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Management's Responsibility for the Financial Statements

The accompanying financial statements of the North Shore Health Network (“NSHN”) are the
responsibility of NSHN’s management and have been prepared in compliance with legislation, and
in accordance with Canadian public sector accounting standards for not-for-profit organizations
established by the Public Sector Accounting Board of The Chartered Professional Accountants of
Canada. A summary of the significant accounting policies are described in Note 1 to these
financial statements. The preparation of the financial statements necessarily involves the use of
estimates based on management's judgement, particularly when transactions affecting the
current accounting period cannot be finalized with certainty until future periods.

NSHN’s management maintains a system of internal controls 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. These systems are
monitored and evaluated by management.

The Board of Directors meets with management and the external auditors to review the financial
statements and discuss any significant financial reporting or internal control matters prior to
their approval of the financial statements.

The financial statements have been audited by BDO Canada LLP, independent auditors appointed
by NSHN. The accompanying Independent Auditor’s Report outlines their responsibilities, the
scope of their examination and their opinion on NSHN’s financial statements.

Chief-Executive Officer

June 16, 2026
Date
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Independent Auditor's Report

To the Board of Directors of the North Shore Health Network

Opinion
We have audited the financial statements of North Shore Health Network (the Hospital), which
comprise the statement of financial position as at March 31, 2026, and the statements of
operations, remeasurement gains and losses, changes in net assets, and cash flows for the year
then ended, and notes to the financial statements, including a summary of significant accounting
policies.

In our opinion, the accompanying financial statements present fairly, in all material respects, the
financial position of the Hospital as at March 31, 2026, and its results of operations and its cash
flows for the year then ended in accordance with Canadian accounting standards for public
sectors.

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 report. We are independent of the Hospital
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.

Other Matters

We draw attention to Note 14 in the financial statements, which indicates that NSHN is
economically dependent on provincial funding in order to continue its operations. Our opinion is
not modified in respect of this matter.

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

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with Canadian public sector accounting standards, 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 Hospital’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 Hospital
or to cease operations, or has no realistic alternative but to do so.

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
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Independent Auditor's Report (continued)

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 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 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.

OO (arvda, P

Chartered Professional Accountants, Licensed Public Accountants
Sault Ste. Marie, Ontario
June 16, 2026



NORTH SHORE HEALTH NETWORK

Statement of Financial Position

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

March 31, March 31,
2026 2025
$ $
Assets
Current
Cash 4,679,314 3,615,039
Portfolio investments (note 2) 1,572,947 1,515,967
Accounts receivable 1,180,588 1,895,208
Inventories 337,438 315,890
Prepaid expenses 523,727 346,883
8,294,014 7,688,987
Capital assets (note 3) 12,274,491 12,800,912
20,568,505 20,489,899
Liabilities and Net Assets
Current Liabilities
Short-Term Borrowings (note 4) 2,747,000 2,747,000
Accounts payable and accrued liabilities (note 5) 7,065,758 6,686,686
Deferred revenue - .
9,812,758 9,433,686
Post-employment benefits (note 6) 1,304,300 1,154,300
Long Term Debt (note 7) 25,000 50,000
Deferred contributions for capital assets (note 8) 6,131,355 6,549,025
17,273,413 17,187,011
Net Assets (Deficiency)
Invested in capital assets (note 9) 6,143,136 6,251,887
Unrestricted (2,906,997} (3,003,967)
3,236,139 3,247,920
Accumulated remeasurement gains (losses) 58,953 54,968
3,295,092 3,302,888
20,568,505 20,489,899

Approved on behalf of the board of directors

Lo I

See accompany notes to the financial statements.



