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MESSAGE FROM THE CEO AND
CHAIR OF THE BOARD

Every year, we are reminded that progress against ovarian and other gynecologic cancers is built one
discovery, one partnership, and one voice at a time. Behind every research breakthrough is a person
hoping for more time, better treatment options, and a future where fewer families experience the impact
of these diseases.

This year was defined not only by scientific innovation, but by our unwavering commitment to ensuring that every
advancement is shaped by the people it is intended to serve. This year, we made progress by:

¢ |nvesting in Canadian-made prevention, early detection, personalized treatment, survivorship, and mental health
research, to improve quality of life at every stage of the cancer journey

e Supporting early-career scientists and global collaboration, accelerating breakthroughs and strengthening Canada's
leadership in ovarian cancer research

e \Welcoming those affected by endometrial cancer, uniting supporters and transforming collective hope into action

e Empowering Canadians through advocacy, education, and evidence-based resources, helping them navigate their
cancer journey with confidence

2026 has been a powerful reminder that we are building a future where gynecologic cancers are detected earlier, treated
more precisely, and where every person receives the care, support, and experience they deserve. Thank you for making this
progress possible.
With gratitude,

o Tania Vrionis, Chief Executive Officer

o Karen Greve Young, Chair of the Board



OCC-led Pragmatic Clinical Trials open funding call.

This competition ran from September 2024 — April 2025, with funding agreements finalized in June 2025. The goal was
to fund one or more pragmatic clinical trials with the greatest potential to drive advancements in OC care in Canada

(guidelines

). Innovative and patient-centered ideas that could be integrated into the existing healthcare system were

encouraged. Five applications were submitted, with one recommended for funding based on the standardized OCC
funding decision process. Up to $800,000 was made available through partnership with BioCanRx; however, there were
no high-ranking applications focused on immune oncology in OC received.

OCC-led survivorship open call.

Planning for this unique competition - named RISE (Research Impact in Survivorship and Engagement) - started in
January 2025, with applications submitted in July and funding agreements with Ultimate Recipients finalized by
December 2025. Twenty-six patients and caregivers from 9 provinces and territories worked with OCC and funding
partner CRS to co-develop a bilingual, anonymous survey to define national survivorship priorities (£, ) and

competition guidelines (

). Fifteen multidisciplinary experts performed an academic pre-screen (pass/fail) of 20

proposals, based on scientific merit, fit and feasibility. The top 12 were evaluated by nine patient reviewers using patient-
focused criteria (impact, importance, fit, lay summary, patient engagement), supported by anonymized academic
feedback. Patient reviewers determined final rankings in a moderated panel meeting and provided feedback on their

experience.

BioCanRx competitions.

OCC joined as a 50:50 partner for BioCanRx’s
2025 Open Call for Proposals (Cycle 3 Call 1).
Two OC-focused grants were highly ranked
through BioCanRx’s independent review
process, including one Catalyst grant and one
Enabling Grant. While funding decisions were
finalized in February 2025, agreements
between Ultimate Recipients and OCC were not
finalized until June 2025.

Cancer Research Society (CRS)-led competitions.

OCC joined as a 50:50 partner for CRS’s 2025 annual
competition cycle, including joint funding of Next
Generation of Scientists awards (NGS), Doctoral
Research Awards (DRA) and Operating Grants (OG).
Funding by OCC was contingent upon submission of
OC-focused applications that were highly ranked
through CRS'’s independent review process. Eight OC-
focused projects (1 NGS, 3 DRA, 4 OG) met these
criteria and were co-funded by OCC, representing the
most projects co-funded in a single year to date.

Support of national scientific toolbox.

Pan-Canadian scientific resources supported in
2025/26 include well-established
biorepositories in ON, QC and BC, continued
support of a national registry of mucinous and
clear cell OC established in 2024/25 in
partnership with the Society of Gynecologic
Oncology of Canada (GOC) and sharing of
research models and samples among Canadian
researchers.



https://ovariancanada.org/wp-content/uploads/2024/12/Pragmatic-clinical-trial-competition-guidelines_OCCBioCanRx_FINAL.pdf
https://ovariancanada.org/wp-content/uploads/2025/05/Ovarian-Cancer-Survivorship-Report_EN-Final.pdf
https://ovairecanada.org/wp-content/uploads/sites/3/2025/05/Rapport-sur-la-survie-du-cancer-de-lovaire.pdf
https://ovariancanada.org/wp-content/uploads/2025/04/RISE_Research-Impact-in-Survivorship-and-Engagement_Competition-Guidelines_Final.pdf

A total of 13 new research projects were funded by OCC in 2025/26, bringing

the total number of new projects over the funding period to 29.

