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Brain Injury Australia works nationally to ensure that all people living
with Acquired Brain Injury have access to the supports and resources
they need to optimise their social and economic participation

Brain Injury Australia would like to acknowledge the Australian
Government Department of Families, Housing, Community Services and
Indigenous Affairs for the funding it provides to us under the National
Disability Secretariat Program

PO Box 220 Marrickville 1475 Australia
Phone /Fax: 02 9591 1094
Email: admin@braininjuryaustralia.org.au

Web: www.braininjuryaustralia.org.au
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About Acquired Brain Injury

The disability called Acquired Brain Injury - or "ABI" - refers to any
damage to the brain that occurs after birth. That damage can be caused
by an accident or trauma, by a stroke, or a brain infection, by alcohol or
other drug abuse, by a lack of supply of oxygen or by diseases of the brain
like Huntington's disease.

Brain Injury is common. Over 500,000 Australians have an Acquired
Brain Injury. 3 out every 4 of them are aged less than 65. As many as 2
out of every 3 acquired their brain injury before they turned 25. 3 out of
every 4 are men.

The leading cause of Acquired Brain Injury is what's called a stroke -
where the supply of blood to a person's brain is stopped by a clot or
bleeding. It often results in physical disability as well as changes in a
person's thinking and emotions. In 2003, as many as 350,000 Australians
reported having had a stroke at some time in their lives. Around 60,000
new strokes occur every year - a number that's growing as Australia's
population ages. Strokes normally occur in older age people, but around 1
in every b strokes happens to a person aged less than 55.

The next largest category of Acquired Brain Injury is those caused by an
accident or trauma - Traumatic Brain Injury, or "TBI". It is an injury the
result of force applied to the head. Over 22,000 Australians went to
hospital as a result of a Traumatic Brain Injury during 2004-2005. Most
of those Traumatic Brain Injuries - over 2 in every 5 - were caused by a
fall, nearly 1 in 3 due to a motor vehicle accident, 1 in 6 from an assault.

Because it is the brain that is injured, people can experience a range of
disabilities that will affect them physically but also in the way they
think, feel and behave.
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Brain Injury Australia

Brain Injury Australia is the peak Acquired Brain Injury (ABI) advocacy organisation
representing, through its State and Territory Member Organisations, the needs of
people with an ABI, their families and carers. It works at a national level to ensure
that all people living with Acquired Brain Injury have access to the supports and
resources they need to optimise their social and economic participation in the
community.

Brain Injury Australia advocates for Australian Government policies, programs and
services that reflect the needs and priorities of people with an ABI, their families and
carers. It provides input into policy, legislation and program development through
active contact with Australian Government ministers, parliamentary representatives,
Australian Government departments and agencies, and national disability
organizations.

Formerly known as Head Injury Council of Australia, Brain Injury Australia was
formed at the first national community-based conference on ABI in 1986.

Brain Injury Australia’s Role

. Advocate for government program allocations and policies that reflect the needs
and priorities of people with acquired brain injury and their families;

. Provide effective and timely input into policy, legislation and program
development through active contact with Australian Government ministers,
parliamentary representatives, Australian Government departments and
agencies, and national disability organisations;

. Initiate and coordinate national projects;

. Increase national public awareness of acquired brain injury through the
implementation of public information programs;

. Monitor Australian Government consumer consultation processes to ensure that
these are of a quality that is meaningful and inclusive of people with acquired
brain injury and their families; and

. Develop strategic alliances that support and enhance the achievement of its
strategic objectives.
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Brain Injury Australia’s Operating Principles

. A professional and responsible approach in representing people living with an
ABIL;

. Decision-making processes which include consultation with people living with
an ABI, their families and carers and its Member Organisations;

. A balanced recognition of the needs of all people with a disability and other
disadvantaged groups:;

. An effective, democratic and participative approach to governance; and

. Full financial and program accountability to membership and to funding
agencies.

