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rorn 990=PF Return of Private Foundation OMB No 1545-0052
or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation 2@ 1 0
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2010, or tax year beginning » 2010, and ending » 20
G Check all that apply: O nitiat return O Initial return of a former public chanty O Final return
O Amended return (] Address change [0 Name change

Name of foundation A Employer identification number

The Physicians’ Services Incorporated Foundation 23 7222740

Number and street (or P O box number if mail i1s not delivered to street address) Room/surte B Telephone number (see page 10 of the instructions})
5160 Yonge Street 1006 416 226 6323

City or town, state, and ZIP code

C [f exemption application 1s pending, check here b D
Toronto, Ontario M2N 6L9 CANADA

D 1. Foreign organizations, check here > |:]
H Check type of organization: [] Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
[J Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation check here and attach computation >
| Far market value of all assets at | J Accounting method: [] Cash Accrual | L’;T:,?Z{,‘;‘;Q)‘(’f,‘(ﬁ’," 2:,2:; ,‘::a,: terminated unde;D
end of year (from Part ll, col. (c), L] Other (specify) . F if the foundation 1s in a 60-month termination
ine 16) > $ 81,580,524| (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here »[]
Part [l Analysis of Revenue and Expenses (The total of (d) Disbursements
amouth in columns (b), (c), and (d) rsay not ne(Z:Zssanly equal (agxl?)z\:\ir;epi?d (o) N‘f}.‘(':”o‘:,ﬁ:tme"t ) Alﬂ'é’:;fg net '°;3:‘:égg'e
the amounts in column (a) (see page 11 of the instructions).) books (cash basis only)
1 Contnbutions, gifts, grants, etc., received (attach schedule) )
Fc?: 2 Check » [] if the foundation is not required to attach Sch B
% 3 Interest on savings and temporary cash investments 898
= 4 Dwidends and interest from securites . . . . 2,720,901 408,416
o) 5a- Gross rents . .
- b Net rental income or (Ioss)
% g 6a Net gain or (loss) from sale of assets not on line 10 1,812,453
5 b Gross sales price for all assets on line 6a R
% 3| 7 Cap#tal gain net income (from Part IV, line 2)
22 | 8 Netshort-term capital gain .
9 Income modifications .
10a Gross sales less returns and aIIowances
b Less: Cost of goods sold
Gross profit or (loss) (attach schedule) .
e attach schedule) . . . . . .
FL EC El |nes through11 . . . . . . . 4,534,252 408,416
ol 13 Compensat| officers, directors, trustees, etc 105,362 105,362
g 3M}§ h plo é@ alanes and wages . . . . . 190,611 190,611
g 5 enszon plan % ployee benefits . . . . . 93,233 93,233
o 2¢h schedule) . . . . . . . 6,803 6,803
L__@ G @E\m, fees (attach schedute) . . . . . 15,282 15,282
—”.:':' € Other professional fees (attach schedule) .. 463,334 0
g 17  Interest .
0|18  Taxes (attach schedule) (see page 14 of the mstructlons)
E 19  Depreciation (attach schedule) and depletion . 1,511 |
©|20 Occupancy . . . . e 74,318 74,318
g 21 Travel, conferences, and meetlngs e 114,123 84,755
5 22  Prnnting and publications . . . . . . . . 8,990 0
o| 23 Other expenses (attach schedule) . . . . 201,670 136,641
-é 24 Total operating and administrative expenses.
g Add hnes 13 through23 . . . . . . . . . 1,275,237 707,005
8- 25 Contributions, gifts, grantspad . . . . 4,079,612 4,079,612
26 Total expenses and disbursements. Add lines 24 and 25 5,354,849 4,786,617
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements (820,597)
b Netinvestment income (f negative, enter -0-) . 408,416
c__Adjusted net income (if negative, enter -0-)

For Paperwork Reduction Act Notice, see page 30 of the instructions. Cat No 11289X \ Form 990-PF (2010)




Form 990-PF (2010)
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Page 2

Attached schedules and amounts in the description column | Beginning of year End of year

Balance Sheets should be for end-of-year amounts only. (See iﬁtstrucllons) {a) Book Value {b) Book Value (c) Farr Market Value _

1 Cash—non-interest-bearing . 163,336 349,239 349,239

2  Savings and temporary cash investments . 2,373,948 2,216,463 2,216,463,

3  Accounts receivable b T
Less: allowance for doubtful accounts »

4  Pledges receivable P I IR
Less: allowance for doubtful accounts » .

5 Grantsreceivable .

6 Receivables due from offlcers dlrectors trustees and other !
disqualified persons (attach schedule) (see page 15 of the H
instructions) . . e e e e "

7  Other notes and loans receivable (attach schedule) » B _ _ 4

o Less: allowance for doubtful accounts -

@ | 8 Inventories for sale or use 2
? 9 Prepaid expenses and deferred charges . i
< 10a Investments—U.S. and state government obligations (attach schedule)

! b Investments—corporate stock (attach schedule) . :

! ¢ Investments—corporate bonds (attach schedule)

? 11 Investments—land, buildings, and equipment: basis » nob ) 3

Less: accumulated depreciation (attach schedule) P }
12 Investments—mortgage loans . 0 0 0
13 Investments—other (attach schedule) 68,710,076 72,109,614 79,014,822
14  Land, buldings, and equipment: basis » R PoRRLE .3

Less: accumulated depreciation (attach schedule) P ) {
15 Other assets (describe » ) -
16 Total assets (to be completed by all filers—see the

instructions. Also, see page 1, item I) 71,249,360 74,675,316 B1.580,52£
17  Accounts payable and accrued expenses . 72,699 74,360| : ook

' o | 18  Grants payable . 4,028,032 4,787,363
2119  Deferred revenue
o 20 Loans from officers, directors, trustees and other dlsquallfled persons
g 21 Mortgages and other notes payable (attach schedule) .

22  Other liabilities (describe P )
23 Total liabilities (add lines 17 through 22) e 4,100,731 4,861,723

' Foundations that follow SFAS 117, check here e

.9 and complete lines 24 through 26 and lines 30 and 31.

‘2124 Unrestricted . 2 3
8|25 Temporarily restricted » Vb Y
3 26 Permanently restricted . ’ ‘:
B Foundations that do not follow SFAS 117, check here > I:] : %
2 and complete lines 27 through 31. ) b
5 27  Capital stock, trust principal, or current funds . 67,148,629 69,813,595 ¢
@ 28 Paid-in or capital surplus, or land, bldg., and equipment fund 3
g 29  Retained eamings, accumulated income, endowment, or other funds 0 0 ’ J
2 30 Total net assets or fund balances (see page 17 of the ) jr

= instructions) . 67,148,629 69,813,595 Ll
Z |31 Total liabilities and net assets/fund balances (see page 17 ’;1

of the instructions) co.e . 71,249,360 74,675,318 N r

Analysis of Changes in Net Assets or Fund Balances .

Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with iy

end-of-year figure reported on prior year’s return) 1 57,148,529“_‘

2 Enter amount from Part |, line 27a 2 (820,597).

' 8 Otherincreases not included in line 2 (|tem|ze) > dlfference in exchange rates, payables & investments 3 3,485,563

4 Addlines1,2,and 3 . . 4 69,813,595,
5 Decreases not included in line 2 (ltemlze) b 5 )
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 30 . 6 69,813,595

Form 990-PF (2010}
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Form 990-PF (2010) Page 3

m_(:apltal 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 | ¢ pate acquired (d) Datesold
2-story bnck warehouse, or common stock, 200 shs. MLC Co ) ';_ 'B“r chase (mo , day, yr) (mo, day, yr)
—Donation
1a -
b -
c -~
d
e -
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g) -
a Z
b -
c -
d !
e
Complete only for assets showing gatn in column (h) and owned by the foundation on 12/31/69 ) Gains {Col (h) gain minus
(i) Adjusted basis (k) Excess of col (i) col (k), but not less than -0-) or
@ FMV as of 12/31/69 as of 12/31/69 over col (), If any Losses (from col (h)) 3
y o a
b .
c
d
e .
. . . . If gain, also enter in Part |, line 7 } .
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 2 T
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).} i
If (loss), enter -0- in Part |, line 8 3

Qualification Under Section 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 iInvestment income.)

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

e b

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? 3 Yes [J NO
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.
(a) ®) © 5 ¢
| Calendar yggf?oefgf c;eyaeral;segmmng n) Adjusted qualifying distributions Net value of nonchantable-use assets (col Pb%?\ﬁgggnbryaggl ©) -
2009 -
2008
. 2007 _
. 2006 -
' 2005
2 Totalofline 1,column{d) . . . 2 __
3 Average distribution ratio for the 5-year base perlod lelde the total on I|ne 2 by 5 or by the
’ number of years the foundation has been in existence if lessthan5years . . . . . . 3
i =
. 4  Enter the net value of noncharitable-use assets for 2010 from Part X, line5 . . . . . . 4 =
. 5 Mulliplylinedbylined . . . . . . . . . . . o ..o o0 Lo 5
6 Enter 1% of net investment income (1% of Part|, line27b) . . . . . . . . . . . 6
7 Addlines5and® . . . . . . . . .o :
b -
. 8 Enter qualifying distributions from Part XII, line4 . . . 8

if line 8 is equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 1% tax rate. See the
Part Vl instructions on page 18.

Form 990-PF (2019)
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Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the mstructlons)

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-t-h_e"gect-ioh-ti@O(e) requirements in Part V, check 1| N»/Av e

here» [ and enter 1% of Part |, line 27b .
All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons 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-)

Add lines 1 and 2

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

(LA TAREN

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

Credits/Payments:

2010 estimated tax payments and 2009 overpayment credited to 2010 | 6a
Exempt foreign organizations —tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6c
Backup withholding erroneously withheld . . . . . . . . . 6d

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here |:I lf Form 2220 is attached

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

Zlaleje |~

.. P
Overpayment. [f line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . P
Enter the amount of line 10 to be: Credited to 2011 estimated tax » | Refunded »

T AYIN:Y Statements Regarding Activities

1a

b

8a

.10

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

Did it spend more than $100 during the year (either dlrectly or |nd|rect|y) for polmcal purposes (see page 19
of the instructions for definition)? . .o . .

If the answer is “Yes” to 1a or 1b, attach a deta//ed descrrpt/on of the actlwt/es and copies of any materlals
published or distributed by the foundation in connection with the activities.