Most (92%) new projects were co-funded by BioCanRx or
CRS. New research projects are being led by scientists from
9 institutions across 4 Canadian provinces (BC, MB, ON, QC)
and at different stages of their career (including 6 early-
career researchers). The breakdown of new research projects
based on OC type, OC continuum, research continuum,
patient partner involvement and gender/expertise of the
project lead are shown in Figure 1. A total of 23 highly
qualified personnel - including research technicians, grad
students, post-doctoral fellows, project managers, research
coordinators and data technicians - were also partially or
fully funded through newly funded projects.

Thank you to the Government of Canada — Innovation, Science
and Economic Development Canada’s Strategic Science Fund, and
the Dawn Ride for enabling ovarian cancer research to continue
through their contributions to Ovarian Cancer Canada.
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Figure 1. Breakdown of new research projects. The proportion of new research
projects focused on different types of ovarian cancer (A), at different stages of the
ovarian cancer (B) and research (C) continuums, and whether the project has one
or more embedded patient partners (D). The gender (E) and expertise (F) of the

project lead is indicated.




Well-established biorepositories funded by OCC in 2025/26
reported substantial activity and research impact (summarized
in Figure 2); of note, a combined 503 new patients consented
to banking of their biospecimens for research and distributed
samples supported 61 active research projects (either new or
ongoing). While too early in its development to report on
research impact, the national registry of rare cancers reported
the acquisition of 124 cases of clear cell or mucinous OC from

5 Canadian institutions to date.

There was a total of 22 refereed and 4 non-referred
publications during the reporting period, including 15 related
to OCC-funded research projects, 1 with OCC as a key
collaborator, and 10 using samples from 1 or more OCC-
funded scientific resources. Two (8%) of publications had an
early-career researcher as senior author. A high-level
overview of 2025/26 publications based on OC type and OC

continuum is shown in Figure 3.
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Figure 2. OCC-funded biobanks. Combined activity (A) and research impact (B) of four
well-established biorepositories during the period of July 2024 - June 2025 is shown.
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Figure 3. Breakdown of new publications. The proportion of 2025/26 research
publications focused on different types of ovarian cancer (A) and at different stages
of the ovarian cancer continuum (B).




Continuing to invest in a groundbreakir
ovarian cancer vaccine.

As part of our 2025/26 portfolio, OCC was proud to partner
BioCanRx to fund optimization of an off-the-shelf RNA-bas

ovarian cancer by Dr. Claude Perreault, Dr. Pierre Thibault, and thei
de Montréal, project summary).

We first supported the foundational work for this project in 2020, throug ,
commercialization-centric competition with IRICoR (OCC x IRICoR sumn 2024/25

publication). Dr. Perreault and his team have frequently presented thei h progress
to the OC community in both EN and FR through OCC'’s virtual symp / :
consistently engaged with OCC'’s Patient Partners in Research (PPi

We are excited to see this work continue to progress, including an a
clinical trial launch date.


https://ovariancanada.org/articles/optimizing-an-off-the-shelf-ovarian-cancer-rna-vaccine
https://ovariancanada.org/articles/development-of-therapeutic-vaccines-against-ovarian-cancer
https://www.mdpi.com/1718-7729/31/6/236
https://www.mdpi.com/1718-7729/31/6/236

Innovation in early detection research.

As part of our 2024/25 portfolio, OCC granted
funding to Dr. Christopher Mueller (Queen’s
University) and his collaborators to validate a
novel blood test for earlier detection of OC called
“mDETECT” (Methylation DETEction of Circulating

Tumour DNA) (project summary, Q&A with team, news
article).

The team has since shown that mDETECT technology is ab
to detect cancer signals in OC specimens previously

collected from patients diagnosed at various stages and at
various tumour volumes. Based on this progress, they are
now close to opening the clinical arm of their study, called
ORACLE, at both Kingston Health Sciences Centre and
Sunnybrook. This crucial step will allow the team to tg
whether they are able to accurately detect OC i
currently being investigated for OC.


https://ovariancanada.org/articles/the-earlier-detection-of-ovarian-cancer-using-an-mdetect-liquid-biopsy
https://ovariancanada.org/articles/the-earlier-detection-of-ovarian-cancer-using-an-mdetect-liquid-biopsy
https://ovariancanada.org/news-stories/qa-early-detection-of-ovarian-cancer-with-dr-christopher-mueller-and-sydney-shepherd
https://nationalpost.com/sponsored/health-sponsored/early-detection-of-ovarian-cancer-current-diagnostics-are-lacking-but-promising-new-technology-offers-hope
https://nationalpost.com/sponsored/health-sponsored/early-detection-of-ovarian-cancer-current-diagnostics-are-lacking-but-promising-new-technology-offers-hope