Brain Injury Australia’s Structure

Brain Injury Australia’s membership is made up of State and Territory-based brain
injury associations which represent and provide support to people living with an
ABI, their families and carers. Brain Injury Australia’s office is located in Sydney
and employs 1 full-time and 1 part-time staff member. The Executive is responsible
to a Board of Management which meets bi-monthly and is composed of two delegates
from each State Member Organisation. Brain Injury Australia operates under an
agreed set of Rules of Association and is an incorporated association.

BIA Executive

President Vice-President Treasurer
Kerry Stafford Jennifer Cullen Deborah Byrne
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BIA Board Members

Jennifer Cullen Lyn Macdonald Karl Mortimer
Glen Farlow Cath McNamara Dawn Brooks
Rachel Merton Deborah Byrne
Kerry Stafford Dr Roger Chung

BIA Delegates
Jennifer Cullen Cath McNamara Rosanna Fanciulli *
Glen Farlow Deborah Byrne Siobhan Perry *
Rachel Merton Dr Roger Chung * From February 2009
Kerry Stafford Karl Mortimer
Lyn Macdonald Dawn Brooks

Member Organisations

Brain Injury Association of Queensland Brain Injury Association of Tasmania
(BIAQ) (BIAT)

Brain Injury Association of NSW Brain Injury Network of South Australia
(BIANSW) (BINSA)

Victorian Coalition of ABI Service Headwest

Providers (VCASP)
Brain Injury Matters (BIM)

Somerville Community Services Inc.

BIA Staff
4 JQ\ "‘-Tr‘
Executive Officer Office Manager
Nick Rushworth Robert Curran
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President’s Report

Kerry Stafford

The 2008-2009 period has seen
significant change for Brain Injury
Australia. One major development was
the move of the office from Melbourne to
Sydney toward the end of last year. This
relocation under the guidance of Nick
Rushworth, our Executive Officer, was
done very efficiently and caused little
disruption to the wvaluable work that
needed to continue as part of our
strategic direction.

Unfortunately the relocation saw the
farewell of staff members Paula
Armstrong and Sally Goldner. I wish to
thank them for their assistance in the
roles that they held to keep us running
smoothly whilst in Melbourne and during
our transition to Sydney.

With our strategic direction set for the
year:

. To drive changes to improve the
lives of people with an acquired
brain injury;

. To build strong relationships with
our members and potential
members and those they represent;

. To cultivate and nurture
relationships with key allies; and

. To get the organization right.

The emphasis for the work activity
focused on:

The successful holding of our 2nd
National Conference in September
in partnership with ARBIAS with
350 people attending;

Consulting with people with ABI,
our State members and the ABI
sector (we currently have about
1,000 email address distribution);

Producing a policy paper on falls-
related Traumatic Brain Injury;

Producing a 30-minute ABI training
program on DVD for Job Capacity
Assessors, Centrelink and

Employment Service Provider staff.

Contributing to major submissions
and raised issues on:

. Future of Disability
Employment Services

. National Disability Strategy

. Green Paper “Which Way
Home? A new approach to
Homelessness”

. National Disability Agreement

. National Mental Health and
Disability
Strategy

Employment
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of
Services review of Job Capacity

Human

Department

Assessment.

Working collaboratively with other
Disability Peak
Organisations particularly through

National

our membership with Australian

Federation of Disability
Organisations (AFDO)

. Holding regular meetings with
Senior Government Managers at
the National level to increase
awareness and understanding of
ABL

. Presentations given at key forums.

None of this work would have been
possible without the strong leadership,
high energy and dedication of our
Executive Officer, Nick Rushworth. He

has
organization achieve our priorities and

worked tirelessly to assist the

strategic goals under some very difficult
circumstances. I wish to thank him for
his contribution to making this year a
success.

I would also like to thank Robert Curran,
our Office Manager, who had to hit the
ground running in the position of Office
Manager in Sydney. He has proved an
of staff
improvements in operational functions of

invaluable member for

the Organisation.

I would like to thank the Board for their
commitment, guidance, advice and efforts
throughout year in the governance of the
organisation.

10

With our Strategic Plan set to continue to
guide us, our leadership under Nick in
the year ahead promises to be a positive
and exciting one.