NORTH SHORE HEALTH NETWORK
Statement of Operations

Year ended March 31, 2026 with comparative figures for 2025

2026 2025
$ $
Revenues
Ontario Ministry of Health 26,177,533 25,134,941
Other patient revenue 765,575 848,248
Co-payments 304,639 294,393
Preferred accommodation 77,613 90,039
Recoveries and other revenue 3,602,798 2,877,909
Amortization of deferred capital contributions related to
allowable capital assets 321,868 321,482
31,250,026 29,567,012
Expenditures
Salaries and wages 14,458,148 14,179,077
Supplies and other expenses 7,087,876 6,139,761
Employee benefits 4,047,038 3,845,088
Medical staff remuneration 3,549,541 3,445,645
Amortization of allowable capital assets 637,238 636,176
Drugs and medical gases 308,074 344,064
Medical and surgical supplies 209,005 223,728
Post-employment benefits expense 150,000 170,847
Bad debts 9,522 (1,329)
30,456,442 28,983,057
Excess of revenues over expenditures before undernoted items 793,584 583,955
Other Revenues
Other votes and programs (note 10) 4,032,759 4,018,449
Other recoveries 2,330,683 2,218,929
Amortization of deferred capital contributions related to non-
allowable capital assets 380,606 382,292
Gain on diposal of capital assets - (27,486)
Realized investment income on portfolio investments 53,598 48,233
6,797,646 6,640,417
Other Expenditures
Other votes and programs (note 10) 4,637,697 4,447,628
Other salaries and wages 2,375,708 2,155,905
Amortization of non-allowable capital assets 589,606 657,905
7,603,011 7,261,438
Deficiency of revenues over expenditures (11,781) (37,066)

See accompanying notes to the financial statements.



NORTH SHORE HEALTH NETWORK

Statement of Remeasurement Gains and Losses
Year ended March 31, 2026 with comparative figures for 2025

2026 2025
$ $

Accumulated remeasurement gains and (losses), beginning of year 54,968 41,362
Reclassification of unrealized gains (losses) on portfolio -
Unrealized gains (losses) attributable to Portfolio investments 3,985 13,606
Amounts reclassified to the Statement of Operations Portfolio

Net remeasurement gains and (losses) for the year 3,985 13,606
Accumulated remeasurement gains and (losses), end of year 58,953 54,968

See accompanying notes to the financial statements.



NORTH SHORE HEALTH NETWORK
Statement of Changes in Net Assets
Year ended March 31, 2026 with comparative figures for 2025

Invested in capital Unrestricted Health Unrestricted Long-

assets Centre Term Care Total 2026 Actual Total 2025 Actual Total
$ $ $ $ $ $
Balance, beginning of year 6,251,888 2,351,678 (5,355,645) (3,003,967) 3,247,921 3,284,987
Excess (deficiency) of revenue over expenditures (529,157) 1,117,419 (600,043) 517,376 (11,781) (37,066)
Changes in net assets invested in capital assets 420,406 (420,406) (420,406) - -
Balance, end of year 6,143,137 3,048,691 (5,955,688) (2,906,997) 3,236,140 3,247,921
8

See accompanying notes to the financial statements.



NORTH SHORE HEALTH NETWORK

Statement of Cash Flow
Year ended March 31, 2026 with comparative figures for 2025

2026 2025
$ $
Operating transactions
Cash provided by (used for):
Excess (deficiency) of revenues over expenditures (11,781) (37,066)
Items not requiring cash:
Amortization of capital assets 1,234,468 1,300,304
Loss on disposal of Capital Assets - 27,486
Amortization of deferred capital contributions related to
capital assets (705,311) (706,613)
517,376 584,111
Net change in operational working capital
Accounts receivable 714,620 3,932,072
Inventories (21,548) (8,578)
Prepaid expenses (176,844) (33,553)
Accounts payable and accrued liabilities 379,071  (2,105,751)
Deferred revenue - (48,804)
Post-employment benefits obligations 150,000 102,000
1,562,675 2,421,497
Capital transactions
Purchase of capital assets (708,047) (307,508)
(708,047) (307,508)
Financing transactions
Deferred capital contributions received 287,641 104,110
Loan Payable (25,000) (25,000)
262,641 79,110
Investing transactions
Change in portfolio investments (52,995) (41,934)
Net increase in cash 1,064,274 2,151,165
Cash, beginning of year 3,615,040 1,463,875
Cash, end of year 4,679,314 3,615,040

See accompanying notes to the financial statements.



March 31, 2026

North Shore Health Network
Notes to Financial Statements

1.