OCC’S PATIENT PARTNERS IN RESEARCH (PPiR) PROGRAM

We completed the 6" year of our national PPiR program in 2025/26. .,
As of March 31, 2026, there were 20 current PPiR members, representing b\
9 provinces and territories and 6 types of OC. P>
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Learning and training activities included monthly full-team meetings featuring interactive presentations by expert speakers
on various topics (e.g., early detection, prevention, immune oncology, predictive and prognostic biomarkers, clipicalFtrials,
equity, qualitative research, sexual health), training sessions for scientiﬁeﬂrin-t review tsing a newly co—ge\,/élgped gudi'd‘e * s
(here), and an in-person 2-day patient engagement workshop. Patient partnerbmted in engagem%} JWith,the wider
patient community (e.g., as speakers at virtual symposia) and with the national and international researck uﬁity (e.g., as
embedded patient partners or patient advisors). An annual program assessment was conductedlin Q3-Q4 through.l-en-1
interviews and an anonymous online survey. We also co-developed an online private community for PPiR ghembers for

sharing of program resources. > R L

All members identify as women, with 17% identifying as part of an additional under-represented group and 30% living in a
rural community. Members participated in 123 diverse research engagements in 2025/26 (summarized in Figure 4), bringing
the total to 535 since the program’s inception in 2020. Compiled results from 1-on-1 meetings (N=22) and survey responses
(N=20) with PPiR members revealed a very high level of satisfaction, agreement that the program is achieving its stated
objectives (i.e., building meaningful research partnerships, supporting patient engagement, ensuring that patient voices
shape OC research), and recognition of the program’s positive impact. Key strengths of the program identified through 1-on-
1 interviews included: 1) Meaningful patient engagement & impact; 2) Strong community & peer support; 3) Diverse & skilled
membership; 4) Effective training & capacity building; 5) Credibility & integration in research; 6) Strong leadership & program
coordination; 7) Collaboration, networking & knowledge sharing.


https://ovariancanada.org/wp-content/uploads/2026/07/Patient-Reviewer-Guide-for-Research-Grants.pdf

Patient community-focused learning & knowle
mobilization activities

We held 9 online learning events for the wider natio
community of OC patients, caregivers and previvors in 2
(N=4in EN, 5 in FR). Two 6-hour National Symposia (1 |
1 in FR) covered a mix of topics related to living with OC and
advances in OC research. A total of 7 90-min Speaker Series
sessions covered topics such as genetic testing, prevention,
biomarkers in OC care and homologous recombination
deficiency (HRD) testing. Patient-facing educational resources
were developed to complement the sessions focused on
biomarkers (EN, FR) and HRD testing (EN, FR) and live
participants were asked to assess their own understanding
before and after the session. Lay-language summaries of
funded projects and research progress was shared with all
stakeholders through OCC's “Research Showcase” pages (EN,
FR). We also developed patient-focused programming at the
12" Canadian Conference on Ovarian Cancer Research
(CCOCR; May 29-June 1, 2026), and ensured that topics
important to patients (e.g., survivorship, treatment and early
detection advances) were integrated into scientific
programming.

munity-focused learning & knowledge
activities

or participated as speakers in 7 EN-language

or training events for the research community in

6. Two OCC Health Equity Series sessions covered
equities in cancer care for transgender and gender diverse
people affected by gynecologic cancers, and understanding the
perspective of Indigenous communities on genetic testing and
prevention of OC. OCC research staff and PPiR team members
delivered 4 invited and 1 proffered presentation/s covering best
practices for knowledge mobilization and patient engagement,
the importance of PCTs for equitable access to care, and career
development for research trainees. Relevant funding
opportunities and resources (e.g., policies, processes,
guidelines for engaging with patients) were shared with the
research community on OCC'’s “For Researchers” webpages
(EN, FR). We also worked with the local and national
organizing committees for CCOCR to develop the main
scientific program and educational workshops and roundtables
for research trainees.



https://ovariancanada.org/wp-content/uploads/2026/03/2026-Biomarker-Testing-Handout-FINAL.pdf
https://ovairecanada.org/wp-content/uploads/sites/3/2026/07/2026-Biomarker-Testing-Handout-FINAL-FR.pdf
https://ovariancanada.org/wp-content/uploads/2026/02/2026-HRD-Testing-Handout-Final.pdf
https://ovairecanada.org/wp-content/uploads/sites/3/2026/03/2026-HRD-Testing-Handout-FR.pdf
https://ovariancanada.org/research-showcase
https://ovairecanada.org/recherches-en-vedette
https://ovariancanada.org/wp-content/uploads/2026/05/Researcher-resource_patient-engagement.pdf
https://ovariancanada.org/for-researchers
https://ovairecanada.org/pour-les-chercheurs?_ga=2.168589154.219302197.1783363220-1226414421.1732042928

Community-wide engagements & knowledge mobilization

We hosted a combined 37 learning and/or training
opportunities directed at our core stakeholder
groups, including patient partners, researchers, OCC
staff, and the broader OC community (e.g., patients,
caregivers, donors, loved ones),

with a total of 1,315 live attendees and 2,265 online views.
While only 10% of live attendees participated in French-
language sessions, French-language videos accounted for 28%
of all online views (Figure 5).

