See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_05_PF:23-7222740_990PF_200912.pdf
https://public.resource.org/privacy?2010_05_PF:23-7222740_990PF_200912.pdf

NED iy 12 20,

5)

SC

Form 990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

OMB No. 1545-0052

2009

For calendar year 2009, or tax year beginning » 2009, and ending , 20
G Check all that apply: O rnitial return [ Initial return of a former public charity O Final retum
[J Amended return L] Address change [J Name change
Use the IRS Name of foundation A Employer identification number
label. The Physicians' Services Incorporated Foundation 23 7222740
OthefWise. Number and street (or P O box number if malil is not delivered to street address) | Roonvsuite | B Telephone number (see page 10 of the instructions)
oPfyhe. 5160 Yonge street 1006 416 226 6323
See sPe,Ciﬁc City or town, state, and ZIP code If exemption application i1s pending, check here P D
Instructions. | voronto, Ontario, M2N 6L9 CANADA 1. Foreign organizations, check here . »J
H Check type of organization: [] Section 501(c)(3) exempt private foundation 2. Foreign organizations mesting the 85% test,
[0 Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation check here and attach computation >
. : N If private foundation status was terminated under
| Fair market value of all assets at | J Accounting method: (] Cash Accrual section 507(b)(1){A). check here >
end of year (from Part ll, col. (c), O other (specify) If the foundation is In a 60-month termination
line 16)» $ 76,741,958 (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here »[]
Part | Analysis of Revenue and Expenses (The total of Disbursements
amour‘w,ts in columns (b), (¢), and (d) rsay not ne(?e’ssarily equal “’éx%‘lfs"e‘?pae?d ) N‘f:‘g"rﬁz""em () "\lglé‘osfneg net (d)f%S:‘:é‘s‘:!s"a
the amounts in column (a) (see page 11 of the instructions).) books (cash basis only)
1  Contributions, gifts, grants, etc., received (attach schedule) [
2  Check P [ if the foundation is not required to attach Sch. B i
3 Interest on savings and temporary cash investments 2,547 |
4 Dividends and interest from securities 2,644,985 237,623 ‘
5a Gross rents . . ?
b Net rental income or (Ioss) . ;
8| 6a Netgain or (loss) from sale of assets not on line 10 (1,255,517) T '
g b Gross sales price for all assets on line 6a
3| 7 Capital gain net income (from Part IV, line 2)
| 8 Netshort-term capital gain . -
9 Income modifications .
10a Gross sales less retums and allowances
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 th P e U . 1,392,015 237,623
o | 13 Compensation o fflcers dlwg_s;t t(s , etc 116,851 116,851
@44  Other empjoyes.salaies sand wages . \p) . 179,313 179,313
5 15 Pension p! rﬁ, employee be%eﬂtam Q. 68,309 68,309
2| 16a Legal fees {athach skhddulb) @ 14,988 14,938
g b Accounting f (attach schedule - 14,463 14,463
2| ¢ Otherprofe sno,'na@ees Utao\%ch%dj&) 404,306 0
g 17 Interest )Y
g 18  Taxes (attach schedule) (see page 14 of the mstructlons)
E 19 Depreciation (attach schedule) and depletion . 4,202
©|20 Occupancy . . 82,968 82,968
: 21 Travel, conferences, and meetlngs 126,924 91,008
S22 Printing and publications . 8,508
o| 23  Other expenses (attach schedule) . 164,445 106,583
-.E, 24 Total operating and administrative expenses.
g Add lines 13 through 23 . 1,185,777 674,489
8- 25 Contributions, gifts, grants paid . . 3,555,422 3,555,422
26 Tota expenses and disbursements. Add Ilnes 24 and 25 4,741,199 4,229,911
27  Subtract line 26 from line 12: ;
a Excess of revenue over expenses and disbursements (3,349,184) }
b Net investment income (if negative, enter -0-) 237,623 ,
¢ __Adjusted net income (if negative, enter -0-) :

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

Cat. No 11289X

Form 990-PF (2009)
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Form 990-PF (2009) Page 2
Attached schedules and amounts in the descnption column | Beginning of year End of year
Balance Sheets should be for end-of-year amounts only. (See iflstructlons.) {a) Book Value {b) Book Value {c) Far Market Value
1 Cash—non-interest-bearing . 301,809 165,336 165,336
2 Savings and temporary cash mvestments . 839,014 2,373,948 2,373,948
3  Accounts receivable » o
Less: allowance for doubtful accounts » e
4  Pledges receivable >
Less: allowance for doubtful accounts »
5 Grants recewvable .
6 Recewvables due from offlcers dlrectors trustees and other .
disqualified persons (attach schedule) (see page 16 of the
instructions) . .. e e
7  Other notes and loans receivable (attach schedule) | S 5
" Less: allowance for doubtful accounts®» A
E) 8 Inventories for sale or use
2 9 Prepaid expenses and deferred charges .
10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments —corporate bonds (attach schedule)
1 Investments —land, buildings, and equipment: basis P J
Less. accumulated depreciation (attach schedule)
12  Investments—mortgage loans . 0 0 0
13  Investments—other (attach schedule) 63,217,219 68,710,076 74,202,674
14  Land, bulldings, and equipment: basis » |
Less. accumulated depreciation (attach schedule) > ____
15  Other assets (describe » )
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item ) 64,358,042 71,249,360 76,741,958
17  Accounts payable and accrued expenses . 65,188 72,699 :
» | 18  Grants payable . 2,779,454 4,028,032 ;
-;!-,’ 19  Deferred revenue
:E 20 Loans from officers, directors, trustees, and other dlsquallf ed persons
g 21  Mortgages and other notes payable (attach schedule) .
22  Other labilities (describe » )
23 Total liabilities (add lines 17 through 22) .. 2,844,642 4,100,731
Foundations that follow SFAS 117, check here . 0O
g; and complete lines 24 through 26 and lines 30 and 31.
2124 Unrestricted
T‘: 25 Temporarlly restricted
m|26 Permanently restricted . i
2 Foundations that do not follow SFAS 117 check here > [l |
E and complete lines 27 through 31. '
5|27 Capital stock, trust principal, or current funds . 56,923,689 67,148,629
nl28 Paid-in or capital surplus, or land, bidg., and equipment fund
3 29 Retaned earnings, accumulated income, endowment, or other funds 0 0
&’ 30 Total net assets or fund balances (see page 17 of the
° instructions) . 56,923,689 67,148,629
Z |31 Total liabilities and net assets/fund balances (see page 17
of the instructions) 59,768,331 71,249,360
m Analysis of Changes in Net Assets or Fund Baiances
Total net assets or fund balances at beginning of year—Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . e e 1 56,923,689
2 Enter amount from Part |, line 27a 2 (3,349,184)
3 Other increases not included In line 2 (ltemlze) b dlfterence in exchange rates payables & mvestments 3 13,574,124
4 Addlines1,2,and 3 . . 4 67,148,629
8§ Decreases not included in line 2 (|tem|ze) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b}, line 30 . 6 67,148,629

Form 990-PF (2009)



Form 980-PF (2009)

Page 3
Capital Gains and Losses for Tax on Investment Income -
(a) List and descnbe the kind(s) of property sold (e g , real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co)) E___%%r:;t?gs (mo., day, yr.) (mo , day, yr}
1a
b
(o]
d
e
(e) Gross sales pnce {f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
o i (or allewable) plus expense of sale (e) plus (f) minus (g).
a
b
[+
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 {0 Gains (Col (h) gain minus
.ot 21 0 e ool oL, et a0 or
a
b
[+]
d
(=3

. . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -O- in Part |, line 7 } o
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions).
If (loss), enter -0- in Part ], line 8 } 3

Qualification Under Section 4940(e) for Reduced Tax on Nef Investment income ___N /A

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4840(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? (d Yes [0 No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complste this part.

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distnbutions

(c)

Net value of noncharitable-use assets

{d)
Distnbution ratio
(co! (b) divided by col (c))

2008

2007

2006

2005

2004

2 Total of ine 1, column (d)

3  Average distribution ratio for the 5- year base penod d|v1de the total on llne 2 by 5 or by the

number of years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

5 Multiply line 4 by ine 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines5and6

8 Enter qualifying distributions from Part Xll, line 4 .
If line 8 is equal to or greater than line 7, check the box in Part VI l|ne 1b and complete that part using a 1% tax rate. See the

Part VI instructions on page 18.

7

8

Form 990-PF (2009)



Form 990-PF (2009)

1a

b

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4340{b), 4940(e), or 4348 —see page 18 of the mstruchons)

Exempt operating foundations described in section 4940(d)(2), check here® [ and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

NA |

here™ [ and enter 1% of Part 1, line 27b
All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatxons enter 4% of
Part |, line 12, col. (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0-)

2
Addlinestiand2 . . . . 3
4
5

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

Credits/Payments: -
2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢c
Backup withholding erroneously withheld . . . . . . . . . 6d "

Total credits and payments. Add lines 6a through6d . . . . 7

Enter any penalty for underpayment of estimated tax. Check here El |f Form 2220 is attached 8

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

N &
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » [ 10
Enter the amount of line 10 to be: Credited to 2010 estimated tax > | Refunded » | 11

=T AYIEY  Statements Regarding Activities

1a

b

10

During the tax year, did the foundation attempt to influence any national, state, or local Iegislatlon or did it
participate or intervene in any political campaign? .

Did it spend more than $100 during the year (either directly or lnd|rectly) for polltlcal purposes (see page 19
of the instructions for definition)? Ce .