Significant accounting policies

Nature of
Organization

Basis of Accounting

Revenue Recognition

Contributed Services

Inventories

Compensated
Absences

The North Shore Health Network ("NSHN") is a general hospital

under the provisions of the Public Hospitals Act of Ontario. NSHN is
principally involved in providing health care services to its three sites
located in the communities of Blind River, Thessalon and Richard's
Landing. NSHN is incorporated without share capital under the
Corporations Act (Ontario) and is a charitable organization within the
meaning of the Income Tax Act (Canada) and accordingly is exempt
from income tax under section 149(1)(f).

The financial statements of NSHN are prepared using Canadian
public sector accounting standards, including the PS 4200 series of
standards applicable to government not-for-profit organizations, as
issued by the Public Sector Accounting Board.

NSHN follows the deferral method of accounting for contributions
which include donations and government grants.

Under the Health Insurance Act and Regulations thereto, NSHN is
funded primarily by the Province of Ontario in accordance with budget
arrangements established by the Ministry of Health and Long-Term
Care. Operating grants are recorded as revenue in the period to which
they relate. Grants approved but not received at the end of an
accounting period are accrued. Where a portion of a grant relates to a
future period, it is deferred and recognized in that subsequent period.
These financial statements reflect agreed arrangements approved by
the Ministry with respect to the year ended March 31, 2026.

Unrestricted contributions are recognized as revenue when received
or receivable if the amount to be received can be reasonably
estimated and collection is reasonably assured.

Externally restricted contributions are recognized as revenue in the
year in which the related expenses are recognized. Contributions
restricted for the purchase of capital assets are deferred and
amortized into revenue on a straight-line basis, at a rate
corresponding with the amortization rate for the related capital assets.

Revenue from provincial insurance plan, preferred accommodation
and marketed services with performance obligations is recognized as
NSHN satisfies the performance obligation, which occurs when
control of the benefits associated with the promised goods or services
has passed to the payor.

A substantial number of volunteers contribute a significant amount of
their time each year. Because of the difficulty of determining the fair
value, contributed services are not recognized in these financial
statements.

Inventories are valued at the lower of cost and current replacement
cost.

Compensated absences expense is accrued for all employees as
entitlement to these payments is earned, in accordance with NSHN's
benefit plans for vacation and overtime.
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March 31, 2026

North Shore Health Network
Notes to Financial Statements

1. Significant accounting policies (continued)

Capital Assets

Retirement and Post-
Employment Benefits

Asset Retirement
Obligations

Purchased capital assets are recorded at cost. Contributed capital
assets are recorded at fair value at the date of contribution. When a
capital asset no longer contributes to NSHN's ability to provide
services, its carrying amount is written down to its estimated realizable
value.

Amortization is provided on assets placed into use on the straight-line
basis over their estimated useful lives as follows:

Land improvements 10 to 15 years
Buildings 20 to 50 years
Building service equipment 5to 15 years
Equipment 3to 15 years

Construction in progress is not amortized until the capital asset is
substantially complete and ready for use.

NSHN provides retirement and post-employment benefits to certain
employee groups. These benefits include pension, health and dental
benefits. NSHN has adopted the following policies with respect to
accounting for these employee benefits:

i) The costs of post-employment future benefits are
actuarially determined using management’s best estimate
of health care costs, disability recovery rates and discount
rates. Adjustments to these costs arising from changes in
estimates and experience gains and losses are amortized
to income over the estimated average remaining service
life of the employee groups on a straight line basis. Plan
amendments, including past service costs are recognized
as an expense in the period of the plan amendment.

ii) The expense related to the multi-employer defined benefit
pension plan are the employer's contributions to the plan
in the year.

iii) The discount rate used in the determination of post-
employment benefits is equal to NSHN's internal rate of
borrowing.

A liability for an asset retirement obligation is recognized when there
is a legal obligation to incur retirement costs in relation to a capital
asset; the past transaction or event giving rise to the liability has
occurred; it is expected that future economic benefits will be given up;
and a reasonable estimate of the amount can be made. The liability is
recorded at an amount that is the best estimate of the expenditure
required to retire a capital asset at the financial statement date. This
liability is subsequently reviewed at each financial reporting date and
adjusted for the passage of time and for any revisions to the timing,
amount required to settle the obligation or the discount rate. Upon the
initial measurement of an asset retirement obligation, a corresponding
asset retirement cost is added to the carrying value of the related
capital asset if it is still in productive use. This cost is amortized over
the useful life of the capital asset. If the related capital asset is
unrecognized or no longer in productive use, the asset retirement
costs are expensed.