Patient webinar attendees reported significantly improved
knowledge of complex scientific topics because of their
attendance. For instance, 53% reported at least some baseline
understanding of HRD testing, compared to 82% after the
session (p=0.0123). Similarly, 23% reported at least moderate
baseline understanding of OC biomarkers, compared to 86%
after the session (p<0.0001; Figure 6).

Ovarian cancer prevention resources developed in 2024/25
(EN, FR) continued to be accessed by stakeholders, with 151
resources ordered and 348 new online views in 2025/26.

Live attendees

Online views

134
(10%)

625
m EN session (28%)

m FR session 1640
(72%)

1181
(90%)

Figure 5. Language breakdown for 2025/26 learning & training events. The
proportion of live attendees (left) and online views (right) that were for EN vs.
FR sessions offered in 2025/26.
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Figure 6. Increase in self-identified knowledge. The proportion of biomarker webinar
attendees reporting specific levels of knowledge about OC biomarkers before vs. after the
webinar (A) and the combined proportion of attendees who felt they were moderately or very
familiar (B).



https://ovariancanada.org/resources/ovarian-cancer-prevention-resources-for-primary-care-settings
https://ovairecanada.org/ressources/ressources-sur-la-prevention-du-cancer-de-lovaire-pour-les-fournisseurs-de-soins-de-premiere-ligne?_ga=2.162765695.219302197.1783363220-1226414421.1732042928

Testing a novel patient-led national competition

framework for ovarian cancer survivorship research
OCC and CRS’s RISE competition took patient engagement to a new level:
patients and caregivers defined research priorities, co-developed the
framework,‘ and drove final fundlng deC|S|ons after an academlc pre-screen of

aIed 100% satlsfactlon with the RISE review process. All
ce between academic input and patient perspectives worked

pre ﬁiour initial findings at CCRC 2025 (OCC Doster) and look forward to

fo‘ur ure poster presentation at IGCS 2026.
s _i?@;\‘ \\‘ \

olving collaboration: patient-led pragmatic

l trial (PCT) design

‘ our joint in-person PCT workshop with the Society of Gynecologic

ists of Canada (GOC) in 2024/25 (EN, FR), OCC research staff and a

am member co-developed an invited presentation on the importance

ring patients in PCTs at GCIG's Spring 2025 meeting (video), leading

in u5|on of key learnings in a collaborative manuscript currently under

Yo cal experts and two PPiR members presented on PCTs to

- t community at OCC'’s virtual symposium (EN), with 375

91 online views to date. Community questions during this

purred several co-development sessions with leading medical

' ~onco|og|st Dr. Helen MacKay and the PPiR team, with plans to submit up to
ree j >CT deas for collaborative funding.



https://ovariancanada.org/news-stories/news-release-ovarian-cancer-canada-and-the-cancer-research-society-invest-in-patient-led-advances-in-gynecologic-cancer-care
https://ovairecanada.org/nouvelles-et-histoires/communique-de-presse-cancer-de-lovaire-canada-et-la-societe-de-recherche-sur-le-cancer-investissent-dans-des-projets-de-recherche-en-gyneco-oncologie-diriges-par-les-patientes?_ga=2.188513387.219302197.1783363220-1226414421.1732042928
https://www.ccra-acrc.ca/conference/past-conferences/2025-ccrc/
https://ovariancanada.org/wp-content/uploads/2026/07/Driving-innovation-3.pdf
https://igcsmeeting.com/
https://ovariancanada.org/news-stories/the-key-to-real-world-impact-on-ovarian-cancer-care
https://ovairecanada.org/nouvelles-et-histoires/la-cle-pour-avoir-un-impact-reel-sur-les-soins-du-cancer-de-lovaire?_ga=2.154939643.219302197.1783363220-1226414421.1732042928
https://gcigtrials.org/wp-content/uploads/2025/11/GCIG_SpringMeeting_FullVersion.pdf
https://www.youtube.com/watch?v=fI4etKMkn9k
https://youtu.be/gqSyBIe2UtM?si=jc2mzVWvNFRbMPME

We have continued to integrate EDI considerations into all our work (within
funded/collaborative work), using the following principles and strategies:

1) Intentional relationship building with individuals and communities typically underrepresented in OC research
2) Co-designing and co-decision-making with the patient community;

3) Open and fair competition;

4) Funding of (or collaboration in) equity-focused research;

5) Diversity among OCC leadership and decision makers.

