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182013

DEAMMET MAY

rorn 990-PF

Department of the Treasury
Internal 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 return to satisfy state reporting requirements

| OMB No 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning

, 2012, and ending

, 20

Name of foundation

The Physicians' Services Incorporated Foundation

A Employer identification number

23 7222740

Number and street (or P O box number if mail is not delivered to street address)

5160 Yonge Street

Room/suite

1006

B Telephone number (see instructions)

416-226-6323

City or town, state, and ZIP code

Toronto, Ontario, M2N 6L9, CANADA

C If exemption application 1s pending, check here » D

G Check all that apply:

O Initial return
[J Final return
{1 Address change

[ Intial return of a former public chanty
[0 Amended return
[J Name change

H Check type of organization
] Section 4947(a)(1) nonexempt charitable trust

[ Section 501(c)(3) exempt private foundation
Other taxable private foundation

I Fair market value of all assets at
end of year (from Part ll, col. (c),
hne 16)» $

[ Other (specify)

J Accounting method. [] Cash Accrual

D 1. Foreign organizations, check here »[]
2. Foreign organizations meeting the 85% test,
check here and attach computation »
E If private foundation status was terminated under
section 507(b)(1)(A), check here »[]
F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here »[]

78,340,543| (Part l, column (d) must be on cash basis ) -

Pal't [l Analysis of Revenue and Expenses (The total of (d) Disbursements
amouZts in columns (b), (c), and (d) rgay not ne(ZessanIy equal (agxiiﬁzaiepgd o) Net investment | (e} Adjusted net )forpglr"pac:i;:?e
the amounts in column (a) (see instructions) ) books {cash basis only)

1 Contnbutions, gifts, grants, etc., received (attach schedule)
2  Check P[] if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments 89,968
4 Dividends and interest from securities 2,238,773 608,699
5a Gross rents .
b Net rental Income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 1,372,280
5 b Gross sales price for all assets on line 6a
q>, 7  Capital gain net income (from Part IV, line 2)
C| 8 Netshort-term capital gan .
9 Income modifications
10a Gross sales less returns and allowances
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 3,701,021 608,699
w | 13  Compensation of officers, directors, trustees etc 115,033 115,033
3 14  Other employee salaries and wages 181,543 181,543
5 15 Pension plans, employee benefits . .. 92,486 92,486
5‘ 16a Legal fees (attach schedulgj\‘\v‘ 3,056 3,056
P b Accounting fees (attach 'schedufi{)lg—- g 16,785 16,785
.3 c Other professional fees at tﬁ‘;) VE D 466,372 0
g 17  Interest .

0118  Taxes {attach schedule) (seg nst

E 19  Depreciation (attach scW ulewzf/r:j;I deplé o)nm'v’ 1,695

'<u 20 Occupancy . . . N D f: 76,462 76,462

5|21 Travel, conferences, ahd mg& N U T. 162,269 94,800

5 22  Printing and publications 9,340 0
o| 23 Other expenses (attach schedule) . 181,653 125,268

-:Z: 24 Total operating and administrative expenses.

g Add lines 13 through 23 . 1,306,694 705,433

00- 25 Contributions, gifts, grants paid . 3,732,726 3,732,726

26  Total expenses and disbursements. Add lines 24 and 25 5,039,420 4,438,159
27  Subtract line 26 from line 12:

a Excess of revenue over expenses and disbursements {1,338,399) "

b Net investment income (If negative, enter -0-) 608,699

¢ Adjusted net income (If negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X

Form 990-PF (2012)

\%



Form 990-PF (2012) Page 2
Attached schedules and amounts i the description column | Beginning of year End of year
Balance Sheets should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing . 340,700 307,317 307,317
2 Savings and temporary cash investments . 2,544,829 2,495,455 2,495,455
3 Accounts receivable
Less: allowance for doubtful accounts »
4  Pledges recevable > N
Less: allowance for doubtful accounts B
5 Grants receivable .
6 Receivables due from offrcers drrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) »____ |
Less: allowance for doubtful accounts »
&S| 8 Inventones for sale or use
§ 9 Prepad expenses and deferred charges
< | 10a Investments—U S. and state government obhgations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—Iland, bulldings, and equipment- basis » . |
Less: accumulated depreciation (attach schedule) >
12  Investments—mortgage loans . 0 0 0
13 Investments—other (attach schedule) 66,138,001 66,403,527 75,537,771
14  Land, bulldings, and equipment: basis b : K
Less. accumulated depreciation (attach scheduie) »
15  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 69,023,530 69,206,299 78,340,543
17  Accounts payable and accrued expenses . 67,255 59,644 .
«» | 18  Grants payable . 3,667,584 3,977,482 ,
2119  Deferred revenue
E 20 Loans from officers, directors, trustees and other dlsquahfled persons
B |21 Mortgages and other notes payable (attach schedule) .
=122 Other habilties {describe » B )
23 Total liabilities (add lines 17 through 22) R 3,734,839 4,037,126
o Foundations that follow SFAS 117, check here .0
3 and complete lines 24 through 26 and lines 30 and 31.
5|24 Unrestricted .
W |25 Temporarly restricted
g 26 Permanently restricted
5 Foundations that do not follow SFAS 17, check here » |:| '
I-:-_ and complete lines 27 through 31.
© [ 27 Capital stock, trust principal, or current funds . . 65,288,691 65,169,173
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund )
{’,’, 29  Retained earnings, accumulated income, endowment, or other funds 0 0 \
f, 30 Total net assets or fund balances (see instructions) . 65,288,691 65,169,173
§ 31 Total liabilities and net assets/fund balances (see
instructions) . : : 69,023,530 69,206,299
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year’s return) 1 65,288,691
2 Enter amount from Part |, ine 27a . 2 (1,338,399)
3 Other increases not included in line 2 (|tem|ze) > dlfference in exchange rates, payables & investments 3 1,218,881
4 Addlines1,2,and 3 . . 4 65,169,173
5§ Decreases not included in line 2 (|tem|ze) > 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part II, column (b), line 30 . 6 65,169,173

Form 990-PF (2012)



Form 990-PF (2012) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g , real estate, (b)P'1°l‘;"" a‘f“'red (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Dl:)r:at?gra\ {(mo, day, yr) (mo , day, yr)
1a
b
c
d
e
— O™ 5 ot or ot s s
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
07wV st 1zo1es " o L ey
a
b
c
d
e
2 Capital gain net income or (net capital loss) { :; gglsns.),alesnc;eerritg_r l': PP:: Il" l':::; } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part I, ine 8, column (c) (see instructions). If (loss), enter -0- m]
Part |, line 8 . 3
WQuallflcatlon Under Sectlon 4940(e) for Reduced Tax on Net Investment Income N / A

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

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If “Yes,” the foundation does not qualify under section 4840(e). Do not complete this part

[J Yes [ No

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

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

(b)

Adjusted qualifying distributions

(c)

Net value of noncharitable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

2011

2010

2009

2008

2007

2 Total of ine 1, column (d)

3  Average distribution ratio for the 5-year base penod lelde the total on l|ne 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 2012 from Part X, line 5

5 Muthply ine 4 by ine 3

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

7 Addlnes 5and 6

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

Part VI instructions.

