Neili

Liewellyn Prain

Sally Cunningham (commenced June 2014)
Leanne Dillon (commenced June 2014)

Objectives

Cohealth is one of the largest community health organisations in Australia serving a broad area of high-growth
communities across Melbourne's northern, western and inner suburbs. Built on the values, reputations and expertise of
three respected organisations, cohealth provides quality services across mental health, oral heaith, family violence, alcohol
and other drugs, aged care and medical and integrated health services.

Strategy for achieving the objectives

The merger of the three predecessor organisations Doutta Galla Community Health, North Yarra Community Heath and
Western Region Health Centre was underpinned by an analysis of the need for enhanced sustainability, strengthened
voice and support for dynamic and engaged communities. Based on a commitment to the social model of health,
partnership with others, consumer co-design and evidence based practice. The strategic activities that will underpin this
commitment are contemporary business practices, a culture that drives quality, engagement of professional and
passionate staff and strong and credible voice in debates that matter. In the coming year cohealth will develop integrated
models, procure and deploy new ICT infrastructure, embed comprehensive quality system, undertake infrastructure
planning activities and institute a whole of organization client survey d research framework.

Principal activities

Cohealth was incorporated on 12 December 2013 and completed its transition on 1 May 2014 directly arising from the
merger of Doutta Galla Community Health, North Yarra Community Health and Western Region Heath Centre. Therefore
the results of coheaith reflect, primarily, the operational activities for the last two months of the 2013/14 financial year.
From the 1% May 2014 the principal continuing activities of the organisation included the provision of preventative health
care as a community health centre, primary health care as medical and dental clinics, mental health services, counselling
and assistance programs for victims of crime, partnership response to the issues facing hospital emergency departments,
primary health and education for injecting drug users and services for people who are identified as having complex health
and support needs in Melbourne’s northern, western and inner suburbs.

Operating Results

Cohealth is a non-profit organisation and therefore does not gain profit or incur losses in the sense that a commercial
enterprise may do. The result of cohealth’s activities for the period 13" December 2013 to 30 June 2014 was a net
operating deficit of ($1,463,200) and total comprehensive income for the period of $24,142,369. The total comprehensive
income included the net result of the merging Doutta Galla Community Health, North Yarra Community Health and
Western Region Heath Cenire. The merger involved cohealth acquiring each of the former organisations’ assets and
liabilities, based on fair value. As the contribution paid for the acquisition was nil, cohealth has reported a gain on merge of
$25,605,569. No income tax is payable by cohealth.
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Performance measures

The company measures its performance with the use of a reporting framework that aligns with the four pillars of Quality,
namely i) Consumer Participation, ii} Clinical Effectiveness, iii) Risk Management and iv) Effective Workforce. As a result of
the framework the Board can monitor compliance aclivities, assess risk and subsequent mitigation strategies, and quality
improvement activities.

General information

The financial statements cover cohealth as an individual entity. The financial statemenis are presented in Australian
dollars, which is cohealth's functional and presentation currency.

Cohealth is a not-for-profit public company limited by guarantee.

The financial statements were authorised for issue, in accordance with a resolution of directors, on 26 September 2014.
The directors have the power to amend and reissue the financial statements.
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Information on directors
Name:

Title:

Qualifications:

Experience and expertise:

Special responsibilities:

Name:
Title:
Qualifications:

Experience and expertise:

Special responsibilities:

Name:
Title:
Qualifications:

Experience and expertise:

Special responsibilities:

Name:
Title:
Qualifications:

Experience and expertise:

Special responsibilities:

Name:
Title:
Qualifications:

Experience and expertise:

Special responsibilities:

Kay Rundle

Chair

BSocWork, GradDipComp,MBus, MAICD

Kay has extensive experience as a local government leader, having been CEO of the
cities of Maribyrnong, Greater Geelong, and Port Phillip. She currently works as an
executive coach with CEOs in local government, hospitals, schools and government.
Kay was the first elected President of Local Government Prcfessionals and was
awarded a SACS Executive Leadership award in 2006.

Member of the Finance and Audit Committee

Philip Templeton

Deputy Chair

BArch

Philip is an experienced architect whose product portfolio includes schools, aged care
facilities and hospital clinics, as well as residential and commercial projects. He has
served on Boards and community groups including Doutta Galla Community Health,
Flemington Traders and Royal Children’s Hospital.

None

Ron Exiner

Director

BA, B.Ec, BSW, Dip Ed

Ron has a wealth of experience in corporate governance, strategic planning and
accountability. He has an extensive background in local government, including his
most recent role as Director Governance for the Victorian Local Government
Association. He was a Director of North Yarra Community Health.