;/7@%{7

Kerry Stafford

President
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Executive Officer’s Report

Nick Rushworth

I am sure that the year must have begun
— as the last one would have ended —
with work on Brain Injury Australia’s 2nd
National Conference, held in conjunction
with the Alcohol and other drug Related

Injury Australian
(ARBIAS) 2nd
Conference on Alcohol and Other Drug

Brain
Services’ International

Related Brain Impairment.

The conference was more of a critical,
than financial, success. The reviews were
good. The 350 attendees got value out of
the sessions. Dr Tim Feeney, Project
New York State’s
Neurobehavioral Resource Project — a

Director for
last minute replacement for a keynote
speaker forced to drop out — was a
particular hit.

Dr. Feeney stayed on in Australia to
deliver day-long workshops in Hobart
and Sydney co-hosted by Brain Injury
Australia, the Brain Injury Association of
the
Association of New South Wales.

Tasmania and Brain Injury

Bill Shorten, Parliamentary Secretary for
Disabilities and Children's
opened the conference.

Services,

An art exhibition called “Headcase” —
featuring works by and about people with
an Acquired Brain Injury (ABI) — was

11

also well received, and resulted in a
significant donation to Brain Injury
Australia from sales. Even with that, and
a significant amount of government and
the conference

private sponsorship,

barely broke even.

There’s little doubt that Brain Injury
Australia’s second National Conference
was less well-conceived than its first.
And while such events are always meant
to be more than money makers, once you
include staff work hours (which is why I
started with “I am sure that this year
must have begun...”) they chew up an
enormous amount of time and energy,
perhaps always disproportionate to any
potential return. And I'm not sure that
the Board is convinced that they’re “core
business” for an organisation engaged in
disability advocacy anyway.

Planning for a third conference has been
of
seeking opportunities for workshops, for

postponed indefinitely in favour
training featuring local and international
expertise in — and consumer experience

of — ABI.

to
capitalise on the national publicity given
to three deaths

Brain Injury Australia sought

bashing outside
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Melbourne nightclubs in the first half of
2008 by focusing on assault-related
Traumatic Brain Injury as the theme for
Week. The
theme was acknowledged by State and

Brain Injury Awareness

Territory ABI organisations and received

wider coverage in both print and

broadcast media - than previous weeks.

The Board decided to relocate Brain
Injury Australia’s office from Melbourne
to Sydney. Brain Injury Australia was
able to secure premises, alongside nine
in the
Social Enterprise Centre at Auburn in

other disability organisations,

Sydney’s Western Suburbs.

The Centre was devised to be a disability
“hub” modelled on a United Kingdom
experiment called “Mezzanine 2” - where
a variety of not-for-profit organisations
are collocated with consultants in order
to both enhance their management and
encourage learning and partnerships
between organisations.

Brain Injury Australia’s lease was rent-
free as well, for three years.

Brain Injury Australia’s reputation with
governments continues to improve. It
was engaged by the dJob Capacity
Assessment branch of the Department of
Human Services to produce a 30-minute
ABI training DVD for the nation’s 1,500
Job Capacity Assessors — who test the
ability to work of people applying for
income support — as well as Centrelink
and Employment Service Provider staff.

The DVD was filmed on June 30 and

12

Brain Injury Australia eagerly awaits its
release.

The leading cause of Traumatic Brain
Injury throughout the developed world —
in fact, the leading cause of all injury
hospitalizations — is falls. This is due to
populations ageing. But it comes as a
surprise to people who work in disability,
even those who work directly in ABI
advocacy. I suspect that this a function of
the difference between organisations that
lobby on behalf of a constituency, like
Brain Injury Australia, and those who
to
individuals — that they only “see” whom

provide services or supports
you’re funded to help. Or who’s most able

to ask for it.

The with the highest
Traumatic Brain Injury and Traumatic

Australians

Brain Injury death rates as well as falls
injury and falls deaths rates are those
aged 85 and over.