8

Form 980-PF (2012)



Form 990-PF (2012)

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see mstructlons)

Exempt operating foundations described in section 4940(d)(2), check here ™ [] and enter “N/A” on Iine 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 N/A
here» [1 and enter 1% of Part |, ine 27b :
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn organlzatlons enter 4% of
Part I, hne 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addhnes1and?2 . 3
4  Subtitle A (income) tax (domestic sechon 4947(a)(1) trusts and taxable foundahons only Others enter 0-) | 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5
6 Credits/Payments: ’
a 2012 estimated tax payments and 2011 overpayment credited to 2012 | 6a
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld . . . e 6d
7  Total credits and payments. Add lines 6a through 6d . 7
8 Enter any penalty for underpayment of estimated tax. Check here {:I |f Form 2220 1S attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . » | 9
10 Overpayment. [f line 7 is more than the total of ines 5 and 8, enter the amount overpaid . > | 10
11 Enter the amount of line 10 to be. Credited to 2013 estimated tax » | Refunded » | 11
VRN Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local leglslatlon or dd it Yes| No
participate or intervene in any political campaign? . 1a v
b Did it spend more than $100 during the year (either dlrectly or mdnrectly) for polmcal purposes (see
Instructions for the definitron)? . . e . . 1b v
If the answer 1s “Yes” to 1a or 1b, attach a detalled description of the activities and coples of any mater/als )
published or distributed by the foundation in connection with the activities. i ,
¢ Did the foundation file Form 1120-POL for this year? 1c v
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year '
(1) On the foundation. » $ (2) On foundation managers » $
e Enter the reembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 v
If “Yes," attach a detailed description of the activities.
3 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 3 v
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . ab | NJA
5 Was there a hquidation, termination, dissolution, or substantial contractlon durlng the year'7 5 v
If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legistation that effectively amends the governing instrument so that no mandatory directions that .
conflict with the state law remain in the governing instrument? 6 nila
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part ll, col (c) and Part XV 7| v
8a Enter the states to which the foundation reports or with which it I1s registered (see instructions) »
b If the answer I1s "Yes” to Iine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation .o 8b A
9 s the foundation claining status as a private operating foundation within the meaning of section 4942())(3) or A
4942())(5) for calendar year 2012 or the taxable year begmnlng in 2012 (see instructions for Part XIV)? /f “Yes,”
complete Part XIV . . o . . 9 v
10 Did any persons become substantial contnbutors durlng the tax year'7 If "Yes, ” attach a schedule //st/ng thelr
names and addresses . 10 v

Form 990-PF (2012)



Form 990-PF (2012)

Page 5

mtatements Regarding Activities (continued)

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 instructions) .. .. 11 v
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement (see instructions) e 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? | 13 Nl
Website address P psifoundation.org i
14 The books are in care of P Samuel Moore Telephoneno » 416-226-6323
Located at P 5160 Yonge Street, Suite 1006, Toronto, Ontario, M2N 619, CANADA ZIP+4 >
15  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 —Check here. » [
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . » l 15J
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. e e 16
See the instructions for exceptions and filing requirements for Form TD F 90- 22 1 If "Yes," enter the name of :
the foreign country »
IEIYE:N  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).
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . [ Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfied person? . . . . . . . . e . o« .+ v [OvYes [No
(3) Furmish goods, services, or facilities to (or accept them from) a dlsquallfled person? . . [JYes No
{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)? . . . . . . .o o o o o o o OYes No g
(6) Agree to pay money or property to a government official? (Exceptlon Check “No” If the
foundation agreed to make a grant to or to employ the official for a perod after
termination of government service, If terminating within90days.) . . . . . . . QOYes 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 | | ! .
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . 1b N{A
Organizations relying on a current notice regarding disaster assistance check here . . ... e ‘

¢ Did the foundation engage in a prior year in any of the acts described Iin 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2012? . e 1ic v

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942()(3) or 4942(;)(5)):

a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20127 . . . . c - o« o o . . . OvYes ONo
If “Yes,” st the years > 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to \ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . . .o . . 2b N
¢ |f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. ’ RO
» 20 20 , 20 , 20 '
32 Did the foundation hold more than & 2% direct or indirect interest in any business enterprise
at any time during the year? . e e, - . - . . . . OYes [No

b If “Yes,” did It have excess business holdings in 2012 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
Commussioner 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 2012.) . e e e 3b E

4a Did the foundation invest during the year any amount in a manner that would |eopard|ze its chantable purposes? | 4a v

b D the foundation make any nvestment in a prior year (but after December 31, 1969) that could jeopardize its J

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2012? | 4p v

Form 990-PF (2012



Form 990-PF (2012)
EN8'/H:8 Statements Regarding Activities for Which Form 4720 May Be Required (continued

5a

Ta
b

IEZXXT nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

Page 6

During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? [ Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration dnve? . L. [ Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . Yes []No
(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 instructions) 1 Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational

purposes, or for the prevention of cruelty to children or animals? Oyes No

If any answer I1s “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 instructions)?
Organizations relying on a current notice regarding disaster assistance check here

If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? .

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? e .. . . . O Yes
Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract?
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?  [] Yes No
If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

.».D

[Odyes [No

¥l No

5b

6b

7b

and Contractors

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans
devoted to pasition enter -0-} and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

SEE ATTACHED LIST

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
d) Contributions to
(b) Title, and average {
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation elmploy%edb?nefntd () E;pense account,
devoted 1o position plans and deferre: other allowances
compensation
NONE

Total number of other employees paid over $50,000 .

.

Form 990-PF 2012)



Form 890-PF (2012)

Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

CERYNE.Y  Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activites during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 EDUCATIONAL FELLOWSHIPS FOR PRACTISING PHYSICIANS

3,518

QY Es]  Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1

All other program-related investments See instructions

3

Total. Add lines 1 through 3

>

Form 990-PF (2012)



Form 990-PF (2012) Page 8
Y Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1

o000

5

Distributable Amount (see instructions) (Section 4942(1)(3) and ()(5) private operating

Fairr market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes:

Average monthly fair market value of securities . e e e 1a 75,979,433

Average of monthly cash balances . . e e e e 1b 324,009
Fair market value of all other assets (see mstructlons) . .. . .. 1c

Total (add lines 13, b, andc) . . .. L. 1d 76,303,442
Reduction claimed for blockage or other factors reported on lmes 1a and

1c (attach detailed explanation). . - .o e L1¢i

Acquisition indebtedness applicable to line 1 assets . e, 2

Subtract ine 2 fromhne1d . . . . 3 76,303,442
Cash deemed held for chantable actlvrtles Enter 1 ‘/z % of Ime 3 (for greater amount see

instructions) . . . . . . 4 1,144,552
Net value of noncharltable-use assets. Subtract Ilne 4 from I|ne 3 Enter here and on Part V Ilne 4 5 75,158,890
Mrmmum investment return. Enter 5% of line5 . . . . e e 6 3,757,945

foundations and certain foreign organizations check here » [] and do not complete this part.)