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

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed 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 contractlon durlng the year’7

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:

® By language in the governing instrument, or

o 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? If “Yes,” complete Part li, 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) »

If the answer is “Yes" to line 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

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or
4942(j)(5) for calendar year 2010 or the taxable year beglnnlng in 2010 (see instructions for Part XIV on page
27)? If “Yes,” complete Part XIV . . .

Did any persons become substantial contnbutors durlng the tax year? If ”Yes " attach a schedule //st/ng the/r
names and addresses .
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Form 990-PF (2010) Page 5
msmtements 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 page 20 of the instructions) 11 /0
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 .o . 12 1Ea
13  Did the foundation comply with the publlc mspectlon reqmrements for its annual returns and exemption apphcatlon? 13 [N
. Website address P psifoundation.org )
i14  The books are in care of » Samuel Moore ___ Telephoneno. » 416-226-6323 o
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 during theyear . . . . . P> | 15 l i
16 At any time during calendar year 2010, 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?. . 16 "
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90 22 1 If “Yes ! enter i
the name of the foreign country » §
Statements Regarding Activities for Which Form 4720 May Be Required i
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): f,
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . yes No 1
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ;
disqualified person? . . . . . . .o .« OYes No i
{3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person’7 . . OYes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No N
(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)? . . . . . . . . . . OYes No ,
: (6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the 4 %% %5
foundation agreed to make a grant to or to employ the official for a period after 14 o
termination of government service, if terminating within90days.) . . . . . . . . [JYes No 3
" b Ifany 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 page 22 of the instructions)? 1b "ﬁ/ J: o
Organizations relying on a current notice regarding disaster assistance check here . . . »[] 4
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that 3
were not corrected before the first day of the tax year beginning in 2010? .o 1c v 3
l 2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate i
operating foundation defined in section 4942(j)(3) or 4942(j)(5)): ;
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and 7
6e, Part XIll) for tax year(s) beginning before2010? . . . . . . . . . . . . . . [OYes [No
If “Yes,” list the years > 20 ,20 20 , 20 3
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 undistributed income? (If applying section 4942(a)(2) to b
all years listed, answer “No” and attach statement—see page 22 of the instructions.) . . 2b | NJ A .
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. " j
‘ » 20 ,20 ,20 ,20 N
! 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise . %
at any time duringtheyear? . . . . . . . . . . . . . . . . . . . . . . HOYes [INo 3
b If “Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or 13
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 N
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the B
foundation had excess business holdings in 2010.) e e e e e e e 3b N‘/'P .
, 4a Didthe foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a v
. b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its !
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? | 4b v .

! Form 990-PF (2010)
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. Form 990-PF (2010)
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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(e))? Oves No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? e OvYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . Yes [INo
(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) O Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

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

If any answer I1s “Yes” to 5a(1)5), did any of the transactions fail to qualify under the exceptions descrnibed in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here » [
If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? OYes [INo
If “Yes," attach the statement required by Regulations section 53. 4945—5(d)

Did the foundation, during the year, receive any funds, dlrectly or indirectly, to pay premiums

on a personal benefit contract? . e e e dves [“INo
Did the foundation, during the year, pay premiums, dlrectly or indirectly, 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?

5b v
X
3.2
6b v
]
i
—7
7b 3

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) Contributions to B
(a) Name and address hours per week (If not paid, enter employee benefit plans (e)o‘Er)‘(geanl'Is:“?ac::eusnt.‘
devoted to position -0-) and deferred compensation ,
SEE ATTACHED LIST
&
.2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions};
If none, enter “NONE.” s
d) Contributions to 4
(b) Title, and average { ;
(a) Name and address of each employee paid more than $50,000 der:/%‘:; ;:gr wcl,glet:(m (c) Compensation pﬁg:‘glgﬁzedt;?gﬁfel: (e)o!tEr)l(g'ean"s: vg::eint. f
p compensation o
{NONE
ll.
Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . .p»

Form 990-PF (2010)



Forrh 990-PF (2010)

Page 7

Part VIII 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

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

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activittes 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 _ :
46,1 98‘_‘

2

3

4

E1 ) €:¥ Summary of Program-Related Investments (see page 24 of the instructions)
' Describe the two largest program-related investments made by the foundation during the tax year on iines 1 and 2 Amount

r 1

All other program-related investments See page 24 of the instructions

3

Total. Add lines 1 through 3 . . . . . . . . . . . . . . . . . . . . . . ... ... »

Form 990-PF (2010)
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Form 990-PF (2010) Page 8
‘ EZEd  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 chantable, etc.,
purposes: @
a Average monthly fair market value of securities 1a 75,903,877
b Average of monthly cash balances . 1b 257,288
¢ Fair market value of all other assets (see page 25 of the mstructnons) 1c
d Total (add lines 1a, b, and ¢) .o 1d 76,161,165
e Reduction claimed for blockage or other factors reported on Imes 1a and
{ 1c (attach detalled explanation). . . . . . e e ﬁ
| 2 Acquisition indebtedness applicable to line 1 assets . 2
3 Subtract ine 2 from line 1d . 3 76,161,165
| 4 Cash deemed held for charitable actlvmes Enter 1 ‘/z % of Ilne 3 (for greater amount see page 25 of
| the instructions) . 4 1,142,417
: 5 Net value of noncharitable-use assets. Subtract I|ne 4 from I|ne 3 Enter here and on Part V I|ne 4 5 75,018,748
6  Minimum investment returmn. Enter 5% of ine 5 . 6 3,750,937
Distributable Amount (see page 25 of the Instructlons) (Sectlon 49420)(3) and (j)(5) prlvate operating
foundations and certain foreign organizations check here » [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e e e e e 3,750,937
2a Tax on investment income for 2010 from Part VI, ine . . . . . . . 2a
b Income tax for 2010. (This does not include the tax from PartVl) . . . 2b
¢ Addlines 2a and 2b .
3 Distributable amount before adlustments Subtract I|ne 2c from Ilne 1 3,750,937
4 Recoveries of amounts treated as qualifying distributions .
5 Addlnes3and4 . . 3,750,937
6 Deduction from distributable amount (see page 25 of the mstructlons)
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line 1 7 3,750,937
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: it
a Expenses, contributions, gifts, etc.—total from Part |, column (d), ine 26 . 1a 4,786,617
b Program-related investments—total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly n carrymg out charltable etc
purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the: P
a Suitabiiity test (prior IRS approval required) . 3a
b Cash distnbution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V Ilne 8 and Part XIII llne 4 4 4,786,617
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see page 26 of the instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 4,786,617

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 (2010




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 (2010) Page 9

|EEI|I Undistributed Income (see page 26 of the instructions)

(a) (b} (c) ()
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
fine7 . . . . . . . . . . 3,750,937

2  Undistnbuted income, If any, as of the end of 2010:
Enter amount for 2009 only . .
Total for prior years: 20__ ,20 ,20
3  Excess distributions carryover, if any, to 2010:
From 2005
From 2006
From 2007
From 2008
From 2009
Total of lines 3a through e .
4  Qualfying distnbutions for 2010 from Part XII
lined:» $
a Applied to 2009, but not more than ne 2a .
b Applied to undistributed income of pnor years
(Election required—see page 26 of the instructions)
¢ Treated as distributions out of corpus (Election
required —see page 26 of the instructions)
d Applied to 2010 distributable amount
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2010
(If an amount appears in column (d), the same
amount must be shown in column (a).)
Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years’ undistributed income. Subtract
line 4b from line 2b

o

-0 Q 0o

(-]

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

d Subtract lne 6¢ from Iine 6b. Taxable
amount—see page 27 of the instructions

e Undistrbuted income for 2009. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions . e
Undistributed income for 2010. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2011 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170{b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . .
Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions) . e
Excess distributions carryover to 2011
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2006 .
Excess from 2007 .
Excess from 2008 .
Excess from 2009 .
Excess from 2010 .

~

-]

©

-
o

o ao6ooTcoe

Form 990-PF (2010)




Forth 990-PF (2010) page 10

P804 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 is a private operating
foundation, and the ruling is effective for 2010, enter the date of theruling . . . . . >
Check box to indicate whether the foundation Is a private operating foundation descrlbed in section [J 4942())(3) or [] 4942()(5)

Enter th? lesser of the adjusted net Tax year Prior 3 years (e} Total -~
income from Part | or the minimum e) lo
investment return from Part X for (a) 2010 (b) 2009 (c) 2008 (d) 2007

each year listed o

85%ofline2a . . . e
Qualifying distributions from Part XIl
line 4 for each year listed

Amounts included in line 2¢ not used dlrectly
for active conduct of exempt activities .

i

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢
Complete 3a, b, or ¢ for the
alternative test relied upon:

“Assets” alternative test—enter:
(1) Value of all assets
(2) value of assets qualifying under

saection 4942()(3)(B)(i)

“Endowment” altemative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed . .

“Support” alternative test—enter:

ot S

f o] -

(1) Total support other than gross
investment income  (interest,
dwidends, 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)(in) . .

(3) Largest amount of support from !
an exempt organization :

Ll

[EIE ) NS,

(4) Gross investment income

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

r

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 foundatlon
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).) N
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, ¢, and d. :
a The name, address, and telephone number of the person to whom applications should be addressed: .
Samuel Moore, 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 E
¢ Any submission deadlines: :
continuous . .. 4 per year
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 (2016)




Form 990-PF (2010)

Supplementary Information (continued)

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

H= If recipient s an individual,
Re0|plent show any relationship to
N any foundation manager
Name and address (home or business) or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount .

a Paid dunng the year

SEE ATTACHED LIST
5
f {
} 1
® —_
Total e e > 3a
b Approved for future payment
- SEE ATTACHED LIST
:
r
:[
Total > 3b .

Form 990-PF (2010)

.




Form 930-PF (2010)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Q00D

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

b Not debt-financed property

gL OON

Other investment income

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

-0 0CWoOo~NO®

-t -,

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 )

Interest on savings and temporary cash mvestments

e

Net rental income or (loss) from personal property

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

b

Cc

d

e

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

(See worksheet in line 13 instructions on page 29 to verify calculatlons )

13

| Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v acct:om IlshTent of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the
Instructions

N/A

Form 990-PF (20@



Form 990-PF (2010)
' Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

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: ] i
(1) Cash . . . . . e, 1a(1) v
(2) Otherassets . . . . . . . . . . . . ..o oo o 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 organization . . . . . . . . . . . . . . 1b(2) v
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . 1b(3) v
(4) Reimbursementarrangements . . . . . . . . . . . . L o L . L oL 0.0 1b{4) )
(5) Loansorloanguarantees . . . . . . . . . . . . . . . . . 1b{5) v
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . 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 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.”