Brain Injury Australia spent some time
during the year researching, writing and
presenting to its policy paper prepared
the

Department

Australian Government's

of
Community Services and Indigenous

Affairs  (FaHCSIA) falls-related
Traumatic Brain Injury. It is hoped that

for

Families, Housing,

on

awareness-raising and advocacy on this
topic will continue for some years.

You will also notice that Brain Injury
has Such
redesigning can be very expensive. Brain

Australia a new logo.

Injury Australia decided to open creation
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of a new logo to students of graphic
design at Victorian universities, TAFEs
and private colleges, in exchange for
credit for the lifetime of the logo’s use.
The work of Charlene Yee Shuang, from
Monash University’s Department of
Design, was chosen. Brain Injury
Australia’s new logo will also be applied
to a redesign of its website courtesy of

some additional “capacity-building”
funding from FaHCSIA.

I want to especially thank Brain Injury
Australia’s Office Manager, Robert
Curran, for the fine, detailed and very
broad work — above and beyond the job
description — that he has done in the
course of the year.

I also want to thank Brain Injury
Australia’s President, Kerry Stafford and
the Board for their continued support.
And through Brain Injury Australia’s
membership of the volunteer matching
service, goodcompany, preparation for
our audit benefited greatly from the work
of accountant Vivekanandarajah
Carthigeyan.

Nick Rushworth

Executive Officer

13
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Treasurer’s Report
Deborah Byrne

I have pleasure in presenting the audited
Financial Statements for Brain Injury
Australia (BIA) for the year 1 July 2008
to 30 June 2009.

The Financial Statements show BIA to
be in a sound position with an operating
surplus of $33,765.

As detailed in Note 1, the Board has
determined that BIA is not a reporting
entity and as such the financial report is
a special purpose report prepared in
order to satisfy the financial reporting
requirements of the Associations
Incorporation Act 1981 (ACT).

The
significant increase in both Revenue and
Expenses between 2008 and 2009. This
1s largely due to income and expenses
the
International Conference on Alcohol and

Income Statement shows a

associated with combined 2nd
Other Drug Related Brain Impairment
and the Brain Injury Australia National
Conference held in
September 2008.

Melbourne 1n

Members will note current assets and
Liabilities are clearly itemised in the
Sheet. The
Liabilities is as a consequence of the pre-
paid FaHCSIA grant of $30 000, paid to
BIA in the 07/08 financial year.

The Board of Management in April 2009
confirmed the appointment of Stewart,

Balance decrease 1in

Brown & Co as Brain Injury Australia
auditor; it should be noted the auditor
has not raised any concerns in regard to
the 2008/2009 audit.

The
conscious of their fiduciary duty in

BIA Board of Management is

allocating the limited resources of the
organisation. Brain Injury Australia

remains able to meet future trading

commitments.
= )
;
lu’»f.;' 3y e
= |
\J

Deborah Byrne

Treasurer
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BRAIN INJURY AUSTRALIA INCORPORATED
ABN 77 314 074 922
FINANCIAL REPORT - 30 JUNE 2009

CONTENTS

Statement by Members of the Board
Income Statement

Balance Sheet

Statement of Changes in Equity
Cash Flow Statement

Notes to the Financial Statements

Independent Audit Report

o O Ot b~ W DN

The accompanying Special Purpose Financial Report has been prepared for the
exclusive use of the Members of Brain Injury Australia Incorporated. This financial
report 1s not to be used by any other party unless accompanied with additional
information concerning the Association’s financial position.

15
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BRAIN INJURY AUSTRALIAINCORPORATED
FINANCIAL REPORT - 30 JUNE 2009
STATEMENT BY MEMBERS OF THE BOARD

The board has determined that the association is not a reporting entity and that this
special purpose financial report should be prepared in accordance with the
accounting policies outlined in Note 1 to the financial statements.

In the opinion of the board the financial statements, which comprise the income
statement, balance sheet, statement of changes in equity, cash flow statement
and notes to the financial statements:

a) presents a true and fair view of the financial position of Brain Injury
Australia Incorporated as at 30 June 2009 and its performance for the year
ended on that date in accordance with the accounting policies described in Note 1
to the financial statement; and

b)  at the date of this statement, there are reasonable grounds to believe that Brain
Injury Australia Incorporated will be able to pay its debts as and when they
become due and payable.