1 Mimmum investment return from Part X, lme6 . . . . e e e 1 3,757,945
2a Tax on investment income for 2012 from Part VI, line5 . . . . . . . 2a
b Income tax for 2012. (This does not include the tax from Part V1) . . . 2b )
¢ Addlnes2aand2b . . . . .. .o .. 2c
3 Distributable amount before adjustments Subtract I|ne 2c from Ime 1 3 3,757,945
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlnes3and4 . . 5 3,757,945
6 Deduction from distributable amount (see mstructrons) . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII
line 1 7 3,757,945
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part |, column (d), ine26 . . . . . . . . . 1a 4,438,159
b Program-related investments—total from Part IX-B . . . 1b
2 Amounts paid to acquwe assets used (or held for use) drrectly n carrymg out chantable etc
PUIPOSES . . . . « o . e 2
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approval required) . . . R . e e 3a
b Cash distribution test (attach the required schedule) . . . . 3b
4  Qualifying distributions. Add hines 1a through 3b. Enter here and on Part V hne 8 and Part X||| hne 4 4 4,438,159
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 mnstructions) . . . . e e e e 5
6 Adijusted qualifying distributions. Subtract line 5 from Ime 4 L. .. . 6 4,438,159

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation
quahfies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2012)



WE HAVE MGRE THAN MET THE MINIMUM TEST UNDER CANADIAN TAX LAW.

AS A TAX EXEMPT FOREIGN ORGANIZATION, PART XIII IS NOT APPLICABLE.

Form 990-PF (2012)

1

Page9
B3 Undistributed Income (see instructions)
(a) (b) (c) (d}
Distributable amount for 2012 from Part X, Corpus Years prior to 2011 20m 2012
ine 7 v 3,757,945
]

2

[« ]

o0 aQaooTaw

-~

© -}

-t
o

Q0T o

Undistributed income, If any, as of the end of 2012:
Enter amount for 2011 only . .
Total for prior years: 20 ,20 ,20

Excess distributions carryover, If any, to 2012:
From 2007

From 2008

From 2009

From 2010

From 2011

Total of lines 3a through e Lo .
Qualifying distributions for 2012 from Part XIl,
ned:» $

Applied to 2011, but not more than line 2a .
Applied to undistnbuted income of prior years
(Election required—see instructions) .

Treated as distributions out of corpus (Election
required—see instructions)

Applied to 2012 distnibutable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2012
(If an amount appears n column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6c from line 6b. Taxable
amount—see Instructions C. .
Undistributed income for 2011, Subtract line
4a from line 2a. Taxable amount—see
instructions Lo e e e
Undistnibuted income for 2012. Subtract lines
4d and 5 from hne 1 This amount must be
distributed 1n 2013 . e
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2008 .

Excess from 2009 .

Excess from 2010

Excess from 2011

Excess from 2012 .

Form 990-PF (2012)



Form 990-PF (2012) Page 10
ZREQ  Private Operating Foundations (see 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 2012, enter the date of the ruling . N &

Check box to indicate whether the foundation 1s a private operating foundation described in section [ 4942()(3) or (] 4942(;)(5)
Enter thtfe Ies,s‘grrtofI the tﬁdjust'ed nemt Tax year Prior 3 years (¢) Total
Investment retarn from Part X for | (202 (6} 2011 (02010 (@ 2009
each year listed .

85% of ine 2a
Qualifying distributions from Part X,
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 ine 2d from line 2¢
Complete 3a, b, or c for the
alternative test relied upon.

“Assets” alternative test—enter-

(1) Value of all assets

{2) Value of assets qualifying under
section 4942()(3)(B)(1)

“Endowment” alternative test—enter 2/3
of minimum investment return shown m
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
organizations as provided in
section 4942()(3)(B)(ii1) . .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

Supplementary Informatlon (Compilete this part only if the foundation had $5,000 or more in assets at
any time during the year —see instructions.)

Information Regarding Foundation Managers:
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

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/IA

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 instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

Samuel Moore, Executive Director, 5160 Yonge Street, Suite 1006, Toronto, Ontario, M2N 6L9, CANADA 416-226-6323

b

The form in which applications should be submitted and information and materials they should include:

See attached application forms

c

Any submussion deadlines:
continuous . .. . 4 per year

d

Any restrictions or limitattons on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

Within the Province of Ontario only; Health Research & Health Education

Form 990-PF (2012)



Form 990-PF (2012)

Page 11

IZEXE Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If reciptent 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid duning the year

SEE ATTACHED LIST

Total e e » 3a
b Approved for future payment

SEE ATTACHED LIST

Total > 3b

Form 990-PF (2012)



Form 990-PF (2012)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

()

Business code

(b)

Amount

(©

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions.)

[+ 0 = N > B « g <)

f

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from securities

Net rental income or (loss) from real estate.

a Debt-financed property o
b Not debt-financed property . . .
Net rental iIncome or (loss) from personal prop
Other investment income

AL ON

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a

-
- OOV ONO®

-k

Interest on savings and temporary cash investment

Gain or (loss) from sales of assets other than inventory

b

[+

d

e

12 Subtotal. Add columns (b), (d), and (e) .
13 Total. Add hne 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to venfy calculations )

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activny for which income is reported in column (¢) of Part XVI-A contributed importantly to the

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See Instructions )

N/A

Form 990-PF (2012)



Form 990-PF (2012)

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Dd 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 1a(1) v
(2) Other assets 1a(2) v
b Other transactions: hi
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b(4) v
{5) Loans or loan guarantees . 1b(5) v
(6) Performance of services or membershlp or fundralsmg sohcntatlons 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic v
d If the answer to any of the above is “Yes,"” complete the following schedule. Column (b) should always show the farr 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 1n column (d) the value of the goods, other assets, or services received.
(a) Line no | (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . O ves No
b If “Yes,” complete the following schedule.
{a) Name of organization (b) Type of organization (c) Description 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, it Is trus,
Slgn correct, and complale Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here } 7 / ﬂ"\J MM g?&g%\\b }Executive Director win o Eipgic’u::"t:’ﬁ beiow
Signature of officer or trustee Date Title (sea mstructions)? []Yes [JNo
Paid Print/Type preparer’s name Preparer's signature Date Gheck D B PTIN
Preparer self-employed
Use Only Firm’s name  » Firm's EIN »
Firm's address » Phone no.

