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90-PF-

Department of the Treasury
Internal Revenue Sence

Form

Return of

Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

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

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

07/01 , 2010, and ending

06/30,2011

G Check all that apply Initial return

Amended return

|_, Inihial return of a former public chanty

Address change

|_| Final return

Name change

Name of foundation

ALLTIANCE HEALTHCARE FOUNDATION

A Employer identification number

33-0340635

Number and street (or P O box number if mail 1s not delivered to street address)

Room/suite

Telephone number (see page 10 of the instructions)

b1¢- 0914

5060 SHOREHAM DRIVE SUITE 350 (858) &94+=—37368
City or town, state, and ZIP code If exempbon application 15 >
pending, checkhere  «» « = « « « &
1 Forexgn organizations, check here >

SAN DIEGO, CA 92122

H Check type of organization- [i] Section 501(cr13) exempt private foundation
Other taxable pnvate foundation

Section 4947(a)(1) nonexempt chantable trust

| Fair market value of all assets at end
of year (from Part Il, col (c), line
16) » $ 64,041,726.

J Accounting method

Other (specify)

|_| Cash |_X| Accrual

(Part I, column (d) must be on cash basis )

2 Foreign organizations meeting the
85% test, check here and attach
computation

If pnvate foundation status was terminated

under section 507(b)(1)(A), check here . P> D

If the foundation 1s in 3 60-month termination
under section 507(b)(1)(B), check here »

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chartable
may not necessanly equal the amounts in enggzi: per Income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) O L
o [z creoh [ X] seuidatenss natrequresto” ey
g 3 Interest on savings and temporary cash mnvestments new L'LV -
< 4 Dividends and interest from secunties 1,334,081. 1,441,936. l 2
e, 5a Grossrents . , . . . ... ... N MAY 27 2012 .2
> b Net rental income or (loss) — lr?
g o{ 6a Netgan or (loss) from sale of assets not on line 10 4,118,508. VY. TN =
= 2 b Gross sales price for all 30,947, 361 . OGUiClyY, Ul
o ¢>, assets on line 6a ’ ! 1086 35¢
! | 7 Caprtal gain net ncome (from Part IV, line 2) ’ ’ .
Z & 8 Netshori-term captalgan . . . . ... ..
é 9 Income modifications - + ¢ - - - . o - . .. 18,786.
3 10 a Gross sales less _ret.ur?s' .
) and allowances
b Less Cost of goods sold ,
¢ Gross profit or (loss) (attach schedule) | | |
11 Other income (attach schedule) . . . 42,836. 107,808. ATCH 1
12 Total. Addnes1through 11 . . . . . ... 5,495,425. 5,636,100. 18,786.
13  Compensation of officers, directors, trustees, elc 338,944. 150,292. 188, 653.
14 Other employee salanes and wages . . . . . 166,652, 166, 652.
9115 Pension plans, employee benefits . . . . . . 45,047, 2,252. 42,795.
g 16 a Legal fees (attach schedule) | | . . . . _ . 16,389. 16,389.
2| b Accounting fees (attach schedule) . _ . . . . 51,830. . 51,830.
'f, ¢ Other professional fees (attach schedule) ., *. 119,347. 11,808. 107,539.
'% 17 Interest. . . . .. .. ... 0.
‘3 18  Taxes (attach schedule) (see page 14 of the mslruchons)* H 32,283.
El19 Depreciation (attach schedule) and depletion 34,569.
El2o ocowpaney . ... 122,454. 12,245. 110,209.
g 21  Travel, conferences, and meetings , ., . . . . 16,422. 1,642. 14,780.
5 22 Prnnting and publications  , . . .. ... ..
g’ 23 Other expenses (attach schedule) ATCH, 4 | 197,207. 348,734. 293,008.
.‘é 24 Total operating and administrative expenses.
g Addlines 13through23 . . . . ... ... 1,141,144. 526,973. 991, 855.
° 25 Contrnbutions, gifts, grantspaid . . . . .. . 2,178,694. 2,178,694,
_ 126 Total expenses and disbursements Add lines 24 and 25 3,319,838, 526,973. 3,170,549.
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements 2 ’ 17 5 ’ 5 8 7.
b Net investment income (if negative, enter -0-) 5,109,127.
¢ Adjusted net income (if negative, enter -0-). . 18,786.
For Paperwork Reduction Act Notice, see page 30 of the instructions. *ATCH 2 ssa ** ATCH 3 Form 990-PF (2010)
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_ Form 990°PF (2010