(b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements

(a) Line no

¢

! 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)) or in section 5277 .

b If “Yes,” complete the following schedule.

EIYesNo—v

(a) Name of organization (b) Type of organization {c) Descnption of relationship

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

S|gr| belief, it is trye, comrect, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here W | May 3, 2011 Executive Director _
Signature of officer or trustee Date Title
. P g P ' t Dat PTIN

Paid nnt/Type preparer’'s name reparer's signature ate Check D P .
Prep arer self-employed }
Use only Firm’s name  » Firm's EIN »

Firm's address » Phone no K

Form 990-PF (2010)
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The P.S.l. Foundation

990-PF 2010

E.l. #23-7222740

Schedule re: Part |

Line 16a

Line 16b
Line 16¢

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

$ 6,803
$ 15,282
$ 463,334
$ 111,128
65,029
25,513 $ 201,670
S 687,080




=+ WITHHOLDING AGENT’S Name and Address (including Zip Code) (Box 12a — 12d) l 2010 CONSOLIDATED FORM 1042-S

J.P. MORGAN CLEARING CORP.
3 METROTECH CENTER
BROOKLYN NY 11245-0001
_ RECIPIENT’S Name, Street Address, City or Town, Province
Telephone Number: 212-272-0495 or State, and Country (mncluding Postal Code) (Box 13a, 13¢ - d)
PHYSICIANS SERVICES INC
FOUNDATION o
5160 YONGE STREET - STE #1006 v
TORONTO ON M2ZN 6L9 s
CANADA ©
ORIGINAL 03/11/11 Copy C for Recipient
Attach to any Federal tax return you file
Amount Repaid to recipient (Box 10) Withholding Agent’s EIN (Box 11) Recipient Code (Box 13b)
-0~ 13-3604093 07
Recipient’s U.S. TIN, if any (Box 14): 23-7222740 Recipient’s foreign tax identifying number, if any (Box 15) Country Code (Box 16)
I~ SsN % EIN ™ QI-EIN CA
2010 FORM 1042-S: FOREIGN PERSON'S U.S. SOURCE INCOME SUBJECT TO W]THHOLDING
e mee - ... (OMB No. 1545-0096) : - o b L T
Box 1 Box 2 Box 5§ 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 Credit
06 277,834.00 -0- 02 -0~ -0~ -0-
37 27,270.00 -0- 02 -0- -0- -0-
Total: 305,104.00 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)
S . e

- "END OF CONSOLIDATED FORM 1042-S ]

|

THIS IS IMPORTANT TAX INFORMATION AND IS 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.

TH 001 F42FN CLTH 027 PAGEOO10469 BR/ACCT 537-02011 03/13 16 58 003003490



Interest

Explanation of Codes

Box 1. Income code

Code Types of Income
01 Interest paid by U S obligors—general

02 Interest paid on real property mortgages

03 Interest paid to controlling foreign corporations
04 Interest paid by foreign corporations

05 Interest on tax-free covenant bonds

29 Deposit interest

30 Onginal issue discount (QID)

31 Shortterm OID

33 Substitute payment—interest

=

=

Dividends

06 Dividends paid by U S corporations—general

07 Dwvidends qualifying for direct dividend rate

08 Dwvidends paid by foreign corporations

34 Substitute payment—dividends

40 Other U S source dividend equivalents under IRC section 87 1(m)
(formerly 871(1))

Other

09 Capttal gains

10 Industnal royalties

11 Motion picture or television copyright royalties

12 Other royatties (for example, copynght, recording, publishing)

13 Real property iIncome and natural resources royalties

14 Pensions, annuties, aimony, and/or Insurance premiums

15 Scholarship or fellowship grants

16 Compensation for independent personal services'

17 Compensation for dependent personal services'

18 Compensation for teaching'

19 Compensation during studying and training'

20 Earnings as an artist or athlete?

24 Rea! estate investment trust (REIT) distributions of capital gains

25 Trust distnibutions subject to IRC section 1445

26 Unsevered growing crops and timber distributions by a trust subject to
IRC sechion 1445

27 Publicly traded partnership distnibutions subject to IRC section 1446

28 Gambling winnings®

32 Notional pnincipal contract income®

35 Substitute payment—other

36 Capttal gains distnibutions

37 Return of capttal

38 Ehgible deferred compensation items subject to IRC section 877A(d)(1)

39 Distnbutions from a nongrantor trust subject to IRC section 877A(f)(1)

50 Cther income

~

(5,3 %)

Box 6. Exemption code (applies If the tax rate entered in box 5 1s 00 00)

Code Authority for Exemption

01 Income effectively connected with a U S trade or business

02 Exempt under an internal Revenue Code section (tncome other than
portfolio interest)

03 Income is not from U S sources*

04 Exempt under tax treaty

05 Portfolio interest exempt under an Internal Revenue Code section

06 Qualified intermediary that assumes primary withholding responsibility

07 Withholding foreign partnership or withholding foreign trust

08 US branchtreatedasalU S person

09 Qualified intermediary represents tncome ts exempt

10 Qualified securities lender that assumes primary withhotding
responsibility for substitute dvidends

Box 13b. Recipient code

Code Type of Recipient
0
02 Corporation?

03 Partnership other than withholding foreign partnership?

04 Withholding foreign partnership or withholding foreign trust
05 Trust

06 Government or international organization

07 Tax-exempt organtzation (IRC section 501(a))

tndvidual’

Py

08 Private foundation

09 Artrst or athlete?

10 Estate

11 U S branchtreated as US person

12 Qualified intermediary

13 Private arrangement intermediary withholding rate pool—general®

1062CH

14 Private arrangement intermediary withholding rate pool— exempt
organizations®
15 Quatified intermediary withholding rate pool—general®
16 Qualfied intermediary withholding rate pool—exempt organizations®
17 Authornized foreign agent
18 Public pension fund
20 Unknown rectpient
21 Qualified securities lender—qualified intermediary
22 Qualified secunties lender—other
See back of Copy D for additional codes

1 If compensaton that otherwise would be covered under Income Codes 16—19 1s directly attnbutable to the recipient's occupation as an arbst or athlete, use Income Code 20 instead
2 If Income Code 20 1s used, Recipient Code 09 (artist or athlete) should be used instead of Reciptent Code 01 (individual), 02 (corporation), or 03 (partnership other than withholding

foreign partnership)

3 Use appropriate Interest Income Code for embedded interest in a notional principal contract

4Non-U S source income receved by a nonresident alien is not subject o U S tax Use Exemption Code 03 when entering an amount for information reporting purposes only

$May be used only by a qualified intermediary

6 Subject to 30% withholding rate unless the recipient is from one of the treaty countries listed under Gambling winnings (Income Code 28) in Pub 515




WITHHOLDING AGENT’S Name and Address (ncluding Zip Code) (Box 12a — 12d) | 2010 CONSOLIDATED FORM 1042-8 "

|-

RIDGE CLEARING & OQUTSOURCING
2 JOURNAL SQ PLAZA
JERSEY CITY, NJ 07306 .
h— RECIPIENT’S Name, Street Address, City or Town, Province
d | Cod Box 13a, 13¢ - d
Telephone Number: 212-476-5505 or State, and Country (including Posta ¢) (Box13a, 13¢-d)
PHYSICIANS SERVICES INC
FOUNDATION o
5160 YONGE STREET - STE #1006 3
TORONTO ONTARIO -
MZN 6L9 CANADA n
ORIGINAL 03/11/11 Copy C for Recipient
Attach to any Federal tax return you file
Amount Repaid to recipient (Box 10) Withholding Agent’s EIN (Box 11) Recipient Code (Box 13b)
-0- 13-2967453 07
Recipient’s U.S. TIN, if any (Box 14): Recipient’s foreign tax identifying number, if any (Box 15) Country Code (Box 16)
I~ ssN I~ EIN I” QI-EIN CA
1 2010 FORM 1042 S FOREIGN PERSON'S U.S. SaﬁRCE INCOME SUBJECT*TQ WITHHOL
S AN et (OMEB NeL1545-0096)5 5 s b IR R gy 1
Box ‘i Box 6 Box 7 Box 8
Tax Exemption Federal Withholding by Total Withholding
Code Income Rate Code Tax Withheid Other Agents Credit
06 103,312.50 -0- 02 -0- -0- -0-
Total: 103,312.50 0.00 0.00
Recipient account number (optional) (Box 22) Payer’s Name and TIN (if different from
537-02011 MHB withholding agent’s) (Box 21)

r —— ~—_ - i U UG — - —_

| _____ END OF CONSOLIDATED FORM 1042-S

be b et f e e o e e e

]

THIS IS IMPORTANT TAX INFORMATION AND IS 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.

TH# 001 F42FN CLTH 210 PAGECD25634 BRIACCT 537-02011 03/12 0905 003000562



Explanation of Codes

Box 1. Income code

Code Types of Income
01 Interest paid by U S obligors—general

02 Iinterest pard on real property mortgages

=

‘g 03 Interest paid to controlling foretgn corporations
_§ 04 Interest paid by foreign corporations
= 05 Interest on tax-free covenant bonds
29 Deposit interest
30 Onginal 1ssue discount (OID)
31 Shortterm OID
33 Substitute payment—interest
06 Dividends paid by U S corporations—general
-é’ 07 Dmdends qualifying for direct dvidend rate
2 08 Dmvidends paid by foreign corporations
é 34 Substitute payment—dmdends
40 Other U S source dividend equivalents under IRC section 87 1(m)
(formerly 871(I))
09 Captal gains
10 Industnial royalties
11 Motion picture or television copynght royatties
12 Other royalties (for example, copynght, recording, publishing)
13 Real property income and natural resources royalties
14 Pensions, annuties, alimony, and/or insurance premiums
15 Scholarship or feliowship grants
16 Compensation for independent personal services'
17 Compensation for dependent personal semices'
18 Compensation for teaching'
19 Compensation dunng studying and training'
E 20 Eamings as an artist or athlete?
o] 24 Real estate investment trust (REIT) distributions of capital gains

25 Trust distributions subject to IRC section 1445

26 Unsevered growing crops and timber distributions by a trust subject to
IRC section 1445

27 Publicly traded partnership distnbutions subject to IRC section 1446

28 Gambling winnings®

32 Notional principal contract income®

35 Substitute payment—other

36 Capital gains distnbutions

37 Return of capttal

38 Eligible deferred compensation tems subject to IRC section 877A(d)(1)

39 Distributions from a nongrantor trust subject to IRC section 877A(f)(1)

50 Other income

Box 6. Exemption code (applies If the tax rate entered in box 5 1s 00 00)

Code Authority for Exemption

01 Income effectively connected with aU S trade or business

02 Exempt under an Internal Revenue Code section (income other than
portfolio interest)

03 income 1s not from U S sources®

04 Exempt under tax treaty

05 Portfolio interest exempt under an Internal Revenue Code section

06 Qualified intermedtary that assumes primary withholding responsibility

07 Withholding foreign partnership or withholding foreign trust

08 US branchtreated as aU S person

09 Qualified intermedtary represents income 1s exempt

10 Qualfied securties lender that assumes pnmary withholding
responsibility for substitute dvidends

Box 13b. Recipient code

Code Type of Recipient
0
02 Corporation?