Form 990-PF (2012)



WI1HHOLDING AGEN IS Name and Address (ncluding Zip Code) (Box 12a — 12d) 2012 CONSOLIDATED FORM 1042-S

J.P. MORGAN CLEARING CORP.
3 METROTECH CENTER
BROOKLYN NY 11245-0001

RECIPIENT’S Name, Street Address, City or Towiy, Provinee

Teleph Numbe 212-272-0495 o1 State, and Country (including Postal Code) (Box 13a, 13¢ - d)
elilephone um r: = =

PHYSICIANS SERVICES INC
FOUNDATION

o
5160 YONGE STREET - STE #1006 <
TORONTO ON M2ZN 6L9 S

CRNADA e =

ORIGINAL 03/11/13 Copy C for Recipicnt —

Autach to any Federal tax returm you hie -

Amount Repad to recipient (Box 10) Wiihholding Agent’s EIN (Box 11) Recipient Code (Box 13b)
-0- 13-3604093 07
Recipient’s U.S TN, if any (Box 14). 23~722274C Reuprent’s foreign tax identifying numbes, if any (Box 15) Country Code (Box 16)

I SSN K EIN I QI-EIN CA

2012 FORM 1042-S: FOREIGN PERSON'S U.S. SOURCE INCOME SUBJECT TO WITHHOLDING
(OMB No. 1545-0096)

Box 1 Box 2 Box § Box 6 Box 7 Box 8 Box 9

Income Gross Tax Exemption Federal Withholding by Total Withholding

Code Income Rate Code Tax Withheld Other Agents Crednt

06 597,561.95 -0- 02 -0- -0- -0-

37 11,137.50 -0- 02 -0- -0- -0-
Total: 608,699.45 0.00 0.00
Recipient account number (optional) (Box 22) Payer’s Name and TIN (if different from

537-02011 002 withholding agent’s) (Box 21)

END OF CONSOLIDATED FORM 1042-S

THIS IS IMPORTANT TAX INFORMATION AND 1S BEING FURNISHED TO THE UNITED STATES INTERNAL REVENUE SERVICE. IF YOU LIVE IN A COUNTRY THAT HAS A
TREATY WITH THE UNITED STATES, THIS INFORMATION MAY BE FURNISHED TO YOUR COUNTRY OF RESIDENCE

T# 001 F42FN CLTH 027 PAGEOOT4117 BRIACCT 537-02011 03/13 01 56 003004706
004706 - 2 of 3 NSPOBSRX-Y1 000000



The P.S.l. Fo

990-PF 2012
E.l. #23-7222

Schedule re:

undation

740

Part|

Line 16a

Line 16b

Line 16¢c

Line 23

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

Audit fees for annual audit
Investment management fees
Other expenses - Column A
Office supplies and expenses

Safekeeping charges
Furniture & leasehold improvements

$ 112,954
56,385
12,314

3,056

16,785

466,372

181,653

667,866
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S/ PSI
FOUNDATION

Health Research Grant
Application Form

Complete below in full and use as the cover page of your electronic and paper copy of your application
package. Do not modify/remove sections — if not applicable to you please indicate “n/a”.

Research Project Title

Type of Research (select one)

Clinical Medical Education Health Systems

Principal Investigator/Applicant

Full Name

ir;); Tic;alstoéze(l)efcft’lo/ne) Independent Investigator Fellow
Thtle Institution

Clinical Appointment

Academic Appointment Htle institution

(if applicable — refer guidelines)
Telephone Email

Contact Information

Street 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 (maximum two years) Project Start Date:

Sponsoring Institution

Institution Name

Charitable Registration
Number

Grant Administrator at Name fitle

Sponsoring Institution

Contact Information of Telephone Email

Grant Administrator

Street Address and Suite/Unit

Address City/Town Province Postal Code
ON

10/2012 -1-




<§7 PSI

FOUNDATION

Health Research Grant

Application Form

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

Full Name

Project Role of Co-PI

Supervisor (required for Fellows) Peer
(select one) — —
Title Institution
Clinical Appointment
. . T
Academic Appointment Title nstitution
Telephone Email

Contact Information

Address

Street Address and Suite/Unif

City 7 Town Province | Postal Code

ON

Co-Investigators (add rows as needed to list all co-Investigators)
CVs are required; Letters of support are not required

Full Name

Title and Institution

(i.e. clinical / academic appointment) Project Role/Expertise

Collaborators (add rows as needed to list all collaborators)
CVs are not required; Letters of support are required

Full Name

Title and Institution

(i.e. clinical / academic appointment) Project Role/Expertise

10/2012




& psi.

Health Research Grant
Application Form

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.)

1012012 3.




FOUNDATION

2
%_7\ PS|
Application Checklist
Complete and use the checklist to ensure all required items are submitted. Please ensure each item is

marked with either an X or N/A as applicable. The checklist should be completed in both electronic and
hard copies.

____Application Form — completed in full

____Application Checklist — completed in full

____Contents sections 1-3 completed in full and not exceeding stated section page limits

____Budget includes eligible items only, with detailed justification and verified calculations
___Summary of project, budget and justification from applications for funding from other sources
____Appendices (limit of 30 pages)

____Curriculum Vitae of PI, co-PI and each co-investigator (see guidelines on page 8)

____If a Resubmission: Response to External Reviewer Comments (limit of 5 pages)

For applicants applying as Fellows: Letter attached from supervising co-Principal Investigator
Start date of fellowship: End date of fellowship:

____Support letters/emails from collaborators and partnering organizations (signatures not required on
electronic copies)

____Previous PSI Foundation Funding Report (see guidelines on page 8)

___Required signatures on paper copy of application (not required on electronic copy)

Research Ethics Board Approval Attached ~ Pending

Clinical Trials Registry Approval Attached Pending ~  Notrequired
Health Canada Drugs & Health Products Approval Attached Pending Notrequired
Other Funding

Results of funding from other sources may affect your approved budget, therefore please notify the Foundation
immediately if you have received 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):

10/2012 -4-



FOUNDATION

(@77 PS|

Application Form

Suggested External Reviewers

Complete below in full (all four fields) to suggest individuals who have the appropriate expertise for the
Foundation to potentially ask to peer review your research grant proposal. Suggested reviewers must not be
associated in any way with your project or other research activities, your hospital or academic institution. They
also should not be anyone who you trained or recently collaborated with or supervised.