33-0340635

Page 2

Attached schedules and amounts in the

Part Il Balance Sheets descnption column should be for end-of-year

amounts only (See tnstructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here » LX_]
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . . . . . . . . . ¢ . i it it e e
Temporanly restricted

Permanentlyrestncted |, , . . .., ... ..........

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. » D

Capital stock, trust principal, or current funds

Patd-In or capital surplus, or land, bldg , and equipment fund |, |, | . .,
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see page 17 of the
NSUUCHONS) . . . . o e e e

Total liabilities and net assets/fund balances (see page 17
oftheinstructions) . . . . . . . ¢ v o v i v v i e

58,390,485.

63,591,436.

316,741.

252,780.

58,707,226.

63,844,216.

59,010,139.

64,041,726.

1 Cash-non-interest-beanng . ., . . . . . . . v v v v v v v
2 Savings and temporary cash investments . . . . ... ... 191,710. 79,446. 79,446.
3 Accounts receivable »
Less allowance for doubtful accounts » _
4 Pledgesrecevable »
Less allowance for doubtful accounts » _
Grantsrecevable . _ . . . ... ... ..o L.,
Recewvables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts » _
»| 8 Inventonesforsaleoruse _ _ . . . .. .. ... . .....
§ 9 Prepaid expenses and deferredcharges . . . . .. ... ... 53,141. 33,563. 33,563.
2 10 Investments - U S and state government obligations (attach schedule) | ,
Investments - corporate stock (attach schedute) ATCH _5_ . 15,521,434, 16,644, 366. 16,644, 366.
¢ Investments - corporate bonds (aftach schedule) , . . . . .. .
11 Investments - land, buildings, »
and equipment basis 000" _ _ _ _ _ _ . __
Less accumulated depreciation p»
(attach schedule) = -
12  Investments - mortgageloans |, | ., ., . ... ... .. ...
13 investments - other (attach schedule) |, , | ., . ATCH 6 . 41,939,550. 46,006, 285. 46,006, 285.
M calpment taus > _____257,743.
'(:tfscﬁg‘é‘;g‘éﬁsd depreciaton p. 1_3_7_,_3_8_9__ 146,592. 120, 354. 120, 354.
15 Otherassets(descnbe »  ATCH 7 ) 1,157,712, 1,157,712. 1,157,712.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,teml) , . .., .. ....... 59,010,139. 64,041, 726. 64,041, 726.
17 Accounts payable and accrued expenses _ _ . . . . . . . .. 302,913. 197,510.
18 Grantspayable .. ..., ..........
®|19  Deferredrevenue , ., . . ... .............
‘_E 20 Loans from officers, directors, trustees, and other disqualified persons
_'g 21 Mortgages and other notes payable (attach schedule) _ .
=122 Other habilities (descnbe » )
23 Total liabities (add hnes 17 through22) . ... ... .. .. 302,913. 197,510.

[T Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prior year'sreturn) 1 58,707,226.
2 Enter amount from Part I‘ ne 27a 2 2 ’ 175 ! 587.
3 Otherincreases not included in Iine 2 (itemize) » ATTACHMENT 8§ 3 3,025,364.
4 Addl'neS1’2’and3 .............................................. 4 63’908’177'
5 Decreases notincluded in line 2 (itemize) p ATTACHMENT 9 5 63,960.
6 Total net assets or fund balances at end of year (line 4 minus hne 5) - Part I}, column (b), ine30 . .. .. 6 63,844,217.