Member of the Finance and Audit Commitiee

Helena Maher

Director

BA(Hons), MPubPol&Mgnt

Helena has worked extensively in the health sector including at the Royal Women's
Hospital as Co-ordinator Community Participation, Strategic Advisor Advocacy and
Philanthropy and currently as Policy and Planning Advisor. Helena has written and
researched on a number of key health issues, including violence against women. She
was a Director of North Yarra Community Health from 2010

Member of the Quality and Risk Committee

Di Missen

Director

BA(Hons)

Di has worked in the community, government and health sectors for more than 25
years. Diwas the Manager of Breacan, an information and support service for
Victorian women living with breast or gynecological cancer. She was previously
employed in Children's Services, Youth Policy and Programs and Indigenous
Services. Di has served on a number of interdeparimental committees and advisory
groups and is committed to actively involving consumers in service planning. She was
a Director of Doutta Galla Community Health from 2011

None
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Name:
Title:
Qualifications:

Experience and expertise:

Special responsibilities:

Name:
Title:
Qualifications:

Experience and expertise:

Special responsibilities:

Name:
Title:
Qualifications:

Experience and expertise:

Special responsibilities:

Name:
Title:
Qualifications:

Experience and expertise:

Special responsibilities:

Company secretary

Michael O'Neill

Director

B.Ec.,B.Ed, GradDlpAcc, GAICD

Michael is an experienced director and senior executive across financial services,
health, sport and technology. His executive career spanned a range of commercial
disciplines and organisations including KPMG, nab and ANZ. He is a Non-executive
Director of the Royal Women's Hospital and Teachers Mutual Bank, among others.
Michael was a Director of Western Region Health.

Chair of the Finrance and Audit Committee

Llewellyn Prain

Director

BA{Hons),LLB{Hons), GAICD

Llewellyn has worked as a lawyer and in senior roles at a number of government
agencies. Her business provides writing and editing services for government and the
private sector. Major projects include the Final Report of the 2009 Victorian Bushfires
Royal Commission and the Final Report of the Review of the Victorian Equal
Opportunity Act. Llewellyn was a Director of Western Region Health Centre.

Chair of the Quality and Risk Commiitee

Sally Cunningham

Director

BO.T, GradDipMHSci(Community}, MPubPol&Mgmt, GAICD

Sally brings experience in a range of health sectors where she has worked in clinical,
project and management roles in acute, sub-acute, mental health and community
health services. She has worked as Allied Health Development Manager at
Melbourne Health since 2008, and prior to that held service and workforce
development roles in health networks. Sally has been a director on not-for-profit
boards for more than 13 years.

Member of the Quality and Risk Committee

Leanne Dillon

Director

BHSci{Nursing), GradDipAdminMgmt, LLB, GrdDiplL.egPract

Leanne has worked in the health sector as a clinician and in senior management
roles including Board Secretary, Legal Counsel and was Director Clinical Governance
and Medico-Legal at Western Health. Currently she has a project director role with
Alcidion Corporation, a health informatics company that builds software to support the
delivery of patient care.

Member of the Quality and Risk Committes

Llewellyn Prain was Company Secretary from December 2013 when cohealth was incorporated until April 2014. Llewellyn
is a lawyer who has held senior roles in government departments and has been a Board member in the community health

sector since 2009.

Barbara Horn commenced as Company Secretary on 29 April 2014, Barbara has extensive experience as a CEO and
senior executive, and a strong governance background through reporting to Boards in the public and not-for-profit sector.
She is a Graduate of the Australian Institute of Company Directors.
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Meetings of directors
The number of meetings of the company's Board of Directors ('the Board'} and of each Board committee held during the
year ended 30 June 2014, and the number of meetings attended by each director were:

Full Board Finance & Audit Committee
Attended Held Attended Heid

Kay Rundle 5 6 1 2
Philip Templeton 9 11 - -
Ron Exiner 10 11 2 2
Helena Maher 10 11 - -
Di Missen 10 11 - -
Michael O’Neill 11 11 2
Llewellyn Prain 8 11 - -
Sally Cunningham 1 1 - -
Leanne Dillon 1 1 - -

Held: represents the number of meetings held during the time the directer held office or was a member of the relevant
committee.

Llewellyn Prain was granted leave of absence for the June meeting of the Board.

Contributions on winding up
In the event of the organisation being wound up, ordinary members are required to contribute a maximum of $5 each.

Auditor's independence declaration
A copy of the auditor's independence declaration as required under section 307C of the Corporations Act 2001 is set out
on the following page.

This report is made in accordance with a resolution of directors, pursuant to section 298(2) (a) of the Corporations Act
2001,

On behalf of the directors

\40\ L

Kay Rundle~
Chair

26 September 2014
Melbourne

r Ll
Michael O'Neill
Director

26 September 2014
Melbourne
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Auditor’s independence declaration

ﬁ\ Crowe Horwath..