Individual?

p=y

03 Partnership other than withholding foreign partnership?
04 Withholding foreign partnership or withho!ding foreign trust
05 Trust
06 Government or international organization
07 Tax-exempt organization (IRC section 501(a))
08 Private foundation
09 Artrst or athlete’
10 Estate
11 U S branchtreated as U S person 1oazes
12 Quallfied intermediary
13 Private arrangement intermediary withholding rate pool—general®
14 Private arrangement intermediary withholding rate pool— exempt
organizations®
15 Qualified intermedsary withholding rate pool—general®
16 Qualified intermedtary withholding rate pocol—exempt orgamizations®
17 Authorized foreign agent
18 Public pension fund
20 Unknown recipient
2
22 Quallfied secunties lender—other
See back of Copy D for additional codes

-

Qualified secunties lender—qualified intermediary

1 If compensaton that otherwase would be covered under Income Codes 16—-19 1s directly attributable to the recipient's occupation as an artist or athlete use Income Code 20 instead
21f Income Code 20 1s used, Recipient Code 09 (artist or athlete) should be used instead of Recipient Code 01 (indmidual), 02 (corporation), or 03 {partnership other than withholding

foreign partnership)

3 Use appropnate Interest Income Code for embedded interest in a notional principat contract

4Non-U S source income received by a nonresident alien is not subject to U S tax Use Exemption Code 03 when enterning an amount for information reporting purposes only

5 May be used only by a qualified intermediary

6 Subject to 30% withholding rate unless the recipient is from one of the treaty countries sted under Gambiing winnings (Income Code 28) in Pub 515




| ebeg

00002
o o )
000'5F 00392 00668 005'52F
009'9¢ 006'v9 005°L0L
000'6Z 000'sZ
000's¥ 000°0%
059'9 00402 0Lz 0592
008'8
008’11 000'01
058'9 000'9
000'€
00L'% 0oL’y
056'2
0 ) )
VHIT 990GV AINF V40T SUnf~} usk 010z T
pied oq 0} PIed 8q 0} pied
D J

0102 ‘1€ Jequedeq pepu3 e, oy 104
aIvd ANV GIAOHddY SLINVHO

uofjepuno4 pejesodiodu] SadjA18S sueld|SAyd eyl

|edifing ssessy 0 001 8 _.o uonENnieA3 - {3400S-0}

BMENO O AYSIOAIUN
HOYVIS3y NOLLYONA3 TVIIQ3N

HOYVISIY GISVE-ALNNWWNOD

12101 Bumotio} dN-mOo1o4 PESEq QM JO SSBUBAIISHI 150D

OLBIUQ WBISOM JO A)jSI0AUN
_Nu—ﬂnox 0?:50 B,UBLUOM
|231dSOH WISOM OJUCIO )
(Aprus WNINILKO ouL)
Apmis spoyiew pexiw ¥ ND| Oyl | uopejuewaldwy sujlepind
eonoeud Joj UOJUBAIBIU) ¥

[S11dSOH ,(08YIIN IS
ojuoio] o Aysieajun
oumuQ wse)se3 u) uonebnseau;
Uy Y188y UBLINY PUB UGHBUJWEIUCOD JB]BM ||6M [RINY

AJ|)u0Ajun s .usoND
A 210AJUN 10)SEWON

HOYVIS3Y SWALEAS HLTVIH

ABojopounow yaIeesey siepy [eduId

diysmorey diyssiapes A19jes luanied (JSdN-VHY) uonepuno}
Asjes wened jeuonen -

Asdo|q papinB i YW 1seasg

NOLWLYONA3 H1TVIH

FUVOHLTVIH 40 A¥3IAN3Q

uopniIsu| oY) 03 Apoauip pied e MURIH JLON




- Z eBed

005'22

000'G2

000'0%

000'sy 000'0%

000'02

000'ZE

000'z8

00¥'sZ

000'0€

000'8S

005'€L

000'02

000'0%

000'02

000'0€

009'L¥

000°€Z

0o¥'sT

00s'ayt

000'02

000's8

v (APMiS LY3NINVD 8y ) Jusuneau Jo ASeoy3 pue
swened [l AIERLD Jo Suopesdes 1el) Aiojendsey u| epipued
eBpeosniy  JQ
000'z8 Auinfu) 0y 8suodss | (Bljeylde
|eeBeydose u) uonEjuesad uabpue PuB syYd jO 8j0J By,
younsnf 9 Ja
LHvES 0sn suep(siyd eied sajsus)uf Op
MOH SJBAOPUBY BupNp UOREJUNWLCD JO APNIS PESEG-08PIA
ue)| N Ja
00S'2L ujed peyoAs-jusiaaocw bApeledolsod Joj Aderay)
piojdo-uou ajgnop o} eid Bupedwos ABojopoyiew |y}
uon9 1 1g
000'8S £sjed (e1qese?) jo o5neD ey uj Jope) Aey B - esuodsel
AXC ujeq uo yfiy jo weye eapeden
uaeld W Ja
s|sA(eus poo|g pico yBnouy yuia 1. ysp ofusiie Bupoipaig
SH3 Xv 10
000'0Z snep eanesedo-1sod yim sjuaned u) 8pXOUCW UCGIED PajeYyU)
neeayeg d /g °.eS0 v /0
Rsuoajun s,usend
000'ZLY 100} 8 Wy Ayledaunsu opeqeip
Jon ey} Jo} p BAIBU duad |eoibs.

s0g 1 )0
OUIIIPa JO [00YIG OPRUQ WBYLON
Apmg 10nd 00 0qedeld | YV suened sisAieip
-OWSH jusjeasld u| Adetay) (£Q UILIBIA) I0JB)RIEIBIOYD |BIO
9SEID WO 4001 ADM Ja
00008 {AQNLS dIMLSNOOW) e.nssasd [ejuesesuy
pas|es DEwney) U} Yiesys sAJau d11do jo jusweinsesy
eus N g
009'tp Apnig eue) |eopud u| Jusuneasy g ABojojwepidy
*ABojopoyion wsjoqui3 & d SOIMLI3N 3d
#0090 @ JQ ‘etAupw 7 10
Aprig 1011d NOISIA®INSN
xneaseaeq d 0
000'€2 S6INJIRY HIBU {RIOWN) JO JusLIEaN 84}
uj &)1 Jo Ajenb pue sejes X16fins UOISIAB) UO SMBIDS SNOJIBOUEBD
pue smass diy Bujpys Bup 1epn jond
enueo-pinw u *Apnis 101ld opeLO Uy (HLIvH) semde)
dy jo o) 10§ d Bujsn uopexty
pepueyg W 10
Ajsasajun 10iseWIW

HOHV3SIY TWYIINITD

0 0 0 008’0y

00Z'264

00€°9¢1

002101

008'9t

001'69

00¥'92

00Z°6}

000'9E

005'9¥

004'69

ooz'er

SYO0Ig BAIBN (BIXRINGN poping punosenin Buyyoes)
10 S|OPOW NWOJBUY (JE BATIRIGI) POSER-GOM JO 05 BYL
ZeIN ¥ Ja
183|080} WIBISOAA OJUOIOL
|€3|dS0H [BIBUSD) OJUCIOL
(a3guvno eyl & Jed pus 898Uy
uo puedep UOKEONPE 560 UCHEIDSNSEJ BINOB popINg
auenbid g 1a
snued 198 YEOH Hoo. S
002'61 Bumeg eagesad( 1sod eyj U| 51001
V SINS ), UON Wp eeup Bupedwod
AQIBYIRID L JQ ‘.euueys € {Q
1€3|dS0K 8.108YIN IS
000'9€ eousledwoo
[e2i8uns jo seand Bujwes| Bulys)qeisy uopow puey
jok Buisn ji)ys ey 0 i

10GUID I 10 'sHeqoM W Ja
005’9y $8WOANO JuepEd 0} POXUI| SIUBWSSESSE (DSTY)
0 1e9}B. do-enu] ‘ewn-eey jo /
seqaio 3 g
[®idsoy Jeu|s JunoW
ojuaio) jo Kyssoajun

ZVILC 90G-L AINT . Z4/0C OUNP-} UBF  FI/bE O0G} AINT  FH/OC Sunf~| uer
pIed oq 03 pled oq 03 pied oq 0} pled aq 03

0l/1t99a-1des

pled aq 03

' g J ! g

J

010z
pied

or0z

60/1¢ 28qQ

poacuddy

J
oriTTTiCtT813




- ¢ ebed . ~efp

Snsopely SNI9NQ Jusied Bumoiiod INAING JejpseD MO WIPBId

o1 s1epen 19 puB L | 3 Jo esn ayL
RIBWENIW d G 'useyn-13 3-v 1a
000Gt 000'0¥ 00S'vp 000'0% 005'694 enpipuaddy suieiped
papadsng ul Aemyied Bu)Bew) ue jo & v Beig
ynys S 10 ‘epoq v Ja
000'0S 00005 ojny BP{UY ¥SIJ MO Y} Jo uopeswedw)
sinog 3 0
00L'Zy 000°Z¥ 00}'¢8 00Z'891 UORBOYNUBP| AUBT SRIEMOL SJO1IBY YSRY
JOGEISWOIRIED PUB AJISEqO-1SI 18 S18j00YDSeId ILOWOUd
uaxyig 940
000'0% 000'SY 000°0Y 000'Sy 0007044 NS1y uoRodju|