If the answer is “Yes" to 1a or 1b, attach a detalled descnptlon of the act/wt/es and copies of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? .o

Enter the amount (If any) of tax on political expenditures (section 4955) rmposed dunng the year

(1) On the foundation. > $ (2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,"” attach a conformed copy of the changes .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has It filed a tax return on Form 990-T for this year? . ..

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

e By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? /f “Yes,” complete Pan‘ I, col. (c) and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » i

If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
{or designata) of cach state as required by General Instruction G? If “No,” attach explanation .o

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 If “Yes,” complete Part XIV

Did any persons become substantial contnbutors dunng the tax year’? If "Yes ? artach a schedule Ilst/ng the/r
names and addresses . . e e

. —|Yes

1a

1b

ic

4a

4b

9

10

Y

Form 990-PF (2009)



Form 990-PF (2009)

Page S
Statements Regarding Activities (continued) :
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see page 20 of the instructions) .o 1 v
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 112 v
13  Did the foundation comply with the public mspectlon requirements for its annual returns and exemptlon apphcatlon? 13 | N/A
Website address » psifoundation.org
14  The books are in care of » Joanne Kviring Telephone no. » 416-226-6323 °
Located at » 5160 Yonge Street, Suite 1006,Toronto, Ontario M2N 6L9 CANADA ZIP+4 »
- 16 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here. »
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » [ 15 [ )
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes [ No
1a During the year did the foundation (either directly or indirectly): T
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes No g
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a i
disqualified person? . . . . . . . . . . . . . . . -+« +« . OYes [INo —i
(3) Fumish goods, services, or facilities to (or accept them from) a dlsquahfled person? . . [JYes No i
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [Yes No !
(5) Transfer any income or assets to a disqualified person (or make any of either available for {
the benefit or use of a disqualified person)? . . . . . . v v« . Oes No {
(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the R
foundation agreed to make a grant to or to employ the official for a penod after . .
termination of government service, if terminating within90days.) . . . . . . . . [OYes No '
b If any answer is “Yes" to 1a(1}+6), did any of the acts fail to qualify under the exceptions described in Regulations {77 | ™~ | =
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? ib | N/A
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[] - :
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that I
were not corrected before the first day of the tax year beginning in 20097 . . 1c v
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate ]
operating foundation defined in section 4942(j)(3) or 4942(j)(5)): i
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and :
6e, Part Xill) for tax year(s) beginning before2009? . . . . . . . . . . . . . . [OYes No ’l
if “Yes,” listthe years®» 20,20 ,20 20 )
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) !
{relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(@2)to { | | -}
all years listed, answer “No” and attach statement—see page 20 of the instructions.) . .. .. 2 | N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. M
» 20 ,20 ,20 .20 '|
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise |
atanytimedunngtheyear?. . . . . . . . . . . . . . . . .« .. ... [OYes [No .
b If “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or {
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the ) ’
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of :
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the | | |
foundation had excess business holdings in 2009.) . e e e e e 3b | N/R
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its charitable purposes? | 4a Tl
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize ts | | | |
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? | 4b Y

Form 990-PF (2009)




Form 990-PF (2009)

ba

6a

b

7a

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? . [JYes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registrationdrive? . . . . . . . . . . . . . [OYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . Yes [INo f
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . [Jyes No
(5) Provide for any purpose other than_religious, charitable, scientific, literary, or educational - !

purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . . [OvYes No ‘
If any answer 1s “Yes” to 5a(1}+5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? | sb v
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[] {
If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax :
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . [OYes [No |
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . S B No | |
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b Y
If “Yes” to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  [1Yes No
If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b

b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(b) Title, and average {c) Compensation {d) Contnbutions to
(a) Name and address hours per week (If not paid, enter employee benefit plans “L%;ﬂ%:gge‘;m'
devoted to position -0-) and deferred compensation
SEE ATTACHEDULST
2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter “NONE.”
Contnbutions to
(b) Title, and average {d
(a) Name and address of each employee paid more than $50,000 d:%l::asd [.:gr wgﬁron {¢) Compensation p?a":‘g'%%ed%‘:g:}g (e)oltft:(ge;?:::::eusm,
v po compensation
NONE .
Total number of other employeespaidover$50,000 . . . . . . . . . . . . . . .« . . . .0

Form 990-PF (2009)




Form 990-PF (2009)

Page 7

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE e
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .p»
el Q)Y Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1 EDUCATIONAL FELLOWSHIPS FOR PRACTISING PHYSICIANS
__________________________________ - 8,516
2 s
3
4
CUS:]  Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

Total. Addlines 1through3 . . . . . . . . . . . . . . . v vii e e e

Form 990-PF (2009)




Form 990-PF (2009) Page 8
m Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitahle, etc.,
purposes:
a Average monthly fair market value of securities 1a 80,220,606
b Average of monthly cash balances . 1b 233,573
¢ Fair market value of all other assets (see page 24 of the mstructlons) 1c
d Total (add lines 1a, b, and ¢} 1id 80,454,179
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanation). . . . . . e e e L1 e I .
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d . 3 80,454,179
4 Cash deemed held for charitable actuvutles Enter 1 ‘/z % of Ilne 3 (for greater amount see page 25 of
the instructions) . . 4 1,206,813
5 Netvalue of nonchantable-use assets Subtract Ilne 4 from I|ne 3 Enter here and on Part V Ime 4 5 79,247,366
6 Minimum investment return. Enter 5% ofline 5 . 6 3,962,368
[ DDistributable Amount (see page 25 of the mstructlons) (Sectnon 4942(1)(3) and (D(5) pnvate operating
foundations and certain foreign organizations check here ™ [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e .. 1 3,962,368
2a Tax on investment income for 2009 from Part VI, line5 . . . . . . . 2a
b Income tax for 2009. (This does not include the tax from Part V1) . . . 2b §
¢ Addlines 2aand 2b . . 2c
3 Distributable amount before adjustments Subtract Ilne 2c from Ilne 1 . 3 3,962,368
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and4 . 5 3,962,368
6 Deduction from distributable amount (see page 25 of the |nstruct|ons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line 1 7 3,962,368
Qualifying Distributions (see page 25 of the instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a 4,229,911
b Program-related investments—total from Part IX-B ib
2 Amounts paid to acquire assets used (or held for use) dlrectly In carrylng out chantable etc
purposes . . e e e e 2
38 Amounts set aside for specmc chantable pro;ects that satlsfy the ]
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
4  Qualifying distributions. Add fines 1a through 3b. Enter here and on Part V Ime 8 and Part XIII I|ne 41 4 4,229,911
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 4,229,911

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2009)




AS A TAX EXEMPT FOREIGN ORGANIZATION, PART XIII IS NOT APPLICABLE.
WE HAVE MORE THAN MET THE MINIMUM TEST UNDER CANADIAN TAX LAW.

Form 990-PF (2009) Page 9
EG @Al Undistributed fncome (see page 26 of the instructions)

(a) ®) {c) (D
1 Distnbutable amount for 2009 from Part Xi, Corpus Years prior to 2008 2008 2009
line7 . . . . B 3,962,368

2  Undistributed income, lf any, as of the end of 2009:
Enter amount for 2008 only . .

b Total for prior years: 20___ ,20 ,20

3 Excess distributions carryover, if any, to 2009:
a From 2004
b From 2005
¢ From 2006 c e . -

d From2007 . . . . . . - S - e

o - - .

f

s
PPN SUPSRUI A R

From 2008

Total of lines 3a through e .

4 Qualifying distributions for 2009 from Part XII ¢

lined:» $ .

a Applied to 2008, but not morethanline2a .  |.. .

b Appled to undistnbuted income of prior years | ° -

(Election required—see page 26 of the instructions) | ° T ) ..

¢ Treated as distributions out of corpus (Election .

required —see page 26 of the instructions) . ’ ) - - . L

d Applied to 2009 distributable amount

e Remaining amount distributed out of corpus i L B N i

5 Excess distributions carryover applied to 2009 e - R

(If an amount appears in column (d), the same T N e

amount must be shown in column (a).) R )

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years’ undistnbuted income. Subtract “ - :
line 4b from line 2b - :

¢ Enter the amount of prior years’ undistributed | oL . T
income for which a notice of deficiency has ... . o " .
been issued, or on which the section 4942(a) | - . e e ,

tax has been previously assessed . . . S - - .

d Subtract line 6¢c from line 6b. Taxable T |

amount—see page 27 of the instructions

e Undistributed income for 2008. Subtract line ) X !
4a from line 2a. Taxable amount—see page ;
27 of the instructions . e .

f Undistributed income for 2009. Subtract lines |--.
4d and 5 from line 1. This amount must be
distributed in 2010 .

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(9)(3) (see page 27 of the
instructions) .

8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the

instructions) . e

Excess distributions carryover to 2010

Subtract lines 7 and 8 fromline6a . . . : )

Analysis of line 9:

Excess from 2005 .

Excess from2006 . . . .

Excess from 2007 . . . . S

Excess from 2008 .

Excess from 2009 .

©

-t
o

oQ 0T

Form 990-PF (2009)




Form 990-PF (2009) Page 10
U Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

b
2a

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date oftherulng . . . . . . »
Check box to indicate whether the foundation is a private operating foundation described in section [[] 4942(j)(3) or (] 4942()(5)
Enter the lesser of the adjusted net Tax year Pnor 3 years

income from Part | or the minimum (o) Total

investment retumn from Part X for
each year listed e

85% of line 2a .

Qualifying distributions from Part XII
line 4 for each year listed .
Amounts included in line 2¢ not used directly
for active conduct of exempt activities .
Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

Complete 3a, b, or ¢ for the
alternative test relied upon:

(a) 2009 (b) 2008 {c) 2007 (d) 2006

“Assets” alternative test—enter:

(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(B)()

“Endowment” altemnative test—enter 2/
of minimum investment return shown in
Part X, line 6 for each year listed .