Form 990-PF (2010)
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Form 990-PF (2010)

; 33-0340635 Page 3
Capital Gains and Losses for Tax on Investment Income
BYH
(a) List and descnbe the kind(s) of property sold (e g, real estate, e(:cguwoewd éﬁﬁa?éﬁ ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) Dhose | (mo, day, yr) | (MO day, yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
fe) Gross sales prce O alowaie) O olis exponse of sae (@) pus () mincs (o)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() FMV as of 12/31/69

(1) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (j), If any

U]

Gains (Col (h) gain minus

col (k), but not less than -0-) or

Losses (from col (h))

@ |a |0 |T |L

If gain, also enter in Part
If (loss), enter -0- in Part
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part {, line 8, column (c) (see pages 13 and 17 of the instructions)
If (loss), enter -0- 1n Part |, line 8

2 Capital gain net income or (net capital loss)

I, ine7
I,ine?7 } 2

4,118,508.

_____ I

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base penod?
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

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

(a) (d)
(b) (c)
Calendar 56?70??32(;,1;'3:;;"",“9 n) Adjusted qualifying distnibutions Net value of nonchantable-use assets (col %TE%&”@‘% ©)

2009 2,683,926. 60,361,812. 0.044464
2008 4,446,553. 62,153,185. 0.071542
2007 5,382,625, 80,586,452. 0.066793
2006 3,228,792. 84,127,701. 0.038380
2005 3,717,269. 76,167,450. 0.048804
Total of ine 1,COIUMN (A) . . . .. 2 0.269983

3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5years | | . . . . .. ... 3 0.053997
4 Enter the net value of nonchartable-use assets for 2010 from Part X, ne5 4 61,336,200.
5 Multplylinedbylined . 5 3,311,971,
6 Enter 1% of net investment income (1% of Part 1, ine 27b) . . . ... ... ... .... 6 51,0091.
7 Add"nessands .......................................... 7 3’363’062'
8 Enter qualifying distnbutions from Part XIl, kbne 4 . . 8 3,177,583.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

JSA
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. Form 990-PF (2010) 33-0340635 Page 4
Exgise Tax,Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations descnbed in section 4840(d)(2), check here > U and enter "N/A" on line 1
Date of ruling or deterrmination letter  _ _ _ _ _ _ _ _ _ __ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 102,183.
here P D andenter 1% of Part 1, Ine 27b | . . . . . . . . . e e
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic sectton 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
30 ADDINES 1ANA2 . . L e e e e e e 3 102,183.
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtractline 4 fromline 3 If zeroor less, enter-0- _ ., . ., . ... ... .. 5 102,183.
6 Credits/Payments
a 2010 estmated tax payments and 2009 overpayment creditedto 2010 | _ _ _ | 6a 67,903.
b Exempt foreign organizations-tax withheld atsource |, _ , . ., . . ... .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . 6c 40,000.
d Backup withholding erroneously withheld | . . . . . . ... ... .... 6d
7 Total credits and payments Addlines 6athroughBd . . . . . ¢ ¢« v 0 v i v 0 o it b e e e e e e e 7 107,903.
8 Enter any penalty for underpayment of esttmated tax Check here if Form 222015 attached . . . . . .. 8 658.
9 Tax due. If the total of lines 5 and 81s more than ine 7, enter amountowed | _ , . ., . . . ... ..... »| 9
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . . . . . .. »| 10 5,062.
11 Enter the amount of ine 10 to be Credited to 2011 estimated tax P 5,062. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaIgn? |, L L L L L L L i e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? | L L L L e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activiies
¢ Didthe foundation file Form 1120-POL forthisyear? | | . . . . . . . . e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundaton P $ (2) On foundation managers P> $
e Enter the reimbursement (f any) paid by the foundation dunng the year for poliical expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . . ... ... 2 X
If "Yes," attach a detailled description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , , . . . . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duningtheyear? . . . . . . . . . ... v .. 4a X
b If"Yes," has it filed a tax return on Form 990-T forthis Year? | | | . . . . L 0 i e s e e e e e e e e e e e e e e e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? | | . . . . . . ... ... .... 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the govermning INSIrUMENt? | L L L L L . L 0 0 it s e e e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any ttme durnng the year? If "Yes,” complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) P _C_A_, ________________________________________________________________
b If the answer 1s "Yes" to lne 7, has the foundation furmnished 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 , . . . . . . . .. . v v v v v . 8h X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2010 or the taxable year beginming in 2010 (see nstructions for Part XIV on page
27)7 I "Yes,"complete PartXIV ., _ . L . L. i e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," aftach a schedule listing their
NAMeS and 800MESSES . . . . . . i i et s e e e e e e e e e e et 10 X
Form 990-PF (2010)
JSA
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Form 890-PF (2010) 33-0340635 Page 5
Statements Regarding Activities (continued)