11



March 31, 2026

North Shore Health Network
Notes to Financial Statements

1. Significant accounting policies (continued)

Financial
Instruments

Use of Estimates

NSHN initially measures its financial assets and financial liabilities at
fair value adjusted by, in the case of a financial instrument that will not
be measured subsequently at fair value, the amount of transaction
costs directly attributable to the instrument.

NSHN subsequently measures its financial assets and financial
liabilities at amortized cost using the effective interest rate method,
except for investments in equity securities that are quoted in an active
market or financial assets or liabilities designated to the fair value
category, which are subsequently measured at fair value. Unrealized
changes in fair value are recognized in the statement of
remeasurement gains and losses until they are realized, at which
point they are transferred to the statement of operations.

Financial assets and liabilities measured at amortized cost include
cash, accounts receivable and accounts payable and accrued
liabilities, and loan payable.

Financial assets measured at fair value include portfolio investments.
NSHN has designated its bond portfolio that would otherwise be
classified into the amortized cost category, at fair value as NSHN
manages and reports performance on the portfolio on a fair value
basis

The preparation of financial statements in accordance with public
sector accounting standards requires management to make estimates
and assumptions that affect the reported amounts of assets and
liabilities at the date of the financial statements, and the reported
amounts of revenues and expenses during the reporting period.
Actual results could differ from management's best estimates as
additional information becomes available in the future. Amounts
affected by significant estimates include allowance for uncollectible
accounts receivable, estimated useful lives of capital assets and post-
employment benefits obligation.

12



North Shore Health Network
Notes to Financial Statements

March 31, 2026

2.

Portfolio investments

NSHN's portfolio investments consist of GICs, bonds and mutual fund investments, detailed as
follows:

2026 2025
Cost:
Guaranteed Investment Certificates $ 847,349 $ 1,067,577
Mutual funds 666,647 393,422

$ 1513996 $ 1,460,999

Market value:
Guaranteed Investment Certificates $ 847,349 $ 1,067,577
Mutual funds 725,598 448,390

$ 1,572,947 $ 1,515,967

NSHN's GICs and bonds bear interest at varying rates between 1.98% and 4.60% per annum
with maturity dates between September 2026 and November 2030.

Maturity profile of GICs and bonds held is as follows:

Within 1 2to5 6to 10 Over 10 Total
Year Years Years Years
Carrying value $ 98510 $ 748,839 $ - $ - $ 847,349
Percent of total 12 % 88 % - - 100 %

Financial instruments that are measured subsequent to initial recognition at fair value are

grouped into Levels 1 to 3 based on the degree to which the fair value is observable:

e Level 1 fair value measurements are those derived from quoted prices (unadjusted) in
active markets for identical assets or liabilities using the last bid price;

o Level 2 fair value measurements are those derived from inputs other than quoted prices
included within Level 1 that are observable for the asset or liability, either directly (i.e. as
prices) or indirectly (i.e. derived from prices); and

e Level 3 fair value measurements are those derived from valuation techniques that include
inputs for assets or liabilities that are not based on observable market date (unobservable
inputs).

Fair value of NSHN'’s portfolio investments have been determined using Level 1 measures in
the fair value hierarchy.
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North Shore Health Network
Notes to Financial Statements

March 31, 2026

3. Capital assets

2026 2025

Accumulated Accumulated

Cost Amortization Cost Amortization

Land $ 65,599 $ - $ 65,599 $ -

Land improvements 420,812 420,812 420,812 420,812

Buildings 27,797,931 18,803,210 27,797,931 18,213,604

Equipment 10,862,073 7,921,505 10,427,630 7,276,644
Construction in

progress 273,603 - - -

$ 39,420,018 $ 27,145,527 $ 38,711,972 $ 25,911,060

Net book value $ 12,274,491 $ 12,800,912

4. Short term borrowings

The Royal Bank of Canada has authorized a revolving demand facility by way of overdraft to a
maximum of $2,000,000 (2025 - $2,000,000) which is unsecured and bears interest at the
bank's prime rate of interest plus 0.25% per annum. At March 31, 2026, $nil (2025 - $nil) has
been drawn on.