Auditor Independence Declaration under S307C of
the Corporations Act 2001 to the Directors of
cohealth

| declare that, to the best of my knowledge and belief, during the period ended 30 June 2014 there have been no
contraventions of:

1) The auditor independence requirements as set out in the Corporations Act 20017 in relation to the audit; and

2} Any applicable code of professional conduct in refation to the audit.

CROWE HORWATH MELBOURNE

o) T

JOHN GAVENS

Partner

Melbourne, Victoria

Date: 25™ September 2014



cohealth
Statement of profit or loss and other comprehensive income
For the period ended 30 June 2014

Note 2014
$

Revenue 3 10,881,707
Expenses from operations
Advertising and promotion 12,254
Client related expenses 448,160
Service delivery expenses 925,731
Employee benefits expense 8,889,367
Consultancy and legal expenses 218,865
Information technology and communication 227,375
Depreciation expense 288,837
Occupancy 446,214
Administration and Other expenses 888,104

12,344,907
Deficit from operations (1,463,200)
Other economic flows included in net result
Gain on merge 4 25,605,569
Other comprehensive income - -
Total comprehensive income for the period 24,142,369

The above statement of profit or foss and other comprehensive income should be read in conjunction with the
accompanying notes
7



cohealth
Statement of financial position
As at 30 June 2014

Note 2014
$

Assets
Current assets
Cash and cash equivalents 5 16,056,599
Trade and other receivables 6 1,374,494
Other 7 1,374,724
Total current assets 18,805,817
Non-current assets
Capital work in progress 523,138
Property, plant and equipment 8 22,255,967
Total non-current assets 22,779,105
Total assets 41,584,922
Liabilities
Current liabilities
Trade and other payables 9 3,345,742
Deferred revenue 10 1,896,776
Employee benefits 11 6,748,423
Other 12 2,458,529
Total current liabilities 14,449,470
Non-current liabilities
Employee benefits 11 2,543,083
Loans 13 450,000
Total non-current liahilities 2,993,083
Total liabilities 17,442,553
Net assets 24,142,369
Equity
Reserves 14 25,605,569
Retained deficit (1,463,200)
Total equity 24,142,369

The above statement of financial position should be read in confunction with the accompanying notes. The reporting period
is from December 12 2013 to June 30 2014. See page 12 for further detail.
8



cohealth
Statement of changes in equity
For the period ended 30 June 2014

Balance at commencement
Total comprehensive income for the period
Transfers

Balance as at 30 June 2014

Confributed
Retained surpluses capital reserve Total equity
$ $ $
24,142,369 - 24,142,369
(25,605,569) 25,605,569 -
{1,463,200) 25,605,569 24,142,369

The above statement of changes in quaify should be read in conjunction with the accompanying notes. The reporting period

is from December 12 2013 to June 30

* See page 12 for further detail.

9



cohealth
Statement of cash flows
For the period ended 30 June 2014

2014
Note $

_ Cash flows from operating activities
Cash receipts from customers 11,385,794
Cash paid to suppliers and employees (8,972,952)
Net cash from operating activities 5 2,412,842
Cash flows from investing activities
Proceeds on merge 4 13,865,467
Sale of investment 58,000
Purchase of property, plant and equipment (87,149
Additions to capital works (233,285)
Investment income 40,724
Net cash used in investing activities 13,643,757
Net increase in cash and cash equivalents 16,056,599
Cash and cash equivalents at beginning of period "
Cash and cash equivalents at end of period 16,056,599

The above statement of cash flows should be read in conjunction with the accompanying notes. The reporting period is from
December 12 2013 to June 30 2014. See page 12 for further detail.

10



cohealth
Notes to the financial statements
30 June 2014

Note 1. Significant accounting policies

The principal accounting policies adopted in the preparation of the financial statements are set out below. These policies
have been consistently applied, unless otherwise stated.

New, revised or amending Accounting Standards and Interpretations adopted
The company has adopted all of the new, revised or amending Accounting Standards and Interpretations issued by the
Australian Accounting Standards Board ('AASB') that are mandatory for the current reporting period.

Any new, revised or amending Accounting Standards or Interpretations that are not yet mandatory have not been early
adopted.

Any significant impact on the accounting policies of the company from the adoption of these Accounting Standards and
Interpretations are disclosed below. The adoption of these Accounting Standards and Interpretations did not have any
significant impact on the financial performance or position of the company.

The following Accouriting Standards and Interpretations are most relevant to the organisation:

AASB 1053 Application of Tiers of Australian Accounting Standards

The organisation has applied AASB 1053. This standard establishes a differential financial reporting framework consisting
of two Tiers of reporting requirements for preparing general purpose financial statements, being Tier 1 Australian
Accounting Standards and Tier 2 Australian Accounting Standards - Reduced Disclosure Requirements. The organisation
being classed as Tier 2 continues to apply the full recognition and measurements requirements of Australian Accounting
Standards with substantially reduced disclosure in accordance with AASB 2010-2 and later amending Standards, as
relevant.