OCC'’s Health Equity Series

As part of OCC'’s strategic plan, we are committed to
examining how EDI factors and the social determinants of
health impact the diverse community of Canadians affected by
OC. The Health Equity Series is an important aspect of this © Glnical
work; this project commits to expanding the boundaries of OC ﬂ

Mixed-methods
research to include an examination of the social factors that = Implementation
influence the diverse experiences of OC in Canada. While

m Psychosocial
initially focused on educating OCC staff, we extended an Health services = Women as only group = Person with disabilities

invitation to the clinical and research community in 2025/26. « Racialized 2SLGBTQI+
The two sessions hosted in 2025/26 had 46 live attendees;

0 ] iy Figure 7. Health Equity Series research community attendees in 2025/26. The breakdown of
100% of 14 external attendees self-identified as part of one external attendees based on research type (A) and belonging to an under-represented group (B).
or more underrepresented groups (Figure 7).
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Increasing the diversity of OCC’s applicant pool

OCC-led competitions typically attract clinical, pre-clinical or
discovery-based researchers at varying career stages, with
funding calls directed towards the biomedical aspects of
prevention, diagnosis and treatment. With a focus on
survivorship research for our RISE open funding competition,
we broadened the contact list for our funding announcement
by conducting a search for researchers of other relevant
disciplines (e.g., psychosocial oncology, medical sociology,
complementary therapies, palliative care, rehabilitative care)
and inclusion of provincial and territorial health services for
distribution to their own networks. Of 20 applicants, 76%
were new to OCC. A comparison of self-reported EDI aspects
of RISE lead applicants compared to other recent OCC-led
competitions (national, provincial) revealed that RISE
applicants were more likely to specialize in mixed-methods
research and identify as women and/or members of other
under-represented groups (Figure 8).

65%

50% 50%
38%
25%
0%

Clinical Discovery/ pre-clinical

B)

84%

57%
42%
17%
I = -

m Other 2024/26 national
competitions
(N=16)

m 2024/26 provincial
competitions
30% (N=12)
B RISE competition
(N=20)
8%

o

Mixed-methods

W Other 2024/26 national
competitions
(N=16)

W 2024/26 provincial
competitions
(N=12)

45%

M RISE competition
(N=20)

Women Other under-represented group/s

Figure 8. Demographics of competition applicants. The proportion of
competition applicants with specific research expertise (A) and self-identified
inclusion in an underrepresented group (B).







Your fundraising and donations were invested across research, advocacy and support programs,
helping us make progress toward eradicating ovarian cancer. You aren’t just funding today’s
work; you ensure tomorrow’s discoveries, policy wins and community care stay on course.

Thank you to our fundraisers, donors, volunteers, the Government
of Manitoba and the Government of Saskatchewan for supporting
our work at.Ovarian CancerCanada.

The Ovarian Cancer Canada Walk of Hope
The Ovarian Cancer Canada Walk of Hope is the largest and
most powerful event of its kind in Canada. In 2025, more than
3,700 Canadians walked and fundraised to raise $1.5 million.

The Lady Ball

The Lady Ball is Ovarian Cancer Canada’s most glamourous
and entertaining way of celebrating women living with ovarian
cancer, honouring those we've lost and raising money to
eradicate this disease. In 2025, Lady Ball events across Atlantic
Canada, and for the first time since 2019, in Calgary, Alberta,
raised nearly $460,000.
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To the Board of Directors of
Ovarian Cancer Canada

Qualified Opinion

We have audited the financial statements of Ovarian Cancer Canada (the “Organization”), which
comprise the statement of financial position as at March 31, 2026, and the statements of operations,
changes in fund balances and cash flows for the year then ended, and notes to the financial
statements, including a summary of significant accounting policies.

In our opinion, except for the possible effects of the matter described in the Basis for Qualified Opinion
section of our report, the accompanying financial statements present fairly, in all material respects, the
financial position of the Organization 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 not-for-profit
organizations.

Basis for Qualified Opinion

In common with many not-for-profit organizations, the Organization derives revenue from fundraising
activities, which includes donations and events, the completeness of which is not susceptible to
satisfactory audit verification. Accordingly, verification of these revenues was limited to the amounts
recorded in the records of the Organization. Therefore, we were not able to determine whether any
adjustments might be necessary to donations and events revenue, excess (deficiency) of revenues
over expenses, and cash flows from operations for the years ended March 31, 2026 and 2025, current
assets as March 31, 2026 and 2025, and fund balances at April 1 and March 31 for both the 2026 and
2025 years. The audit opinion on the financial statements for the year ended March 31, 2025 was
modified accordingly because of the possible effects of this limitation in scope.

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 Organization 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 qualified opinion.

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 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.

Audit | Tax | Advisory
© Doane Grant Thornton LLP. A Canadian Member of Grant Thornton International Ltd



In preparing the financial statements, management is responsible for assessing the Organization’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
Organization or to cease operations, or has no realistic alternative but to do so.

Those charged with governance are responsible for overseeing the Organization’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 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.

e 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 Organization's internal control.