“Support” alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) .

(2) Support from general public
and 5 or more exempt
organlzatlons as provided In
section 4942()(3)(B)(i u) .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .

LB UR Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [ if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
Joanne Kviring, 5160 Yonge Street, Suite 1006, Toronto, Ontario M2N 6L9 CANADA
b The form in which applications should be submitted and information and materials they should include:
see attached application forms
¢ Any submission deadlines:
continuous ... 4 peryear
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:
within the Province of Ontario only; Health Research & Health Education

Form 990-PF (2009)




Form 990-PF (2009)

Page 11
33 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
P If recipient 1s an individual,
ReC|plent show any relationship to Fo:: r:datn(;n Purpose of grant or
any foundation manager status o contribution Amount
Name and address (home or business) or substantial contnbutor | recipient
a Paid dunng the year

SEE ATTACHED LIST

Total e . » 3a

b Approved for future payment
SEE ATTACHED LIST
Total > 3b

Form 990-PF (2009)




Form 990-PF (2009)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

N s WON

=Y
- 0O OCoO~N®

i

12
13

(See worksheet in line 13 instructions on page 28 to verify calculatlons )
Part XVI-B

Line No.

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See page 28 of
the instructions )

-0 Qo0oCco

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than |nventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

b

Cc

d

e

Subtotal. Add columns (b), {d), and () .
Total. Add line 12, columns (b}, (d), and (e)

g);

13

Relationship of Activities to the Accomplishment of Exempt Purposes

instructions )

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantl
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page

to the
9 of the

N/A

Form 990-PF (2009)




Form 990-PF (2009) Page 13
Part XVl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political :
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: )
(1) Cash . . . . . . . ..o e e e e e e e e e s s e e e e 1aly v
{2) Otherassets . . . . . . . . . . . . . o L oo e e e 1a(2) v

b Other transactions:

(1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . . 1b{1) v
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . 1b(2) v
(3) Rental of facilities, equipment, or otherassets . . . . . . . . . . . e e e 1b(3) v
(4) Reimbursementarrangements . . . . . . . . . . . . o o .o o000 00 1b(4) v
(5) Loans or loan guarantees . . . e e e e e e e e 1b(5) v
{6) Performance of services or membershlp or fundralsmg sollmtatlons e e e e e 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c v

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no | (b) Amount involved (c) Name of noncharitable exempt organization {d) Descniption of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}(3)) orinsection527? . . . . . . . [ Yes No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, |t 1s true, correct, and omplete Declaratlon of preparer (other than taxpayer or fiduciary) 1s based on all nformation of which preparer has any knowledge
} OCQ NN\o_ U U\. N J\ IA’M&? 20/0 } Executive Director
Q @lgj‘ature of officer or trustee Date / Title
@ :
o Daie Preparer’s identitying
g) o, Check if number (see Signature on
= | g = self-employed » O page 30 of the instructions)
[/} 5 80 F{reparer's}
o ;%3 signature
& = | Firm's name (or yours if EIN >
self-employed), address,
and ZIP code Phone no.

Form 990-PF (2009)
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The P.S.l. Foundation

990-PF 2009
E.l. #23-7222740

Schedule re: Part|

Line 16a Legal fees paid to solicitor for attendance at
annual meeting and consultation

Line 16b Audit fees for annual audit

Line 16¢ Investment management fees

Line 23 Other expenses - Column A
Office supplies and expenses $ 99,670
Safekeeping charges 57,856
Furniture & leasehold improvements 6,919

L -

&

14,988

14,463

404,806

164,445

&

598,702




Note. Grants are paid directly to the Institution

El # 23-7222740

DELIVERY OF HEALTHCARE

HEALTH EDUCATION
Fellowstups for practising physicians

Dr G Chung. -
Breast MR with guided biopsy

TOTAL
HEALTH SYSTEMS RESEARCH

McMaster University
DOr DM Amold

The Physicians' Services Incorporated Foundation

GRANTS APPROVED AND PAID
For The Year Ended December 31, 2009

A multfaceted strategy to reduce inappropriate use of fresh

frozen plasma transfusions in the ICU
Queen's Unlversity
Dr S MacDonald, Dr GN Smith

The ethics of contacting patients in 21st Century health research
Translating Ontanio’s PHIPA provisions into ethical practice

University of Toronto
Dr | Oandasan

Understanding the longitudinal process of advancing teamwork
in family medicine - What are essential factors for success?

St. Michael’s Hospital
Dr C Snder

Individual and neighbourhood leve! nsk factors for recurrent

intentionatl injury among youth
Sunnybrook Health Sciences Centre
Dr T Sinuff, et al

Optimizing an audit and feedback intervention for practice
guideliine implementation in the ICU A mixed methods study

(The OPTIMUM Study)
Toronto Western Hospital
Or LT Dval, Dr B Graham

Development of an injury severity score for hand trauma

TOTAL

MEDICAL EDUCATION RESEARCH

University of Toronto
Dr C-A. Moulton

Stowing down when you should A new mode! of expert surg:cal

judgement
Dr E You-Ten

Chinical impact of Cricothyrotomy on the proficiency of non-
technical skills in management of Iife threatening airway cnsis in

a full scale high fidelity patient smulator
Mount Sinai Hospital
Dr E Grober

Valdation of Real-time, Intra-operative, Surgical Competence

{RISC) assassments linked to patient outcomes
Dr M Roberts, Or E Grober

Intra-operative assessment of technical skill using economy of
hand motion Establishing leaming curves of surgical

competence
St. Michael's Hospltal
Dr B Sharma*, Dr T Grantcharov

Companng three different Non Technica! Skills Assessment

Tools in the Post Operative Setting
Toronto Westemn Hospital
Dr M Hayter*, Dr V Chan

Validating the efficacy of a task specific checklist versus a
global rating scale in evaluating the proficiency of ultrasound
guided supraclavicular nerve blocks in operators at vanous

levels of traning

CLINICAL RESEARCH

McMaster University
Or M Bhandan

Approved Commitments
C | [{» fled) Pald to be pd by o C
Dec. 31/08 2009 2009 Dec. 31/09 Dec. 31/10 Dec. 31/11
2,950 4,250 4,250 2,950
4,700 4,700
2,950 8,950 4,250 0 7,650 0
6,500 6,500
24,500 24,500
80,000 80,000
9,000 9,000
50,000 25,000 25,000
18,000 18,000
188,000 0 163,000 0 25,000 0
20,500 20,500
11,000 11,000
91,500 45,000 46,500
70,500 34,500 36,000
19,200 19,200
19,000 19,000
20,500 211,200 130,000 0 101,700 0

Page 1



El # 23-7222740

Fixation using altemative implants for the treatment of hip
fractures (FAITH) An Ontanio pilot study, a multi-centre
randomized pilot trial comparing shiding hip screws and
cancellous SCTews on revision surgery rates and quality of Ife in
the treatment of femoral neck fractures

Dr P J Devereaux
Penoperative ischemic evaluation-2 (Poise-2) tnal A pilot

Dr F Kouycumdjan®, Dr C Main
Chlamydia and gonorthea i matle inmates on intake to an
Ontano jail

Dr L Mcintyre, Dr D Cook
PE METRICS Pulmonary Embolism Methodology,
Epidemiology & Treatment In Critical Care Study

Or Frank Smith
Seed Grant Functional outcomes, energy expenditure and
ambulation effort following hip resurfacing versus total hip
arthroplasty for patients younger than 55 years

Dr N Sne
Measurement of optic nerve sheath in traumatic raised
intracrantal prassure (MOONSTRIP STUDY)

Northern Ontario School of Medicine

Dr T Best
Surgtcal penpheral nerve decompression for the treatment of
diabetic neuropathy In the foot

Queen's University

Dr A Archibald*, Dr S Vanner
The development of a protocol for colonoscopic monitonng of
live mice

Dr A D'Sa*, Dr P Belliveau
Inhaled carbon monoxide i patients with post-operative lleus

Dr M Flavin
Negative effect of high temperature on brain nflammatory
response - a key factor n the cause of Cerebral Palsy

Dr | Giron
Tnal methodology comparmng triple to double non-opioid
therapy for postoperative movement-evoked pain

Dr C Justinich
The role of PRRs and antigen presentation in esophageal
epithehial cell response to injury

Dr B Kuzik, Or M Flavin
Inhaled hypertonic saline to reduce hospital admissions in
infants with viral bronctuolitis (HS in ER Study)

Dr J Mescedere
Candida in Respiratory Tract Secretions of Cntically Il Patients
and Efficacy of Treatment (The CANTREAT Study) A
prospective, randomzed, double blind, ptacebo controlled
pilot study

Drs A Muinuddin®*, WG Paterson
Banum esophagrams in eosinophilic esophagitis Identifying a
narrow esophagus

Dr 8 Palerme, D VanVugt, Ph D
Functional magnetic resonance imagng of appetite circuits in
PCOS patients Influence of insulin resistance

Drs R Poley*, J Newbigging
Can emergency physicians safely exclude proximal DVT?