AASB 2010-2 Amendments fo Australian Accounting Standards arising from Reduced Disclosure Requirements

The organisation has applied AASB 2010-2. These amendments make numerous modifications to a range of Australian
Accounting Standards and Interpretations, to introduce reduced disclosure requirements to the pronouncements for
application by certain types of entities in preparing general purpose financial statements. The adoption of these
amendments has significantly reduced the organisation's disclosure requirements.

AASB 2011-2 Amendments to Australian Accounting Standards arising from the Trans-Tasman Convergence Project -
Reduced Disclosure Requirements, AASB 2012-7 Amendments fo Australian Accounting Standards arising from Reduced
Disclosure Requirements and AASB 2012-11 Amendments fo Australian Accounting Standards - Reduced Disclosure
Requirements and Other Amendments

The organisation has applied AASB 2011-2, AASB 2012-7 and 2012-11 amendments, fo the extent that they related to
other standards already adopted by the organisation. These amendments make numerous modifications to a range of
Australian Accounting Standards and Interpretations to significantly reduce the organisation's disclosure requirements.

AASB 13 Fair Value Measurement and AASB 2011-8 Amendments fo Auslralian Accounting Standards arising from AASB
13

The organisation has applied AASB 13 and its consequential amendments. The standard provides a single robust
measurement framework, with clear measurement objectives, for measuring fair value using the 'exit price’ and provides
guidance on measuring fair value when a market becomes less active. The ‘highest and best use' approach is used to
measure non-financial assets whereas liabilities are based on transfer value. The standard requires increased disclosures
where fair value is used.

AASB 119 Employee Benefits (September 2011) and AASB 2011-10 Amendments to Australian Accounting Standards
arising from AASB 119 {(September 2011)

The organisation has applied AASB 119 and its consequential amendments. The standard also changed the definition of
short-term employee benefits, from 'due to' to 'expected to' be settled within 12 months. Annual leave that is not expected
to be wholly settled within 12 months is now discounted allowing for expected salary levels in the future period when the
leave is expected to be taken.
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Notes to the financial statements
30 June 2014

Note 1. Significant accounting policies {continued)

Basis of preparation

These general purpose financial statemenis have been prepared in accordance with Australian Accounting Standards -
Reduced Disclosure Requirements and Interpretations issued by the Australian Accounting Standards Board ('AASBEY),
Victorian legislation the Fundraising Appeals Act 1998 and associated regulations and the Corporations Act 2001, as
appropriate for not-for-profit oriented entities.

Comparative information

Cohealth was incorporated on 12 December 2013. [t completed the transition on 1 May 2014 following the merge and
transfer of net assets of three community health services {see note 4). As a result no comparatives figures are presented
and, the Comprehensive Income Statement, Statement of Changes in Equity and Cashflow Statement are for the period
commencing 12 December 2013 to 30 June 2014.

Historical cost convention
The financial statements have been prepared under the historical cost convention.

Critical accounting estimates

The preparation of the financial statements requires the use of certain critical accounting estimates. It also requires
management {0 exercise its judgement in the process of applying the company's accounting policies. The areas involving a
higher degree of judgement or complexity, or areas where assumptions and estimates are significant to the financial
statements are disclosed in note 2.

Revenue recognition
Revenue is recognised when it is probable that the economic benefit will flow to the organisation and the revenue can be
reliably measured. Revenue is measured at the fair value of the consideration received or receivable.

Rendeting of services
Revenue from the rendering of a service is recognised upon delivery of that service to the client.

Donations
Donations are recognised at the time the pledge is made.

Grants

Grant funding is recognised where there is a reasonable assurance that the revenue will be received and all attached
conditions will be complied with. Where grants have been received but conditions remain incomplete as at reporting date
income will be considered as income received in advance. The grant amount will remain as a liability until conditions are
achieved.

Interest

Interest revenue is recognised on a proportional basis taking into account the interest rates applicable to the financial
assets.

Rental income
Rental income is not derived from invesiment property. They are charges o co-located organisations at our premises.
Contingent income is recognised as income in the periods in which it is earned.

Other revenue
Other revenue is recognised when if is received or when the right to receive payment is established.

Income tax
As the company is a charitable institution in terms of subsection 50-5 of the Income Tax Assessment Act 1997, as
amended, it is exempt from paying income tax.

Current and non-current classification
Assets and liabilities are presented in the statement of financial position based on current and non-current classification.

12
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Note 1. Significant accounting policies (continued)

An asset is current when: it is expected to be realised or intended to be sold or consumed in normal cperating cycle; it is
held primarily for the purpose of trading; it is expected to be realised within twelve months after the reporting period; or the
asset is cash or cash equivalent unless restricted from being exchanged or used to setile a liability for at least twelve
months afier the reporting period. All other assets are classified as non-current.