Suggested Reviewer Contact Information
(all fields required)
Name, Title, /7 Academic Appointment Street Address/City/Province or State 7 Couniry 7 Postal Code
Email Address Telephone
Name and Tiile, 7 Academic Appointment Street Address/City/Province or Staté 7 Countiry 7 Postal Code
Email Address Telephone
Name and Tiile, /7 Academic Appoiniment Street Address/City/Province or State 7 Couniry / Posfal Code
Email Address Telephone
Name and Title, 7 Academic Appoinfment Streel Address/City/Province or State 7 Couniry 7 Postal Code
Email Address Telephone

Submission —- 2 parts:

1. Mail or courier one paper copy of the signed complete application package. This must be received no
later than 5:00 pm EST on the deadline date at the Foundation’s office (address below):

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

AND

2. Email one PDF file format attachment of the complete application package (unsigned) to
psif@psifoundation.org no later than 5:00 pm EST on the deadline date.

The file attachment must NOT be a scanned copy. Signatures are not requested on the electronic copy of the
application. Please note the PDF file attachment must be less than 5 MB in size.

102012 5.



FOUNDATION

%\7 PSI
Application Form

When emailing your application please use the standard subject line format of: PI’s last name and project title
(i.e. Cardella:, Down-regulation of allosensitized B cells)

Out of consideration for all applicants, the Foundation is unable to accept incomplete or late applications.
Applications will not be accepted by fax.

Confirming Receipt of Application

Each application submitted will be acknowledged within 15 - 20 business days after the application deadline
date to allow Foundation staff sufficient time to complete the intake and recording of all received submissions.

If after 20 business days you have not received by email a confirmation of receipt, please contact the
Foundation at psif(@psifoundation.org. Please ensure you retain for your records all sent emails with
attachments to the Foundation as well as courier / postage receipts in the rare event an application is not
received.

10/2012 -6-



Application Contents

Application Instructions:

Your application must include each of the following sections and use the titles, order and numbering as
below. Page numbering is required, starting with the first page of the Application Form as page 1. The
content must be single spaced, 12 pt font. Sections 1 through 10 must not exceed page limits where
stated. Please read the Funding Guidelines before completing the application to ensure your project is
eligible for consideration.

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). List of
reference for this section (2 pages maximum).

3. Project design, methodology and analysis (8 pages maximum). List of references for this
section (1 page maximum).

4. a)Project Budget requested from PSI (format below must be used) 2 pages maximum
Please read guidelines to ensure eligible items only are requested. Ineligible items will be removed.

Budget Items, ‘Year1 | Year2 Total
(items not fully justified in section 4b will not be considered) $ $ $

Personnel

Total Personnel

Equipment

Total Equipment

Materials & Supplies

Total Materials & Supplies

10/2012 -7-




Knowledge Translation Activities (maximum $1500 per grant)

Total Knowledge Translation Activities

Other Expenses

Total Other Expenses

TOTAL PROJECT BUDGET REQUESTED
(maximum $85,000 per year for up to two years)

4.

10.

10/2012

b) Project Budget Rationale (2 page maximum) All the above items require additional
explanation to justify funding. Please provide in this section.

Personnel: describe type/role of personnel and indicate amount of time per week or month
Equipment: describe type and quantities and how it will be used for study

Materials & Supplies: describe type and quantities required and how will be used for study
Other Expenses: full detailed description, quantities and amounts must be provided

¢) Other Funding Summary If funding has been requested from other sources, please provide
the summary, budget and budget justification from these applications.

Appendices (30 pages maximum)

Curriculum Vitae for PI, co-PI (if applicable) and each co-investigator. Each CV is to be
made up of two components: the first component is to be limited to three pages and will include
all relevant information such as education, appointments, committees, etc. The second
component is to be a list of publications, presentations, grants received, etc. for the past 2 years
only. Both components are required.

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

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).

Supporting letters from collaborators

PSI Foundation Funding Report (1 page per grant) If a PSI Foundation grant has been
received by the Principal Investigator in the past, please provide citations for all publications or
presentations resulting from the grant. If none are available, please provide a summary of the
results of research and the reasons for the lack of publication or presentation.




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 (as applicable) Date Signed
Signature of Department Head of Principal Investigator (required) Date Signed
Signature of Authorized Officer of Sponsoring Institution (required) Date Signed

10/2012 -9-
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FOUNDATION

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 35,000)

$ Duration of Project Project Start Date:

Sponsoring Institution (fo 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

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

10/2012




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

Year1

Year 2

Total

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

10/2012




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 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 Incorporated Foundation
5160 Yonge Street, Suite 1006
Toronto, ON M2N 619

We are unable to accept incomplete or late applications or applications by fax.

10/2012
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Complete below in full and use as the cover page of your electronic and paper copy of your application

Application Form
Educational Fellowship for Practising Physicians

1

Fellowship Applicant

Name of Applicant

First Name

Middle Initial

Last Name

Contact Information

Telephone Number

Email Address

Street Address and Suite/Unit

Residential Address |[twyrrown Postal Code
ON
Street Address and Suite/Unit
Current
Practice Address City/Town From {Date)
ON
Previous Practice Street Address and Suite/Unit
Location
(lf applicable) City/Town Province | From (Year) To (Year)
Degrees and Diplomas Held
Degree Date Institution

Post-Graduate Training Experience Overview

102012




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 Tnstitufion
Program
Institution Locafion Depariment Head 7/ Chair at Program Institufion

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

10 2012
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Signature

In signing this application, I agree that if a fellowship is awarded I will 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 practice in the community in which I am currently practicing 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 [ will inform 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.

The submission must be sent to the Foundation in two parts:

e Email a file of the complete application package to psifi@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 Incorporated Foundation
5160 Yonge Street, Suite 1006
Toronto, ON M2N 6L9

Telephone: 416.226.6323

Contact Us

Please contact us at 416.226.6323 or by email at psifi@psifoundation.org to discuss any questions you
may have about submitting an application for funding.

10,2012 -3-
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Resident Research Grant
Application Form

Complete below in full and use as the cover page of both the electronic and paper copies of your
application. Do not modify/remove sections — if not applicable to you, please indicate “n/a”.

Research Project Title

Type of Research (select one)

Clinical Medical Education 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 (Please refer to guidelines for amount and duration information)

Total Amount Requested:$ Project Start Date: Project End Date:

Research Project Supervisor (required)

Full Name

Title Instifufion
Clinical Appointment

Tile Insfitution
Academic Appointment

Telephone Email

Contact Information

Street Address and Suite/Unit
Address

Sponsoring Institution

Institution Name

Charitable Registration
Number

Grant Administrator at Name Title

Sponsoring Institution

10/2012 -1~
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Resident Research Grant
Application Form

Telephone Email
Contact Information

Street Address and Suite/Unit
Grant Administrator

Address at Sponsoring Ty Town Postal Code
Institution

Co-Investigators (add rows as needed for each co-investigator)
CVs are required; Letters of support are not required

Full Name Title and Institution

(i.e. clinical/academic appointment) Project Role/Expertise

Collaborators (add rows as needed for each collaborator)
CVs are not required; Letters of support are required

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)

1012012 2.
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Application Checklist

Complete and use this checklist to ensure all required items are submitted. Please ensure each item is
marked with either an X or N/A as applicable. The checklist should be completed in both electronic and
hard copies.