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

e 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 Organization'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
Organization to cease to continue as a going concern.

o 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.
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Ovarian Cancer Canada
Statement of Financial Position

As at March 31 2026 2025
Assets
Current
Cash $ 1,145,667 $ 824,706
Investments (Note 3) 446,558 303,602
Accounts receivable 171,459 84,380
Prepaid expenses 196,379 78.671
1,960,063 1,291,359
Investments (Note 3) 1,008,840 1,023,720
Other long-term asset (Note 4) 33,863 29.407
$ 3,002,766 $ 2,344,486
Liabilities
Current
Accounts payable and accrued liabilities (Note 5) $ 297,694 §$ 199,290
Deferred grants and donations (Note 6) 1,401,355 1.304.759
1,699,049 1.504.049
Fund balances
General fund 303,717 (159,563)
The Rybkin Family endowment fund 1,000,000 1.000.000
1,303,717 840,437
$ 3,002,766 $ 2,344,486

Commitments (Note 8)

On behalf of the Board of Directors
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See accompanying notes to the financial statements.



Ovarian Cancer Canada
Statement of Operations

Year ended March 31 2026 2025
Revenue
Events $ 2,513,853 $ 2,389,619
Donations
Individuals 1,038,432 1,308,284
Corporate 333,400 857,758
Bequests 459,739 20,000
Innovation, Science and Economic Development
Canada — Strategic Science Fund (Note 7) 1,561,503 1,438,497
Provincial — Health Care Policy Contribution Program 852,557 317,188
Foundation grants 81,870 134,601
Investment and other income 21,044 25,627
6,862,398 6,491,574
Expenses (Note 11)
Research (Notes 7 and 8) 3,109,205 2,860,784
Fundraising 1,393,532 1,510,676
Improve care 1,217,830 1,439,191
Administration 536,755 812,384
Marketing and communications 141,796 183,701
6,399,118 6,806,736
Excess (deficiency) of revenue over expenses $ 463,280 $ (315,162)
See accompanying notes to the financial statements. 4



Ovarian Cancer Canada

Statement of Changes in Fund Balances
Year ended March 31

The Rybkin

Family

General endowment
fund fund 2026 2025
Fund balances, beginning of year $ (159,563) $ 1,000,000 $ 840,437 $ 1,155,599

Excess (deficiency) of revenue

over expenses 463,280 - 463,280 (315,162)
Fund balances, end of year $ 303,717  $ 1,000,000 $ 1,303,717  $ 840,437

See accompanying notes to the financial statements. 5



Ovarian Cancer Canada
Statement of Cash Flows

Year ended March 31 2026 2025
Increase (decrease) in cash
Operating
Excess (deficiency) of revenue over expenses $ 463,280 $ (315,162)
Items not affecting cash
Unrealized loss (gain) on investments 14,880 (3,674)
Amortization of capital assets - 8,257
478,160 (310,579)
Changes in non-cash working capital balances
Accounts receivable (87,079) 81,689
Prepaid expenses (117,708) 73,661
Accounts payable and accrued liabilities 98,404 41,683
Deferred grants and donations 96,596 332,221
468,373 218,675
Investing
Proceeds on sale of investments - 428,735
Purchase of investments (142,956) -
Increase in other long-term asset (4,456) (4,080)
(147.412) 424,655
Increase in cash 320,961 643,330
Cash, beginning of year 824,706 181,376
Cash, end of year $ 1,145,667 $ 824,706
See accompanying notes to the financial statements. 6



Ovarian Cancer Canada

Notes to Financial Statements
March 31, 2026

1. Purpose of the organization

Ovarian Cancer Canada (the “Organization”) has a clear mission — to boldly and unapologetically
take action against ovarian cancer until the number of deaths from this disease is zero. Core mission
activities include:

e Research - Improve patient outcomes through scientific discoveries and research breakthroughs

e  Support - Improve access to care and enhance quality of life for people with or at high risk of
ovarian cancer

e Advocacy - Positively impact disease prevention, time to diagnosis and access to treatments
through system changes

e Awareness - Elevate the voice of the ovarian cancer community

The Organization is incorporated under the Canada Not-for-Profit Corporations Act. It is a registered
charity under the Income Tax Act (Canada) and is therefore exempt from income taxes and may
issue official donation receipts for income tax purposes.

2. Summary of significant accounting policies

Basis of presentation

The financial statements of the Organization are prepared in accordance with Canadian accounting
standards for not-for-profit organizations set out in Part Il of the Chartered Professional Accountants
(CPA) Canada Handbook - Accounting. The significant accounting policies adopted by the
Organization are as follows:

Revenue recognition

The Organization follows the deferral method of accounting for restricted contributions. Externally
restricted grants and donations are recognized as revenue in the year in which the related eligible

expenses are incurred.

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

Events revenue is recognized on completion of the event.

Endowment contributions are recognized as direct increases in the fund balance.

Contributed services

The operations of the Organization are dependent on the services of many volunteers. The value of

contributed services is not recognized in these financial statements as the fair value cannot be
reasonably estimated.