A liability is current when it is expected to be setiled in normal operating cycle; it is held primarily for the purpose of trading;
it is due to be settled within twelve months after the reporting period; or there is no unconditional right to defer the
settlement of the liability for at least twelve months after the reporting peried. All other liabilities are classified as non-
current.

Cash and cash equivalents

Cash and cash equivalents includes cash on hand, deposits held at call with financial institutions, other shori-term, highly
liquid investments with original maturities of three months or less that are readily convertible to known amounts of cash and
which are subject to an insignificant risk of changes in value.

Trade and other receivables
Other receivables are recognised at cost, less any provision for impairment.

Property, plant and equipment
Plant and equipment is stated at historical cost less accumulated depreciation and impairment. Historical cost includes
expenditure that is directly attributable to the acquisition of the items.

Depreciation is calculated on a straight-line basis to write off the net cost of each item of property, plant and equipment
(excluding land} over their expected useful lives as follows:

Buildings 25 years
Leasehold improvements 3-10 years
Office equipment 1-4 years
Computer equipment 2-3 years
Motor vehicles 1-4 years

The residual values, useful lives and depreciation methods are reviewed, and adjusted if appropriate, at each reporting
date.

An item of property, plant and equipment is derecognised upon disposal or when there is no future economic benefit to the
organisation. Gains and losses between the carrying amount and the disposal proceeds are taken to profit or loss.

Impairment of non-financial assets

Non-financial assets are reviewed for impairment whenever events or changes in circumstances indicate that the carrying
amount may not be recoverable. An impairment loss is recognised for the amount by which the asset's carrying amount
exceeds its recoverable amount.

Recoverable amount is the higher of an asset's fair value less costs of disposal and value-in-use. The value-in-use is the
present value of the estimated future cash flows relating fo the asset using a discount rate specific to the asset or cash-
generating unit to which the asset belongs. Assets that do not have independent cash flows are grouped together to form a
cash-generating unit.

Trade and other payables

These amounts represent liabilities for goods and services provided to the organisation prior to the end of the financial year
and which are unpaid. Due to their short-term nature they are measured at amortised cost and are not discounted. The
armounts are unsecured and are usually paid within 30 days of recognition.

13
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Note 1. Significant accounting policies (continued}
Employee benefits

Short-term employee benefits

Liabilities for wages and salaries, including non-monetary benefits, annual leave and long service leave expected to be
settled within 12 months of the reporting date are recognised in current liabilities in respect of employees’ services up to
the reporting date and are measured at the amounts expected to be paid when the liabilities are settled.

Other long-term employee benefits

The liability for long service leave not expected to be settled within 12 months of the reporting date is recognised in non-
current liabilities, provided there is an unconditional right to defer settlement of the liability. The liability is measured as the
present value of expected future payments to be made in respect of services provided by employees up to the reporting
date using the projected unit credit method. Consideration is given to expected future wage and salary levels, experience
of employee departures and periods of service. Expected future payments are discounted using market vyields at the
reporting date on national government bonds with terms to maturity and currency that match, as closely as possible, the
estimated future cash outflows.

Health Super Fund Defined Benefit Scheme

Cohealth does not recognise any defined benefit liability in respect of the “Health Super Fund Defined Benefit Scheme”
because the organisation has no legal or constructive obligation to pay future benefits relating to its employees, its only
obligation is to pay superannuation contributions as they fall due. The Depariment of Treasury and Finance recognises the
State’s defined benefit liabilities in its financial report.

Loan
A social enterprise loan was established with Social Ventures Australia ($300,000) and Social Traders ($150,000) to assist
with the development of The Integrated Medical Clinic.

Fair value measurement

When an asset or liability, financial or non-financial, is measured at fair value for recognition or disclosure purposes, the
fair value is based on the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction
petween market participants at the measurement date; and assumes that the transaction will take place either: in the
principal market; or in the absence of a principal market, in the most advantageous market.

Fair value is measured using the assumptions that market participants would use when pricing the asset or liability,
assuming they act in their economic best interest. For non-financial assets, the fair value measurement is based on its
highest and best use. Valuation technigues that are appropriate in the circumstances and for which sufficient data are
available to measure fair value, are used, maximising the use of relevant observable inputs and minimising the use of
unobservable inputs.

Goods and Services Tax {'GST') and other similar taxes

Revenues, expenses and assets are recognised net of the amount of assoctated GST, unless the GST incurred is not
recoverable from the tax authority. In this case it is recognised as part of the cost of the acquisition of the asset or as part
of the expense.

Receivables and payables are stated inclusive of the amount of GST receivable or payable. The net amount of GST
recoverable from, or payable to, the tax authority is included in other receivables or other payables in the statement of
financial position.

Cash flows are presented on a gross basis. The GST components of cash flows arising from investing or financing
activities which are recoverable from, or payable to the tax authority, are presented as operating cash flows.