Dr GN Smith
Carbon monoxide (CO) levels in pregnancy and the impact on
fetal outcome

Dr G N Smith
Effect of carbon monoxide on placental function and
development

Dr J Snowdon*, Or T Childs
Application of microRNA expression profiles for prognostication
1n endometnal carcinoma

Or S varma*, Or § Sengupta
The eznn signalling network as a potential novel marker for
breast cancer metastasis

Dr J Yeung*, Or S El-Defrawy
Comparative case controlled study of ins histological features
n tamsutosin (Flomax) exposed eyes

university of Ottawa

Dr S Aaron, Dr F Raten

Treatment of aspergillus fumigatus in patients with cystic fibrosis

A randomized, double blind, ptacebo-controlled trial
Dr K Beardsley®, Dr A Grusin
IPVA doppler Pl values as a predictor of pre-eclampsia
Dr A Chaput
Pregabalin in the prevention of postoperative delinum and pain
Drs L Gaudet*, M Walker
Does matemnal obesity modify pregnancy outcomaes for
macrosomic infants
Dr A Grusin, Dr Q Qu
Proprotein convertase mediated tGl-1l activation and the
development of fetal growth restriction

Page 2

Approved Commitments
s (C lled) Paid tobepdby C i C I
Dec. 31/08 2009 2009 Dec 31/09 Dec 31/10 Dec. 31111
69,000 46,000 23,000
24,500 24,500
18,000 18,000
41,600 41,600
1,400 1,400
88,000 58,000 30,000
151,000 39,000 72,000 40,000
13,000 13,000
20,000 20,000
88,000 30,000 58,000
101,500 24,000 50,000 27,500
163,000 81,000 82,000
30,000 30,000
150,000 32,000 78,000 40,000
11,000 11,000
71,000 71,000
19,500 19,500
42,000 42,000
165,500 40,000 82,000 43,500
20,000 20,000
20,000 20,000
20,000 20,000
31,000 31,000
159,000 119,000 40,000
13,000 13,000
30,000 30,000




El # 23-7222740

Dr D Kubelk®, Dr A Seely
Cardiopulmonary vanability as a wearung predictor
Or P Lapner
Companson of two methods of fixation of subscapulans dunng
shouider arthroplasty
Dr J Pemuca*, Or R Shinger
PCR testing of respiratory secretions for S pneumonuase,
atypical pathogens, and pneumcoccal macrohde resistance
genes in paediatnc community-acquired pneumonia A pilot
study
Dr C Poind _ _ L
The impact of a breastfeeding support intervention on
breastfeeding duration in jaundiced infants admitted to a tertiary
care centre hospital A randomzed controlied tnal
Drs A Scheer*, R Boushey
The development and evaluation of a patient decision aid for
patients with mid and distal rectal cancer
Dr V Thiruganasambandamoorthy, Dr | Steilt
A Study to Denve a Clinical Decision Rule to predict short-term
senous outcomes In adult syncope patients after Emergency
Department discharge
Dr J Woulfe
Hap-40 INRs A selective morphological marker of MCH neurons
Dr D Zimmerman, Dr G Knill
Vitamin D deficiency and the nisk of acute rejection post renal
transplantation
Unlversity of Toronto
Dr L-N Hazrati, Dr C Hawkins
Filaminopathy Unravelling a new paediatnc seizure disorder
Centre for Addiction and Mental Health
Dr K Kofla®, Dr J Meyer
An investigation of prefrontal monoamine oxidase-A density in
individuals with major depressive episode and comorbid
bordertine personality disorder
Hospital for Sick Children
Dr K Boutis
Implementation of the Low Risk Ankle Rule
Dr TKS Cypel, Dr C Forrest
The role of anti-osteogenic signalling in the pathophysiology of
craniosynostosis in infants
DOr C Hahn
Nonconvulsive seizures among cntically il children A
prospective study of prevalence, patient charactenstics and
outcomes
DOr R Tellier
Influenza A(H2) The forgotten pandemic threat Preparedness
for the clinical virology laboratory
Dr AV Kulkam
White matter brain injury in children with hydrocephalus
Dr E Pope
Nadolol for prolferating infantile hemangiomas A prospective
open label study
Dr § Schuh, Dr $ Freedman
Impact of oximetry on disposition n acute bronchioltis
Dr E Widjaja
improving lesion detection in children with MRI-negative partial
eptlepsy using diffusion tensor imaging
Mount Sinai Hospital
Dr M Alarab
Expresston of modulators of collagen and elastin remodeling In
vagmnal tissue of premenopausal women with severe pelvic
organ prolapse
Dr H Amsalem®, Or J Kingdom
Decidual neutrophils a novel finding Therr role in second
tnmester placentation
Dr M AT Bortonlin, Dr M Alarab
Expression of Smooth Muscle Conractile Machinery Proteins in
the Vaginal Tissue of Women with and without Pelvic Organ
Prolapse
Dr J de Ameida*, Dr A. Vescan
Davelopment of the University of Toronto Skult Base Inventory
(UTSBI) quality of Iife scale
Dr J Kingdom, Dr A.G MclLeod
Does Hepann improve pregnancy outcomes for women with
evidence of placental dysfunction? - A randomized trial
Dr T Lee®, Dr A. McGeer
Combination Hepatitis A and B vaccine to induce immunity in
non-responders
North York General Hospital
Dr K Katz, eta!
Community and healthcare-associated MRSA strains A
companson of nsks and nsk factors for household transmission
Ontario Cancer Institute
Dr K Craddock®, Or M-S Tsao

Page 3

Approved Commitments
t C lled) Pald to be pd by Commitments Commitments
Dec. 31/08 2009 2009 Dec. 31/09 Dec 31/10 Dec. 31/11
11,000 11,000
33,000 33,000
19,000 19,000
96,000 55,000 41,000
20,000 20,000
166 800 84,000 82,800
102,000 47,000 55,000
40,000 40,000
117,000 59,000 58,000
20,000 20,000
106,000 56,000 50,000
25,000 25,000
167,000 83,000 84,000
{40,000} (40,000}
74,000 74,000
49,500 49,500
31,000 18,000 13,000
79,000 79,000
45,000 45,000
26,800 26,800
15,000 15,000
16,400 16,400
19,000 19,000
31,000 31,000
18,000 19,000
123,000 41,000 82,000




Approved Commitments
El # 23-7222740 C {Cancelled) Paid to be pd by Commitments Commitments
Dec 31/08 2009 2009 Dec. 31/09 Dec. 31/10 Dec. 31/11

Vahdation of predictive genes for adjuvant chemotherapy mn
non-small cell lung carcinoma 20,000 20,000
St. Michael's Hospltal
Dr A Advanm
Oral ant-VEGF therapy for advanced diabetic nephropathy,
alone and in combmation with RAS-blockade 149,500 38,000 71,500 40,000
Dr J Batt
Molecular Mechanisms Undertying ICU-Acquired Skeletal
Muscle Dysfunction 169,300 84,500 84,800
Dr C dos Santos
Identification of cyclic-stretch sensitive transcriptron factors in
putmonary epithelial cells that play a role in véntilator induced
lung 1myury (VILI) 158,000 38,000 80,000 40,000
Drs N Etminan, L Macdonald
Deterrnination of the age of ruptured and unruptured intracrarial

aneurysms 143,000 70,000 73,000
Dr R Gilbert

Cuttured bone marrow denved cell therapy for progressive

chronic kidney disease 166,000 83,000 83,000

Or S Gupta, Dr S Straus

Online collaboration tool for asthma action plan with usability

(OCTAPUS) 34,000 34,000
Or GMT Hare

B1-Adrenergic Antagonists Impair Munne and Human

Resistance Artery Function 159,800 71.100 88,700
Dr R L Mcdonald

Calcium channels in cerebral vasospasm 40,000 40,000
Dr A Nauth®, Dr £ Schemitsch

Effect of mesenchymal stem ceil-based transfer of VEGF and

eNOS on healing of a segmental bone defect 20,000 20,000
Dr R Netnstein®, Dr J Ray

Effect of breast reduction surgery on indicators of insulin

resistance A pilot study 4,500 4,500
Dr A Rigamonti

Eftect of bilateral scalp nerve blocks on post-operative pain and

discharge times in patients undergoing supra-tentona)

craniotomy and general anaesthesta 120,000 36,000 84,000
Dr E Schemitsch

The use of EPC-based multi-gene transfer in healing of a

segmental bone defect 92,000 52,000 40,000
Dr A Tang*, Dr S Verma
Neureguhin and Endothelial Dysfunction 20,000 20,000

Dr S Trop*, Dr § Verma

Companson of the inflammatory response to cardiopulmonary

bypass between South Asians and Caucasians 20,000 20,000
Dr M Woo, Dr R Retnakaran

The role of erythropoietin in promoting pancreatic beta cell

survival and function 40,000 40,000
Dr B Yanagawa®, Dr § Verma
DJ-1 Signalling in Human Cardiac Ischemia Reperfusion 20,000 20,000

Dr D Yuen*, Dr H Leong-Poi, Or C Chan
Effects of conventional and nocturnal hemodsalysis on vascular
progenitor cell biology 19,500 19,500
Dr John C Marshall, Or Karen € A Bums
The colaborative H1N1 adjuvant treatment (CHAT) pilot tnal 85,000 85,000
Sunnybrook Health Sciences Centre
Dr R Aviv
Regional cortical cerebral quantitative MR perfusion correlation
with neurocognition in multiple sclerosis 62,000 62,000
Dr J Finkelstein
Enhancing the application of health-related quality of ife
evaluations for guiding chnical care An examination of changes
n appraisal in lumbar degenerative disease patients before
and after surgical intervention 58,500 27,000 32,500
Dr CJ McCartney
Does optimal contro! of pre-operative chronic and acute pain

predict improved function after total hip arthroplasty 33,000 33,000
Or Rizol

Management of occult pneumothoraces in machanically

ventilated patients - Pilot study 10,500 10,500
Dr B bata

Companng the postoperative functional recovery and analgesic

efficacy of a single shot sciatic nerve block versus posterior

capsule infiltration of local anesthetic for total knee arthroplasty 24,500 24,500
Dr U Shastn®, Or C McCartney

