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STATEMENT OF MANAGEMENT RESPONSIBILITY

The financial statements of Mount St. Mary Hospital (the "Hospital”) for the year ended March 31, 2026
have been prepared by management in accordance with Canadian public sector accounting standards
("PSAS") issued by the Public Sector Accounting Board ("PSAB"), as required by Section 23.1 of the
Budget Transparency and Accountability Act of the Province of British Columbia and in regard to the
accounting for restricted contributions which is based on the Restricted Contributions Regulation 198/2011.
The integrity and objectivity of these statements are management's responsibility. Management is also
responsible for all the statements and schedules, and for ensuring that this information is consistent, where
appropriate, with the information contained in the financial statements. A summary of the significant
accounting policies are described in Note 2 to the financial statements. The preparation of financial
statements necessarily involves the use of estimates based on management’s judgment, particularly when
transactions affecting the current accounting period cannot be finalized with certainty until future periods.

Management is also responsible for implementing and maintaining a system of internal controls to provide
reasonable assurance that reliable financial information is produced. The internal controls are designed to
provide reasonable assurance that assets are safeguarded, transactions are properly authorized and
recorded in compliance with legislative and regulatory requirements, and reliable financial information is
available on a timely basis for preparation of the financial statements.

The Board of Directors are responsible for ensuring that management fulfills its responsibilities for financial
reporting and internal control, and exercises these responsibilities, in part, through the Finance Committee.
The Board reviews internal financial statements on a monthly basis and external audited financial
statements yearly. The Board also discusses any significant financial reporting or internal control matters
prior to their approval of the financial statements.

The external auditors, Dusanj & Wirk Chartered Professional Accountants, conduct an independent
examination, in accordance with Canadian generally accepted auditing standards, and express their opinion
on the financial statements. The external auditors have full and free access to management and the
Finance Committee of the Board and meet with each at least annually. The accompanying Auditor's Report
outlines their responsibilities, the scope of their examination and their opinion on the financial statements.

On behalf of Mount St. Mary Hospital

Melanie Hennig
Chief Executive Officer

Victoria, BC
June 26, 2026
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INDEPENDENT AUDITOR’S REPORT
To: The Members of the Marie Esther Society
Report on the Financial Statements
Qualified Opinion

We have audited the accompanying financial statements of Mount St. Mary Hospital (the “Hospital”), which comprise
the statement of financial position as at March 31, 2026 and the statements of operations and accumulated surplus,
changes in net financial debt, remeasurement gains and losses and cash flows for the year ended March 31, 2026
and a summary of significant accounting policies and other explanatory information.

In our opinion, except for the effects of the matter described in the Basis for Qualified Opinion paragraph, these
financial statements present fairly, in all material respects, the financial position of the Hospital as at March 31, 2026
and the results of its operations and changes in net financial assets and cash flows for the year ended March 31,
2026 in accordance with Canadian public sector accounting standards.

Basis for Qualified Opinion

As described in Note 2 (a) to the financial statements, the entity’s accounting treatment for contributions received
from governments and for externally restricted contributions received from non-government sources is to initially
record them as deferred revenue (a liability) and then recognize revenue in the statement of operations either on
the same basis as the related expenditures occur or, in the case of funds for the purchase or construction of
capital assets, to recognize revenue on the same basis as the related assets are amortized. The entity was
required to adopt this accounting policy as prescribed by Province of British Columbia Treasury Board Regulation
198/2011.

Under Canadian Public Sector Accounting Standards, the entity’'s method of accounting for contributions is only
appropriate in circumstances where the funding meets the definition of a liability. Otherwise, the appropriate
accounting treatment is to record contributions as revenue when they are received or receivable. In our opinion
certain contributions of the entity do not meet the definition of a liability, and as such the entity’'s method of
accounting for those contributions represents a departure from Canadian Public Sector Accounting Standards.

This departure has existed since the inception of the standard, which applies to periods beginning on or after April
1, 2012. The quantitative impact of the departure is disclosed in Note 13.

Report on Other Legal and Regulatory Requirements

As required by the Societies Act (British Columbia), we report that, in our opinion, the accounting principles in
Canadian public sector accounting standards have been applied on a basis consistent with that of the preceding
year.

Responsibilities of Management and Those Charged with Governance for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with Canadian public sector accounting standards, and for such internal controls as management determines is
necessary to enable the preparation of financial statements that are free from material misstatement, whether due to
fraud or error.