Ovarian Cancer Canada

Notes to Financial Statements
March 31, 2026

2. Summary of significant accounting policies (continued)
Fund balances

Fund balances are comprised of the following:

General fund

The General fund represents amounts to fund the Organization’s activities that are not specifically
restricted to research or endowments.

The Rybkin Family endowment fund

The Rybkin Family endowment fund represents funds received which are externally restricted, where
the principal cannot be spent.

Financial instruments

The Organization’s financial assets are comprised of cash, investments and accounts receivable.
Financial liabilities are comprised of accounts payable.

Financial assets and financial liabilities are initially recognized at fair value when the Organization
becomes a party to the contractual provisions of the financial instrument. Subsequently, all financial
instruments are measured at amortized cost, except for investments quoted in active markets, which
are carried at fair value. Any subsequent changes in fair value are recorded in the Statement of
Operations.

Investments

Investments are recorded and carried at fair market value. Unrealized gains and losses arising from
the change in fair value of investments are recorded in the Statement of Operations.

Short-term investments represent the amounts available to be utilized within one year. All other
investments are considered long-term as they are intended to be held for long-term purposes and
reinvestment.

Cloud computing arrangements

Accounting Guideline AcG-20, Customer’s accounting for cloud computing arrangements, provides
guidance on the accounting for expenditures on cloud computing arrangements. The Organization
elected to apply the simplification approach to account for its expenditures in its cloud computing
arrangements, whereby the expenditures in all cloud computing agreements, excluding capital assets
and rights to use tangible capital assets are treated as a supply of services and expensed as the
Organization receives the services. Amounts paid in advance of receiving services are recognized
as a prepaid expense.



Ovarian Cancer Canada

Notes to Financial Statements
March 31, 2026

2. Summary of significant accounting policies (continued)
Use of estimates

The preparation of financial statements in accordance with Canadian accounting standards for not-
for-profit organizations requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the Statement of Financial Position and the reported amounts of revenue and expenses for
the year then ended. Actual results may differ from such estimates. Balances which require some
degree of estimation are valuation of investments, certain accrued liabilities and allocated expenses.

3. Investments

Short-term investments consist of the following: 2026 2025
High interest savings account $ 196,558 $ 103,602
GICs 250,000 200,000

$ 446,558 $ 303,602

GICs have effective annual interest rates ranging from 2.91% to 3.81% (2025 — 4.00% to 4.03%) with
a maturity date of December (2025 — December).

Long-term investments consist of the following: 2026 2025
Cash and cash equivalents $ 90,289 $ 63,186
Fixed income 584,644 659,365
Equities:

Canadian equities 157,460 129,509
US equities 176,447 171,660

$ 1,008,840 $ 1,023,720

The fixed income instruments have effective annual interest rates ranging from 1.5% to 5.15% (2025
—1.67% to 5.20%) with maturity dates ranging from June 2027 to October 2035 (2025 — September
2025 to January 2035).

4. Other long-term asset

The Organization received a donation of a life insurance policy in 2014 of which the Organization is
the holder and at the same time, the beneficiary. The policy requires that the Organization pay the
annual premiums of the policy. The Organization intends to continue to cover the premium costs. No
revenue has been recorded in the Statement of Operations in respect of this donation to date. The
premiums paid on the policy are recorded as a long-term asset in the Statement of Financial Position.
In the event the Organization ceases to make premium payments on the insurance policy, the amount
capitalized as a long-term asset less any cash surrender value received will be expensed. At the time
the benefits of the policy are received by the Organization, donation revenue will be recognized as
the difference between the cumulative premiums paid and the payment received on the policy. As at
March 31, 2026 cumulative premiums capitalized total $33,863 (2025 - $29,407).



Ovarian Cancer Canada

Notes to Financial Statements
March 31, 2026

5. Accounts payable and accrued liabilities

No amounts related to government remittances were included in accounts payable and accrued
liabilities as at March 31, 2026 and 2025.

6. Deferred grants and donations

Deferred grants and donations consist of unspent externally restricted contributions and other
deferred revenue. Changes in the balances of externally restricted contributions and other deferred
revenue are as follows:

2026 2025
Balance, beginning of year $ 1,304,759 $ 972,538
Amount received during the year 2,923,268 3,100,453
Amount recognized during the year 2,826,672 2,768,232
Balance, end of year $ 1,401,355 $ 1,304,759
The balance is comprised of the following:
2026 2025
Externally restricted contributions $ 274697 $ 208,551
Province of Manitoba, Province of Nova Scotia,
Province of Saskatchewan and other funding arrangements
and deferred revenues 1,126,658 1,096,208

$ 1,401,355 $ 1,304,759

7. Contribution agreements
Innovation, Science and Economic Development Canada

On June 12, 2025, the Organization entered into a contribution agreement with Innovation, Science
and Economic Development Canada related to the Strategic Science Fund. Innovation, Science and
Economic Development Canada is to provide the Organization with externally restricted contributions
of $3,000,000 over the term of the contribution agreement which expired March 31, 2026. During the
year ended March 31, 2026 $1,561,503 (2025 — $1,438,497) was distributed. These distributions are
reported as research expenses in the Statement of Operations.

