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INDEPENDENT AUDITOR’S REPORT 
To the Board of Directors of Royal Columbian Hospital Foundation 

Opinion 

We have audited the non-consolidated financial statements of Royal Columbian Hospital 
Foundation (the Entity), which comprise: 

• the non-consolidated statement of financial position as at March 31, 2026  

• the non-consolidated statement of operations and changes in net assets for the year then 
ended 

• the non-consolidated statement of cash flows for the year then ended 

• and notes to the non-consolidated financial statements, including a summary of significant 
accounting policies  

(Hereinafter referred to as the “financial statements”). 

In our opinion, the accompanying financial statements present fairly, in all material respects, the 
non-consolidated financial position of the Entity as at March 31, 2026, and its non-consolidated 
results of operations and its non-consolidated cash flows for the year then ended in accordance 
with Canadian accounting standards for not-for-profit organizations. 

Basis for Opinion 

We conducted our audit in accordance with Canadian generally accepted auditing standards. Our 
responsibilities under those standards are further described in the “Auditor’s Responsibilities for 
the Audit of the Financial Statements” section of our auditor’s report.  

We are independent of the Entity in accordance with the ethical requirements that are relevant to 
our audit of the financial statements in Canada and we have fulfilled our other ethical 
responsibilities in accordance with these requirements.  

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



 
 
 
 

 

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 accounting standards for not-for-profit organizations, and for such 
internal control 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 Entity's ability 
to continue as a going concern, disclosing as applicable, matters related to going concern and 
using the going concern basis of accounting unless management either intends to liquidate the 
Entity or to cease operations, or has no realistic alternative but to do so.  

Those charged with governance are responsible for overseeing the Entity'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 the financial statements. 

As part of an audit in accordance with Canadian generally accepted auditing standards, we 
exercise professional judgment and maintain professional skepticism throughout 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 Entity'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 Entity'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 Entity 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. 

• 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. 

Report on Other Legal and Regulatory Matters 

As required by the Societies Act (British Columbia), we report that, in our opinion, the accounting 
policies applied in preparing and presenting the financial statements in accordance with Canadian 
accounting standards for not-for-profit organizations have been applied on a basis consistent with 
that of the preceding period.  

 

Chartered Professional Accountants 

Langley, Canada 

July 2, 2026 
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ROYAL COLUMBIAN HOSPITAL FOUNDATION 
Non-Consolidated Statement of Financial Position 

March 31, 2026, with comparative information for 2025 

2026 2025 

Assets 
Current assets: 

Cash and cash equivalents (note 3) $ 21,945,415 $ 17,948,173 
Accounts receivable 381,525 394,927 
Prepaid expenses  34,117 53,326 
Due from Fraser Health Authority (note 12) 9,088 3,774 

22,370,145 18,400,200 

Tangible capital assets (note 5) 372,031 387,695 
Long-term investments (note 4) 44,121,497 40,112,620 
Investment in Fraser Clinical Trials (note 6) 925,688 1,050,500 
Life insurance policy (note 11) 11,404 11,404 

$ 67,800,765 $ 59,962,419 

Liabilities and Net Assets 
Current liabilities: 

Accounts payable and accrued liabilities $ 570,835 $ 546,019 
Due to Fraser Health Authority (note 12) 238,053 201,150 

808,888 747,169 

Net assets: 
Unrestricted 6,884,795 8,075,470 
Restricted (note 7) 58,337,497 49,406,463
Endowment (note 8) 1,769,585 1,733,317 

66,991,877 59,215,250 

Commitments (note 10) 

$ 67,800,765 $ 59,962,419 

See accompanying notes to non-consolidated financial statements. 