In preparing the financial statements, management is responsible for assessing the Hospital's ability to continue
as a going concern, disclosing, as applicable, matters relating to going concern and using the going concern basis
of accounting unless management either intends to liquidate the Hospital or to cease operations, or has no
realistic alternative but to do so.
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Those charged with governance are responsible for overseeing the Hospital's financial reporting process.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our
opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in
accordance with Canadian generally accepted auditing standards will always detect a material misstatement
when it exists. Misstatements can arise from fraud or error and are considered material if, individually or in the
aggregate, they could reasonably be expected to influence the economic decisions of users taken on the basis of
these financial statements.

As part of an audit in accordance with Canadian generally accepted auditing standards, we exercise professional
judgement and maintain professional skepticism through the audit. We also:

Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, design and perform audit procedures responsive to those risks, and obtain audit evidence that is
sufficient and appropriate to provide a basis for our opinion. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.

Obtain an understanding of internal control relevant to the audit 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 Hospital’s internal control.

Evaluate the appropriateness of accounting policies used and the reasonableness of accounting
estimates and related disclosures made by management.

Conclude on the appropriateness of management’s use of the going concern basis of accounting and,
based on the audit evidence obtained, whether a material uncertainty exists related to events or
conditions that may cast significant doubt on the Hospital's ability to continue as a going concern. If we
conclude that a material uncertainty exists, we are required to draw attention in our auditor’s report to the
related disclosures in the financial statements or, if such disclosures are inadequate, to modify our
opinion. Our conclusions are based on the audit evidence obtained up to the date of our auditor’s report.
However, future events or conditions may cause the Hospital to cease to continue as a going concern.

Evaluate the overall presentation, structure and content of the financial statements, including the
disclosures, and whether the financial statements represent the underlying transactions and events in a
manner that achieves fair presentation.

We communicate with those charged with governance regarding, among other matters, the planned scope and
timing of the audit and significant audit findings, including any significant deficiencies in internal control that we
identify during our audit.

Victoria, B.C.
June 26, 2026 Chartered Professional Accountants



MOUNT ST. MARY HOSPITAL

(Owned and Operated by the Marie Esther Society)

Statement of Financial Position
(Amounts expressed in thousands of dollars)

March 31, 2026, with comparative figures for March 31, 2025

Financial assets

Cash and cash equivalents (note 3)

Investments (note 4)

Endowment investments available to spend (note 9)
Accounts receivable

Financial liabilities

Accounts payable and accrued liabilities
Vacation payable

Employee future benefits (note 5)
Deferred operating contributions (note 6)
Deferred capital contributions (note 7)

Net financial debt

Non-financial assets

Tangible capital assets (note 8)

Inventories held for use

Prepaid expenses

Restricted endowment investments (note 9)

Accumulated surplus
Accumulated surplus is comprised of:

Accumulated operating surplus
Accumulated remeasurement gains

Contingent liability (note 12)

Approved by the Board of Directors:

& Chair

T\

\,,{ 7 Board Member

The accompanying notes are an integral part of these financial statements

March 31, March 31,
2026 2025
S S
1,083 1,229
1,992 2,027
1,298 882
538 1,029
4,911 5,167
1,647 2,059
978 847
1,662 1,606
1,018 793
15,117 15,738
20,422 21,043
(15,511) (15,876)
18,462 19,173
10 10
159 130
4,615 4,615
23,246 23,928
7,735 8,052
7,407 7,539
328 513
7,735 8,052




MOUNT ST. MARY HOSPITAL
(Owned and Operated by the Marie Esther Society)

Statement of Operations and Accumulated Operating Surplus
(Amounts expressed in thousands of dollars)

Year ended March 31, 2026, with comparative figures for 2025

Budget 2026 2025
$ $ $
(note 2(g))
Revenues:
Health Authority contributions 16,617 17,875 19,331
Patients, clients and residents 6,218 6,206 5,839
Amortization of deferred capital contributions (note 7) 1,186 1,418 1,283
Other revenue (note 10) 529 728 562
Investment income 350 934 525
Other contributions (note 6) 154 203 289
25,054 27,364 27,829
Expenses:
Residential care (note 10) 24,210 26,078 26,544
Amortization 1,186 1,418 1,283
25,396 27,496 27,827
Annual operating surplus (deficit) (342) (132) 2
Accumulated operating surplus at beginning of year 7,539 7,539 7,537
Accumulated operating surplus at end of year 7,197 7,407 7,539