Commitments and contingencies are disclosed net of the amount of GST recoverable from, or payable to, the tax authority.

14
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Note 2. Critical accounting judgements, estimates and assumptions

The preparation of the financial statements requires management to make judgements, estimates and assumptions that
affect the reported amounts in the financial statements. Management continually evaluates its judgements and estimates in
relation to assets, liabilities, contingent liabilities, revenue and expenses. Management bases its judgements, estimates
and assumptions on historical experience and on other various factors, including expectations of future events;
management believes to be reasonable under the circumstances. The resulting accounting judgements and estimates will
seldom equal the related actual results. The judgements, estimates and assumptions that have a significant risk of causing
a material adjustment to the carrying amounts of assets and liabilities {refer to the respective notes) within the next
financial year are discussed below.

Estimation of useful lives of assels

The organisation determines the estimated useful lives and related depreciation and amortisation charges for its property,
plant and equipment and finite life intangible assets. The useful lives could change significantly as a result of technical
innovations or some other event. The depreciation and amortisation charge will increase where the useful lives are less
than previously estimated lives, or technically obsolete or non-strategic assets that have been abandoned or sold will be
written off or written down,

Impairment of non-financial assets other than goodwill and other indefinite life intangible assets

The organisation assesses impairment of non-financial assets other than goodwill and other indefinite life intangible assets
at each reporting date by evaluating conditions specific to the company and to the particular asset that may lead to
impairment. If an impairment trigger exists, the recoverable amount of the asset is determined. This involves fair value less
costs of disposal or value-in-use calculations, which incorporate a number of key estimates and assumptions.

Note 3. Revenue

2014
$

Operating Revenue

Grant revenue 7,778,329
Patient fees 2,752,069
Pharmacy sales 19,164
Total operating revenue 10,549,562
Non-operating revenue

Interest revenue 40,723
Donations 5,947
Renta! revenue 125,982
Other revenue 159,492
Total non-operating revenue 332,145

Total revenue 10,831,707
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Notes to the financial statements
30 June 2014

Note 4. Gainh on merger

Cohealth was incorporated on 12 December 2013 for the purpose of merging Doutta Galla Community Health, North Yarra
Community Health and Western Region Health Centre. The merger anticipates a scund hasis for ongoing service delivery
to local communities ensuring sustainability. The merger involved of cohealth acquiring each of the former organisations’
assets and liabilities, based on fair value. The contribution paid for the acquisition was nil. The merger is considered to be
a ‘merging of equals’ which means that none of the former community health services has been deemed to be the
‘acquirer’. As a result, the fair value of all assets and liabilities has been assessed and accounted for as a gain on merge o
cohealth.

At the date of the merger, the fair value of net assets contributed by each entity was as follows:

Doutta Galla North Yarra Western

Health Health Region Health

Services Services Centre Total

$ $ $ $

Assets
Cash 5,981,729 1,874,625 6,009,113 13,865,467
Investments - 33,000 25,000 58,000
Receivables 480,982 603,616 803,124 1,887,722
Other assets 445,690 67,633 892,982 1,406,305
Project costs 37,262 - 252,591 289,853
Property, plant and equipment 4,826,751 9,756,665 7,874,239 22,457,655
Total assets 11,772,414 12,335,539 15,857,049 39,965,002
Liabilities
Payables 1,097,596 109,203 - 1,206,799
Loans - 450,000 - 450,000
Income received in advance 133,880 233,830 1,408,198 1,775,908
Leave entitlements 3,210,864 1,844,244 3,676,955 8,732,063
Other liabilities 227,783 494,893 1,471,987 2,194,663
Total liabilities 4,670,123 3,132,170 6,557,140 14,359,433
Net assets acquired 7,102,291 9,203,369 9,295,909 25,605,569
Consideration paid - - - -
Gain on merge 7,102,291 9,203,369 9,299,909 25,605,569
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Note 5. Current assets- cash & cash
equivalents

Cash on hand
Cash at bank
Cash on deposit

Total cash and cash equivalents

Cash flows from operating activities

Profit before taxation
Adjustments for:

Depreciation

Investment income

Working capital changes:

(Increase) / Decrease in trade and other
receivables

(Increase}/ Decrease in other assets

Increase / (Decrease) in trade payables
Increasef (Decrease) in deferred revenue
Increasef (Decrease) in leave entitlements
Increase / {Decrease) in other payables

Cash generated from operations

Note 6. Current assets- trade & other receivables
Trade receivables
Less impairment of receivables

Other receivables
BAS receivables

Total trade and other receivables

Note 7. Current assets- other assets
Accrued revenue

Prepayments

Deferred expenses

Stock on hand

Security deposits

Total other assets

2014
$
33,271
16,012,033
11,295

16,056,599

(1,463,200)

288,837
(40,723)