Approved on behalf of the Board: 

_______________________________ Director _____________________________ Director 

kzhai
Cross-Out
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ROYAL COLUMBIAN HOSPITAL FOUNDATION 
Non-Consolidated Statement of Operations and Changes in Net Assets 

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

Restricted Funds
Capital Designated  Endowment 2026 2025

Unrestricted Fund Fund Total Fund Total Total

Revenue: 
Donations $ 4,667,646 $ - $ 15,276,405  $  15,276,405 $ 12,261  $ 19,956,312 $ 16,837,374 
Gaming income 362,593 - 72,571 72,571 - 435,164  442,628 
Hospital parking lot 300,000 - - - - 300,000  300,000
Investment income (note 9) 3,268,010  60,817 890,096  950,913  26,581 4,245,504  3,485,700 
Equity loss from investment in 

Fraser Clinical Trials Inc. (note 6) (124,812) - - - - (124,812)  (29,183)
Other income  64,586 - 1,535,821 1,535,821 - 1,600,407  1,327,128

8,538,023 60,817 17,774,893 17,835,710 38,842 26,412,575 22,363,647 

Expenses: 
Amortization 15,664 - - - - 15,664  15,664
Consulting and legal 295,603 2,891 125,101 127,992 874 424,469  488,770
Donor recognition and development 1,349,850 - 16,942 16,942 - 1,366,792  470,260
Office, stationery and miscellaneous 444,115 - 510 510 - 444,625  398,384
Postage and direct mail 28,521 - - - - 28,521  21,885
Salaries, benefits and personnel services  3,431,334 - - - - 3,431,334  3,151,345
Strata fees & property taxes 19,480 - - - - 19,480  18,732 

5,584,567 2,891 142,553 145,444 874 5,730,885 4,565,040

Excess of revenue over expenses 
before contributions 2,953,456 57,926 17,632,340  17,690,266  37,968  20,681,690  17,798,607 

Contributions to support Fraser Health 
Authority (note 10) (584,932) - (12,318,431)  (12,318,431) (1,700) (12,905,063) (7,638,868) 

Excess of revenue over expenses 
and contributions 2,368,524 57,926 5,313,909 5,371,835 36,268 7,776,627  10,159,739 

Net assets, beginning of year  8,075,471 5,754,737  43,651,725  49,406,462  1,733,317 59,215,250  49,055,511 

Interfund transfers (notes 8(a) and 15) (3,559,200) - 3,559,200 3,559,200 - - -

Net assets, end of year $ 6,884,795 $ 5,812,663 $ 52,524,834 $ 58,337,497 $ 1,769,585 $ 66,991,877 $ 59,215,250 

See accompanying notes to non-consolidated financial statements. 
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ROYAL COLUMBIAN HOSPITAL FOUNDATION 
Non-Consolidated Statement of Cash Flows 

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

2026 2025

Cash and cash equivalents provided by (used in): 

Operating: 
Excess of revenue over expenses and contributions $ 7,776,627 $ 10,159,739
Items not involving cash: 

Amortization 15,664 15,664
Unrealized gain on investments (1,336,428) (15,232)
Realized gain on investments (492,709) (899,028) 
Equity loss from investment in Fraser Clinical Trials Inc. 124,812 29,183 
Non-monetary investments made during the year (390,131) (528,042) 

5,697,835 8,762,284
Changes in non-cash operating working capital: 

Accounts receivable 13,402 82,369 
Prepaid expenses 19,209 157,276 
Accounts payable and accrued liabilities 24,816 229,898 
Due from Fraser Health Authority (5,314) (50) 
Due to Fraser Health Authority 36,903 (553,591) 

5,786,851 8,678,186 

Investments: 
Purchase of investments, net (1,789,609) (1,948,241)

Increase in cash and cash equivalents 3,997,242 6,729,945 

Cash and cash equivalents, beginning of year 17,948,173 11,218,228 

Cash and cash equivalents, end of year $ 21,945,415 $ 17,948,173 

See accompanying notes to non-consolidated financial statements. 
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ROYAL COLUMBIAN HOSPITAL FOUNDATION 
Notes to the Non-Consolidated Financial Statements 

Year ended March 31, 2026 

1. Operations:

Royal Columbian Hospital Foundation (the “Foundation”) is incorporated under the Societies Act
(British Columbia). The Foundation’s principal purpose is to fund, facilitate and promote high
quality patient care through the provision of financial support for development, education and
research at Royal Columbian Hospital. The Foundation receives gifts, bequests, funds and
property which, in partnership with Fraser Health Authority (the “Authority”), are used to enhance
the role of Royal Columbian Hospital. The Foundation is a registered charity under the Income
Tax Act (the “Act”) and accordingly, is exempt from income taxes provided certain requirements
of the Act are met and is authorized to issue donation receipts for income tax purposes.