The accompanying notes are an integral part of these financial statements



MOUNT ST. MARY HOSPITAL
(Owned and Operated by the Marie Esther Society)

Statement of Changes in Net Financial Debt
(Amounts expressed in thousands of dollars)

Year ended March 31, 2026, with comparative figures for 2025

Budget 2026 2025
$ $ $
(note 2(q))

Annual operating surplus (deficit) (342) (132) 2
Acquisition of tangible capital assets (1,559) (708) (524)
Amortization of tangible capital assets 1,186 1,418 1,283
(373) 710 759
Acquisition of inventories held for use - - (12)
Acquisition of prepaid expenses - (436) (278)
Consumption of inventories held for use - - 7
Use of prepaid expenses - 408 230
- (28) (52)
Effect of net remeasurement gains (losses) for the year - (185) 255
Decrease in net financial debt (715) 365 964
Net financial debt, beginning of year (17,885) (15,876) (16,840)
Net financial debt, end of year (18,600) (15,511) (15,876)

The accompanying notes are an integral part of these financial statements



MOUNT ST. MARY HOSPITAL
(Owned and Operated by the Marie Esther Society)

Statement of Remeasurement Gains and Losses
(Amounts expressed in thousands of dollars)

Year ended March 31, 2026 with comparative figures for 2025

Accumulated remeasurement gains, beginning of year

Unrealized gains (losses) attributable to:
Portfolio investments
Endowment investments

Amounts reclassified to the statement of operations:
Portfolio investments
Endowment investments

Net remeasurement gains (losses) for the year

Accumulated remeasurement gains (losses), end of year

The accompanying notes are an integral part of these financial statements

2026 2025
$ $

513 258
(273) 75
(663) 169
211 -
540 11
(185) 255
328 513




MOUNT ST. MARY HOSPITAL
(Owned and Operated by the Marie Esther Society)

Statement of Cash Flows
(Amounts expressed in thousands of dollars)

Year ended March 31, 2026, with comparative figures for 2025

2026 2025
$ $
Cash flows from (used in) operating activities:
Annual operating surplus (deficit) (132) 2
Items not involving cash:
Amortization of deferred capital contributions (1,418) (1,283)
Amortization of tangible capital assets 1,418 1,283
Retirement allowance expense 229 206
97 208
Net change in non-cash operating items 406 (130)
Net change in cash from operating activities 503 78
Capital activities:
Acquisition of tangible capital assets (708) (524)
Investing activities:
Net withdrawal (acquisition) of investments 51 325
Net withdrawal (acquisition) of endowment assets (266) 250
Net change in cash from investing activities (215) 575
Financing activities:
Retirement allowance benefits paid (174) (76)
Capital contributions 448 456
Restricted endowment contributions - 2
Net change in cash from financing activities 274 382
Increase (decrease) in cash and cash equivalents (146) 511
Cash and cash equivalents, beginning of year 1,229 718
Cash and cash equivalents, end of year 1,083 1,229

The accompanying notes are an integral part of these financial statements



MOUNT ST. MARY HOSPITAL
(Owned and Operated by the Marie Esther Society)

Notes to the Financial Statements
(Tabular amounts are expressed in thousands of dollars)

Year ended March 31, 2026, with comparative figures for 2025

1

Purpose

Mount St. Mary Hospital (the “Hospital”) is a residential care facility providing complex care. Founded by the
Sisters of St. Ann, the Hospital is owned and operated by the Marie Esther Society, and is directed by a Board of
Directors appointed by the Marie Esther Society. The Hospital was incorporated under the Society Act of British
Columbia on October 19, 1990 as a not-for-profit organization and is a registered charity exempt from tax under
the Income Tax Act.

Significant Accounting Policies
(a) Basis of accounting:

The financial statements are prepared by management in accordance with Canadian public sector
accounting standards (“PSAS”) issued by the Public Sector Accounting Board (“PSAB”) as required by
Section 23.1 of the Budget Transparency and Accountability Act of the Province of British Columbia,
except in regard to the accounting for restricted contributions which is based on the Restricted
Contributions Regulation 198/2011 and as advised by the Office of the Comptroller General of British
Columbia (“OCG”).