____Application Form — completed in full

____Application Checklist — completed in full

____Contents sections 1-4 completed in full and not exceeding stated section page limits

____Budget includes eligible items only, with detailed justification and verified calculations

____ Summary of project, budget and justification from applications for funding from other sources
____Appendices (limit of 30 pages)

____Curriculum Vitae of PI, co-PI Supervisor, and each co-investigator (sce guidclines on page 7)

____If a Resubmission: Response to External Reviewer Comments (limit of 5 pages)
____Supporting letters/emails from collaborators

___Previous PSI Foundation Funding Report (see guidelines on page 7)

____Required signatures on paper copy of application (not required on electronic copy)

Research Ethics Board Approval Attached  Pending

Clinical Trials Registry Approval Attached  Pending  Notrequired
Health Canada Drugs & Health Products Approval Attached  Pending  Notrequired
Other Funding

Results of funding from other sources may affect your approved budget, therefore please notify the Foundation
immediately if you have received 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):

10/2012 -3-
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Application Form

Suggested External Reviewers

Complete below in full (all four fields) to suggest individuals who have the appropriate expertise for the
Foundation to potentially ask to peer review your proposal. Suggested reviewers must not be associated in any
way with your project or other research activities, your hospital or your academic institution. They also should
not be anyone who you trained or recently collaborated with or supervised.

Suggested Reviewer Contact Information
(all fields required)

ame and Title7/Academic Appoiniment Street Address/City/Province or State 7 Country / Postal Code
Email"Address lelephone

ame and Title/Academic Appomntment Street Address/City/Province or Stale 7 Couniry 7 Postal Code
Email Address Telephone

ame and Title7/Academic Appointment Street Address/City/Province or State 7 Country 7 Postal Code
Email Address Telephone

Name and Tifle/Academic Appointment Street Address/City/Province or State 7/ Country 7 Postal Code
Email’ Address ‘Telephone

Submission — 2 parts:
1. Mail or courier one paper copy of the signed complete application package. This must be received no
later than 5:00 pm EST on the deadline date at the Foundation’s office (address below):

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

AND

2. Email one PDF file format attachment of the complete application package (unsigned) to
psif@psifoundation.org no later than 5:00 pm EST on the deadline date.

The file attachment must NOT be a scanned copy. Signatures are not requested on the electronic copy of the
application. Please note the PDF file attachment must be less than 5 MB in size.

10/2012 4
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Application Form

When emailing your application please use the standard subject line format of: PI/Resident’s last name and
project title (i.e. Cardella: Down-regulation of allosensitized B cells)

Out of consideration for all applicants, the Foundation is unable to accept incomplete or late applications.
Applications will not be accepted by fax..

Confirming Receipt of Application

Each application submitted will be acknowledged within 15 - 20 business days after the application deadline
date to allow Foundation staff sufficient time to complete the intake and recording of all received submissions.

If after 20 business days you have not received by email a confirmation of receipt, please contact the
Foundation at psif(@psifoundation.org. Please ensure you retain for your records all sent emails with
attachments to the Foundation as well as courier / postage receipts in the rare event an application is not
received.

1072012 .5



Application Contents

Application Instructions:

Your application must include each of the following sections using the titles, order and numbering as
below. Page numbering is required, starting with the first page of the Application Form as page 1. The
content must be single spaced, 12 pt font. Sections 1 through 10 must not exceed stated section page
limits. 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 (5 pages maximum). List of references
for this section (2 pages maximum).

3. Project design, methodology and analysis (6 pages maximum). List of references for this
section (1 page maximum).

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

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

Amount
Budget Items R ted
(items not fully justified in section Sb will not be considered) eql;es ¢

Personnel

Total Personnel

Equipment

Total Equipment

Materials & Supplies

Total Materials & Supplies

Knowledge Translation Activities (maximum $1500 per grant)

1012012 6-



Total Knowledge Translation Activities

Other Expenses

Total Other Expenses

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

10.

b) Project Budget Rationale (2 page maximum) All the above items require additional
explanation to justify funding, Please provide in this section.

Personnel: describe type/role of personnel and indicate amount of time per week or month
Equipment: describe type and quantities and how it will be used for study

Materials & Supplies: describe type and quantities required and how will be used for study
Other Expenses: full detailed description, quantities and amounts must be provided

¢) Other Funding Summary If funding has been requested from other sources, please provide the
summary, budget and budget justification from these applications.

Appendices (30 pages maximum)

Curriculum Vitae for Resident, Supervisor and any co-investigators. Each CV is to be made up
of two components: the first component is to be limited to three pages and will include all relevant
information such as education, appointments, committees, etc. The second component is to be a list
of publications, presentations, grants received, etc. for the past 2 years only. Both components are
required.

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

Supporting letters from collaborators

PSI Foundation Funding Report (1 page per grant) If a PSI Foundation grant has been received
by the Principal Investigator in the past, please provide citations for all publications or
presentations resulting from the grant. If none are available, please provide a summary of the
results of research and the reasons for the lack of publication or presentation.

10/2012 -7-



Signatures

The signing of this application is required by all those listed on the paper hardcopy submitted to the
Foundation on the deadline date. 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 Date Signed

10/2012 -8-
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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

INDEPENDENT AUDITORS' REPORT

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

We have audited the accompanying financial statements of The Physicians' Services Incorporated
Foundation which comprise the statements of financial position as at at December 31, 2012,
December 31, 2011 and January 1, 2011, the statements of operations, changes in net assets and
cash flows for the years ended December 31, 2012 and December 31, 2011, and notes, comprising a
summary of significant accounting policies and other explanatory information.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with Canadian accounting standards for not-for-profit organizations, and for such internal
control as management determines is necessary to enable the preparation of financial statements that
are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

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 comply with ethical requirements and plan and perform an audit to obtain
reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures
in the financial statements. The procedures selected depend on our judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, we consider internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the institute's internal control. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of accounting estimates made by management, as
well as evaluating the overall presentation of the financial statements.

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

KPMG LLP 1s a Canadian limited liability partnership and a member firm of the KPMG
network of independent member firms affiliated with KPMG International Cooperatve
{* KPMG international ) a Swiss entity

KPMG Canada provides services to KPMG LLP



Page 2

Opinion

In our opinion, the financial statements present fairly, in all material respects, the financial position of
The Physicians' Services Incorporated Foundation as at December 31, 2012, December 31, 2011 and
January 1, 2011, and its results of operations, changes in net assets and its cash flows for the years

ended December 31, 2012 and December 31, 2011 in accordance with Canadian accounting
standards for not-for-profit organizations.