This statement is made in accordance with a resolution of the board and is signed for
and on behalf of the board by:

2 f» \:L' \’? 2%
c‘% }{/y V(]
g Y
Kerry Stafford Deborah Byrne
President Treasurer

Auburn, 7 October 2009

16
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BRAIN INJURY AUSTRALIAINCORPORATED
INCOME STATEMENT

FOR THE YEAR ENDED 30 JUNE 2009

2009 2008
Note $ $
Revenue
Revenue from continuing operations 285,387 181,117
Total revenue 285,387 181,117
Expenses
Employee benefits expenses 109,362 83,251
Depreciation and amortisation expense 845 2,659
Other expenses 141,415 76,324
Total expenses 251,622 162,334
Profit before income tax 33,765 18,883
Income tax expense
Profit for the year 33,765 18,883

The above income statement should be read in conjunction with the accompanying
notes

17
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BRAIN INJURY AUSTRALIA INCORPORATED
BALANCE SHEET AS AT 30 JUNE 2009

2009 2008
Note $ $
CURRENT ASSETS
Cash and cash equivalents 2 148,005 133,225
Receivables 3 1,844 22,357
Total current assets 149,849 155,582
NON-CURRENT ASSETS
Property, plant and equip- 4 4,790 9,613
ment
Total non-current assets 4,790 9,613
Total assets 154,639 165,195
CURRENT LIABILITIES
Payables 5 21,712 66,033
Total current liabilities 21,712 66,033
Total liabilities 21,712 66,033
Net assets 132,927 99,162
EQUITY
Retained earnings 132,927 99,162
Total equity 132,927 99,162

The above balance sheet should be read in conjunction with the accompanying notes

18
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BRAIN INJURY AUSTRALIAINCORPORATED

STATEMENT OF CHANGES IN EQUITY FOR THE YEAR ENDED 30 JUNE 2009

Retained Total
Note $ $

Balance as at 1 July 2007 80,279 80,279

Profit attributable to the as- 18,883 18,883
sociation
Balance as at 30 June 2008 99,162 99,162
Profit attributable to the as- 33,765 33,765
sociation
Balance as at 30 June 2008 8 132,927 132,927

The above statement of changes in equity should be read in conjunction with the ac-

companying notes.

19
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BRAIN INJURY AUSTRALIA INCORPORATED

CASH FLOW STATEMENT
FOR THE YEAR ENDED 30 JUNE 2009

2009 2008
Note $ $
Cash Flows from Operating Activities
Receipts from customers 228,209 209,141
Payments to suppliers & employees (216,303) (164,921)
Interest received 7,178 5,576
Net cash provided by operating activi- 6 19,084 49,796
ties
Cash Flows from Investing Activities
Proceeds from sale of property, plant 1,332
and equipment
Payments for property, plant & equip- (5,635)
ment
Net cash used in investing activities (4,303)
Net increase in cash held 14,780 49,796
Cash & cash equivalents at beginning of 133,225 83,429
year
Cash & cash equivalents at end of year 1, 2 148,005 133,225

The above cash flow statement should be read in conjunction with the accompanying

notes.

20
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BRAIN INJURY AUSTRALIAINCORPORATED

NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE
2009

Note 1 — Statement of significant accounting policies

This financial report is a special purpose financial report prepared in order to satisfy
the financial reporting requirements of the Associations Incorporation Act 1981
(ACT). The committee has determined that the association is not a reporting entity.

The financial statements have been prepared on an accruals basis and are based on
historic costs and do not take into account changing money values, or except where
specifically stated, current valuations of non-current assets.

The following significant accounting policies, which are consistent with the previous
period unless otherwise stated, have been adopted in the preparation of this financial
report.

Income tax
The association is exempt from income tax.
Property, plant & equipment

Property, plant and equipment are carried at cost less, where applicable, any accu-
mulated depreciation. All property, plant and equipment are depreciated over their
estimated useful lives commencing from the time the asset is first held ready for use.