(b) Employee benefits:
(i) Defined benefit obligations, including multiple employer benefit plans:

Liabilities, net of plan assets, are recorded for employee retirement allowance benefits and multiple
employer defined long-term disability benefits plans as employees render services to earn the
benefits.

The actuarial determination of the accrued benefit obligations uses the projected benefit method
prorated on service (which incorporates management’s best estimate of future salary levels, other
cost escalation, retirement ages of employees and other actuarial factors). Plan assets are measured
at fair value.

The discount rate used to measure obligation is based on the cost of borrowing. The cost of a plan
amendment or the crediting of past service is accounted for entirely in the year that the plan change
is implemented.

(i) Defined contribution plans and multi-employer benefit plans:

Defined contribution plan accounting is applied to multi-employer defined benefit plans and,
accordingly, contributions are expensed when due and payable.

(i) Accumulating, non-vesting benefit plans:

Benefits that accrue to employees, which do not vest, such as sick leave banks for certain employee
groups, are accrued as the employees render services to earn the benefits, based on estimates of the
expected future settlements.



MOUNT ST. MARY HOSPITAL
(Owned and Operated by the Marie Esther Society)

Notes to the Financial Statements
(Tabular amounts are expressed in thousands of dollars)

Year ended March 31, 2026, with comparative figures for 2025

2. Significant Accounting Policies (continued)

(b) Employee benefits (continued):

(iv) Non-accumulating, non-vesting benefit plans:

For benefits that do not vest or accumulate, a liability is recognized when an event that obligates the
Hospital to pay benefits occurs.

(c) Non-financial assets:

(i

Tangible capital assets:

Tangible capital assets are recorded at cost, which includes amounts that are directly attributable to
acquisition, construction, development or betterment of the asset. Costs include overhead directly
attributable to construction and development.

The cost, less residual value, of the tangible capital assets, excluding land, is amortized on a straight
line basis over their estimated useful lives as follows:

Buildings 20— 35 years
Furniture and equipment 5-10years

Tangible capital assets are written down when conditions indicate that they no longer contribute to
the Hospital’s ability to provide services, or when the value of future economic benefits associated
with the tangible capital assets are less than their net book value. The write-downs of tangible capital
assets are recorded in the statement of operations. Write downs are not subsequently reversed.

Contributed tangible capital assets are recorded at their fair value on the date of contribution. When
fair value of a contributed asset cannot be reliably determined, the asset is recorded at nominal
value.

(d) Revenue recognition:

Under the Hospital Insurance Act and Regulation thereto, the Hospital is funded by the Island Health
Authority in accordance with the service provider agreement established and approved by the Health
Authority.

Revenues are recognized on an accrual basis in the period in which the transactions or events occurred
that gave rise to the revenues, the amounts are considered to be collectible and can be reasonably
estimated.

Revenue related to fees or services received in advance of the fee being earned or the service being
performed is deferred and recognized when the fee is earned or service performed.

10



MOUNT ST. MARY HOSPITAL
(Owned and Operated by the Marie Esther Society)

Notes to the Financial Statements
(Tabular amounts are expressed in thousands of dollars)

Year ended March 31, 2026, with comparative figures for 2025

2. Significant Accounting Policies (continued)
(d) Revenue recognition (continued):

Under the framework described in note 2(a), externally restricted contributions are recognized as revenue
depending on the nature of the restrictions on the use of the funds by the contributors as follows:

(i) Contributions for the purpose of acquiring or developing a depreciable tangible capital asset or in
the form of a depreciable tangible capital asset, in each case for use in providing services, are
considered to be deferred capital contributions and are amortized to revenue at the same rate as
the amortization of the associated tangible capital asset. The amortization of the deferred capital
contributions is recognized over the period in which the tangible capital asset is providing
services. If the depreciable tangible capital asset funded by a deferred contribution is written
down, a proportionate share of the deferred capital contribution is recognized as revenue during
the same period.

(i) Contributions externally restricted for specific purposes other than for the acquisition or
development of a depreciable tangible capital asset are recorded as deferred operating
contributions, or deferred research and designated contributions, and recognized in revenue in
the year in which the stipulation or restriction on the contribution have been met by the
Hospital.