2. Significant accounting policies:

(a) Basis of presentation:

These non-consolidated financial statements have been prepared by management in
accordance with Canadian accounting standards for not-for-profit organizations (“ASNPO”).

(b) Fund accounting:

In order to ensure observance of the limitations and restrictions placed on the use of
resources available, the Foundation follows the restricted fund method of accounting for
contributions. Under this method, restricted contributions are recorded as revenue of the
restricted fund to which they relate. Accordingly, resources are classified for accounting and
reporting purposes into funds. These funds are held in accordance with the objectives
specified by the donors or in accordance with directives issued by the Board of Directors
(the “Board”). For financial reporting purposes, the accounts have been classified into the
following funds:

(i) Unrestricted:

The unrestricted fund reflects the results of operating activities and includes
undesignated revenue and donations received by the Foundation.

(ii) Restricted:

The restricted funds include donations and other funding received by the Foundation
which has been designated for specific purposes by the donor or funder or internally
restricted by the Foundation.

(iii) Endowment:

The endowment fund comprises donations that are permanently maintained in
accordance with donor wishes. The annual investment income earned from these
endowments is used for specific purposes, in a manner consistent with the endowment
agreement.



ROYAL COLUMBIAN HOSPITAL FOUNDATION 
Notes to Non-Consolidated Financial Statements (continued) 

Year ended March 31, 2026 
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2. Significant accounting policies (continued):

(c) Cash and cash equivalents:

Cash and cash equivalents include cash on hand and short-term deposits which are highly
liquid with original maturities of less than three months at the date of acquisition. These
financial assets are convertible to known amounts of cash and are subject to an insignificant
risk of changes in value.

(d) Investments:

Short-term investments are comprised of investments with original terms to maturity of less
than one year at the date of purchase. Fixed income investments maturing after one year
from date of purchase and pooled investments with no maturity date are classified as long-
term investments.

The Foundation applies the equity method as a basis of accounting for its investment in
Fraser Clinical Trials Inc. (“FCT”), a controlled profit-oriented enterprise. Under the equity
method, the Foundation records its investment initially at cost and the carrying amounts are
adjusted thereafter to include FCT’s post-acquisition earnings. The adjustments are included
in the determination of excess of revenue over expenses and contributions by the
Foundation, and the corresponding investment account is also adjusted accordingly. Dividend
distributions received or receivable from FCT reduce the carrying amount of the investment.

(e) Tangible capital assets:

Tangible capital assets are stated at cost, less accumulated amortization. Amortization of the
building is provided on a straight-line basis over its estimated useful life of 30 years.

Repairs and maintenance costs are charged to expense. Betterments which extend the
estimated life of an asset are capitalized.

Tangible capital assets are reviewed for impairment whenever events or changes in
circumstances indicate that the asset no longer has or has reduced long term service
potential to the Foundation. If such conditions exist, an impairment loss is measured at the
amount by which the carrying amount of the asset exceeds its fair value or replacement cost.

(f) Revenue recognition:

The Foundation follows the restricted fund method of accounting for contributions. The capital
fund includes the principal of donations received for capital projects and 10% of the
investment income earned on the funds to maintain the principal. The endowment fund
includes the principal of endowment donations and 10% of the investment income earned on
the funds to maintain the principal. The designated fund includes all other restricted revenues
and 90% of the investment income earned on the capital fund and endowment fund which is
available to distribute to support the Authority in accordance with specific restrictions.

Contributions are recognized as revenue in the appropriate fund in the year received or
receivable if the amount to be received can be reasonably established and collection is
reasonably assured.