Impairment of assets

At each reporting date, the association reviews the carrying values of its tangible and
intangible assets to determine whether there is any indication that those assets have
been impaired. If such an indication exists, the recoverable amount of the asset,
being the higher of the asset’s fair value less costs to sell and value in use, is com-
pared to the asset’s carrying value. Any excess of the asset’s carrying value over its
recoverable amount is expensed to the income statement.

Employee benefits

Provision is made for the company’s liability for employee benefits arising from ser-
vices rendered by employees to balance date. Employee benefits have been measured
at the amounts expected to be paid when the liability is settled.

Cash & cash equivalents

Cash and cash equivalents includes cash on hand, deposits held at call with banks,
and other short-term highly liquid investments with original maturities of three
months or less.

21
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6 (cont)

Revenue

Revenue is measured at the fair value of the consideration received or receiv-
able. Grant revenue is recognised in the income statement when the Association ob-
tains control of the grant and it is probable that the economic benefits gained from
the grant will flow to the Association and the amount of the grant can be measured
reliably. If conditions are attached to the grant which must be satisfied before it is
eligible to receive the contribution, the recognition of the grant as revenue will be de-
ferred until those conditions are satisfied. Interest revenue is recognised using the
effective interest rate method, which for floating rate financial assets is the rate in-
herent in the instrument. All revenue is stated net of the amount of goods and ser-
vices tax (GST).

Goods and services tax (GST)

Revenues, expenses and assets are recognised net of the amount of GST, except
where the amount of GST incurred is not recoverable from the Tax Office. In these
circumstances the GST is recognised as part of the cost of acquisition of the asset or
as part of an item of the expense. Receivables and payables in the balance sheet are
shown inclusive of GST.

22
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BRAIN INJURY AUSTRALIA INCORPORATED
NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 30 JUNE

2009
2009 2008
Note $ $
Note 2-Cash and cash equivalents
Cash at bank 148,005 133,225
Note 3 - Receivables
Trade and other receivables 17,507
Prepayments 1,844 4,850
Receivables 1,844 22,357
Note 4-Property, plant & equip-
ment
Plant and equipment - at cost 5,635 17,730
Less accumulated depreciation (845) (8,117)
4,790 9,613
Property, plant and equipment 4,790 9,613
Note 5 - Current payables
Trade creditors 1,626 13,123
Liabilities to employees 4,479 2,910
Other payables 15,607 -
Grants in advance - 50,000
Payables 21,712 66,033

23
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Note 6 — Cash flow information

Reconciliation of cash flow from op-
erations with profit after income tax:

Profit after income tax

Add (less) non-cash flows in profit

Depreciation and amortisation

Loss on disposal from property,
plant and equipment

Changes in assets and liabilities

Decrease (increase) in receiv-

ables
Increase (decrease) in payables

Cash flow from operations

24

Note

2009

33,765

845
8,282

20,513

(44,321)

19,084

7 (continued)

2008

18,883

2,659

(22,056)

50,310

49,796




F

==—

brain injury AUSTRALIA

BRAIN INJURY AUSTRALIAINCORPORATED

FINANCIAL REPORT - 30 JUNE 2009 - INDEPENDENT AUDIT REPORT TO THE
MEMBERS

Scope
Report on the financial report

We have audited the accompanying financial report, being a special purpose financial
report, of Brain Injury Australia Incorporated (the association), which comprises the
balance sheet as at 30 June 2009 for the year then ended, the income statement,
statement of changes in equity, cash flow statement, a summary of significant

accounting policies, other explanatory notes and the statement by members of the
board.

Board’s Responsibility for the Financial Report

The board of the association is responsible for the preparation and fair presentation
of the financial report and have determined that the accounting policies described in
Note 1 to the financial statements, which form part of the financial report, are
consistent with the financial reporting requirements of the Associations
Incorporation Act 1981 (ACT) and are appropriate to meet the needs of the
members. The board’s responsibilities also include designing, implementing and
maintaining internal control relevant to the preparation and fair presentation of the
financial report that is free from material misstatement, whether due to fraud or
error; selecting and applying appropriate accounting policies; and making
accounting estimates that are reasonable in the circumstances.