In addition the TD Bank has authorized a demand facility to a maximum of $3,200,000 which is
to be used for the Health Information System (HIS) project. The facility bears interest at the
bank's prime rate of interest less 0.85% per annum and is secured by a general security
agreement. At March 31, 2026, $2,747,000 (2025 - $2,747,000) has been drawn.

5. Accounts payable and accrued liabilities

Accounts payable and accrued liabilities consist of the following:

2026 2025
Ministry of Health and Long-Term Care $ 1,414,023 $ 1,614,900
Wages and employee benefits 2,232,517 2,526,247
Other accounts payable 1,657,282 1,189,586
Other accrued liabilities 1,761,936 1,355,953

$ 7,065,758 $ 6,686,686

14



North Shore Health Network
Notes to Financial Statements

March 31, 2026

6.

Employee future benefits

Post-retirement benefits

The Hospital extends post-employment health and dental benefits to certain employee groups
subsequent to their retirement. The Hospital recognizes these benefits as they are earned
during the employees’ tenure of service. The related benefit liability was determined by an
actuarial valuation study completed with a date of June 3, 2026, and estimated rates for March
31, 2026.

Accrued benefits liability

2026 2025
Accrued benefit obligation $ 1,092,500 $ 1,154,300
Unamortized actuarial gains (losses) 211,800 -
Accrued benefit liability $ 1,304,300 $ 1,154,300

The Hospital paid $59,800 (2025 - $132,400) in benefit payments during the year.
Significant assumptions

The significant actuarial assumptions and economic factors adopted in estimating the
Hospital's accrued benefit obligations are as follows. All rates and percentages are annualized.

a) Interest (discount) rate
The obligation as at March 31, 2026 for the present value of future liabilities and the
expense for the period then ended, were determined using an annual discount rate of
3.88% (2025 - 4.04%).

b) Extended health care
Extended Health Care rate was 7.66% (2024 - 7.38%) and was assumed to decrease
equally per year to 4.5% per annum in 2046.

c¢) Dental costs
Dental costs were at 4.5% per annum.
Benefits expense

Included in the statement of operations is a benefit expense of $150,000 (2025 - $170,847).
This expense is comprised of the following:

2026 2025
Current period benefit cost $ 199,600 $ 187,000
Interest expense 42,900 47,400
Amortization of actuarial (gains)/losses (32,700) -
Other (59,800) (63,553)
Benefits expense $ 150,000 $ 170,847

There was an actuarial (gain)/loss of ($244,500) in the 2026 fiscal year due to the a new
valuation performed. The actuarial (gain)/loss was primarily due to the update in the employee
demographics and change in the claims cost assumptions as at March 31, 2026. The new
actuarial (gain)/loss will be amortized over 8 years.

15



North Shore Health Network
Notes to Financial Statements

March 31, 2026

6.

Employee future benefits (continued)

Healthcare of Ontario Pension Plan ("HOOPP")

HOOPP provides pension services to more than 504,000 members and approximately 870
employers. Substantially all of employees of the Hospital are members of HOOPP. The plan is
a multi-employer plan and therefore the Hospital's contributions are accounted for as if the
plan were a defined contribution plan with the Hospital’'s contributions being expensed in the
period they come due. Each year, an independent actuary determines the funding status of
HOOPP by comparing the actuarial value of invested assets to the estimated present value of
all pension benefits that members have earned to date. The results of the most recent
valuation as at December 31, 2025 disclosed a surplus of $11,103 million. The results of this
valuation disclosed total actuarial liabilities and pension obligations of $261,782 million in
respect of benefits accrued for service with actuarial assets at that date of $272,885 million.
Because HOOPP is a multi-employer plan, any pension plan surpluses or deficits are a joint
responsibility of Ontario member organizations and their employees. As a result, the Hospital
does not recognize any share of the HOOPP surplus or deficit. Contributions by the Hospital to
the plan during the year by the Hospital amounted to $1,468,130 (2025 - $1,368,635).