Effects of ultrasound versus nerve stimulator guidance on the

minimum effective anesthetic volume required for interscalene

brachial plexus block 19,000 19,000

Toronto General Hospital

Dr S Abadi, Dr N Paul

Adult breast radiation dose from cardiothoracic imaging

protocols, a phantom study 13,000 13,000
Dr M Barua®, Dr Y Pe
Mapping a disease gene for medullary sponge kidney 15,500 15,500
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El # 23-7222740
Dr C Cardella
Down-regulation of allosensitzed B cells
Dr A Cheung

The effect of whole body vibration on tibial trabecular bone
mineral density in osteopenic postmenopausal women
Or R Gorczynski, Dr G A Levy
A role for, and mechanism of action of, sCD200 in transplant
graft survival
Or R Katznelson, Dr Z Freidman
Acceleration of recovery from general anesthes:a - Efficacy of
1socapnic hyperpnoea in obese patients undergoing isoflurane
“anesthesia -7 ) -
Dr G Levy
FGL2ffibrolaukin and hepatitis C virus infection A predictor of
response to antiviral therapy
experimentation to establish a framework for human therapy
Dr T Lindsay
Complement mediated argan injury following ruptured
abdominal aortic aneurysm Human and antmal investigations
leading to pilot intervention studies
Dr C Lok
Best Extremity Survival Times and Concurrent Complications
Examination of Secondary Access - BEST ACCESS - Pilot study
Dr Y Pei, Dr M Haider
Improving the diagnostic evaluation of autosomal dommant
polycystic kidney disease by magnetic resonance imaging
Dr H Reich, Dr A Herzenberp
Molecular markers of progressive kidney disease
Dr K-T Tan
Local delivery of rachitaxel for prevention of restenosis in
hemodialysis access
Or D Wong
Does boussignac CPAP compared to venturt mask improve
oxygenation and pulmonary function in morbidly obese patients
undergong bariatnc surgery?
Toronto Western Hospital
Dr J Barfett®, Dr D Mikubs
Quantification of Cerebral Aneurysm Deformation with the
Cardiac Cycle by Dynamic 4D Computed Tomography Does
Deformation Correlate with Aneurysm Stebility
Dr F Chung
The impact of anesthesia and surgery on apnea, hypopnea
and oxygen saturation in patients with obstructive sleep apnea,
and its retation to penoperative adverse events
Dr M Fehlings, M Shoichet
Neuroprotection of the injjured spinal cord using an anti-
apoptotic molecule delivered through a nove! bioengineered
drug delivery system
Dr M Hodae, K. Davis Ph D
Diffusion based tractography and structural brain imaging in
ngeminal neuralgia correlation with quantitative sensory testing
and response to treatment
Dr C Tator
Culture of adult human spinal cord stem/progenitor cells and
ther transplantatron into sptnal cord injured rats
Dr J Wong
Efficacy of intraop topical app ) of trar acid
n reducing penoperative bleeding in total knee arthroplasty
Toronto Rehabilitation insttute
Dr C Craven
Chronic pain and fractures after spinal cord injury (SCI) impact
on costs of care and quality of Ife
Dr N Cullen, D Velikomja, Ph D
Neuropsychologic tests as predictor of functional outcomes at
one year post brain injury
Dr D Mikulis, R Green, Ph D
Is there progression of cerebral atrophy from 5 to 12 months after
traumatic brain injury that 18 concomitant with cognitive decline?
‘s College Hospital
Dr SA Jamal, Dr C Lo
Fractures i patients with chronic kianey aisease A prospective
study
University of Wastern Ontarlo
Dr M Beaton, Or C McKenzie
Simuttaneous non-nvasive quantification of hepatic steatosis
and ron concentration with MR
Dr M Dasgupta
Prognostication of definum i acutely medically il older adults
Dr S Dhr
Success rate of infra~clavicular blocks companson of
ultrasound vs neurostimulation guided catheter placement
Dr N Duggat
Mapping of the sensonmotor cortex in cervical myelopathy
using functional rescnance imaging and magnetic resonance
spectroscopy

Approved Commitments
[« ts (o lled) Paid to be pd by C C i
Dec 31/08 2009 2009 Dec. 31/09 Dec. 31/10 Dec. 31/11
82,000 41,000 41,000
83,000 83,000
169,000 84,500 84,500
13500 ~ 13,500 -
30,000 30,000
80,000 80,000
115,000 60,500 54,500
121,000 40,000 81,000
122,000 122,000
61,000 30,000 31.000
46,000 23 000 23,000
15,800 15,800
164,000 82,000 82,000
74,000 34,000 40,000
154,000 33,000 80,000 41 000
168,000 77,000 81,000
30,000 30,000
162,000 121,000 41,000
44,000 44,000
41,000 41,000
76,000 76,000
49,500 24,000 25,500
152,000 74,000 78,000
60,000 39,000 21,000
48,500 48,500

Page 5




Approved Commitments

El # 23-7222740 Commitments  (Cancelled) Paid to be pd by C i C i
Dec. 31/08 2009 2009 Dec. 31/09 Dec. 31/10 Dec. 31/11
Dr D Hackam
Statins and renovascular disease 62,000 35,000 27,000

Dr R McManus, Or D Somerset
Vitamin D and cytokine levels i women with and without

gestational diabetas 34,500 34,500
Dr R Mclachlan
Memory outcoms after temporal lobe epilepsy surgery 30,000 30,000
Dr S Mirsatam
Using functional MR to assess cerebral cortical function in coma 58,000 37,000 21,000

Dr Montero-Odasso
Can cognitive enhancers reduce the nsk of falls in older people

with mild cognitive impaiment A randomized controlled tnal 158,000 80,000 78,000
Dr D Naudie
Cost Effectiveness of Web based Follow-Up following Total
Joint Arthroplasty 101,500 64,900 36,600

Drs V Patel*, J Gregor
The effect of intestinal proton-coupled folate transporter(PCFT)

exprassion on the disposition of methotrexate 20,000 20,000
Dr A Pirbha*, Dr S Sharan
Long term outcomes in retinopathy of prematunty - A 20,000 20,000

southwestern Ontano expenence
Dr C Temple, Dr D Ross
Postoperative cognitive dysfunction after major reconstructive
surgery 33,000 33,000

TOTAL 3,024,000 4,334,400 3,389,400 0 3,048,600 920,400

P.S I F. - Scholarship for Innovative Health
Systems Research

P S | F Resident Research Pnzes

for excellence in research papers 150,000 30,000 50,000 70,000 60,000
TOTAL 150,000 30,000 50,000 0 70,000 60,000
GRAND TOTAL 3,385,450 4,584,550 3,736,650 ] 3,252,950 980,400
Less Grant Refunds [ {14,168)

NET GRANTS PAID 4,584,550 3,722,482

‘resident research grants
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S/ PSI

PSI FOUNDATION

Health Research Grant Application
Cover Sheet

Complete below in full and use as the cover page of your electronic and paper copy of your application
package.

Research Project Title

Type of Research (select one)

Clinical Medical Education Research & Development Health Systems

Principal Investigator/Applicant

Full Name

ir;; (laicctalr}toéze(l)ef:‘cl:lo/ne) Independent Investigator Fellow
Title Institution

Clinical Appointment

Academic Appointment e Institution

(if applicable — refer guidelines)
Telephone Email

Contact Information

Strect Address and Suite/Unit

Address City/Town Province | Postal Code
ON

Funding Requested (maximum 385,000 per year for up two years)

Year One: $ Year Two:$ Total Amount Requested:$

Duration of Project Project Start Date:

Sponsoring Institution

Institution Name

Charitable Registration

Number

Grant Administrator at Name Hitle

Sponsoring Institution

Telephone Emai

Contact Information of
Grant Administrator

Street Address and Suite/Unit

Address ity/Town Province Postal Code

ON

Co-Principal Investigator Information (required for Fellows — refer guidelines)

Full Name

Q42009




S/ PSI

PSI FOUNDATION

Health Research Grant Application
Cover Sheet

Project Role of Co-PI

(select one) Supervisor (required for Fellows) Peer
Clinical Appointment (as Tite Instinution
applicable)
Academic Appointment (as | "° Institution
applicable)

“Telephone Email
Contact Information

Street Address and Suite/Unit
Address City / Town Province | Postal Code

ON
Co-Investigators (add rows as needed)
Full Name and Title Project Role/Expertise Address Email

Lay Summary Description of Project maximum 200 words
(Describe objectives and methodology in plain language. If funded, this description will be used to describe your project in

Foundation communications)

Q42009




S/ PSI

PSI FOUNDATION

Application Checklist

Use the checklist below to ensure all required items are submitted in the following order:

0O
a
O

Application Cover Sheet

Application Checklist

Application Form completed in full and not exceeding 18 pages (not including appendices letters
of support and CV’s)

Application Budget within application form is completed in full, for eligible items only, with

detailed justification and calculations verified

O Required signatures on paper copy of application

O O

Oo0Oo0a0ga

a

D

Appendices (limit of 30 pages)

If a Resubmission: Response to External Reviewer Comments to a previously declined application
(limit of S pages)

Curriculum Vitae of PI and co-PI, resident supervisor and each co-investigator (as applicable)

Supporting letters from collaborators

Research Ethics Board Approval: Attached Pending
Clinical Trials Registry Approval Attached Pending  Notrequired
Health Canada Drugs & Health Products Approval:

Attached Pending ~ Notrequired
Other Research Standards / Ethics Certification: Required, see below _ Notrequired

If applicable to your study, list below any other certifications/approvals for your study and
indicate if certification is attached or pending (add rows as necessary):

Certification / Approval Status

Attached Pending__

For applicants applying as Fellows: Letter attached from supervising co-Principal Investigator

Start Date of Fellowship: End date of fellowship

Other Funding

Have you applied / intending to apply for other funding for this study? Yes__ No___ (if yes, complete below
add rows as necessary):

Funding Agency Amount Requested/Duration Status
Approved_ Declined__
Pending
(Expected Date of Decision):

Q42009




PSI

PSI FOUNDATION

Application Checklist

O Suggested External Reviewers

Complete below in full to provide us with individuals who have the appropriate expertise to assess this
research grant proposal. Suggested reviewers must not have real or potential conflict of interest in reviewing
the proposal. As such they must not be associated in any way with your project or other research activities,
your hospital or your sponsoring institution. They also should not be anyone who you trained with or
supervised previously. They should also not be anyone you have collaborated with in the last two years.