Investment income is recognized when earned.



ROYAL COLUMBIAN HOSPITAL FOUNDATION 
Notes to Non-Consolidated Financial Statements (continued) 

Year ended March 31, 2026 
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2. Significant accounting policies (continued):

(f) Revenue recognition (continued):

Hospital parking lot revenue is unrestricted and recognized when earned, the amount can be
reasonably estimated, and collection is reasonably assured.

(g) Contributed materials and services:

Contributed materials are recorded at their fair market values where the amount is
reasonably determinable, and the items would otherwise have been acquired.

Volunteers contribute an indeterminate number of hours to assist the Foundation in carrying
out its activities. Because of the difficulty of determining their fair value, contributed services
are not recognized in the non-consolidated financial statements.

(h) Measurement uncertainty:

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

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

(i) Financial instruments:

Financial instruments are recorded at fair value on initial recognition. Freestanding derivative
instruments that are not in a qualifying hedging relationship, and equity instruments that are
quoted in an active market, are subsequently measured at fair value. All other financial
instruments are subsequently recorded at cost or amortized cost, unless management has
elected to carry the instruments at fair value. The Foundation has not elected to carry any
other instruments at fair value.

Transaction costs incurred on the acquisition of financial instruments measured subsequently
at fair value are expensed as incurred. All other financial instruments are adjusted by
transaction costs incurred on acquisition and financing costs, which are amortized using the
straight-line method.

Financial assets are assessed for impairment on an annual basis at the end of the fiscal year
if there are indicators of impairment. If there is an indicator of impairment, the Foundation
determines if there is a significant adverse change in the expected amount or timing of future
cash flows from the financial asset. If there is a significant adverse change in the expected
cash flows, the carrying value of the financial asset is reduced to the highest of the present
value of the expected cash flows, the amount that could be realized from selling the financial
asset or the amount the Foundation expects to realize by exercising its right to any collateral.
If events and circumstances reverse in a future period, an impairment loss will be reversed to
the extent of the improvement, not exceeding the initial carrying value.



ROYAL COLUMBIAN HOSPITAL FOUNDATION 
Notes to Non-Consolidated Financial Statements (continued) 

Year ended March 31, 2026 
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2. Significant accounting policies (continued):

(j) Allocation of expenses:

The Foundation incurs costs to secure and manage gifts, provide recognition and manage
the investment of the restricted funds. Accordingly, the Foundation allocates the costs of
Foundation activities incurred up to 15% of any restricted fund donations received in the year
to externally restricted funds, when agreed to by the donor.

(k) Life insurance policies:

Life insurance policies are recorded at the cash surrender value. Premiums are expensed as
incurred. Any final pay-out received is recognized as revenue when realized.

(l) Employee future benefits:

The Foundation and its employees contribute to the Municipal Pension Plan. Defined
contribution plan accounting is applied to the multi-employer defined benefit plan and,
accordingly, contributions are expensed when paid or payable.

3. Cash and cash equivalents:

Cash and cash equivalents include restricted gaming funds of $1,073,349 (2025 - $730,801).

4. Investments:

2026 2025 

Core active bond funds, held at fair value $ 14,529,800 $ 12,819,159 
Global equity pooled funds, held at fair value 8,015,487 7,196,700 
Global equity funds, held at fair value 6,065,786 6,243,053 
Canadian equity pooled fund, held at fair value 9,653,156 8,912,974 
Canadian equity fund, held at fair value 103,785 79,573 
Canadian income fund, held at fair value 79,413 63,868 
Dividend income funds, held at fair value 234,883 194,103 
Money Market fund, held at fair value 2,081,215 1,805,449 
Multi credit fund, held at fair value 2,002,508 1,842,145 
Bond funds, held at fair value 274,334 267,446 
Ondine Biomedical Shares 775,499 385,377 
Mindful Garden SAFE 300,209 300,209 
Other Investments 5,422 2,564 

$ 44,121,497 $ 40,112,620 

In the prior year, the Foundation entered into a collaborative research agreement with Ondine 
Biomedical Inc. (“Ondine”) to provide support for specific research activities. The Foundation will 
receive total compensation of $855,000 of value of common share in capital stock on Ondine, 
which is listed on the AIM segment of the London Stock Exchange. The compensation will be 
recorded in various tranches as the related performance obligations as per the agreement 
are met. As of March 31, 2026, the Foundation has recorded receipt of $855,000 (2025 - 
$426,431) worth of common shares received in the current year with a $37,378 (2025 - 
$41,054) unrealized loss recorded on the investment. 