K& 2P
i

Chartered Accountants, Licensed Public Accountants

February 27, 2013

Toronto, Canada



THE PHYSICIANS' SERVICES INCORPORATED

FOUNDATION

Statements of Financial Position

December 31, 2012, December 31, 2011 and January 1, 2011

December 31, December 31, January 1,
2012 2011 2011
Assets
Cash and cash equivalents (note 2) $ 2,788,551 $ 2,934,536 2,551,922
Bonds and debentures (note 3) 5,631,711 22,678,600 26,234,784
Shares (note 3) 68,939,485 48,717,957 51,909,999
Dividends and interest receivable 197,312 276,359 318,212
HST receivable 35,100 44,890 23,591
Capital assets (note 4) 3,372 5,058 -
Accrued benefit asset (note 8) 347,503 148,173 103,848
$ 77,943,034 $ 74,805,573 81,142,356
Liabilities and Net Assets
Liabilities:
Accounts payable and
accrued liabilities $ 59,341 $ 68,399 73,961
Grants payable (note 5) 3,957,300 3,729,875 4,761,650
4,016,641 3,798,274 4,835,611
Net assets
Invested in capital assets 3,372 5,058 -
Internally restricted capital(note 6) 73,923,021 71,002,241 76,306,745
73,926,393 71,007,299 76,306,745
Lease commitments (note 7)
$ 77,943,034 $ 74,805,573 81,142,356

See accompanying notes to financial statements.

On behalf of the Board:

A0 e e
(9(6\/\,% N R

Director

Director




THE PHYSICIANS' SERVICES INCORPORATED

FOUNDATION

Statements of Operations

Years ended December 31, 2012 and 2011

2012 2011
Revenue:
Interest on bonds and debentures $ 464,306 $ 1,043,722
Dividends 1,852,618 1,558,546
2,316,924 2,602,268
Expenses:
Investment management fees 464,006 476,670
1,852,918 2,125,598
Administrative:
Salaries and benefits 387,087 344,756
Board and committee expenses 146,899 131,569
Office supplies and expenses 57,295 79,325
Rent and maintenance 76,074 78,727
Referees' fees 67,336 69,509
Safekeeping charges 56,099 69,097
Donation - 50,000
Legal and audit fees 19,740 19,664
Delegate and annual meeting expenses 14,543 13,689
Information services and annual report 9,293 9,878
Amortization of capital assets 1,686 1,684
836,052 867,898
Grants 3,941,211 3,574,195
4,777,263 4,442,093
Excess of expenses over revenue before the
undernoted (2,924,345) (2,316,495)
Other income/expenses:
Realized gain (loss) on sale of investments 1,365,317 (724,601)
Unrealized gain (loss) on investments 4,478,122 (2,258,350)
5,843,439 (2,982,951)
Excess (deficiency) of revenue over expenses $ 2,919,094 $  (5,299,446)

See accompanying notes to financial statements.



THE PHYSICIANS' SERVICES INCORPORATED

FOUNDATION

Statements of Changes in Net Assets

Years ended December 31, 2012 and 2011

Internally
Invested in restricted
2011 capital assets capital Unrestricted Total
Balance, beginning of
year $ - $ 76,306,745 - $ 76,306,745
Excess (deficiency) of
revenue over expenses (1,684) - (5,297,762) (5,299,446)
Investment in capital assets 6,742 - (6,742) -
Internally restricted
capital (note 7) - (5,304,504) 5,304,504 -
Balance, end of year $ 5058 $ 71,002,241 - $ 71,007,299
Internally
Invested in restricted
2012 capital assets capital Unrestricted Total
Balance, beginning of
year $ 5,058 $ 71,002,241 - $ 71,007,299
Excess (deficiency) of
revenue over expenses (1,686) - 2,920,780 2,919,094
Investment in
capital assets - - - -
Internally restricted
capital (note 7) - 2,920,780 (2,920,780) -
Balance,
end of year $ 3,372 $ 73,923,021 - $ 73,926,393

See accompanying notes to financial statements.



THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Statements of Cash Flows

Years ended December 31, 2012 and 2011

2012 2011
Cash provided by (used in):
Operating activities:
Cash received from:
Investment income $ 2,443,052 $ 2,681,521
Grant refunds 72,289 168,280
GST/HST receivable 9,790 -
2,625,131 2,849,801
Cash applied to.
Administrative expenses 1,307,430 1,348,446
Grants paid 3,786,075 4,774,250
Pension contributions 199,330 44,325
GST/HST receivable - 21,299
5,292,835 6,188,320
(2,767,704) (3,338,519)
Investing activities:
Cash received from proceeds of investments:
Bonds and debentures 27,175,011 26,608,440
Magna Vista Investment Management Equities 2,165,518 2,915,703
Connor, Clark & Lunn Equities 1,505,383 -
Scotia Equities 6,165,019 -
Neuberger Berman, LLP 8,013,177 3,976,170
AGF Asset Management Group Equities 7,462,657 114,140
52,486,765 33,614,453
Cash applied to purchase of investments:
Bonds and debentures 10,135,846 22,190,525
Magna Vista Investment Management Equities 3,705,991 3,622,330
Connor, Clark & Lunn Equities 11,335,901 -
Scotia Equities 9,585,351 -
Neuberger Berman, LLP 14,686,254 3,925,357
AGF Asset Management Group Equities 415,703 148,366
49,865,046 29,886,578
Cash applied to purchase of capital assets - 6,742
Increase (decrease) in cash (145,985) 382,614
Cash and cash equivalents, beginning of year 2,934,536 2,551,922
Cash and cash equivalents, end of year $ 2,788,551 $ 2,934,536
Cash and cash equivalents on hand represented by:
Canadian dollars $ 959,576 $ 1,501,004
U S. dollars 1,828,975 1,080,566
Other currencies - 352,966
3 2,788,551 3 2,934,536

See accompanying notes to financial statements.



THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements

Years ended December 31, 2012 and 2011

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, is exempt from income
taxes, provided certain requirements of the Income Tax Act (Canada) are met.

On January 1, 2012, the Foundation adopted Canadian accounting standards for not-for-profit
organizations in Part lll of the Canadian Institute of Chartered Accountants ("CICA") Handbook.
These are the first financial statements prepared in accordance with Canadian accounting standards
for not-for-profit organizations.

In accordance with the transitional provisions in Canadian accounting standards for not-for-profit
organizations, the Foundation has adopted the changes retrospectively, subject to certain exemptions
allowed under these standards. The transition date is January 1, 2011 and all comparative
information provided has been presented by applying Canadian accounting standards for not-for-profit
organizations.

There were no adjustments to net assets as at January 1, 2011 or excess of expenses over revenue
for the year ended December 31, 2011 as a result of the transition to Canadian accounting standards
for not-for-profit organizations.