11 At any time dunng 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 oftheinstructions) . . . . . . . . . ... ... ... 1" X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17, 20087 o o v v v e e e e v e e e e e e e e e e e e e e e e e e e e e e e e e e o 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . ., 13 X
Website address »_____ WWW.ALLIANCEHF.ORG _____________ .
14 The books are n care of B ALLIANCE HEALTHCARE FOUNDATION ___ Telephoneno » ____ _ 858-678-0974 _ ____
Located at »5060_ SHOREHAM PLACE, STE 350 SAN DIEGO, CA ___________ zp+ap 92122
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere » « « « + = « + ¢ o = v o 0 v v o P_D_
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . ... ... ...... > [15 |
16 At any time dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in aforeign country? | | . . . . . . . L. e e e e e e e e e e e e e 16 X
See page 20 of the mstructions for exceptions and filing requirements for Form TD F 90-221 If "Yes,"” enter
the name of the foreign country B>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | |, | [ ., . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfied Person? . . . . . .t Lt i e e ek e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilittes to (or accept them from) a disqualified person? . . . . . .. - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. X | Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)? . . . . . . . . . . i 0t e e e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termmation of government service, if terminattng within 90 days ). + « « « ¢ ¢ ¢ o ¢ o v v o b s D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy 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 X
Organizations relying on a current notice regarding disaster assistance checkhere . , . . . ... ... ... > ,:]
c Did the foundation engage In a prior year in any of the acts descnbed In 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1n 20102 . . . . _ . . . . . . . . i i i i i e e e e e e e, 1¢c X
2 Taxes on fallure to distnbute Income (section 4942) (does not apply for years the foundation was a pnvate
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 undistnbuted income (lines 6d and
| 6e, Part XIli) for tax year(s) beginming before 20107 « + v v v &« @ 4 0 e e e e e e e e e e e D Yes No
If “Yes," istthe years » _ _ _ _____ __ e e e ___
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (if applying sechon 4942(a)(2) to
all years listed, answer "No" and attach statement -seepage 22 ofthenstructions ) . . . . . . . . . . . v v v v v v v v v o 2b
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 23, hst the years here
> _ _________ e o e e
3a Did the foundation hold more than a 2% direct or indirect interest in any bustness enterprise
e [ves [xTno
b If "Yes,” did it have excess business holdings 1in 2010 as a result of (1) any purchase by the foundation or
disquabfied persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 10 2010 ) . . . . @ i v i v v i et e e e e e e e e e e e e e e e .. 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes?  , ., ., , .. .. 4a X
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beqnning in 20107 . 4b X

Form 990-PF (2010)
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. Form 990-PF (2010)

(1
2

3)
(4)

(5)

7a

33-0340635 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
Carry on propaganda, or otherwise attempt to influence legistation (sectton 4945(e))? ., . . . . D Yes No
Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registraton dnve? . B Yes No
Provide a grant to an individual for travel, study, or other similar purposes? |, . . . . ... ... Yes No
Provide a grant to an orgamization other than a chantable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) _ _ ., . . . . D Yes No
Provide for any purpose other than religious, chantable, sctentific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? _ _ , . . . .. ......... D Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere | _ | |, , ., . ... ... |
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . . ... ... ... D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . L L L . L L e e e e e e e e e e e e e e s e e e e D Yes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?> . . . . . ... 6b X
If "Yes" to 6b, file Form 8870
At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . .. ... .. 7b

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

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average ﬁc) Compensation
hours per week (if not paid, enter
devoted to position -0-

(a) Name and address

(d) Contnbutions to
employee benefit plans
and deferred compensalion

{e) Expense account,
other allowances

ATTACHMENT 10 338,504. 441 . 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE "
(b) Tile, and average (d) Contributions to E
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation p?;i;'%&%edtggﬁt;td (e()nh);;:%?%%v:ﬁzcé:nl.

devoted to position compensation

ATTACHMENT 11 74,792, 1,775. 3,645.