ROYAL COLUMBIAN HOSPITAL FOUNDATION 
Notes to Non-Consolidated Financial Statements (continued) 

Year ended March 31, 2026 
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5. Tangible capital assets:

2026 2025
Accumulated Net book Net book 

Cost amortization value value

Building $ 469,933 $ 97,902 $ 372,031 $ 387,695 

6. Investment in FCT:

In December 2019, the Foundation acquired control of FCT by way of gifts of shares from five
donors.

2026 2025 

Opening investment balance $ 1,050,500 $ 1,079,683 
Equity loss (124,812) (29,183) 

Ending investment balance $ 925,688 $ 1,050,500  

Financial information for FCT for the year ended March 31, 2026 is summarized as follows: 

2026 2025 

Total assets $ 1,141,369 $ 1,257,890 
Total liabilities 777,433 786,601 

Shareholder’s equity $ 363,936 $ 471,289 

2026 2025

Total revenue $ 971,488 $ 1,271,398 
Total expenses 1,096,300 1,300,581 

Net loss $ (124,812) $ (29,183) 

2026 2025

Cash flows from operations $ (126,278) $ (95,128) 

Total cash flows $ (126,278) $ (95,128) 

The Foundation received $30,000 (2025 - $25,500) of rental income from FCT which is included 
in other income. This transaction is considered to be in the normal course of operations and is 
measured at the exchange amount, which is the amount of consideration established and agreed 
to by the related parties and is at or below fair value. 
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Notes to Non-Consolidated Financial Statements (continued) 

Year ended March 31, 2026 
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7. Restricted funds:

2026 2025 

Capital funds: 
Arthur & Irene Bourassa Fund $ 2,656,539 $ 2,630,063 
William McKerracher Fund 1,216,562 1,204,439 
Meehan Story Fund 1,125,940 1,114,720 
Anne & Andrew Park Capital Fund 702,212 695,215 
Tom & Mary Hobbis Capital Fund 111,410 110,300 

5,812,663 5,754,737 

Designated funds 52,524,834  43,651,726 

$ 58,337,497 $ 49,406,463 

The capital funds are externally restricted. Revenues earned on related investments shall be 
used for the purposes of the funds or added to the principal of the funds. The principal, 
designated by the donor, can be used for capital equipment acquisitions, renovations of facilities 
and staff and patient education at Royal Columbian Hospital, as set out in the bylaws of the 
Foundation. Board approval is required for the use and timing of use of the principal. The bylaws 
state the principal of the capital fund shall only be utilized after a written resolution of the Board is 
passed by a minimum of two thirds of the entire Board. The principal of the Arthur & Irene 
Bourassa Fund cannot be utilized until the year 2032. 

8. Endowment funds:

2026 2025 

Wintemute Family Memorial Fund $ 518,940 $ 513,767 
Blake & Alisa Rowson Fund (a) 361,924 358,317 
Florence Leitch Cotton Education Fund (a) 274,887 272,148 
J.S. (Jack) and Gertrude Dennis Family Endowment Fund  129,741 128,448 
C.M. “Tip” Robertson Memorial Endowment Fund 116,027 114,871 
Hazel Emerson Nursing Education Fund 114,897 113,752 
Cardiovascular Epidemiology Research Fund 66,420 65,758 
Dr. Andrew Tan Memorial Endowment Fund 39,170 38,779 
Royal Columbian Hospital Nursing Alumnae G. MacPhail 21,064 20,854 
Reginald Skelton Endowment Fund 16,104 15,944 
Dr. Kathy Jones & Fred Withers Endowment Fund 41,115 30,806 
Dr. Meghan Roberts Scholarship Endowment Fund 28,926 20,427 
Dr. G. Simkus Honorary Scholarship Endowment Fund 40,370 39,446 