(i) Contributions restricted to be retained in perpetuity, allowing only the investment income
earned thereon to be spent are recorded as restricted endowment contributions in the
statement of operations for the portion to be held in perpetuity and as deferred contributions
for any restricted investment income earned thereon.

Investment income includes interest recorded on an accrual basis and dividends recorded as declared,
realized gains and losses on the sale of investments, and write-downs on investments where the loss in
value is determined to be other-than-temporary.

Volunteers contribute a significant amount of their time each year to assist the Hospital in carrying out its
programs and services. Because of the difficulty of determining their fair value, contributed services are
not recognized in these financial statements. Contributions of assets, supplies and services that would
otherwise have been purchased are recorded at fair value at the date of contribution, provided a fair
value can be reasonably determined.

Contributions for the acquisition of land, or the contribution of land, are recorded as revenue in the
period of acquisition or transfer of title.

Government transfers are recognized as revenues when the transfer is authorized and any eligibility
criteria are met, except to the extent that transfer stipulations give rise to an obligation that meets the
definition of a liability. Transfers are recognized as deferred revenue when transfer stipulations give rise
to a liability. Transfer revenue is recognized in the Statement of Operations and Accumulated Surplus as
the stipulated liabilities are settled.



MOUNT ST. MARY HOSPITAL
(Owned and Operated by the Marie Esther Society)

Notes to the Financial Statements
(Tabular amounts are expressed in thousands of dollars)

Year ended March 31, 2026, with comparative figures for 2025

2.

Significant Accounting Policies (continued)

(e) Measurement uncertainty:

(f)

The preparation of financial statements requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and the disclosure of contingent liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the reporting
period.

Significant areas requiring the use of estimates include the estimated useful lives of tangible capital
assets, contingent liabilities, fair value of designated financial instruments, and the future costs to settle
employee benefit obligations.

Estimates are based on the best information available at the time of preparation of the financial
statements and are reviewed annually to reflect new information as it becomes available. Actual results
could differ from the estimates.

Financial instruments:

Upon inception and subsequent to initial recognition equity instruments quoted in an active market and
any designated financial instruments are measured at fair value. All other financial assets and financial
liabilities are measured at cost or amortized cost upon their inception and subsequent to initial
recognition. Financial instrument classification is determined upon inception and financial instruments are
not reclassified into another measurement category for the duration of the period they are held.

Financial instruments measured at fair value are classified as level 1, 2 or 3 for the purposes of describing
the basis of the inputs used to measure the fair values of financial instruments in the fair value
measurement category, as described below:

Level 1 Quoted prices (unadjusted) in active markets for identical assets or liabilities

Level 2 Market-based inputs other than quoted prices that are observable for the asset or
liability either directly or indirectly

Level 3 Inputs for the asset or liability that are not based on observable market data;
assumptions are based on the best internal and external information available and
are most suitable and appropriate based on the type of financial instrument being
valued in order to establish what the transaction price would have been on the
measurement date in an arm’s length transaction

Unrealized gains and losses from changes in the fair value of financial instruments are recognized in the
statement of remeasurement gains and losses. Upon settlement, the cumulative gain or loss is reclassified
from the statement of re-measurement gains and losses and recognized in the statement of operations.

Interest and dividends attributable to financial instruments are reported in the statement of operations.



MOUNT ST. MARY HOSPITAL
(Owned and Operated by the Marie Esther Society)

Notes to the Financial Statements
(Tabular amounts are expressed in thousands of dollars)

Year ended March 31, 2026, with comparative figures for 2025

2.

Significant Accounting Policies (continued)

(f)

©)

(h)

Financial instruments (continued):

All financial assets recorded at amortized cost are tested annually for impairment. When financial assets
are impaired, impairment losses are recorded in the consolidated statement of operations. A write-down
to reflect a loss in value is not reversed for a subsequent increase in value.

For financial instruments measured using amortized cost, the effective interest rate method is used to
determine interest revenue or expense. Transaction costs for financial instruments measured using cost
or amortized cost are added to the carrying value of the financial instrument. Transaction costs for
financial instruments measured at fair value are expensed. A financial liability or its part is derecognized
when it is extinguished.

i. Cash and cash equivalents

Cash and cash equivalents include cash on hand, demand deposits and short-term highly liquid
investments that are readily convertible to known amounts of cash and that are subject to an
insignificant risk of change in value. These short-term investments generally have a maturity of
three months or less at acquisition and are held for the purpose of meeting short-term cash
commitments rather than for investing.

ii. Portfolio investments

Portfolio investments include banker’s acceptances, treasury bills, equities and bonds and are
recorded at fair value. Transaction costs are recorded using the effective interest rate method.

iii. Other financial liabilities

The estimated fair market value of accrued vacation pay approximates its carrying value. The
estimated fair value of accrued sick and severance pay approximates its carrying value as
determined by actuarial valuation.