As at March 31, 2026, the Organization has in aggregate distributed $3,000,000 (2025 — $1,438,497)

towards research in connection with the contribution agreement with Innovation, Science and
Economic Development Canada.

10



Ovarian Cancer Canada

Notes to Financial Statements
March 31, 2026

8. Commitments
Operating leases

Future minimum annual lease commitments on office premises and equipment leases, which expire
up to 2029, are as follows:

2027 $ 32,544
2028 15,007
2029 13,395

$ 60,946

Research commitments

In connection with a funding arrangement with the Province of Nova Scotia, the Organization has
committed to distribute $1,000,000 for research over future fiscal years. As at March 31, 2026, the
Organization has in aggregate distributed $1,000,000 (2025 - $867,027). There is no remaining
balance that is expected to be distributed by March 31, 2027.

In connection with a funding agreement with the Province of Saskatchewan, the Organization has
committed to distribute $1,000,000 for research over future fiscal years. As at March 31, 2026, the
Organization has in aggregate distributed $388,848 (2025 — $150,000). The remaining balance of
$611,152 is expected to be distributed by March 31, 2027.

9. Additional information to comply with the disclosure requirements of the Charitable
Fundraising Act of Alberta

Remuneration paid to employees for activities involving fundraising, together with associated
employee benefits and statutory payroll costs, amounted to $597,460 (2025 - $635,275).

10. Guarantees

In the normal course of business, the Organization enters into agreements that meet the definition of
a guarantee.

Indemnity has been provided to all directors and officers of the Organization, subject to certain
restrictions. The Organization has purchased directors and officers’ liability insurance to mitigate the
cost of any potential future legal actions. Further, in the normal course of business, the Organization
has entered into agreements that include indemnities in favour of third parties, such as engagement
letters with advisors and consultants, leasing contracts and rental agreements. Historically, the
Organization has not incurred any costs as a result of such suits, actions or agreements. The
maximum amount of any potential future payment cannot be reasonably estimated and hence no
amount has been recorded in the financial statements.

11



Ovarian Cancer Canada

Notes to Financial Statements
March 31, 2026

11. Allocation of expenses
Staff costs
The Organization allocates staff costs based on management’s estimate of the amount of time

required to fulfill the duties of each position. Total salary and benefits subject to allocation amount to
$2,512,775 (2025 - $3,060,461) and are allocated on the statement of operations as follows:

2026 2025
Improve care 27% 21%
Research 24% 27%
Fundraising 24% 21%
Administration 20% 25%
Marketing and communications 5% 6%

100% 100%

Expenses

The Organization allocates certain administration and fundraising expenses based on management’s
estimate of the nature of expenses. Total operating expenses subject to allocation amount to
$473,740 (2025 - $422,940) and are allocated by classification as follows:

2026 2025

Improve care $ 311,295 $ 277,516

Research 162,445 145,424
Fundraising (56,027) (48,995)
Administration (417,714) (373,945)

$ - $ -

13. Bank indebtedness
The Organization has an operating demand loan of $250,000, bearing interest at prime rate plus

1.5% (2025 — 1.5%) and due on demand. As at year end, $Nil (2025 — N/A) was drawn and interest
expense of $Nil (2025 — N/A) has been incurred during the year.

12



Ovarian Cancer Canada

Notes to Financial Statements
March 31, 2026

14. Financial risks

Risk management relates to the understanding and active management of risks associated with all
areas of the Organization’s activities and the associated operating environment. The Organization is
primarily exposed to the financial risks below. There were no significant changes in exposure from
the prior year.

Credit risk

Credit risk arises as a result of the potential non-performance by counterparties of contract obligations
which could lead to a financial loss to the Organization. The Organization’s credit risk relates to its
receivables and fixed income investments. The Organization does not consider credit risk on its
receivables to be significant given the nature of the Organization’s sources of revenue.

Liquidity risk

Liquidity risk is the risk that the Organization will not be able to meet a demand for cash or fund its
obligations as they come due. The Organization meets its liquidity requirements by preparing and
monitoring forecasts of cash flows from operations, anticipating investing and financing activities and
holding assets that can be readily converted into cash.

Market risk

Market risk is the risk that the fair value or expected future cash flows of a financial instrument will
fluctuate because of changes in market prices. Market price risks relevant to the Organization are
interest rate risk and other price risk.

Interest rate risk

Interest rate risk is the risk that the fair value of or future cash flows from a financial instrument will
fluctuate because of market changes in interest rates. The Organization is subject to interest rate risk
on its fixed income investments.

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 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 Organization is exposed to other
price risk through its investments quoted in an active market.
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