Total number of other employees paid over $50,000 . . . . . . . . . i i it e e e e e e e e e e e e e e e »| NONE

JSA
0E1460 1 000

5370DS 700W

Form 990-PF (2010)




Form 990-PF (2010)+ . 33-0340635

Page 7

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

ATTACHMENT 12 371,486.
Total number of others receving over $50,000 for professional services . . . . . . . .« o v v o v i v v a0 » NONE
Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable actvites dunng the tax year Include relevant statistical informaton such as the number of

Expenses
orgamzations and other beneficianies served, conferences convened, research papers produced, etc
1 _N/A
0.

2

K

.
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1_NONE

2

3 _NONE
Total. Addlines 1 through 3 . . . . . . . . it i i i it e i v o e o o e et o o e ot e e e e e e e e e »
Form 990-PF (2010)
JSA

0E1465 1 000
5370DS 700W




Form 990-PF (2010) . . 33-0340635 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Far market value of assets not used (or held for use) drrectly in carrying out chantable, etc,

purposes
a Average monthly fair market value of securties 1a 61,128,953.
b Average of monthly cash balances . . | .. . ... ... .. ... ... 1b 100,532.
c Farr market value of all other assets (see page 25 of the instructions) . .. ...... 1c 1,040,769.
d Total (add Ines 13,b,and C) | | . . .. ... 1d 62,270,254,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) ... | 1e I
2 Acquisition indebtedness applicable to line 1 assets . 2 0.
3 Subtractlne 2 fromhnetdd o oooonnorormrromrmmonrEnes 3 62,270,254.
4  Cash deemed held for chantable activities Enter 1 1/2 % of ine 3 ('fo'r g';réa.te.r .ar.no'uht: see f:)égé 250f
thenstructions) | 4 934,054.
5 Net value of noncharitable-use assets. Subtractine 4 from line 3 Enter here and on PartV,ine4 | 5 61, 336,200.
6 Minimum investmentreturn. Enter5%oflneS |, , ., ... ... ... .. ... .. ... . ..... 6 3,066,810.

m Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign orgamizations check here p D and do not complete this part )

1 Mimimum investmentreturnfromPart X, ne 6 . . . . . . . .. ... .o e 1 3,066,810.
2a Tax oninvestment income for 2010 from Part Vi, lne5 | 2a 102,183.

Income tax for 2010 (This does not include the tax from PartVl) | 2b

c Add Ilnes 28 and 2b ............................................. 20 102’ 183'

3 Distributable amount before adjustments Subtract ine 2¢ fromine 1 . . . . .. ... ... ... 3 2,964,627.
4 Recoveres of amounts treated as qualifying distrbutions . . .. ... ... .. 4 18,786.
5 Addlines3and 4 5 2’983'413'
6 Deduction from distributable amount (see page 25 of the instructtons) . ... ... ... .. 6
7 Distributable amount as adjusted Subtract line 6 from lne 5 Enter here and on Part XIl,

HNE T - & o o e o s o v e e e s mm e e e e e e s e e e e e e e e e e e e e e e e e e e e e e s e e 7 2,983,413.

m Qualifying Distributions(see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part I, column (d), lne 26 .. ... 1a 3,170,549.
b Program-related investments - total from Partix-8 .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUPOSES | 2 7,034.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approval required) L, 3a 0.
b Cash distnbution test (attach the required schedule) . L 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part X!, ine 4 | . 4 3,177,583.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b (see page 26 of the instructions) . . . . . . . .. .. ... .. ... .. 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 3,177,583.

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

Form 990-PF (2010)

JSA

0E1470 1 000
5370DS 700W




Form 990-PF (2010)
Undistributed Income (see page 26 of the instructions)

33-0340635

Page 9

Distnbutable amount for 2010 from Part Xl,
e 7 e

Undistnbuted income, if any, as of the end of 2010
Enter amount for 2009 only

b Totalforproryears 20 08 20 07 20 06

-~ 0o a 0o T o

d Applied to 2010 distnbutable amount

10

@ a o0 T o

{a)

Corpus

(b)
Years prior to 2009

(c)
2009

(d)
2010

2,983,413.