Long-term debt

2026 2025

Loan payable, $25,000 per year with interest payable annually
at Canada Revenue Agency's prescribed rate, maturing
January 2027 $ 25,000 $ 50,000

Deferred contributions for capital assets

Deferred contributions for capital assets represent the unamortized amount of donations and
grants received for the purchase of capital assets. The amortization of deferred contributions
for capital assets is recorded as revenue in the statement of operations using the straight-line
method at rates consistent with the assets to which they relate.

2026 2025
Balance, beginning of year $ 6,549,025 $ 7,151,528
Additional contributions received 287,641 104,110
Less: amounts amortized to revenue (705,311) (706,613)
Balance, end of year $ 6,131,355 $ 6,549,025

16



North Shore Health Network
Notes to Financial Statements

March 31, 2026

9. Net assets invested in capital assets
2026 2025
a) Net assets invested in capital assets are calculated as
follows:
Capital assets $ 12,274,491 $ 12,800,912
Amounts financed by deferred capital contributions (6,131,355) (6,549,025)
$ 6,143,136 $ 6,251,887
b) Change in net assets invested in capital assets is
calculated as follows:
Amortization of deferred contributions for capital assets $ 705,311 $ 706,613
Gain (loss) on disposal of capital assets - (27,486)
Amortization of capital assets (1,234,468) (1,300,304)
$ (529,157) $ (621,177)
Purchase of capital assets and construction in progress 708,047 307,508
Deferred contributions on capital assets received (287,641) (104,110)
$ 420,406 $ 203,398
Change in net assets invested in capital assets $ (108,751) $ (417,779)
10. Other votes and programs
Surplus
Revenues Expenses (Deficit)
Long-term care (Schedule 1) $ 2,920,969 $ 3525289 $  (604,320)
Community support services 1,108,190 1,108,808 (618)
Municipal taxes 3,600 3,600 -
$ 4,032,759 $ 4,637,697 $ (604,938)
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North Shore Health Network
Notes to Financial Statements

March 31, 2026

11.

Contingent liabilities and commitments

a) The nature of NSHN's activities is such that there is often litigation pending or in prospect at
any time. With respect to claims and grievances at March 31, 2026, management believes
NSHN has valid defences and appropriate insurance coverage in place. In the event any
claims are successful, management believes that such claims are not expected to have a
material effect on NSHN’s financial position.

b) During the 2023 fiscal year, NSHN entered into a Membership Agreement along with
twenty-two other Hospitals in Northeastern Ontario to incorporate and establish ONE Health
Information Technology Services (ONE). ONE will provide Health Information System (HIS)
support services to the member Hospitals on a fee for service basis.

Under the Membership Agreement, NSHN has committed to paying annual membership fees
to fund its share of the annual operating and capital budgets of ONE. The ongoing operating
costs for ONE over the initial ten year period of the Membership Agreement are anticipated to
be approximately $95.96 million, of which NSHN's portion is 1.4%.

12.

Financial instruments

NSHN's financial instruments consist of cash, accounts receivable, portfolio investments,
accounts payable and accrued liabilities. The nature of the risks to which NSHN may be
subject to are as follows:

a) Credit risk

Credit risk is the risk that one party to a financial transaction will fail to discharge a financial
obligation and cause the other party to incur a financial loss. NSHN is exposed to this risk
relating to its cash, portfolio investments and accounts receivable.

NSHN holds its cash accounts and portfolio investments with large reputable financial
institutions, from which management believes the risk of loss due to credit risk to be
remote.

NSHN is exposed to credit risk in accounts receivable which includes patient, insurance,
government and other receivables. NSHN measures its exposure to credit risk with respect
to accounts receivable based on how long the amounts have been outstanding and
management’s analysis of accounts including managements on-going monitoring of
outstanding accounts and collections. In the opinion of management, the credit risk
exposure in accounts receivable is considered to be low.

b) Liquidity risk

Liquidity risk is the risk that the company cannot repay its obligations when they become
due to its creditors. NSHN is exposed to this risk relating to its accounts payable and
accrued liabilities, and loan payable.