Suggested Reviewer Contact Information
(all fields required)

‘Name and Title Street Address/City/Province or State 7 Country / Postal Code
Email Address Telephone

Name and Title Strect Address/City/Province or State / Country / Postal Code
Email Address Telephone

ame and Title Street Address/City/Province or State 7 Country / Postal Code
Email Address Telephone

amce and Title Street Address/City/Province or State / Country / Postal Code
Email’ Address Telephone

O Submission — 2 parts:
1. Email one PDF format file attachment of all required application contents by 5:00 pm EST on
the application deadline date to psifi@psifoundation.org

AND

2. Mail/courier one paper hard copy of the complete application contents postmarked or courier
stamped no later than 5:00 pm EST on the deadline date and mailed to:

Physicians Services Inc. Foundation
5160 Yonge Street, Suite 1006
Toronto, ON M2N 6L9

We are unable to accept incomplete or late applications or applications by fax.
2009 — 2010 Submission Deadline Dates

November 19, 2009 for the Grants Committee meeting to be held in March 2010
February 18, 2010 for the Grants Committee meeting to be held in June 2010

Q42009 -4-



Application Contents

Application Instructions:

Your application must include each of the following sections. Please create your application using the
titles, order and numbering as below. Page numbering is required, starting with Application Cover
Sheet as page 1. The content must be single spaced, 12 pt font. Sections 1 through 5 must not exceed
18 pages) Please read the Funding Guidelines before completing the application to ensure all eligibility
criteria is met.

1. Statement of objectives and specific aims of the project in the form of hypothesis (1 page
maximum)

2. Background, rationale and present state of knowledge ( 6 pages maximum)
3. List of references to background and present state of knowledge (2 pages maximum)
4. Project design, methodology and analysis (7 pages maximum)

5. Project Budget requested from PSI (use format below) 2 pages maximums
Please read guidelines to ensure eligible items only are requested. Ineligible items will be removed.

Budget Items & Rationale Year1 | Year2 Total
(items not fully justified with rationale will not be considered) $ $ §

Personnel (describe type/role of personnel and indicate amount of
time per week or month)

Total Personnel

Equipment (describe type and quantities and how will be used for
study)

Total Equipment

Materials & Supplies (describe type and quantities required and
how will be used for study

Total Materials & Supplies

Conferences / Publication Costs Knowledge Translation
Activities (maximum $1500)

Q42009




Total Conferences / Knowledge Translation Activities

Other Expenses (full detailed description, quantities and amounts
must be provided below)

Total Other Expenses

TOTAL PROJECT BUDGET REQUESTED

6. Appendices (30 pages maximum)

7. Curriculum Vitae for PI, co-PI (if applicable) and co-investigators. Limit of 3 pages for each
CV (not including publication and publication list). Publication list should be detailed only for last
2 years. List only the number of presentations and publications from beyond two years ago.

8. Resubmission Response (5 page maximum) If this is a resubmission of a previously declined
application to the Foundation, provide a letter explaining in detail responding and/or how the
resubmission addresses the comments of the external peer reviewers of the previously declined
submission.

9. For Fellows only: Letter from Supervising Co-PI The supervising co-Principal Investigator must
provide a letter detailing their role in the proposed research project (1 page maximum)

10. Supporting letters from collaborators

Q42009




Signatures

The signing of this application constitutes acceptance and agreement of the terms and conditions set
out in the Funding Guidelines and that all information provided is accurate and truthful.

Signature of Principal Investigator Date Signed
Signature of Co-Principal Investigator (required for Fellows) Date Signed
Signature of Department Head of Principal Investigator (required) Date Signed
Signature of Authorized Officer of Sponsoring Institution (required) Date Signed

Q42009




P3|

PSI FOUNDATION

Resident Research Grant Application

Cover Page

Complete below in full and use as the cover page of both the electronic and paper copies of your

application.

Research Project Title

Type of Research (select one)

el il i T r s
Lontact miormnaunon

Clinical Medical Education Research & Development Health Systems
Resident /Principal Investigator of Project
Full Name of Resident
Certification / Accreditation Academic
Program Health
(see guidelines) Centre
Residency Hospital
Start Date of Residency End Date of Residency
Telephone Email
Contact Information
Street Address and Suite/Unit
Address City/Town Postal Code
Funding Requested (maximum $20,000 and one year)
Total Amount Requested:$ Project Start Date: Project End Date:
Research Project Supervisor (required)
Full Name
Title Institution
Clinical Appointment
Title Institution
Academic Appointment
Telephone Email

Address

Street Address and Suite/Unit

Sponsoring Institution

Institution Name

Charitable Registration
Number

Q42009




PSI

PSI FOUNDATION

Resident Research Grant Application

Cover Page

Grant Administrator at
Sponsoring Institution

Name

Contact Information

Telephone

Emai

Grant Administrator
Address at Sponsoring

Street Address and Suite/Unit

; : City/Town Postal Code
Institution
Co-Investigators if applicable (add rows as needed)
Full Name and Title Project Role/Expertise Address Email

Lay Summary Description of Project maximum 200 words

(Describe objectives and methodology in plain language. If funded, this description will be used to describe your project in

Foundation communications)

Q42009




PSI

PSI FOUNDATION

Application Checklist

Use the checklist below to ensure all required items are submitted and in the following

order:
[0 Application Cover Sheet
O Application Checklist
(O Application Form completed in full and not exceeding 16 pages (not including appendices letters
of support and CV’s)
O Application Budget within application form is completed in full, for eligible items only, with
detailed justification and calculations verified
0O Required signatures on paper copy of application
O Appendices (limit of 30 pages)
0 Curriculum Vitae of Resident and Research Project Supervisor (and each co-investigator if
applicable)
O If a Resubmission: Response to External Reviewer Comments to a previously declined application
(limit of 5 pages)
O Supporting letters from collaborators
O Research Ethics Board Approval (required): Attached Pending_
O Clinical Trials Registry Approval Attached Pending ~  Notrequired_
O Health Canada Drugs & Health Products:
Attached Pending ~  Notrequired
O Other Research Standards / Ethics Certification? Yes, see below_ No, notrequired
If applicable to your study, list below any other certifications/approvals for your study and
indicate if certification is attached or pending (add rows as necessary):
Certification / Approval Status
Attached_ Pending___
0O Other Funding

Have you applied / intending to apply for other funding for this study? Yes_ _ No (if yes, complete below
(add rows as necessary):

Funding Agency Amount Requested/Duration Status
Approved  Declined___
Pending
(Expected Date of Decision):

Q42009



PSI

PSI FOUNDATION

Application Checklist

O Suggested External Reviewers

Complete below to provide us with individuals who have the appropriate expertise to assess this research
grant proposal. Suggested reviewers must not have real or potential conflict of interest in reviewing the
proposal. As such they must not be associated in any way with your project or other research activities, your
hospital or your sponsoring institution. They also should not be anyone who you trained with or supervised
previously. They should also not be anyone you have collaborated with in the last two years.

Suggested Reviewer Contact Information
(all fields required)

Name and Title Street Address/City/Province or State / Country / Postal Code
Email Address Telephone

Name and Title Street Address/City/Province or State / Country /7 Postal Code
Email Address Telephone

Name and Title Street Address/City/Province or State 7/ Country 7 Postal Code
mail Address Telephone

- Name and Title Street Address/City/Province or State 7 Country / Postal Code
Email Address ‘Telephone

O Submission — 2 parts:
1. Email one PDF format file attachment of all required application contents by 5:00 pm EST on
the application deadline date to psifi@psifoundation.org
AND
2. Mail/courier one paper hard copy of the complete application contents postmarked or courier
stamped no later than 5:00 pm EST on the deadline date and mailed to:

Physicians Services Inc. Foundation
5160 Yonge Street, Suite 1006
+ Toronto, ON M2N 6L9

We are unable to accept incomplete or late applications or applications by fax.
2009 — 2010 Submission Deadline Dates

November 19, 2009 for the Grants Committee meeting to be held in March 2010
February 18, 2010 for the Grants Committee meeting to be held in June 2010

Q42009 -4-



Application Contents

Application Instructions:

Your application must include each of the following sections (unless exceptions noted). Please create
your application using the titles, order and numbering as below and number the pages of your
application. The content must be single spaced, 12 pt font. Sections 1 through 6 must not exceed 16
pages) Please read the Funding Guidelines before completing the application to ensure all eligibility
criteria and requirements are met.

1. Statement of objectives and specific aims of the project in the form of hypothesis (1 page
maximum)

2. Background, rationale and present state of knowledge ( S pages maximum)

3. List of references to background and present state of knowledge (2 pages maximum)
4. Project design, methodology and analysis (6 pages maximum)

5. Describe your role as resident in the proposed study (300 words maximum)

6. Project Budget requested from PSI (use format below) 1 page maximum
Please read guidelines to ensure eligible items only are requested. Ineligible items will be removed.