Auditor’s Responsibility

Our responsibility is to express an opinion on the financial report based on our
audit. No opinion is expressed as to whether the accounting policies used, as
described in Note 1, are appropriate to meet the needs of the members. We
conducted our audit in accordance with Australian Auditing Standards. These
Auditing Standards require that we comply with relevant ethical requirements
relating to audit engagements and plan and perform the audit to obtain reasonable
assurance 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 entity’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

25
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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 board, as well as evaluating the
overall presentation of the financial report.

The financial report has been prepared for distribution to members for the
purpose of fulfilling the board’s financial reporting requirements under the
Associations Incorporation Act 1981 (ACT). We disclaim any assumption of
responsibility for any reliance on this report or on the financial report to which it
relates to any person other than the members, or for any purpose other than that for
which it was prepared.

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

Independence

In conducting our audit, we have complied with the independence requirements of
Australian professional ethical pronouncements.
Auditor’s Opinion

In our opinion, the financial report of Brain Injury Australia Incorporated presents
fairly, in all material respects the financial position of Brain Injury Australia
Incorporated as of 30 June 2009 and of its financial performance for the year then
ended in accordance with the accounting policies described in Note 1 to the financial
statements and the Associations Incorporations Act 1981 (ACT).

Stewart, Brown & Co.

Chartered Accountants

S. J. Hutcheon
Partner

7 October 2009
Level 2, 495 Victoria Avenue
Chatswood, New South Wales

Liability Iimited by a scheme approved under the Professional Standards Legislation

26
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BIA Member Organisations

Brain Injury Network of South Australia
70 Light Square Adelaide SA 5000
Ph: 08 8217 7600 Fax: 08 8211 8164

Email: info@binsa.org

Website: www.binsa.org

Executive Officer: Karl Mortimer (acting)

Brain Injury Association of Queensland

Unit 3/162 Petrie Terrace Brisbane QLD
4000

Ph: 07 3367 1049 Fax: 07 3367 1053
Email: biag@braininjury.org.au
Website: www.braininjury.org.au

Executive Officer: Jennifer Cullen

Brain Injury Association of NSW

Suite 102, Level 1, 3 Carlingford Road
Epping NSW 2121

Ph: 02 9868 5261 Fax: 02 9868 5619

Email: mail@biansw.org.au
Website: www.biansw.org.au

Chief Executive Officer: Rachel Merton

Somerville Community Services Inc.

147 Lee Point Road Wagaman NT 0810
Ph: 08 8920 4100 Fax: 08 8920 4101
Email: scs@somerville.org.au

Website: www.somerville.org.au

Chief Executive Officer: Vicki O’Halloran

Brain Injury Association of Tasmania

Sport & Recreation House, Selfs Point
Road, Cornelian Bay TAS 7008

Ph: 03 6278 7299 Fax: 03 6228 0855

Email: enquiries@biat.org.au

Website: www.biat.org.au

The Victorian Coalition of ABI Service
Providers

PO Box 900 Northcote VIC 3070
Ph: 03 9939 8602

Email: info@vcasp.org.au
Website: www.vcasp.org.au
Policy Officer: Cath McNamara

Brain Injury Matters

Level 4, Ross House 247 Flinders Lane
Melbourne VIC 3000

Ph: 03 9639 7222

Email: office@bim.org.au

Website: www.bim.org.au

Volunteer Coordinator: Lyn Macdonald

Headwest

645 Canning Highway

Alfred Cove WA 6154

Ph: 08 9330 6370 Fax: 08 9317 2264
Email: info@headwest.asn.au
Website: www.headwest.asn.au

Executive Officer: Vacant
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brain injury AUSTRALLA

PO Box 220 Marrickville 1475 Australia
Phone /Fax: 02 9591 1094
Email: admin@braininjuryaustralia.org.au

Web: www.braininjuryaustralia.org.au
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