Budget figures:

Budget figures have been provided for comparative purposes and have been derived from the Hospital’s
Fiscal 2025/2026 Budget approved by the Board of Directors on September 25, 2025 and published in the
Hospital’s Service Plan. The budget is reflected in the statement of operations and accumulated operating
surplus and the statement of changes in net financial assets (net debt).

Future accounting standards:

Conceptual Framework

The Conceptual Framework was issued in December 2022 and established concepts on how to provide a
meaningful foundation for formulating consistent reporting standards. Standards comprise the principles
and other guidance applicable in specific situations or more generally in preparing financial reports.

13



MOUNT ST. MARY HOSPITAL
(Owned and Operated by the Marie Esther Society)

Notes to the Financial Statements
(Tabular amounts are expressed in thousands of dollars)

Year ended March 31, 2026, with comparative figures for 2025

2.

Significant Accounting Policies (continued)

(h) Future accounting standards (continued):

Conceptual Framework (continued)

This is required to be applied prospectively for annual periods beginning on or after April 1, 2026 with
early adoption permitted. The Society is currently assessing the impact of the Conceptual Framework and
plans to adopt the new standard on or before the required effective date. It does not expect to have any
changes due to this new standard.

PS 1202 — Statement Presentation

PS 1202 was issued in December 2022 and established general and specific requirements for presentation
of information in general purpose financial statements. The financial statement presentation principles
are based on the concepts in the Conceptual Framework, and particularly respond to the financial
statement objectives set out in Chapter 6 of the Conceptual Framework. This is required to be applied
prospectively for annual periods beginning on or after April 1, 2026 with early adoption permitted. Prior
period amounts would need to be restated to conform to the presentation requirements for comparative
information. The Society is currently assessing the impact of PS 1202 and plans to adopt the new standard
on or before the required effective date. It does not expect to have any changes due to this new standard.

3. Cash and Cash Equivalents

4.

Cash and cash equivalents are comprised of the following:

2026 2025
3 3
Cash 1,000 1,194
Short-term investments 83 35
1,083 1,229
Investments
Investments are comprised of the following:
2026 2025
Fair value Cost Fair value Cost
3 3 3 3
Equities 1,261 1,136 1,446 1,277
Fixed income 731 771 581 609
1,992 1,907 2,027 1,886

14



MOUNT ST. MARY HOSPITAL
(Owned and Operated by the Marie Esther Society)

Notes to the Financial Statements
(Tabular amounts are expressed in thousands of dollars)

Year ended March 31, 2026, with comparative figures for 2025

5. Employee Future Benefits
(a) Accrued sick and severance pay

Under the terms of the employer’s union contracts, employees with ten years of service and having reached
a certain age are entitled to receive special payments upon retirement (or other circumstances specified in
the collective agreement). These payments are based upon accumulated sick leave credits and entitlements
for each year of service. The liability for amounts which may become payable to retiring employees has been
estimated by independent actuarial valuation as at March 31, 2026, using an early measurement date of
December 31, 2025.

The accumulated benefit obligation for sick leave and severance benefits as at March 31, 2026 are as

follows:
2026 2025
$ $
Accrued benefit obligation:
Sick leave benefits 745 664
Severance benefits 998 1,066
Total unfunded obligation 1,743 1,730

The accrued benefit obligation for the retirement allowance reported on the statement of financial position

is as follows:
2026 2025
$ $
Balance, beginning of year 1,606 1,475
Current service cost 119 127
Amortization 30 23
Interest expense 62 57
Adjustment to actual 19 -
Net benefit expense 230 206
Benefits paid (174) (76)

Balance, end of year 1,662 1,606




MOUNT ST. MARY HOSPITAL
(Owned and Operated by the Marie Esther Society)

Notes to the Financial Statements
(Tabular amounts are expressed in thousands of dollars)