$ 1,769,585 $ 1,733,317 



ROYAL COLUMBIAN HOSPITAL FOUNDATION 
Notes to Non-Consolidated Financial Statements (continued) 

Year ended March 31, 2026 
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8. Endowment funds (continued):

The endowment funds are to be held by the Foundation in perpetuity and any associated revenue
is to be used for the designated purpose of each fund or added to the principal of the funds.
Investment income from the funds is restricted as follows:

• The Wintemute Family Memorial Fund and the J.S. (Jack) and Gertrude Dennis Family
Endowment Fund are for the purpose of capital expenditures for Royal Columbian Hospital.

• The Blake & Alisa Rowson Fund is to support the introduction of innovative health care
services.

• The Florence Leitch Cotton Education Fund is to support professional development for
nursing staff at Royal Columbian Hospital.

• The C.M. “Tip” Robertson Memorial Endowment Fund is for the acquisition of capital
equipment and renovations of facilities at Royal Columbian Hospital.

• The Hazel Emerson Nursing Education Fund is to support registered nurses in the psychiatric
and medical areas of Royal Columbian Hospital.

• The Cardiovascular Epidemiology Research Fund is to support patient education and
awareness of cardiovascular diseases.

• The Dr. Andrew Tan Memorial Endowment Fund is to support the Intensive Care Unit at
Royal Columbian Hospital.

• The Royal Columbian Hospital Nursing Alumnae G. MacPhail Fund is to support an
employee of Royal Columbian Hospital who is actively pursuing a Baccalaureate of Nursing
Degree, Masters of Nursing Degree, or Specialty Certification and assist with education
costs.

• The Reginald Skelton Endowment Fund is to support the Interventional Cardiology Program
at Royal Columbian Hospital.

• The terms of reference for the Dr. Kathy Jones & Fred Withers Endowment Fund are being
developed.

• The Dr. Meghan Roberts Scholarship Endowment Fund is to assist with one psychiatry
resident’s education costs per year.

• The Dr. G. Simkus Honorary Scholarship Endowment Fund is to support cardiology residents
or fellows at Royal Columbian Hospital.

(a) Interfund transfer:

The terms and conditions of the Blake & Alisa Rowson Fund and Florence Leitch Cotton
Education Fund specify that unspent investment income earned on the endowment funds
should be capitalized as part of the principal balance. In 2026, the Foundation recognized an
interfund transfer of nil (2025 - $6,520) to transfer the unspent investment income allocated to
the designated funds as per the Foundation’s policies to the endowment funds.
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Notes to Non-Consolidated Financial Statements (continued) 

Year ended March 31, 2026 
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9. Investment income:

Investment income earned by the Foundation is comprised of the following:

2026 2025 

Investment Income $ 2,416,367 $ 2,571,440 
Realized Gain 492,709 899,028 
Unrealized Gain 1,336,428 345,232 
Write down of Rostrum shares - (330,000)

$ 4,245,504 $ 3,485,700 

10. Commitments:

During the 2025/26 fiscal year the Foundation made commitments to the Authority in order to
purchase equipment, fund research and enhance patient care of $17,459,613 (2025 -
$8,670,622). As of March 31, 2026, $6,979,506 (2025 - $2,424,957) of these commitments are
still outstanding.

In addition, the Foundation has committed a minimum campaign target of $39,100,000 to assist in
the redevelopment of the Royal Columbian Hospital. Funds raised through donations that are
specified by the donors to be used towards the redevelopment are held in the externally restricted
fund. As at March 31, 2026, the Foundation has received a total of $68,068,489 (2025 -
$40,338,898) in donations and an additional $13,340,754 (2025 - $19,345,830) in pledges have
been made for the redevelopment. The Foundation has disbursed a total of $16,556,684 (2025 -
$11,930,259) to the Authority for the redevelopment to date.