513,228
31,581

2,138,943
120,868
559,443
263,865

2,412,842

797,566
(8,080)

789,486
542,084
42,024

1,374,494

1,085,310
220,238
16,575
39,686
42,915

1,374,724
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Notes to the financial statements

30 June 2014

Note 8. Non current assets- Property, plant & equipment

Land & Buildings
Land- fair value

Buildings- fair value
Less accumulated depreciation

Total Land & Buildings

Leasehold improvements
Leasehold improvements- at cost
Less accumulated depreciation

Furniture and equipment
Furniture and equipment- at cost
Less accumulated depreciation

Motor vehicles
Motor vehicles- at cost
Less accumulated depreciation

Information technology
Office equipment- at cost
Less accumulated depreciation

Total property, plant and equipment

Reconcifiations

2014
$

13,970,000
13,970,000
3,484,718

(24.,897)
3,459,820

17,429,820

3,076,008
(59,409)

3,016,689

917,194
(132,006)

785,188

742,492
{37.609)

704,883

354,302
(34,916)

319,386

22,255,967

Reconciliations of the written down values at the beginning and end of the period are set out below:

Balance at
commencement

Acquisitions
Additions

Transfers
Depreciation expense

Balance at 30 June
2014

Furniture
Land & Leasehold & Motor Information
Buildings improvements equipmeni vehicles  technology Total

S $ $ $ $ $
17,432,841 3,076,464 891,140 750,793 306,417 22,457,655
21,877 - 26,054 - 47,885 95,816
- (366) - (8,301) - (8,667)
{24,898) (59,409) (132,0068) (37,609 (34,916) {288,837)
17,429,820 3,016,689 785,188 704,883 319,386 22,255,967
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Note 9. Current liabilities- trade and other payables

2014
$
Trade payables 1,853,481
ATO payables 529,445
Other payables 962,816
3,345,742
Note 10. Current liabilities- Deferred revenue
Grants in advance 1,896,776
1,896,776
Note 11. Current and non-current liabilities- employee benefits
Current
Annual leave
Unconditional and expected to settle within 12 months (nominal
value) 2,300,396
Unconditional and expected to settle after 12 months (present value) 936,998
3,237,393
Long Service Leave
Unconditional and expected to settle within 12 months (nominal
value) 3,511,030
Total current 6,748,423
Non-current
Long Service Leave
Unconditional and expected to sefitle after 12 months {present value) 2,543,083
Total employee benefits 9,291,506

The current provision for employee benefits includes accrued annual leave and long service leave. For long service leave if
covers all unconditional entitlements where employees have completed the required period of service and also those
where employees are entitled fo pro-rata payments in certain circumstances are reported as current. The entire amount of
the current provision of $9,291,506 is based on entitiements; however, based on past experience, cohealth dces not
expect all employees to take the full amount of accrued leave or require payment within the next 12 months. In accordance
with AASB 119 Employee benefits, employee benefits expected to be settled within 12 months after the end of the
reporting period are shori-term benefits, and have not been discounted when calculating leave liabilities. Annual leave not
expected to be used within 12 months of end of reporting period has been discounted when calculating leave liability.

The non-current provision for employee benefits includes long service leave. It covers a provision for all expected
entitlements once employees have completed the required period of service and also those where employees are entitled
to pro-rata payments in certain circumstances. The provision is based on expected probabilities for each year of service
and is based on past experience.
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Note 12. Current liabilities- other

2014
$
Accrued expenses 2,085,556
QOther liabilities 372,973
2,458,529
Note 13. Non current liabilities- other
Social Enterprise unsecured Loan- Social Ventures Australia 300,000
Social Enterprise unsecured Loan- Social Traders 150,000
450,000
Note 14. Equity- Reserves
Contributed capital reserve 25,605,569
25,605,569

Note 15. Key management personnel disclosures
Compensation
The aggregate compensation made to key management personnel of cohealth is set out below. It includes payment to key

staff solely involved in the cohealth fransition from 12 December 2013 to 30 June 2014 and management personnel
invelved post transition for the period May to June 2014.

Aggregate compensation 254,175

Note 16. Contingent liabilities
The organisation had no contingent liabilities as at 30 June 2014.
Note 17. Commitments

The organisation has entered into commercial leases on certain premises from which services are rendered, office
equipment and motor vehicles where it is not in the best interest of cohealth to purchase these assets.

These leases have an average life of between 1 and 30 years with renewal terms included in the contracts. Renewals are
at the option of the specific entity that holds the lease.

There are no restrictions placed upon the lessee by entering into these leases. Future minimum rentals payable under non-
cancellable operating leases as at 30 June 2014 are as follows:

Within one year 1,940,082
After one year but not more than five yvears 2,060,147
More than five years 627,509

4,627,738
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Note 18. Related party transactions

Key management personnel
Disclosures relating fo key management personnel are set out in note 15.