Year ended March 31, 2026, with comparative figures for 2025

5. Employee Future Benefits (continued)

The significant actuarial assumptions adopted in measuring the Hospital’s accrued sick and severance
liabilities are as follows:

2026 2025

Accrued benefit obligation as at March 31:

Discount rate 3.73% 3.60%

Rate of compensation increase 2.50% 3.00%
Benefit costs for the years ended March 31:

Discount rate 3.60% 3.49%

Rate of compensation increase 2.50% 3.00%

Expected future inflationary increase 3.00% 2.50%

(b) Employee pension benefits

The Hospital and its employees contribute to the Municipal Pension Plan, a multi-employer defined benefit
pension plan governed by the BC Public Sector Pension Plans Act. Employer contributions to the Municipal
Pension Plan of $1,166,780 (2025: $1,126,427) were expensed during the year.

(c) Employee healthcare benefits

The Hospital contributes to the Healthcare Benefit Trust and BC Health Services multi-employer plans for
group life insurance, accidental death and dismemberment, extended health and dental, and long-term
disability benefits for employees. Employer contributions to the Healthcare Benefit Trust of $1,535,974
(2025: $1,631,653) and to BC Health Services of $165,825 (2025: $134,986) were expensed during the year.

6. Deferred Operating Contributions

Deferred contributions represent unspent resources externally restricted for special programs. These programs
include additional staff training to enhance resident care, pet therapy, gardens, pastoral care, resident activities,
and one-time operating funding from the Health Authority deferred from the prior fiscal year. Changes in
deferred contributions balance are as follows:

2026 2025
$ $
Balance, beginning of year 793 1,019
Donations received 428 116
Transferred to deferred capital contributions - (53)
Amounts recognized as revenue in the year (203) (289)

Balance, end of year 1,018 793




MOUNT ST. MARY HOSPITAL
(Owned and Operated by the Marie Esther Society)

Notes to the Financial Statements
(Tabular amounts are expressed in thousands of dollars)

Year ended March 31, 2026, with comparative figures for 2025

7. Deferred Capital Contributions

Deferred capital contributions related to property and equipment represent the unamortized amount and
unspent amount of grants and donations received for the purchase of property and equipment. The amortization
of capital contributions is recorded as revenue in the statement of operations.

2026 2025
$ $
Balance, beginning of year 15,738 16,565
Capital funding 797 456
Amounts recognized as revenue in the year (1,418) (1,283)
Balance, end of year 15,117 15,738

The balance of unamortized capital contributions related to property and equipment consists of the following:

2026 2025
$ $
Unamortized capital contribution used to purchase:
Property and equipment 14,723 15,433
Unspent contributions 394 305
Balance, end of year 15,117 15,738
8. Tangible Capital Assets
Cost
March 31, 2025 Additions Disposals March 31, 2026
$ $ $ $

Land 3,740 - - 3,740
Building 35,987 524 - 36,511
Equipment 6,816 184 - 7,000

46,543 708 - 47,251

Accumulated Amortization

March 31,2025 Amortization Adjustment March 31, 2026

$ $ $ $
Building 21,518 1,133 - 22,651
Equipment 5,853 285 - 6,138
27,371 1,418 - 28,789
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MOUNT ST. MARY HOSPITAL
(Owned and Operated by the Marie Esther Society)

Notes to the Financial Statements
(Tabular amounts are expressed in thousands of dollars)

Year ended March 31, 2026, with comparative figures for 2025

8. Tangible Capital Assets (continued)

Net Book Value
2026 2025
3 3
Land 3,740 3,740
Building 13,860 14,470
Equipment 862 963
18,462 19,173
9. Restricted Endowment Investments
Restricted endowment investments are comprised of the following:
2026 2025
Fair value Cost Fair value Cost
$ $ $ $
Cash 15 15 71 71
Short-term investments 60 60 30 30
Fixed income 2,068 2,216 1,586 1,703
Equities 3,770 3,363 3,810 3,296
5,913 5,655 5,497 5,100
2026 2025
3 3
Restricted Endowment Investments 5,913 5,497
Available to spend (1,298) (882)
Restricted Principal 4,615 4,615
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MOUNT ST. MARY HOSPITAL
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Notes to the Financial Statements
(Tabular amounts are expressed in thousands of dollars)

Year ended March 31, 2026, with comparative figures for 2025

10. Statement of Operations

Other revenue is comprised of the following:

2026 2025
$ $
Other 366 176
Wage recovery 73 145
Cafeteria 129 84
Parking fees 78 80
Resident services 82 77
728 562
Residential care is comprised of the following:
2026 2025
$ $
Salaries, wages and benefits 22,126 22,705
Supplies 1,695 1,755
Laundry and other services 1,122 1,041
Pharmacy costs 443 482
Utilities 317 332
Sundry 255 115
Special programs 120 114
26,078 26,544

11. Risk Management

The Hospital has a comprehensive risk management framework to monitor, evaluate and manage the principal
risks assumed with financial instruments. The risks that arise from transacting financial instruments include credit
risk, currency risk, interest rate risk, liquidity risk and other price risk. There have been no significant changes in
the Hospital’s risk exposure from the prior year.

Credit risk
Credit risk is the risk that one party to a financial instrument will cause financial loss for the other party by
failing to discharge an obligation. Financial instruments that potentially subject the Hospital to credit risk
consist primarily of accounts receivable. Accounts receivable are not concentrated with any single party, and
therefore the Hospital is not subject to any significant concentration of credit risk.

Currency risk
Currency risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate
because of changes in foreign exchange rates. The Hospital is not exposed to significant currency risks arising
from its financial instruments.
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11.

12.

13.

Risk Management (continued)

Interest rate risk
Interest rate risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate
because of changes in market interest rates. The Hospital is not exposed to significant interest rate risks
arising from its financial instruments.

Liquidity risk
Liquidity risk is the risk that an entity will encounter difficulty in meeting obligations associated with financial
liabilities. Cash flow from operations provides a substantial portion of the Hospital’s cash requirements. The
Hospital is not exposed to significant liquidity risks arising from its financial instruments.

Other price risk
Other price risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate
because of changes in market prices (other than those arising from interest rate or foreign currency risk),
whether those changes are caused by factors specific to the individual financial instrument or its issuer, or
factors affecting all similar financial instruments traded in the market. The Hospital is not exposed to
significant other price risk.

Contingent Liability

The nature of the Hospital’s activities is such that there may be litigation pending or in progress at any time. Any
outstanding claims at March 31, 2026 are not expected to have a material effect on the Hospital’s financial
position. Outstanding contingencies are reviewed on an ongoing basis and are provided for in the financial
statements based on management’s best estimate of the ultimate settlement. No contingencies have been
recorded in the year (2025: $0).

Impact of Accounting for Restricted Contributions in Accordance with Section 23.1 of the Budget
Transparency and Accountability Act:

As disclosed in the significant accounting policies note 2, Restricted Contributions Regulation 198/2011
requires the Hospital to recognize revenue from restricted contributions for the purpose of acquiring or
developing a depreciable tangible capital asset on the same basis as the related amortization expense of the
tangible capital asset. As these transfers do not contain stipulations or restrictions creating a liability over the
term of the expected useful life of a related capital tangible assets, PSAS would require these contributions to
be recognized in revenue as a tangible capital asset is acquired or developed and construction of a tangible
capital asset is complete.

The impact of the departure from PSAS on the financial statements of the Hospital is as follows:

For the year ended March 31, 2025
Decrease in operating surplus $759

As at March 31, 2025
Increase in accumulated operating surplus $15,433
Decrease in deferred capital contribution $15,433
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13.

14,

15.

Impact of Accounting for Restricted Contributions in Accordance with Section 23.1 of the Budget
Transparency and Accountability Act (continued):

For the year ended March 31, 2026
Decrease in operating surplus $710

As at March 31, 2026
Increase in accumulated operating surplus $14,723
Decrease in deferred capital contribution $14,723

The Victoria Foundation

The Hospital holds an endowment known as the “Mount St. Mary Hospital Fund” at the Victoria Foundation. The
Hospital is the beneficiary of grants from the fund which are made from time to time according to the
Foundation’s distribution policy and following recommendations from the Hospital and approval of the
Foundation’s Board of Directors. The endowment is not reflected in the Hospital’s assets on the statement of
financial position. The fair market value of this endowment at March 31, 2026 is $39,821 (2025: $39,659).

Residents’ Trust Funds

2026 2025
$ $

Residents’ funds held in trust 86 98

The residents’ funds held in trust are not included in the accompanying financial statements.
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