11. Life insurance policy:

The Foundation is the beneficiary of one life insurance policy with a total expected final
settlement value of $100,000. The cash surrender value on the life insurance policy at March 31,
2026 is $11,404 (2025 - $11,404). The annual premium payment for the policy is paid by the
donor on behalf of the Foundation.

12. Related party transactions and balances:

The amounts due from the Authority consist of donations collected by the Authority on behalf of
the Foundation that are owing at year end.

The amounts due to the Authority consist of contributions that are unpaid as at year end.

In fiscal 2026, the Foundation contributed $84,490 (2025 - $251,731) of in-kind marketing and
communication services to the Authority, and $1,332,217 (2025 - $627,470) of in-kind research
innovation. These costs are classified as contributions to support the Authority in the non-
consolidated statement of operations.

All amounts paid to or received from the Authority are in the normal course of operations and are
measured at the exchange amount, which is the amount of consideration established and agreed
to by the related parties and are at or below fair value.
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13. Financial risks: 

The Foundation manages its investment portfolio to earn investment income and invests 
according to an Investment Policy Statement approved by the Board. The Foundation is not 
involved in any hedging relationships through its operations and does not hold or use any 
derivative financial instruments for trading purposes. 

The Foundation manages interest-rate, market, credit, foreign currency and cash flow risk from its 
investments by investing in a diversified portfolio. 

Additionally, the Foundation believes it is not exposed to significant liquidity risk as all 
investments are held in pooled fund instruments that are highly liquid. 

There have been no changes to the risks from the prior year. 
 

14. Employee Pension Benefits: 

The Foundation and its employees contribute to the Municipal Pension Plan (the “Plan”), a jointly 
trusteed pension plan. The board of trustees, representing Plan members and employers, is 
responsible for administering the Plan, including investment of the assets and administration of 
benefits. The Plan is a multi-employer defined benefit pension plan. Basic pension benefits 
provided are based on a formula. As at December 31, 2025, the Plan has about 286,000 (2025 – 
256,000) active members and approximately 138,000 (2025 – 129,000) retired members. Active 
members include 27 (2025 – 27) contributors from the Foundation. 

Every three years, an actuarial valuation is performed to assess the financial position of the Plan 
and adequacy of plan funding. The actuary determines an appropriate combined employer and 
member contribution rate to fund the Plan. The actuary’s calculated contribution rate is based on 
the entry-age normal cost method, which produces the long-term rate of member and employer 
contributions sufficient to provide benefits for average future entrants to the Plan. This rate may 
be adjusted for the amortization of any actuarial funding surplus and will be adjusted for the 
amortization of any unfunded actuarial liability. 

The most recent actuarial valuation for the Plan as at December 31, 2024 indicated a $2,675 
million funding surplus for basic pension benefits and a balance of $4,598 million in the rate 
stabilization account. The next valuation will occur December 31, 2027, with results available in 
2028.  

During fiscal 2026, the Foundation paid $246,555 (2025 - $254,066) for employer contributions to 
the Plan. 

Employers participating in the Plan record their pension expense as the amount of employer 
contributions made during the fiscal year (defined contribution pension plan accounting). This is 
because the Plan records accrued liabilities and accrued assets for the Plan in aggregate with the 
result that there is no consistent and reliable basis for allocating the obligation, assets and cost to 
the individual employers participating in the Plan. 
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15. Interfund transfers: 

The Foundation made transfers from the unrestricted fund to the restricted and designated fund 
of $3,559,200 (2025 - $2,878,651) and to the endowment fund of nil (2025 - $45,276) for 
purposes as approved by the Board.  

 

16. Remuneration of employees: 

For the fiscal year ending March 31, 2026, the Foundation paid total remuneration of $2,453,202 
(2025 - $3,313,191) to nineteen (2025 - nineteen) employees, each of whom received total 
annual remuneration of $75,000 or greater.  

The Foundation did not pay any remuneration to its Board of Directors. 

 