1oy Aisupn 1o} Joxiep B 68 BwousBidy (189 [eyeyndecun
ey} §0 suojeIely PEANPLI-UORIBIUI (I3dN) 1100 I sjusBoyiedain
ozueso JQ iBeg q 1Q
UBIP(IYD HOIS 40} [BNdSOH
WI[ROH [TIUDIN PUR UORDIPPY JO§ ONUED

00€£'2¢ 000'LE 00v'ZE 000°Z¢ ooL'Lzl Qasy Wi usspiiyo u| suozeyBoyd jo Aprus Buipuy seop o1 v
nojsouSeuy 3 uq
qeyey SpIN mejaloolg
000'81 000'81L sopeusp

moy pue sjseusbolsyy *ABojoisiy 'BujBeus ‘sauniee) (e
UONEULO)jeW JBINISBA SB JGIO 8L JO ewojBuewoy SNOWEABD
1BoNA H JQ '.ueugeoy Q JQ
000'8S 000°8S eunzies speipoed mou e Bu| 1 Aqied ]
supweH O 40 ‘IREH N-1 0
oju0Jof JO AYBI0AIUN

000'SS 000'sS SUQINBU HOW JO raxe [eojBoloydiow 8AR0e18s ¥ SHNI Ov-deH
8jINoMm  1a
008°zZ¢ 000'0¥ 000'¢8 008°99t efueyos|p jueunedeq

AsueBiiows seye sjusjied 8daduAs JNPE Ul SOWOINO SNONOS
wyel-Uoys 1ipeid ¢} 8Ny Uo|SPeQ [BI1U]ID B 8ApeQ O) ApMS v
nes | 1Q ‘AyuoowepuequeseueBruyl A JQ
005’21 005'21 JiBuang uoneuidng uueaiod
pue YBuaNS uoxal4 MOQI O LCANQUIUCY sdBJlg 1BISI
oy} jo speei Loys pue Buo eyl jo uoneniea3 |EoUBYDSIOE
dded § 1Q ‘481S04-8WWOYPUd W IQ
000"}t 000'Lv en v lend anued eJed
Aseue) e 0) payjwpe sjueju| pestpune| uj uonenp Bujpeapsessq
uo uopuenelu| poddns Buipssjisealq  Jo pedw) ey
puiod 9 1Q
008'Zt 008'Z1 SISOJSOSAP [2108j0|NQIPUBL 40} BUSE |9AOU B JO LOREIjRUER)
o yBnouy Juawdojeaep (ejoBjouERID UBWINY OJu} JyB;sU| Bujule
noxbog M 10 '.seun W 20
005'Z1 005'21L 1004 poZ] g e jo
pue Juswssessy Jusuuedeq Asusbiow3 oy u) Jeacpuely
J0p(e9 7 4q *.enBlieH v Ja

000'0€ 00092 000°0% 000'2€ 000°EEL Isewy dejpseD Jeye yiee( JO UoHBUIULSeQ eyl 1o} APMS 10fld
jueusyg S JQ

000'0% 000°0% ujed pue wny||ep BAf 10 oy d eyl u) uy d
ndeyd v JQ

008'6E 008°6€ oA

DV 10 Sishieuy uy ssansig & oM a
AoueBrew3 oY) 0] 1UBsSaId OyM SluBliEd Jo Alejes eyl Bunasdw)

Jopied 1 1Q

BMENQ JO AlSioAiun

00002 000'02 s0ke pasodxe (xewot) ujsonswes u)
1236 swl Jo Apmis o580 0

Amayeq43 § JQ '.Bunsa r ug
00002 00002 BUWOURIEBY [BLIGWOPUS U}

Boud 1o sajyord dxe v jo

SPIYD L 40 ‘.uopmous I iQ
00s'ey 00028 005'SZ} uswdojansp
pus UOHILN [EjuBILId UO BPIXOUsW UOGIED JO 19643

Wws N 9 0
000'GYy 000°'0¥ 000'SY 000°0% 000'0L} uorveju] SRIYIP J Weuney
I sjuefiEg QIND Of Z10IGODIW IND AieeH ou BuissoweH

joned 3 10
000'0Y 00082 000'84} Kpmys yopd
PeIl0ALO 0qede|d ‘pullq BIGNOP PaZIWOPUR) ‘BaRdedsaid

ZHIE Peg-L AInf  ZH/0E ounf-| ver LHLE 200} m-l.—. LL/0C sunf-| uer o:rnooﬂ.—uom o—m c—.elﬂ 60/LE 20Q
pled oq 03 pred oq o} pIed oq 0 pIed oq o} pIed 6q 0} PIRd P 2) W)
o] 0o o] 2 o] poacsddy ovLZZZTLETA IR




p ofeq =

sojues sop 9 19
000'61 000'61 Annn 1500 pue Asedyye *Alejes jo sisAjeue peseq-uoiieindod
e & A dey pek snsiea Apag
SUBUIEN V 10 .IeNISeW 60 O G
005'28 000’8y 005'S8 ! pue -eud Bi Apmis
eapenienb v Aisejdosyuy apuy (8101 UO seApoedsiad suelied
siejueg 1 ia
008'v¥ 000'0% 00S'v8 00£'691 uopdunysAQ epsniy
[=1e(@Ng paunboy-NDi Buik 1 N JBINOJJ0N
veg r 0
0000 005°1L 00S°L1L 0pENI0(G-SYY Wil LORBUIQIOD U pue Buoje
‘Ayiedouydeu oneqelp p \pE J0) KdRIoW JOIARUB IO
eApy v 10
|=1|d80H 9,19BYIIN IS
ajnIIsu| Jo3UR) OURIUD
00zZ'9z 002'92 14N PeSUBYUB-LNIPOSY |
! Bujsn o6 Y 19M0q N300 JO uoTaIeq
mew X :Q
|eydsoy jeueBiey SS02UHY
000'28 000'28 UOJSSIWISUR PIOYOSNOY 40} §0108) YSH PUB EXYSY §O UoSHEAWOD
v Sujesls YSHIN pue Ay o)
1210 ‘TeN X g
[B)ASOH |RIGUBS WIOA YUON
12w Apopsju
-uou pauueld v sjuBjul IyBiam UG mof A19A U| B1N3OUNEBUBA
0} Joud upys 10} Bulpy Yo SNOSNDE 842 SNSIBA
Ioyooie daudos] %0. U} eutpy IO %2 JO uosuedwod
000'vE 000'vE 000'vE 000'vE 000'9tL Jeus A 4Q
000°61 000°61 sJapuodsei-uou
up Ljjunww) 8oNpuUy O} BUPOBA G Pue Y spnedaly uopsulqWoD
18099 V Q.09 L 10

0002V 000'2 0002 0002V 000'894 £BWCTINO PuB
0 6 au -sisoyu) Aeyig Aswipd

PIBUWSIH © Ja
005'51 005'St sepueutod uwy
DIUOPYIOUOW u) AB S [BueoRld

Bupesy S 10 °'.pirueBzy © JQ
00¥'9L 00v'9l osdejord
uebiQ oA1ed IO PUB Yiva UBLWOA JO anssy) [euiBea oy
| sujel0sg A N D GRS jo uojssaudg

qeiery W 10 "UluOLOB LV 0
008'92 008'92 esdejoud uefuo

oA18d BUBADS LM uBtLOMm [esnedouswaud jo enssy |euiSea
v} Bujlepowat upsefe pue uebe|jod jo siCIBINPOW O UojssaudX]
query W IQ
IdsoH 1euUlS Junow
005'6} 005'6L ejejeg pue dr yeiD Joj
uNseoR awoanQ payodey-luened B jo wewdogaeq D-1431D
Isauod ¥ D 40 “.Buom A-M % 10
00281 00L'8L 008°L€ Jluessejopy usipeue?) JueuBaud o uofeindod |euejey
€ u) SInopeyeg sy U0 J81B9 01 ISYIV JO 93N
»ads 4y 0
000'€L 000’ Aprys |aqe) usdo
dsoud B { ju) Bupeuegiiosd 1o} jo10PEN
edod 3 JQ
000+ 000'0¢ 000'c8 000'294 SBWON0
pug oSy eped jeaeud jo Apnis dsoud
Y uespiyo (1t Buowe 196 BAY

uyeH O 19

005'61 000'22 005’9y uaIpD H Ul SpIMd
o\ |eW 58 %G DBN %S 0 $A %G 9SQNXGP/IOBN
%6 0 O {BUL PSIOAUCD "PUIIA 9IANCG ‘POZIWOPURY
_ uewpayy f ug

Ak

000'tt 000't) 1 SUPMDPOH d
uj [eAING JO 3 s8 sebeydasoen pele; L
yeuung ig .edn9 S 1a
00L'2y 000'Z¥ 005°2y 000'2y 00Z'691 LSAUBIUBONSEY) YItM UBIPHYD YSIJ-M0T
up pasnbey wpy uBUBIUIBI W =R
uswpeasy § JQ
006'S} 006'H RuBju| ueald bl voneBn
THIE 20Q-L AINF ZL/QE Bunr-| uel LHIE 00| AIRF $1i0¢ sunp- uer o:—nooo-wmﬂm o—m 0l0z 60/1E "3eQ
pied oq 0} pled oq 0} pied oq 0} pled oq 0} pied 8q 0} pied {poyieour) 2

] Ll e e I 3 } J posciddy ovizzzitzad




g ebey LA

00S'v¥ 000'0% 005'v8 000'694 leapuns yaiB
—r_ﬂ_nmcmb uj 00ZQ2S 'jO UONOB JO WS|uRYDBW pue '10} 8]0

A0 ¥ 9 10 ‘Msukzi0D o 10
000'Sy 0000 000'St 000°0% 000'0LL ujed jeaunsisod
DUOI JuBABIES >__8_:=u JO S91LI0UBD) PUB SOIIOUBUH 8YL

e H g
000't¥ 000'L¥ S1182 9 paznisussolie Jo uoneinBarumoQ

eepied 3 Ja

_S_QGOI |eJoUS) OJUCIO)L

0000y 0056 000'EY 000'0% 005291 (Aprug 191 U VWOD) - ApiS
Anfu) uiesg TRv] 0 B soL D

o7y S 40
005'vZ 0052 sluBju] uUBIalg IUBIOM YUIa Mo AIBA Uy Aoy
1eope|3 wheiydelg ow uo (dVJON) enssasd ABMINY 8ANISOd
SNONURUOY) |2SEN SNSIBA (DNLH) Binuue) [eseN mold YBiH Aq
paseep (dVdD) Inssaid ABMily BANISOd SNONUIUOD JO §190Y3