Transactions with related parties
There ware no transactions with related parties during the current and previous financial year.

Receivable from and payable to related parties
There were no trade receivables from or trade payables to related parties af the current and previous reporting date.

Loans to/from related parties
There were no loans to or from related parties at the current and previous reporting date.

Note 19. Events after the reporting period

No matter or circumstance has arisen since 30 June 2014 that has significantly affected, or may significantly affect the
cohealth's operations, the results of those operations, or the cohealth's state of affairs in future financial years.

Note 20. Company details
The registered office of the organisation is:

7 Chester Street
MOONEE PONDS VIC 3039.
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Directors' declaration
30 June 2014

In the directors' opinion:

s the attached financial statements and notes thereto comply with the Corporations Act 2001, the Australian Accounting
Standards - Reduced Disclosure Requirements, the Corporations Reguiations 2001 and other mandatory professional
reporting requirements;

¢ the attached financial statements and notes thereto give a true and fair view of the company's financial position as at
30 June 2014 and of its performance for the financial year ended on that date; and

e there are reasonable grounds to believe that the company will be able to pay its debts as and when they become due
and payable.

Signed in accordance with a resolution of directors made pursuant to section 295(5) (a) of the Corporations Act 2001.

On behalf of the directors

Kay Rundle
Chair

26 September 2014
Melbourne

: w N
M O sl
Michae! O’Neill
Director

26 September 2014
Melbourne
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A\ Crowe Horwath.

Independent Auditor’s Report to the
Members of cohealth

Report on the financial report

We have audited the accompanying financial report of cohealth, which comprises the Statement of
Financial Position as at 30 June 2014, the Statement of Profit or Loss and Other Comprehensive Income,
the Statement of Changes in Equity and the Statement of Cash Flows for the period then ended, notes
comprising a summary of significant accounting policies, other explanatery information and the directors’
declaration.

Directors’ responsibility for the financial report

The directors of the company are responsible for the preparation of the financial report that gives a true
and fair view in accordance with Australian Accounting Standards — Reduced Disclosure Requirements
and the Corporations Act 2001 and for such internal control as the directors determine is necessary to
enable the preparation of a financial report that is free from material misstatement, whether due to fraud or
error.

Auditor’'s responsibility

Our responsibility is to express an opinion on the financial report based on our audit. We conducted our
audit in accordance with Australian Auditing Standards. These standards require that we comply with
relevant ethical requirements relating to audit engagements and plan and perform the audit to obtain
reasonable assurance about whether the financial report is free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial report. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial report, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control relevant to the company's preparation and fair
presentation of the financial report 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 the directors, as well as evaluating the overall
presentation of the financial report.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit-opinion.

Crowe Horwath Melbourne is a member of Crowe Horwath Infernalional, a Swiss verein. Each member of Crowe Horwath is a separate and
independent legal entify. Liability limited by a scheme approved under Professional Standards Legislation other than for the acts or omission
of financial services licensees.
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Independent auditor's review report to the members of cohealth

Independence
In cenducting our audit, we have complied with the independence requirements of the
Corporations Act
2001. We confirm that the independence declaration required by the Corporations Act 2001,

which has been given to the directors of cohealth, would be in the same terms if provided to the
directors as at the time of this audit report.

Auditor’s opinion

In our opinion the financial repert of cohealth is in accordance with the Corporations Act 2001,
including

a) giving a true and fair view of the company's financial positions as at 30 June 2014 and of it's
performance for the period ended on that date; and

b) complying with Australian Accounting Standards — Reduced Disclosure Requirements {including
Australian Accounting Interpretations) and the Corporations Regulations 2001.

Corocse o rwadl. MedSaoo

CROWE HORWATH
MELBOURNE

o0 G

JOHN GAVENS Partner

Melbourne, Victoria

Dated this 29" day of
September 2014

The relationship you can count an
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cohealth delivers a broad range of community health and support

services across Melbourne’s northern and western suburbs.

local government areas cohealth operates in

9

®NOOARON

Melbourne
Yarra

Banyule
Darebin
Moreland
Moonee Valley
Brimbank
Maribyrnony
Holbsons Bay

10. Wyndham
11. Melton
12. Hume
13. Whittlesea
14. Nillumbik

@® melbourne cbd

o A

cohealth acknowledges the traditional custodians of the land on which
our offices stand and pays respects to Elders past and present.

We acknowledge the sorrow of the Stolen Generations and the impacts
of colonisation on Aboriginal and Torres Strait Islander people. We also
recognise the resilience, strength, and pride of the Aboriginal community.

We acknowledge that this land is a place of age old ceremonies of
celebration, initiation, and renewal and that Aboriginal and Torres Strait
Islander people’s living culture has a unique role in the life of this region.

Artwork detail from *Wellness Dreaming’ by Ngardarb Francine Riches.
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