Budget Items & Rationale R:n:;oel;?etd
(items not fully justified with rationale will not be considered) q s

Personnel (describe type/role of personnel and indicate amount of time per
week or month)

Total Personnel

Equipment (describe type and quantities and how will be used for study)

Total Equipment

Materials & Supplies (describe type and quantities required and how will be
used for study

Total Materials & Supplies

Q42009




Conferences / Publication Costs Knowledge Translation Activities
(maximum $1500)

Total Conferences / Knowledge Translation Activities

Other Expenses (full detailed description, quantities and amounts must be
provided below)

Total Other Expenses

TOTAL PROJECT BUDGET REQUESTED (cannot exceed $20,000)

7. Appendices (30 pages maximum)

8. Curriculum Vitae for Resident, Supervisor and any co-investigators. Limit of 3 pages for each
CV (not including publication list). Publication list should be detailed only for last 2 years. List
only the number of presentations and publications from beyond two years ago.

9. Supporting letters from collaborators
10. Resubmission Response (5 page maximum) If this is a resubmission of a previously declined
application to the Foundation, provide a letter explaining in detail responding and/or how the

resubmission addresses the comments of the external peer reviewers of the previously declined
submission.

Q42009




Signatures

The signing of this application constitutes acceptance and agreement of the terms and conditions set
out in the Funding Guidelines and that all information provided is accurate and truthful.

Signature of Resident Date Signed
Signature of Research Project Supervisor Date Signed
Signature of Authorized Officer of Sponsoring Institution (required) Date Signed

Q42009




S/ P3|

PSI FOUKDATION

Grant Application Form
Healthcare Research by Community Physicians

Complete below in full and use as the cover page of your electronic and paper copy of your application

Research Project Title

Applicant (please attach curriculum vitae to application)

Full Name

Telephone Email
Contact Information

Street Address and Suite/Unit

Address City/Town Province | Postal Code

ON

Funding Requested (maximum $5,000)

$ Duration of Project Project Start Date:

Sponsoring Institution (to which grant payments will be issued)

Institution Name

Charitable Registration

Number
Name Title
Telephone Email

Contact Person at

Sponsoring Institution Street Address and Suite/Unit

City’Town Province Postal Code

ON

Other Funding
Have you applied / intending to apply for other funding for this study? Yes  No___ (if yes, complete
below (add rows as necessary):

Funding Agency Amount Requested/Duration Status
Approved _ Declined
Pending
(Expected Date of Decision):




Al

Description of Project
(Describe below in full the objectives and methodology and what project seeks to accomplish)




Budget Items & Rationale
(items not fully justified with rationale will not be considered)

Yearl

Personnel (describe type/role of personnel and indicate amount of
time per week or month)

Total Personnel

Materials & Supplies (describe type and quantities required and
how will be used for study

Total Materials & Supplies

Conferences / Publication Costs / Knowledge Translation
Activities (maximum $600)

Total Conferences / Knowledge Translation Activities

Other Expenses (full detailed description, quantities and amounts
must be provided below)

Total Other Expenses

TOTAL PROJECT BUDGET REQUESTED




Signatures

The signing of this application constitutes acceptance and agreement of the terms and conditions set
out in the Funding Guidelines and that all information provided is accurate and truthful.

Signature of Principal Investigator Date Signed

Signature of Authorized Officer of Sponsoring Institution (required) Date Signed

O Submission — 2 parts:
1. Email one PDF format file attachment of all required application contents by 5:00 pm
EST on the application deadline date to psif@psifoundation.org

AND

2. Mail/courier one paper hard copy of the complete application contents postmarked or
courier stamped no later than 5:00 pm EST on the deadline date and mailed to:

Physicians Services Inc. Foundation
5160 Yonge Street, Suite 1006
Toronto, ON M2N 6L9

We are unable to accept incomplete or late applications or applications by fax.
2009 — 2010 Submission Deadline Dates

November 19, 2009 for the Grants Committee meeting to be held in March 2010
February 18, 2010 for the Grants Committee meeting to be held in June 2010




‘ PS|

PSI FOUNDATION

Application Form

} Educational Fellowship for Practising Physicians

Complete below in full and use as the cover page of your electronic and paper copy of your application

Fellowship Applicant

First Name Middle Initial Last Name
Name of Applicant

Telephone Number Email Address
Contact Information

Street Address and Suite/Unit

Residential Address cprrowm Posial Code
ON
Street Address and Suite/Unit
Current
Practice Address iy Towa From (Daie)
ON
Previous Practice Street Address and Suite/Unit
Location
(1f appll cabl C) City/Town Province | From (Year) To (Year)
Degrees and Diplomas Held
Degree Date Institution

Post-Graduate Training Experience Overview




Present Type of Practice Overview (complete below, space will expand as needed)

Description of Training Program (complete below, space will expand as needed)

Duration of Training Program: Program Start Date:
Name and Department of Institution
Program
Institution Location Department Head 7 Chair at Program Institution

Have you applied for or received funds from any other source for this training program?

Yes No___ If yes, provide details below:

Will you be in receipt of salary or practice income for the period of training?

Yes_ No___ If yes, provide details below:

Name of sponsoring group from whom a letter of endorsement is attached to this application:
(note: not required for research methodology training but must be included for all other requests. Also
note the signatory of letter should be the head / chair of the department in which the applicant works)

Will the application of the acquired skill or knowledge require the use of new equipment?

__No Yes (If yes, please attached to application the required letter from the hospital
administrator indicating the equipment is installed or on order for early delivery)

Details of Funds Requested

Expenses Amount

Course Fees

Travel

Accommodations

Meals

Other (please specify in detail below)

TOTAL REQUESTED




Signature

In signing this application, I agree that if a fellowship is awarded I agree to provide the PSI Foundation
with a written report on the program I have undertaken. Upon completion of the training program I
intend to return to practise in the community in which I am currently practising and if my training is in
research methodology I agree to conduct the research within my current community. I further agree
that if I accept financial assistance for the above training from any other source I will the Foundation
of such assistance and agree to refund the amount awarded by the Foundation if requested in writing to
do so.

| Signature Date Signed

Applications will be considered for support of physicians who have undertaken training courses that
commenced up to_three months prior to the time the application is considered at a meeting of the
Foundation’s Grants Committee. For the meeting dates of the Grants Committee please see below or
contact the Foundation at psif(@psifoundation.org .

2009 — 2010 Grants Committee Meeting Dates

December 2, 2009 March 2, 2010 June 9,2010

The submission must be sent to the Foundation in two parts:
e Email a file of the complete application package to psif@psifoundation.org
AND
e Mail or courier one paper copy of the complete application package including signature and
letter of endorsement to the Foundation’s offices as below:

Physicians Services Inc Foundation
5160 Yonge Street, Suite 1006
Toronto, ON M2N 6L9

Telephone: 416.226.6323




KPMG LLP Telephone (416) 228-7000
Chartered Accountants Fax (416) 228-7123
Yonge Corporate Centre Internet www kpmg ca

4100 Yonge Street Suite 200
Toronto ON M2P 2H3
Canada

AUDITORS' REPORT

To the House of Delegates of The Physicians' Services Incorporated Foundation

We have audited the statement of financial position of The Physicians' Services Incorporated
Foundation as at December 31, 2009 and the statements of operations, changes in net assets and
cash flows for the year then ended. These financial statements are the responsibility of the
Foundation's management. Our responsibility is to express an opinion on these financial statements
based on our audit

We conducted our audit in accordance with Canadian generally accepted auditing standards Those
standards require that we plan and perform an audit to obtain reasonable assurance whether the
financial statements are free of material misstatement. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures In the financial statements An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation.

In our opinion, these financial statements present fairly, in all matenal respects, the financial position of
the Foundation as at December 31, 2009 and the results of its operations and its cash flows for the
year then ended in accordance with Canadian generally accepted accounting principles As required

by the Corporations Act (Ontario), we report that, in our opinion, these principles have been applied on
a basis consistent with that of the preceding year.

Lo s 24P
s

Chartered Accountants, Licensed Public Accountants
Toronto, Canada

January 27, 2010

KPMG LLP 1s a Canadian hmited hability partnership and 8 member firm of the KPMG
network of independent member firms affillated with KPMG International a Swiss cooperative
KPMG Canada provides services to KPMG LLP




THE PHYSICIANS' SERVICES INCORPORATED

FOUNDATION

Statement of Financial Position

December 31, 2009, with comparative figures for 2008

2009 2008
Assets
Cash and cash equivalents (note 2) $ 2,668,717 $ 1,389,553
Bonds and debentures (note 3) 29,147,059 30,604,669
Shares (note 3) 48,366,936 40,251,807
Dividends and interest receivable 318,054 385,672
GST receivable 11,499 9,614
Capital assets (note 4) 1,602 5,918
Accrued benefit asset (note 8) 139,894 152,196
$ 80,653,661 $ 72,799,429
Liabilities and Net Assets
Liabilities'
Accounts payable and accrued liabilities % 76,405 $ 79,401
Grants payable (note 5) 4,233,350 3,385,450
4,309,755 3,464,851
Net assets
Invested in capital assets 1,502 5,918
Internally restricted capital (note 6) 76,342,404 69,328,660
76,343,906 69,334,578
Lease commitments (note 7)
$ 80,653,661 $ 72,799,429

See accompanying notes to financial statements.