Excess distnbutions carryover, if any, to 2010
From 2005

From 2006 313,296.

From 2007 1,581,924.

From 2008 1,353, 9606.

From 2009

Total of lines 3a throughe , ., , ., . . ... ..
Qualifying distnbutions for 2010 from Part Xli,
med P § 3,177,583.

Applied to 2009, but not more than line 2a

Applied to undistnbuted income of pnor years (Election
required - see page 26 of the instructions)

Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , , ., .

Remaining amount distributed out of corpus

Excess distributtons 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:

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

Prior years' undistnbuted income  Subtract
nedbfromhne2b . ... . ....
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed. . . . . . . . 0 ..

Subtract line 6¢c from line 6b Taxable
amount - see page 27 of the instructions | | | ,
Undistnbuted income for 2009 Subtract line

4a from hne 2a Taxable amount - see page
27 oftheinstructions . . . . ... ... oL

Undistributed income for 2010 Subtract lines
4d and 5 from hne 1 This amount must be
distnibuted 1n 2011

Amounts treated as distnbutions out of corpus
to satisfy requrements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
INSIUCHIONS) . . . . & v o vt e e e e e e .
Excess distnbutions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
INSrUCions) . . . . . . . . . . . v v v e e
Excess distributions carryover to 2011.
Subtract hnes 7 and 8 from line 6a

Analysis of line 9

3,249,186.

2,983,413.

194,170.

3,443, 356.

3,443, 356.

Excess from 2006 . . 313,296.
Excess from 2007 1,581,924.
Excess from 2008 1,353,966.
Excess from 2009

Excess from 2010 . . . 194,170.

JSA

0E1480 1 000

5370DS 700W

Form 990-PF (2010)




_ Form 990-PF (2010) 33-0340635 Page 10
Private Operating Foundations(see page 27 of the instructions and Part VIi-A, question 9) NOT APPLICABLE
1a |If the foundation has received a ruling or determination letter that it 1s a pnvate operating

foundation, and the ruling 1s effective for 2010, enter the date of the rubing | |
b Check box to indicate whether the foundation is a pnvate operating foundation descnbed in section l 4942())(3) or 4942())(5)
P
2a Enter the lesser of the ad- Tax year rior 3 years (e) Total
justed net income from Part (a) 2010 (b) 2009 (c) 2008 (d) 2007

| or the mirimum investment
return from Part X for each
year listed

€ Qualfying distnbutions from Part
XN, hne 4 for each year histed

d Amounts included in ine 2c not
used directly for active conduct
of exempt actmties . . . . .

€ Qualfying distnbutions made

directly for active conduct of

exempt actvibes Subtracl line

2dfromlne2c _ _ |, . . .

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

@ “Assets" alternative test - enter

(1) vatue of all assets
(2) value of assets qualfying
under section
49420)3XB)). . . . .
b “Endowmeni® alternative ftest-

enter 2/3 of mimmum invest-
ment retum shown In Part X,
line 6 for each year iisted

€  "Support” alternative test - enter

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

(2) Support from  generat
pubic and § or more
exempt organizations as
provided In section 4942
®EBYm) .« ..

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross nvestment income ,
XUPAE Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2))

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herePD i the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the nstructions) 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
ATTACHMENT 13
b The form in which applications should be submitted and information and matenals they should include:

ATTACHMENT 14
¢ Any submission deadlines

ATTACHMENT 15

d Any restrictons or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

ATTACHMENT 16

0E14§‘§¢ 000 Form 990-PF (2010)

5370DS 700W




Formggd-PF(zom). . 33-0340635 Page 11

Supplementary Information (continued)

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

s If reapient 1s an indmvidual,
Recipient shov’v)any relationship to Fg&r:ﬂ:tg;n Purpose of grant or Amount
f I
Name and address (home or business) Ay oo manager recipient contribulion

a Paid during the year

SEE ATTACHMENT 16

L0 P » 3a| 2,178,694

b Approved for future payment

Form 990-PF (2010)