NSHN reduces its exposure to liquidity risk by monitoring cash activities and expected
outflow through extensive budgeting and maintaining enough cash and investments to
repay trade creditors as payables become due. In the opinion of management, the liquidity
risk exposure to NSHN is low.
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North Shore Health Network
Notes to Financial Statements

March 31, 2026

12. Financial instruments (continued)
c) Market risk

Market risk is the risk that the fair value or future cash flows of a financial instrument will
fluctuate because of changes in market prices. Market risk comprises three types of risk:
currency risk, interest rate risk and other price risk.

i) 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. NSHN does not have
material transactions or financial instruments denominated in foreign currencies.

ii) Interest rate risk

Interest rate risk is the potential for financial loss caused by fluctuations in fair value or
future cash flows of financial instruments because of changes in market interest rates.
NSHN is exposed to this risk through its interest-bearing investments.

NSHN'’s GIC and bond portfolio has interest rates and maturities as detailed in note 2 to
the financial statements. NSHN does not use derivative instruments to reduce its
exposure to interest rate risk. In the opinion of management, the interest rate risk
exposure to NSHN is low.

iii) Other price risk

Other price risk is the uncertainty associated with the valuation of financial assets arising
from changes in equity markets. NSHN is exposed to this risk through its mutual fund
holdings in its investment portfolio.

The maximum exposure to other price risk through NSHN’s mutual fund holdings is
detailed in note 3 to the financial statements. Management reduces its exposure to other
price risk by monitoring the value of its mutual fund holdings on a regular basis. In the
opinion of management, the other price risk exposure to NSHN is low.

There have not been significant changes from the previous year in the exposure to all of the
above risks or policies, procedures and methods used to measure these risks.

13. North Shore Health Network Auxiliary and Foundation

a) North Shore Health Network Auxiliary Inc.
The North Shore Health Network Auxiliary Inc. is an independent incorporated entity without
share capital which has its own independent Board of Directors and is a registered charity
under the Income Tax Act. The Auxiliary's primary function is to raise funds for the
improvement of NSHN.

At March 31, 2026 the Auxiliary holds funds of approximately $344,000 (2025 - $441,000)
which are available for use at the discretion of the Auxiliary’s Board for the benefit of the
Hospital.

b) North Shore Health Network Foundation
The North Shore Health Network Foundation is an independent incorporated entity without
share capital which has its own independent Board of Directors and is a registered charity
under the Income Tax Act. The Foundation's purpose is to promote and assist fundraising
efforts for projects of the NSHN.

At March 31, 2026 the Foundation holds net assets of approximately $1,010,000 (2025 -
$981,000). During the year, the Foundation contributed $565,952 (2025 - $221,925) to the
Hospital.

19



North Shore Health Network
Notes to Financial Statements

March 31, 2026

14. Economic dependence

Under the Health Insurance Act and Regulations thereto, NSHN is funded primarily by the
Province of Ontario in accordance with budget arrangements established by the Ministry of
Health and Long-Term Care. For the year ended March 31, 2026, this provincial funding was
85% of total operating revenue and as such NSHN is economically dependent on this source
of income. During the year NSHN has incurred a working capital deficiency which may result in
the need for further funding from the Province.
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NORTH SHORE HEALTH NETWORK SCHEDULE 1

Schedule of Long-Term Care Operations
Year ended March 31, 2026 with comparative figures for 2025

2026 2025
$ $
Revenues
Ontario Ministry of Long Term Care 2,367,075 2,524,044
Co-payments 447,218 465,596
Preferred accommodation 51,114 48,773
Recoveries and other revenue 52,724 44,861
Amortization of deferred capital contributions 2,838 2,839

2,920,969 3,086,113

Nursing Expenses
Salaries and benefits 2,275,630 2,197,109
Supplies and other 108,012 108,596

Program and Support Expenses
Salaries and benefits 188,098 191,212
Supplies and other 208 4,018

Accomodation Expenses

Salaries and benefits 516,644 536,967
Food costs 123,112 115,460
Supplies and other 202,564 254,573
Plant operations 103,906 101,136
Amortization of capital assets 7,115 5,711
3,525,289 3,514,782
Deficiency of revenues over expenditures (604,320) (428,669)
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See accompanying notes to the financial statements.