6N 3 10 °j0SeN N .0

000'%¥ 000°0Y 000'L¥ 000'0% 000'594 lepuejod spnadesoy)
pug ned pawng Ay U] jORUOS BSOINID

exyoser W Ja
000'2€ 000'0% 00€£'6€ 000°0¢ 00€'95 4 [EBL POjIOAUOD

PoZIWOPUEY BUUBORINI ¥ SUOPUBL JND JOIBIOY JO fadey
Bupueyu3 uo BWSE|d Y31 19j01eld snoBojoiny §o edw)
AquioH o Ja
0052 00528 uonuaaselu] [eo)funs Joye pus
©10}0q d 1P OA] Bop sequin u) dde uj
$e8uByDd JO UONBUIWEXE Uy aJed [eoJulR BuipinB o) suopenieae
8jn jo Ayenb paejes-yeey jo uonedydde ey Bupueyul
ueisieNud 4

anue) YYeoH 3004qAuung
000'1Z 005'9¢ 005'2S Ainfu) Asupiy anoe ywm slueped
u) s8wooIN0 uue-Buo pue Aljjepow UBWeoE|des [euey
piem o 10
000'02 00002 uoisnyedey BlwWeyDS) JejpIE) UBWNY uj Bujlieubis L-ra
euuap § JQ ‘.emeBeusA 8 $Q
000'0¥ 000'0% UORIUN) PUB [RAAING
1192 ©1eq of d B d uj upetodouylus Jo ejou oYL
uesBEWeY N JQ '00M W 10
000'0Z 000'0Z nounysig pue upnb
ewsep S Jg '.Bue) v ia
000'0F 000'0¥ eep suoq |euawbaes
e Jo Buygey uj Jejsuan eusB-pinw paseq-3ds JO esh oyl
Yosiwewrs 3 40
000'vh 000'0% 000'v8 1 |eseuel pus A
e dns BujoB. ) sow 6.

pue ujed eApesedo-1sod Uo §320[q BAIBU ¢jeIS (RI81EYIq JO 108N
puoweBly v Jg
oos'zy  (00s'ZY) 000's8 1ep] 1opd (LVHD) L PV LNLH 0Af o118
swng M g ‘leysien  Q
000'0F 000'0¥ u wnpie)
PieucpOW 1Y 10
000'SY 000'0¥ 000°SY 000'0Y 00002} B8] JBNOSBACII|W JO SWISJUBYIOW
puUB Bj0J BZUBN|U) Y)iM SUONDAB;U| SNOKBS JO Sseusboyied
897 M 10
00L'vt 000"t 00L'bL 008'651 uooun4 Aleyy sougs|sey
uewny pus eupnp Jedu sisjuobeuy oifieuaipy-19
eleH LWO I
000'€S 009'€S 009'901 QpIABD [NSIQ B4 JO SeInoRI4
peoeids|Q ‘eindY Joj UONBX|4 BBld PANRISd(D SNSIBA
1UBWIBB. | BARBAIGSUCD JO [BY L PAZIIOPUBY ‘BNUBIIINK ¥
@MW W JQ ‘lI|H I 1a

000'Ey 000°'0Y 000'€8 000'991 @5e95|p ASUpY djUCIYD
eassauBosd 10) Adrioy) (160 PEALIBP MOLEBW BUOQ PAININD

ueqro o 1Q
000°0% 000'ce 000'0L 000'EV swelioue

|euanegy penidniun pue pasnjdru jo ebe ey} Jo uopBULLIBIBQ
pisuopoe 1 'veuun3 N siQ
000'0p 000'08 000'0Z} () Anfu) Bum
paonpuy Jole|uea u| ool 8 Aeyd jey) s[j8d [efelide Aeuowind
U} S4010B) UORAUISUR GAIISUS UIAUIS-O1AD JO UORBIYNUSP]

ZUTE SO ) KINT - ZH/OT GUN(e) UBr  LWIC 90G-E AIRM  VH/0C SUNI-L UBF  O/HEo90-106S 0L0Z 0102 60/3€ 200
pied oq 0} piud 0q 0} pied oq o} pIvd 0q 03 pied oq 03 pIed (potieous2) b

b b e o ] peaciddy orLzETLIAT #13




9 ebed ' '

1O 8oURIBI0) By esBasou] BixosedAH-wnyeH Buyieesg se0Q
ujeIsp(o9 o I
0J)U0D QIEIYIBOH Hiud 1SOM
000ty 000'LY o] jo Ajienb pue eJed jo SIS0 uo
wedw| ()9S} Ainfuy puoo [euids Jeye seinorl) pue ujed JjuIyD
uaAes) 9 JQ
IMpISY} UCHEHGRYDY 03UCIOL
000'SY 000'0% 000'SY 000'0v 000'0L} Apms Aseupdpsipninw
Vv saejyie d u) A ) 1504
oy D 1 ‘fuaquuem ¥ JQ
000°'L8 000°18 Sies painfu] pioo [eujds 0ju) uopelueldsuEn el
pus /|82 JopueBoudauels pico jeulds uewny }Npe jo auNND
Joel D .0
000'6} 000'6t Aied: [1eqe|p 108)8p punosen|n ued
Zey s 1Q
000°t¥ 00008 000°12}4 jueunean o} esuodses pue
Bunse} AJosues BANE}] um 163 B,
uj BujBew ujesq pue POSBY UOISNYIO
Qud sieeg M 'ejgpoH W 10
00€'28 000'0% 00S'22 008'tSt Ainfu] pJod |BuldS SBWINEN BJBASS
Buwoj|o) Aseacdal 8ouBYUS O} yoeaudde paseeulBueoiq v
1ayous W 'sBuiyed W ia
000°0% 000°0v waisis Asoaep Brup
paseouiBueoiq [eacu B yBnosy) paieajjep endsjow ancydode
-pue uB Buisn psoo [eulds pasmlul Byl JO UoNOBIcIdoINeN
BYI0YS W 'sBuyey W 1Q
000'0Z 00002 -ejeipawuy ey) u| uojssasdxe eueb [epueloyip ewoueb ojoym
181 pue lewyd UBWNY-UOU B} U] uojssardxe eueB jepueseyig
piSuelWAL W 30 100D g 1a

000'Z8 000'Z8 SlUBAG BSIBADE GAflRIedOped 0) uoneas sy pue
‘eoude doo|s oA] i ned u) uos uebdxo pue
eaudodAy ‘eeude uo Auebisns pue eiseyiseue jo 1oedul OY)
Bunyd 410
008'St 008'SH ANgaS wsinouy YIm 81216100 UOJBULOJ6Q

seoq AydeiBowo] peindwiod Qp slweuiq Aq 8140 dseipien
a1 i uofieunojaq wsAinauy [JGaseY) jO UONEJYRUBND
SINYW Q 4 'HeKEg r Ja
(€3|dSOH WIBISOAL 0JUCIOL

oos'ov 000'v€ 00s'0¥ 000'0y 000'6SH symboiy
lesyors) a 4o Apjueb ) o1 BL a
ueppPeM 1 30
000'€Z 000'€2 JheBins suyepeq BujoBiepun
d 958G A uj uorouny Aseuowind pue uofeuabAxo
eacudwi ySew pnjuea o) pasedwod dvd? deubissnoq seoq
Buom Qg 40
00002 00002 noefu] jesniaesu] isod V {e0jdoy jo esn

P8NUNUOY JBYB BJ0]] EOBUNS JEINOD JO BOUETSISBY ONOIANUY
s8L8N d 10 WA LA 10
(000'19} 00019 $50008 SisAjejpowoay
u) 8|SOUBISHS JO UOUBABUD 1O) |OXEPRI JO AIBAJIEP |BI07
uel 1% JQ
000°894 uopejueidsuBy) Joj SYBIS) J9A feujfuey
(000'891) 10 JjBdBY PUB JUBWISSESSY UOISNUB JOA]) UBWNH OAA X3
BuzZIPS W 10
000'18 000'18 BuBew) eoueuosas opeubew Aq esees)p Aeupyy opsiakjod
oL Bep ey Bupsoid
J8piBH W Ja'ed A !a
00002 00¥'Z2 000'0E 008'9¢ 002°60t AydeiBowo) paindwo) sprioyy Bupnp esoq
uope|pey usped pue Ajlenpd ebew) uo AiseqQ jo wedw) ey,
ejeboy d 1a'Ined N 10

005'vS 005'vS Apnis 10iid - $$300V 1538 - S5800Y AIBPUCOAS JO UBHBU|LIEXT
suoned|dwoy) uaunduoy PUe seus)] ([BAJAINS Aljwesnx3 iseq

%07 9 g
000'08 000'08 $0{pMs uopudaIBut Jo)1d 0) Bujpes)

suojieBisaAu| [ewjue puB UBWNH WSAINBUE J(LI0B [BUJWOPGE
paumdru Buwojjo} Ainfu) ueBuo peleipew uewedwod
Aespury | 1Q
00561 005'61 syaiboyry
leayors | pezueInieosq Jo AuBaju| jumdnas e Buuyeq
ePPEM L 0 "JB¥EeH S 1a

e — —
ZVC 0 4 KINf  ZV/OC OUR(~} UBE  LI/VE 98QH AINM  BHOE eunf~} US[  03/b650 106§ 0102 0107 60/1€ 900
Pled oq 03 pled oq 03 pied oq 03 pied 9q 03 pied oq 03 Pled (poyeouso) 2

o o ] ] > PaAcuddy ovizTTLICTI B I3




1 obag

T—————
€e6'SP8E

ezl

' B

sjuriB yoseesas juspisas,

aivd SINVY9 L3N

spunjey JuRIs) 5597

0047152

0S¥'S9E b 00Z'256'0

008'19

00L'250'F

000'98S'¥

=

0SEEETY TVLOL ONVYO

0 00009

]

000'9S

{oo0'v1)

000°0¢) TvioL

00009

000°95

{000'v1)

sieded yaurassal u) 85U||8XB JO)
$6ZHd YaIpesay uepisey 41$ d

000°0E}

424B0S9Y SWOIBAS
YleaH 8ARBACUU| JO} dIYBIRIOYIS - “J1S d

005'08¢ 002'b42

002'1€

ZIAE "30Q} Aint
pied oq 0}

Zhiog eunr-| uer
pied oq 0)