1. Significant accounting policies:

These financial statements have been prepared by management in accordance with Canadian
accounting standards for not-for-profit organizations in Part lll of the CICA Handbook.

(a) Use of estimates:

The preparation of financial statements in conformity with Canadian accounting standards
for not-for-profit organizations requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent assets
and liabilities at the date of the financial statements and the reported amounts of revenue
and expenses during the year. Significant items subject to such estimates and assumptions
include the assets and obligations related to employee future benefits. Actual results could
differ from those estimates.

(b) Cash and cash equivalents:

Cash and cash equivalents include cash on hand and short-term deposits which are highly
liquid with original maturities of less than three months.



THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Years ended December 31, 2012 and 2011

1.

Significant accounting policies (continued):

(c)

(d)

(e)

()

(@

Bonds, debentures and shares:

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:

Purchased capital assets are recorded at cost. Capital assets are amortized on a straight-
line basis using the following annual rates:

Asset Rate

Computer equipment 25%

Revenue recognition:
Investment income is recognized on the accrual basis.
Grants:

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

Employee future benefits:

The Foundation has a defined benefit pension plan covering its employees. The benefits
are based on years of service and final average salary.



THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Years ended December 31, 2012 and 2011

1.

Significant accounting policies (continued):

(h)

The Foundation uses the deferral and amortization approach to account for its defined
benefit plan. The Foundation accrues its obligations under the defined benefit plan as the
employees render the services necessary to earn the pension benefits. The actuarial
determination of the accrued benefit obligations for pension benefits uses the projected
benefit method prorated on service (which incorporates management's best estimate of
future salary levels, other costs escalation, retirement ages of employees and other actuarial
factors). The most recent actuarial valuation of the pension plan was as of June 1, 2012,
and the next required valuation will be as of June 1, 2015.

Actuarial gains (losses) on plan assets arise from the difference between the actual return
on plan assets for a period and the expected return on plan assets for that period. For the
purpose of calculating the expected return on plan assets, the assets are valued at fair
value. Actuarial gains (losses) on the accrued benefit obligation arise from differences
between actual and expected experience and from changes in the actuarial assumptions
used to determine the accrued benefit obligation. The excess of the net accumulated
actuarial gains (losses) over 10% of the greater of the accrued benefit obligation and the fair
value of plan assets is amortized over the average remaining service period of active
employees. The average remaining service period of the active employees covered by the
pension plan is 10 years (2011 - 9 years).

Past service costs arising from plan amendments are deferred and amortized on a straight-
line basis over the expected average remaining service period of employees active at the
date of amendment.

Financial instruments:

Financial instruments are recorded at fair value on initial recognition. Equity instruments that
are quoted in an active market are subsequently measured at fair value. All other financial
instruments are subsequently measured at cost or amortized cost, unless management has
elected to carry the instruments at fair value. The Foundation has elected to carry its shares
and bonds and debentures at fair value.

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



THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Years ended December 31, 2012 and 2011

1.

Significant accounting policies (continued):

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

Cash and cash equivalents:
Cash and cash equivalents include deposits in banks and short-term investments which are

highly liquid with original maturities of less than three months. Components of cash and cash
equivalents are as follows:

December 31, December 31, January 1,
2012 2011 2011
Cash on deposit $ 2488909 $ 2,841,680 $ 2,420,830
Beutel Goodman Cash Management Funds 100,180 92,856 131,092
Connor, Clark and Lunn Short Term
Investments 199,462 - -

$ 2,788,551 $§ 2,934,536 $ 2,551,922




THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Years ended December 31, 2012 and 2011

3. Investments:

Investments are managed by four independent investment managers.

December 31, December 31, January 1,
2012 2011 2011

Bonds and debentures:

Beutel Goodman and Company Limited $ 5631,711 $ 22,678,600 $ 26,234,784
Shares:

Magna Vista Investment Management 29,113,973 25,514,485 28,052,600

Neuberger Berman, LLP 25,677,860 16,721,707 16,228,347

AGF Asset Management Group - 6,481,765 7,629,052

Connor, Clark & Lunn Investment

Management Ltd. 10,117,641 - -
Scotia itrade 4,030,011 - -

$ 68,939,485 § 48,717,957 $ 51,909,999

4. Capital assets:

Accumulated Net book

December 31, 2012 Cost amortization value
Furniture and equipment $ 28,752 $ 28,752 $ -
Computer equipment 35,024 31,652 3,372
Leasehold improvements 18,141 18,141 -
$ 81,917 $ 78,545 $ 3,372
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THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Years ended December 31, 2012 and 2011

4. Capital assets (continued):

Accumulated Net book

December 31, 2011 Cost amortization value
Furniture and equipment $ 28,752 $ 28,752 $ -
Computer equipment 35,024 29,966 5,058
Leasehold improvements 18,141 18,141 -
$ 81,917 $ 76,859 $ 5,058

Accumulated Net book

January 1, 2011 Cost amortization value
Furniture and equipment $ 28,752 3 28,752 $ -
Computer equipment 28,282 28,282 -
Leasehold improvements 18,141 18,141 -
$ 75,175 $ 75,175 $ -

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 original 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 charitable 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.
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THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Years ended December 31, 2012 and 2011

7. Lease commitments:

The Foundation has leased office premises and certain equipment under net operating leases
which expire at various dates to June 30, 2017. Future minimum payments, by year and in

aggregate, are as follows:

2013 $ 46,000
2014 46,000
2015 22,071
2016 5,769
2017 790

$ 120,630

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.

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

December 31, December 31, January 1,
2012 2011 2011
Accrued benefit obligation $ 1,016,115 $ 885,312 $ 725,692
Fair value of plan assets 971,542 626,502 605,732
Funded status - deficit $ (98,573) $ (258,810) $ (119,960)
Unamortized transitional obligation $ - $ 5 9% 2,414
Unamortized experienced losses 446,076 406,978 221,394
Accrued benefit asset $ 347,503 $ 148,173 § 103,848
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THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Years ended December 31, 2012 and 2011

Financial risks:

The Foundation manages its investment portfolio to earn investment income. The Foundation is
not involved in any hedging relationships through its operations and does not hold or use any
derivative financial instruments for trading purposes.

The Foundation is exposed to financial risks as a result of exchange rate fluctuations and the
volatility of these rates. The Foundation is exposed to foreign exchange risk in its foreign
investment portfolios.

Interest rate risk arises from fluctuations in interest rates and the degree of volatility of these
rates. The Foundation is exposed to interest rate risk on its bonds and debentures investments.
The Foundation manages this risk by staggering the maturity dates of its investments.

The Foundation believes that it is not exposed to significant credit risk arising from its financial
instruments.

Additionally, the Foundation believes it is not exposed to significant liquidity risk as all

investments are held in instruments that are highly liquid and can be disposed of to settle
commitments.
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