) ﬁ—-L{u_ hoeco




THE PHYSICIANS' SERVICES INCORPORATED

FOUNDATION

Statement of Operations

Year ended December_31,.2009, with comparative figures for2008_ _ _

2009 2008
Revenue:
Interest on bonds and debentures $ 1,457,589 $ 1,505,038
Dividends 1,322,217 1,147,302
Interest on short-term notes 2,677 45,412
2,782,483 2,697,752
Expenses.
Investment management fees 425,440 478,780
Administrative
Salaries and benefits 409,734 349,633
Board and committee expenses 133,394 163,652
Rent and maintenance 87,197 77,316
Office supplies and expenses 85,339 71,558
Safekeeping charges 60,805 55,430
Legal and audit fees 30,952 18,109
Information services 8,942 9,104
Amortization of capital assets 4,416 7,992
820,779 752,794
Grants 4,570,382 3,538,572
5,816,601 4,770,146
Excess of expenses over revenue before the
undernoted (3,034,118) (2,072,394)
Other income/expenses:
Realized gain (loss) on sale of investments (1,319,513) (3,243,567)
Unrealized gain (loss) on investments 11,362,959 (12,746,712)
10,043,446 (15,990,279)
Excess of revenue over expenses (expense over revenue) $ 7,009,328 $ (18,062,673)

See accompanying notes to financial statements.




THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Statement of Changes in Net Assets

Year ended December 31, 2009, with comparative figures for 2008

2009 2008
Internally
Invested in restricted
capital assets capital Unrestricted Total Total
Balance, beginning of
year $ 5918 $ 69,328,660 $ - $ 69,334,578 $ 87,397,251
Excess of revenue
over expenses
(expenses over
revenue) (4,416) - 7,013,744 7,009,328 18,062,673)
Internally restricted
capital (note 6) - 7,013,744 (7,013,744) - -
Balance, end ofyear $ 1,502 $ 76,342,404 $ - $ 76,343,906 $ 69,334,578

See accompanying notes to financial statements



THE PHYSICIANS' SERVICES INCORPORATED

FOUNDATION

Statement of Cash Flows

Year ended December 31, 2009, with comparative figures for 2008

2009 2008
Cash provided by (used in):
Operations.
Excess of revenue over expenses
{expenses over revenue) 7,009,328 $ (18,062,673)
Items not involving cash’
Amortization of capital assets 4,416 7,992
Unrealized (gain) loss on investments (11,362,959) 12,746,712
Change in non-cash operating items 855,321 (545,714)
(3,493,894) (5,853,683)
Financing and investments:
Decrease in bonds and debentures 1,329,208 2,758,338
Decrease In shares 3,376,232 3,241,460
Increase (decrease) In dividends and interest receivable 67,618 (21,706)
4,773,058 5,978,092
Increase In cash and cash equivalents 1,279,164 124,409
Cash and cash equivalents, beginning of year 1,389,553 1,265,144
Cash and cash equivalents, end of year 2,668,717 1,389,553
Supplemental cash flow information.
Grants paid during the year 3,736,650 4,163,247
Grant refunds received during the year (14,168) (94,325)
Grants paid, net of refunds 3,722,482 4,068,922

See accompanying notes to financial statements.
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THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements

“Year ended December 31, 2009~

The Physicians' Services Incorporated Foundation (the "Foundation") is incorporated without share
capital under the laws of Ontario. Under the Income Tax Act (Canada), the Foundation is registered as
a public foundation constituted for charitable purposes and, accordingly, 1s exempt from income taxes,
provided certain requirements of the Income Tax Act (Canada) are met

1. Significant accounting policies:

(a)

(b)

(c)

Use of estimates

The preparation of financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and habilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the year Actual results could differ from those
estimates.

Bonds, debentures and shares:

Bonds, debentures and shares are valued at year-end quoted market prices, where
avallable Where quoted market prices are not available, estimated fair values are calculated
using comparable securities.

Bonds, debentures and shares of foreign corporations and the income derived therefrom are
recorded in the accounts in Canadian funds, based on the rate of exchange at the
transaction settlement date.

Capital assets

Capital assets are recorded at cost and are amortized on a straight-line basis using the
following annual rates

Asset Rate

Furniture and equipment 20%

Computer equipment 25%

Leasehold improvements Over the lease term
5
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THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Year ended December 31,2009~ - - -~

1. Significant accounting policies (continued):
(d) Revenue recognition’
Investment income I1s recognized on the accrual basis
(e) Grants:

Grants are recognized in the statement of operations as an expense in the year the grant is
approved by the Board of Directors

(f) Employee future benefits:

The Foundation has a defined benefit plan covering its employees The benefits are based
on years of service and salaries The cost of this program 1s being funded currently The
Company accrues its obligations under the employee defined benefit plan as the employees
render the services necessary to earn the pension benefits. The last actuarial valuation was
performed as of June 1, 2007 and the next actuanal valuation Is required effective June 1,
2010

(9) Change in accounting policies.

The Foundation has adopted Section 3861, Financial Instruments - Disclosure and
Presentation. In accordance with the Accounting Standards Board's decision to exempt not-
for-profit organizations from the disclosure requirements with respect to financial instruments
within Section 3862, Financial Instruments - Disclosures, and Section 3863, Financial
Instruments - Presentation, the Foundation has elected not to adopt these standards in its
financial statements

2. Cash and cash equivalents:
The Foundation considers deposits in banks and short-term investments with original maturities of

three months or less as cash and cash equivalents. Components of cash and cash equivalents
- are as follows: ’ i




THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Year ended December 31, 2009 : - - - -

2. Cash and cash equivalents (continued):

2009 2008
Cash on deposit $ 2583268 $ 1,259,356
Beutel Goodman Cash Management Funds 85,449 130,197

$ 2,668,717 $ 1,389,553

3. Investments:

Investments are managed by four independent investment managers

2009 2008
Book value Market value Book value  Market value
Bonds and debentures
Beutel Goodman and
Company Limited $ 28,667,434 $ 29,147,059 $ 29,996,642 $ 30,604,669
Shares
Magna Vista Investment
Management 20,626,431 25,069,148 23,134,612 19,215,151
Neuberger Berman, LLP 13,582,209 14,517,258 14,471,772 13,602,170
AGF Asset Management Group 8,865,353 8,780,530 8,843,841 7,434,486

$ 43,073,993 $ 48,366,936 $ 46,450,225 $ 40,251,807




THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Year-ended December 31, 2009 - - - R - -

4. Capital assets:

2009 2008

Accumulated Net book Net book

Cost amortization value value

Furniture and equipment $ 28,752 $ 28,752 % - 9 129
Computer equipment 28,282 26,780 1,602 3,198
Leasehold improvements 18,141 18,141 - 2,591
$ 75,175 $ 73673 $ 1502 $ 5,918

5. Grants payable:

Grants payable represent the balance of grants approved by the Board of Directors which are
payable over the next two years

6. Restriction on net assets:

The Board of Directors has internally restricted the onginal net assets which established the
Foundation as the base on which investment income would be earned annually to fund general
operations and provide funds for chantable endeavours in the health field. Annually, the Board of
Directors increases or decreases these internally restricted amounts depending on the level of
grants awarded in the year. These internally restricted amounts are not available for other
purposes without approval of the Board of Directors




THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Year ended December 31, 2009 R - -

7. Lease commitments:

The Foundation has Ieased office premises and certain equipment under net operating leases
which expire at various dates to December 19, 2013. Future minimum payments, by year and in
aggregate, are as follows:

2010 $ 21,886
2011 5,244
2012 5,244
2013 3,696

$ 36,070

8. Employee future benefits:

The Foundation makes contributions, on behalf of its staff, to the Employees of the Physicians'
Services Incorporated Foundation Pension Plan (the "Plan"). Employees are required to
contribute 5% of their earnings to the Plan. The Plan is a defined benefit plan which specifies the
amount of the retirement benefit to be received by the employees based on the length of service
and salaries.

Information about the Foundation's defined benefit plan is as follows:

2009 2008
Accrued benefit obligation $ 752,757 $ 576,958
Fair value of plan assets 579,679 540,523
Funded status - deficit $ (173,078) (36,435)
Unamortized transitional obligation $ 4823 $ 7,232
Unamortized net actuarial loss 308,149 181,399
Accrued benefit asset $ 139,894 $ 152,196




THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Year ended December 31, 2009 - — .

Employee future benefits (continued):

The significant actuarial assumptions adopted in measuring the Foundation's accrued benefit
obligation are as follows (weighted-average assumptions as of December 31)

2009 2008
Discount rate 5.50 % 750 %
Expected long-term rate of return on plan assets 650 % 6.50 %
Rate of compensation increase 300 % 300 %

The net expense for the Foundation's defined benefit plan for the current year was $40,200
(2008 - $29,200).

Other information about the Foundation's defined benefit plan is as follows:

2009 2008
Employer contributions $ 27,898 $ 42,162
Employees' contributions 11,968 14,481
The fair value of plan assets consists of the following.
2009 2008
Cash and cash equivalents 390 % 578 %
Fixed income 3726 % 36.21 %
Equities 58.84 % 58 01 %
100.00 % 100.00 %

10




THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Year ended December 31, 2009 - - - . -

9. Fair value of financial assets and financial liabilities:

The carrying values of cash and cash equivalents, dividends and interest receivable, accounts
payable and accrued liabiliies and grants payable approximate their farr values due to the
relatively short periods to maturity of these items

Foreign exchange risk arises from fluctuations in foreign exchange rates and the degree of
volatility of these rates The Foundation is exposed to foreign exchange nisk In its foreign
investment portfolios. The Foundation does not use derivative instruments to reduce its exposure
to foreign investment nsk

Interest rate nsk arises from fluctuations in interest rates and the degree of volatility of these

rates. The Foundation 1s exposed to interest rate risk on its bonds and debentures investments.
The Foundation does not use derivative instruments to reduce its exposure to interest rate risk.

1"