009'€IE’L 00L'652's

000°24

000'0v 000'y

000'0% 00S'v¥

000°'0E 00€E'8T

000°0%

00S°€}

008192

000'0Z

000°0%

006'069'S

00091

00Z'6l

000'8L

000'1Z

00S'v8

000'sZ

000'22

00061

00012

000°8¢
005°52

008'61

009'¢5

002'0ST'y

000'02

002'61

000'694

000'69}

000'G41

000'61

008'6L

00S'€L

008'vS

00s'208'c TVi0L
|ey psjjonuod
v Asebuns | 109 U} UONDSJU 81fS |8y
B aury 10B jo asn oyl
Aued N 10 ‘B0A NX 10
Aofuns

tuaaeud 0)

000'cE
BARDNNSUOIAS J0fRW JBY. uof

ssoy @ 4Q‘eidwe] O IQ

UOJIB0ISI([ 16084

[e10je|jUN Bupwoi|0) BUIS 1291A18D BY) jO [9POW Asnlu) ONSSIL YOS
Aolled S O JQ '.NEGPEN W JQ

e v Pfiw \nwm

9jdoed Jap|0 | S(je) JO XS By} 8ONPay SJ8oUBYUS BARIUB0O uB)
0SSEPO-QUBUOW Jd

uoNdUN PUE S

IEINONIJUBA 1§87 UO 5SBITY JBNOSBA ULly J0ddn U JO 10043
%07 39 JQ 1SN 1 10

W02 U} UOROUN] [EJHCO [EJIGEIBI §SBSSE O} [M Jeuonpun) Buisn
wmesaw S 0

uofoefes yesBoje

Adeioy) 180 qa
exm d 1

£8]8qe|P Z 844l YIMm slusped

UOU JO 1L oy 10} updiBens
uojgeg W JQ ‘Aor L !Q

©SBOS|P JBINISEAOUAS PUB SURBIS
waxoeH g !Q

SUCHIEQIOOBXT BWLASY WM UBIPIUD

up Apmg 9y d ) d GuA U]
Jopapy W IQ ‘.uemiog N JQ

A

00012

1uaAeud 0} £8Q2 IGNIOS LI Pau|

Yy Y !

000°22

peping
0O uospedwod $POIq 1/

000°12

egu) jo e1e) S
JNG S J0
S1NPe J6pI0 I AjIBdIpew ABINde u| winkiep Jo uopeapsoubold
eidnBseq W 1qQ
1M YIIM UORERUBIUOD udl} pug
$/50)8818 ojedoy JO UOKEDYNUBND BAISEAUUOU SNOSUBIINWIS
eZUBNIW O :Q 'uoieed W 0
MOGI3 Y] JO UOINGSU008Y PUB J[BABY INPIRIY PIOUNID
Bupy 91019810y 8 0
OHTUQ WOISOM JO AYSIBAIUN
Bumes AI01B|NQWE UB U] UOIDNASUCDEY
1seatq snousBoine BujoBiapun uatwom U A18ACDB JO AjlBND
eidweg r :q'.e8pieq X i
|ndsoy aBe}|0D s,uswop
495805 Alsuow|nd BARONASGO YD
Low sjuelieg pajwrt AojBIpuaA u) espsex3 peBBe-euo

00082
005'6Z

TIEE 90G-¢ Ainr
pied oq o}

——
L1/0€ sunp-| uer
pied eq 0}

01/+5o9C- 4005
pied oq 0)

- v

J J

9 ) I

010z
pied

[]X:14

60/1€ "26Q

\PYIE el
peacuddy

OrPLZZZLET 13




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. 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 Research & Development Health Systems

Principal Investigator/Applicant

Full Name

ir::) ‘leicctal;toé:e(]):cl?o;e) Independent Investigator Fellow
Title Institution

Clinical Appointment

Academic Appointment Title institution

(if applicable — refer guidelines)
Telephone Email

Contact Information

Street Address and Suite/Unit

Address City/Town Province | Postal Code
ON

Funding Requested (maximum $85,000 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 Title
Sponsoring Institution
Telephone Email

Contact Information of
Grant Administrator

Street Address and Suite/Unmit

Address City/Town Province Postal Code

ON

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

Full Name

04/2010




PSI

PSI FOUNDATION

Health Research Grant Application

Cover Sheet

Project Role of Co-PI

select one) Supervisor (required for Fellows) Peer

Title Institution
Clinical Appointment
Academic Appointment e institution

Telephone Email
Contact Information

Sireet Address and Suite/Unit
Address City 7 Town Province | Postal Code

ON
Co-Investigators (add rows as needed to list all co-Investigators)
Title and Institution . .
Full Name ¢ utio Project Role/Expertise

(i.e. clinical / academic appointment)

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)

04/2010




PSI

PSI FOUNDATION

Application Checklist

Complete and use the checklist to ensure all required items are submitted in the following
order. If not applicable indicate as such rather than leaving incomplete or removing.

O Application Cover Sheet — completed in full
O Application Checklist — completed in full

O Application Form completed in full and not exceeding 20 pages (not including appendices letters of

support and CV’s)

O Budget includes only eligible items only, with detailed justification and verified calculations

O Required signatures on paper copy of application (not required on electronic copy)

O Appendices (limit of 30 pages)

O If a Resubmission: Response to External Reviewer Comments to a previously declined application

,  (limit of S pages)

O Curriculum Vitae of PI and co-PI, resident supervisor and each co-investigator

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

O Research Ethics Board Approval: Attached Pending

O Clinical Trials Registry Approval Attached Pending Notrequired

O Health Canada Drugs & Health Products Approval:

I Attached Pending ~ Notrequired

O 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___

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

O 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):

04/2010 3.




PSI

PSI FOUNDATION

Application Checklist

_. .00 Suggested External Reviewers
Complete below in full 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 health centre. They also should not
... _be anyone who you trained or recently collaborated with or supervised.

i Suggested Reviewer Contact Information
| .
L. (all fields required)
i Name, Title, 7 Academic Appoiniment Street” Address/City/Province or Stale /7 Country / Postal Code
! Email Address Telephone
v
|
1
i"Name and Title, 7 Academnic Appointment Street Address/City/Province or State / Country 7 Postal Code
!
| Email"Address Telephone
5
i -
% Name and Title, 7 Academic Appointment Street Address/City/Province or State 7 Country /7 Postal Code
P
' Email Address Telephone
- :r-Namc and Title, 7 Academic Appoinfment Street Address/City/Province or State 7 Country / Postal Code
!
’ Email Address Telephone
=
|
i
: O Submission — 2 parts:
fL' 1. Mail or courier one paper copy of the signed complete application package. This must be
i

received no later than 5:00 pm EST on the deadline date at the Foundation’s office (address
below):

Physicians’ Services Inc. Foundation
- 5160 Yonge Street, Suite 1006
Toronto, ON M2N 61.9

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.

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)

04/2010 -4
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PSI

PSI FOUNDATION

Application Checklist

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 1s not

] .
received.

04/2010 .5




Application Contents

Application Instructions:

Your application must include each of the following sections and 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 20 pages. 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)
3. List of references to background and present state of knowledge (2 pages maximum)
4. Project design, methodology and analysis (8 pages maximum)

5. a) Project Budget requested from PSI (format below must be used) 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

Knowledge Translation Activities (publications/ conference
presentations) (maximum $1500 per grant)

04/2010




Total Knowledge Translation Activities

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

Total Other Expenses

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

5. b) Additional Project Budget Rationale (1 page maximum) If any of the above items require
additional explanation to justify funding, please provide in this section.

6. Appendices (30 pages maximum)

7. 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 except presentations and publications. The second component is to be the
list of publications and presentations for the past 2 years. Both components are required.

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

04/2010




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

04/2010




- PSI

PSI FOUNDATION

| 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 $3,000)

‘ $ Duration of Project Project Start Date:

Sponsoring Institution (to which grant payments will be issued)

Institution Name

Charitable Registration

Number
Name Title
Telephone Emai

Contact Person at

Sp ons Ol'il’l g In stituti on 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  Declmed_
Pending
(Expected Date of Decision):




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)

Year1

Year 2

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.




PSI

PS1 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

Name of Applicant

First Name

Middle Initial Last Name

Contact Information

Telephone Number

Email Address

Street Address and Suite/Unit

Residential Address cryrrows PostaT Code
ON
Street Address and Suite/Unit
Current
Practice Address CiyTTown From (Dafe)
ON
Previous Practice Street Address and Suite/Unit
Location
(1f apph c abl e) 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 ol Instifution
Program
. . Institu
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




b}

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.

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

. 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

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.




PSI

P 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. 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 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 Suife/Unitf

Address City/Town Postal Code

Funding Requested (maximum $20,000.and up to one year, subject to Residency End Date)

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

Contact Information

Street Address and Suite/Unit

Address

Sponsoring Institution

Institution Name

Charitable Registration
Number

4/2010




PSI

PS! FOUNDATION

Resident Research Grant Application

Cover Page

Grant Administrator at
Sponsoring Institution

Name

Title

Contact Information

Telephone Email

Grant Administrator
Address at Sponsoring
Institution

Street Address and Suite/Unit

City/Town

Postal Code

Co-Investigators if applicable (add rows as needed for each Co-Investigator)

Full Name

Title and Institution
(i.e. clinical/academic appointment)

Project Role/Expertise

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)

42010




PSI

PS! FOUNDATION

Application Checklist

Complete and use this checklist to ensure all required items are submitted and in the
following order. If not applicable, indicate as “n/a”.

O Application Cover Sheet — completed in full

O Application Checklist — completed in full

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

O Required signatures on paper copy of application (not required on electronic copy)

O Appendices (limit of 30 pages)

O Curriculum Vitae of Resident and Research Project Supervisor (and each co-investigator as
applicable)

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

O Supporting letters/emails from collaborators

O Research Ethics Board Approval (required): Attached Pending

O Clinical Trials Registry Approval Attached Pending ~  Notrequired

; 0O Health Canada Drugs & Health Products:
Attached Pending ~~  Notrequired
O Other Research Standards / Ethics Certification? Yes, see below_ No, not required

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

O 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):

4/2010 -3-

|
|
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PSI

PS) FOUNDATION

. | Application Checklist

O Suggested External Reviewers

Complete below 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 sponsoring institution. They also should not be anyone
who you trained or recently collaborated with or supervised.

1

Suggested Reviewer Contact Information
. (all fields required)
Name and Title/Academic Appointment Street Address/City/Province or State / Country / Postal Code
Email Address Telephone
1
Name and Title/Academic Appointment Street Address/City/Province or State 7 Couniry 7 Postal Code
Email Address ‘Telephone
!
»
, Name and Title’/Academic Appointment Street Address/City/Province or State 7/ Country / Postal Code
Email Address Telephone
t-Name and Title7JAcademic Appointment Street Address/City/Province or State 7 Couniry / Postal Code
Email Address Telephone
1

O 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):Mail or courier one paper

+ Physicians’ Services Inc. Foundation
| 5160 Yonge Street, Suite 1006
Toronto, ON M2N 619

AND

3
™~

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.

e s

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)

i
I ano010 -4-
{
!

|




, P
'; PSI FOUNDATION

Application Checklist

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

E 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.

4/2010 -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 Application Cover Sheet as page 1. 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 ( 5 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
(items not fully justified with rationale will not be considered)

Amount
Requested
$

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

Knowledge Translation Activities (maximum $1500 per grant)

4/2010




Total Knowledge Translation Activities

Other Expenses (full detailed description, quantities and amounts must be
rovided 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. 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 except presentations and publications. The second component is to be the list of
publications and presentations for the past 2 years. Both components are required.

9. Supporting letters from collaborators
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

10. Resubmission Response (5 page maximum) If this is a resubmission of a previously declined
submission.

|

\

|

|

\

4/2010




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

412010
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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 statement of financial position as at December 31, 2010, the
statements of operation, changes in net assets, and cash flows for the year then ended, 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 generally accepted accounting principles, and for such internal control as
management determines I1s 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 consolidated 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 nsks 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 entity'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 is sufficient and appropriate to provide a basis for
our audit opinion.

KPMG LLP 1s a Canadian hmited habiity partnership and a member firm of the KPMG
network of independent member firms affitated with KPMG Internaaonal Cooperative
{ KPMG International ) a Swiss entity

KPMG Canada provides services to KPMG LLP
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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, 2010, and the results of its

operations and its cash flows for the year then ended in accordance with Canadian generally accepted
accounting principles

s 4P
"

Chartered Accountants, Licensed Public Accountants

Toronto, Canada

February 23, 2011




THE PHYSICIANS' SERVICES INCORPORATED

FOUNDATION

Statement of Financial Position

December 31, 2010, with comparative figures for 2009

2010 2009
Assets
Cash and cash equivalents (note 2) 3 2,551,922 2,668,717
Bonds and debentures (note 3) 26,234,784 29,147,059
Shares (note 3) 51,909,999 48,366,936
Dividends and interest receivable 318,212 318,054
GST recewvable 23,591 11,499
Capital assets (note 4) - 1,502
Accrued benefit asset (note 8) 103,848 139,894
$ 81,142,356 80,653,661
Liabilities and Net Assets
Liabilities
Accounts payable and accrued labilities $ 73,961 76,405
Grants payable (note 5) 4,761,650 4,233,350
4,835,611 4,309,755
Net assets
Invested in capital assets - 1,502
Internally restricted capital (note 6) 76,306,745 76,342,404
76,306,745 76,343,906
Lease commitments (note 7)
$ 81,142,356 80,653,661

See accompanying notes to financial statements

On behalf of the Board
W y
/LA{C y 7z /%ector



THE PHYSICIANS' SERVICES INCORPORATED

FOUNDATION

Statement of Operations

Year ended December 31, 2010, with comparative figures for 2009

2010 2009

Revenue. ]

- Interest on bonds and debentures ) . "% 1,189,418 1,457,589
Dividends 1,516,869 1,322,217
Interest on short-term notes 893 2677

2,707,180 2,782,483
Expenses.
Investment management fees 460,845 425,440
Administrative
Salaries and benefits 394,867 409,734
Board and committee expenses 97,212 121,603
Rent and maintenance 73,919 87,197
Referees' fees 65,455 47,881
Safekeeping charges 64,680 60,805
Office supplies and expenses 62,690 37,458
Legal and audit fees 21,966 30,952
Delegate and annual meeting expenses 16,299 11,791
Information services and annual report 8,942 8,942
Amortization of capital assets 1,503 4416
807,533 820,779
Grants 4,374,233 4,570,382
5,642,611 5,816,601
Excess of expenses over revenue before the
undernoted (2,935,431) (3,034,118)
Other income/expenses-
Realized gain (loss) on sale of investments 1,802,718 (1,319,513)
Unrealized gain on investments 1,095,552 11,362,959
2,898,270 10,043,446
Excess of revenue over expenses (expense over revenue) 3 (37,161) 7,009,328

See accompanying notes to financial statements




THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Statement of Changes in Net Assets

Year ended December 31, 2010, with comparative figures for 2009

2010 2009
Internally
Invested in restricted
——— - - ——-—— capitalassets-—- - —capital - — Unrestricted — - - — Total— ——— Total -~ —
Balance, beginning of
year $ 1502 $ 76,342,404 $ - $ 76,343,906 $ 69,334,578
Excess of revenue
over expenses
(expenses over
revenue) (1,502) - (35,659) (37,161) 7,009,328
Internally restnicted
capital (note 6) - (35,659) 35,659 - -
Balance, end of year $ - $ 76,306,745 $ - $ 76,306,745 $ 76,343,906

See accompanying notes to financial statements.




THE PHYSICIANS' SERVICES INCORPORATED

FOUNDATION

Statement of Cash Flows

Year ended December 31, 2010, with comparative figures for 2009

2010 2009
Cash provided by (used In)
Operations
Excess of revenue over expenses
(expenses over revenue) $ (37,161) 7,009,328
ltems not involving cash
Amortization of capital assets 1,502 4,416
Unrealized (gain) loss on investments (1,095,552) (11,362,959)
Change in non-cash operating items 549,652 922,939
(581,559) (3,426,276)
Investing
Decrease in bonds and debentures 3,271,935 1,329,208
(Increase) decrease In shares (2,807,171) 3,376,232
464,764 4,705,440
Increase (decrease) In cash and cash equivalents (116,795) 1,279,164
Cash and cash equivalents, beginning of year 2,668,717 1,389,553
Cash and cash equivalents, end of year $ 2,651,922 2,668,717
Supplemental cash flow information
Grants paid during the year 3 4,057,700 3,736,650
Grant refunds received during the year (211,767) (14,168)
Grants paid, net of refunds $ 3,845,933 3,722,482

See accompanying notes to financial statements



THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements

Year ended December 31, 2010

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

1.

Significant accounting policies:

(a) Use of estimates

(b)

(c)

The preparation of financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and habilittes 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 dernived 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-ine basis using the
following annual rates.

Asset Rate

Computer equipment 25%
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THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Year ended December 31, 2010

1. Significant accounting policies (continued):

(d) Revenue recognition.
Investment iIncome is recognized on the accrual basis.
(e) Grants

Grants are recognized In the statement of operations as an expense in the year the grant 1s
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 is being funded currently The
Company accrues Iits obligations under the employee defined benefit plan as the employees
render the services necessary to earn the pension benefits The last actuanal valuation was
performed as of June 1, 2010 and the next actuanal valuation 1s required effective June 1,
2011

(g) Financial instruments

The Foundation applies the requirements of 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




THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Year ended December 31, 2010

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

2010 2009
Cash on deposit $ 2420830 $ 2,583,268
Beutel Goodman Cash Management Funds 131,092 85,449

$ 2551922 § 2,668,717

3. Investments:

Investments are managed by four independent investment managers

2010 2009
Book value Market value Book value  Market value
Bonds and debentures
Beutel Goodman and
Company Limited $ 25395499 $ 26,234,784 $ 28,667,434 $ 29,147,059
Shares
Magna Vista Investment
Management 23,065,036 28,052,600 20,626,431 25,069,148
Neuberger Berman, LLP 13,867,010 16,228,347 13,582,209 14,517,258
AGF Asset Management Group 8,949,118 7,629,052 8,865,353 8,780,530

$ 45881,164 $ 51,909,999 § 43,073,993 $ 48,366,936




4. Capital assets:

THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Year ended December 31, 2010

2010 2009

Accumulated Net book Net book

Cost amortization value value

Furniture and equipment $ 28,752 § 28,752 % - 3 -
Computer equipment 28,282 28,282 - 1,502
Leasehold improvements 18,141 18,141 - -
$ 75,175 % 75,175 $ - $ 1,502

5. Grants payable:

Grants payable represent the balance of grants approved by the Board of Directors which are
payabie 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 chantable endeavours in the heaith 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)

Year ended December 31, 2010

7. Lease commitments:

The Foundation has leased office premises and certain equipment under net operating leases
which expire at vanous dates to May 31, 2015 Future minimum payments, by year and in
aggregate, are as follows

2011 3 46,265
2012 46,265
2013 44,717
2014 41,021
2015 17,092

$ 195,360

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 1s as follows:

2010 2009
Accrued benefit obligation $ 725692 $ 752,757
Fair value of plan assets 605,732 579,679
Funded status - deficit $ (119,960) $ (173,078)
Unamortized transitional obhgation $ 2414 % 4,823
Unamortized net actuarial loss 221,394 308,149
Accrued benefit asset $ 103,848 $ 139,894
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THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Year ended December 31, 2010

8. 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)

2010 2009
Discount rate 5.25 % 550 %
Expected long-term rate of return on plan assets 6 50 % 6.50 %
Rate of compensation increase 300 % 300 %

The net expense for the Foundation's defined benefit plan for the current year was $58,856
(2009 - $40,200)

Other information about the Foundation's defined benefit plan 1s as follows

2010 2009

Employer contributions $ 22810 % 27,898

Employees' contributions 10,194 11,968
The fair value of plan assets consists of the following

2010 2009

Cash and cash equivalents 830 % 3.90 %

Fixed income 3530 % 3726 %

Equities 56.40 % 58.84 %

100 00 % 100 00 %
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THE PHYSICIANS' SERVICES INCORPORATED
FOUNDATION

Notes to Financial Statements (continued)

Year ended December 31, 2010

10.

Fair value of financial assets and financial liabilities:

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

Foreign exchange nsk arnses from fluctuations in foreign exchange rates and the degree of
volatiity of these rates The Foundation I1s exposed to foreign exchange risk in its foreign
investment portfolios. The Foundation does not use derivative instruments to reduce its exposure
to foreign investment nsk

Interest rate nisk 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 does not use derivative instruments to reduce its exposure to interest rate risk

Comparative figures:

Certain 2009 comparative figures have been reclassified to conform with the financial statement
presentation adopted in the current year

1