JsA
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" Form 990-PF (2010) . . 33-0340635 Page 12
ELPAYF.W Analysis of Income-Producing Activities

(e)
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 R'felat(tad or exempt
(a) (b) (© (d) unction Income
See page 28 of
1 Program service revenue Business code Amount Exclusion code Amount $he Instrgctlons )

-~ 0o o o T

g Fees and contracts from government agencles

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties . . 14 1,334,081.
Net rental income or (loss) from real estate

D b WN

6 Net rental income or (loss) from personal property

7 Other investmentincome . . . . .. ... 90003 14 42,836.
8 Gan or (loss) from sales of assets other than inventory 18 4,118,508.
9

Net iIncome or (loss) from special events

10 Gross profit or (loss) from sales of inventory . .

11 Other revenue. a

b K-1 PASSTHROUGH 900003 64,972.
¢ K-1 PASSTHROUGH 900003 -64,972.
d
e
12 Subtotal Add columns (b), (d),and (e) . . . . 0. 5,495,425,
13 Total. Addline 12, columns (b), (d),and(€) . . . . . . . . . . . i i i i i ittt e e e 13 5,495,425.

(See worksheet In line 13 instructions on page 29 to venfy calculations )

~ET:®4"/N-ZF Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v
instructions )
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 33-0340635 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the followmng with any other organization descnbed 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 nonchantable exempt organization of
(1) CaSh L L e e 1a(1) X
(2) Otherassels . . . . . . . . . ittt ittt e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt organization | . . . . . . . . . st e e e e e e e e e o 1b(1) X
(2) Purchases of assets from a nonchantable exempt orgamzation | | . . . . . . L . . . s s e e e e e e e e e e 1b(2) X
(3) Rental of faciities, equipment, or other assets | | . . . L . . . . . . .. . it e e e e 1b(3) X
(4) Reimbursement aTangements . , . . . . . . v v it e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees | . . . . . . . . o .t i it e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | | . . . . . . . . 0 . e e e e e e e e 1b(6) X

¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees ., . . . . . . . . . u v u e e e e 1c X

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the far 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 shanng arrangement, show 1n_ column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of nonchantable exempt orgamization (d) Descnption of transfers, transactions, and shanng arrangements
N/A N/A

2a Is the foundation directly or indwectly affihated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272, . . . . . . . . . v . . v ... I:I Yes n No

b _If "Yes," complete the following schedule
(a) Name of orgamization (b) Type of orgamzation (c) Descnption of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, it 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

Sign
Here | ) (AANNAAANMA NI L5158 ), CFD
ngnalure of officer or trustee Date Title
Prnint/Type preparer's name Preparer's sianature Date PTIN
. ,‘Wf'l" § D\.‘r;:.‘ quilaly s.gned‘l:y Da"l'vana Joe Check D if
Paid JOSEPH S. DE TRANE Y | EREERT® 15 114 /201 2|selt-employed| 00329386
Preparer Firm's name P GRANT THORNTON LLP Firm's EIN p» 36-6055558
Use Only [Fim's address p ONE CALIFORNIA STREET, SUITE 2300
SAN FRANCISCO, CA 94111 Phoneno 415-986-3900
Form 990-PF (2010)
JSA
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,‘ALLIANCE HEALTHCARE FOUNDATION

FORM 990-PF - PART IV

33-0340635

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

TOTAL GAIN (LOSS)

4,118,508,

Date Date sold
D i or]
Kind of Property escnption > acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
REALIZED LOSS ON INVESTMENTS P VAR VAR
30901723. 26783215. 4,118,508.
UNRECORDED K-1 NET REALIZED GAIN & LOSSE P VAR VAR
0. 45, 638. -45,638.
UNRECORDED K-1 NET REALIZED GAIN & LOSSE P
45,638, 0. 45, 638.

JSA
0E1730 1 000

5370DS 700W
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ALLIANCE HEALTHCARE FOUNDATION 33-0340635

ATTACHMENT 8

FORM 990PF, PART ITII - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN 3,025,364.
TOTAL 3,025,364.

ATTACHMENT 8
5370Ds 700w




ALLIANCE HEALTHCARE FOUNDATION 33-0340635

ATTACHMENT 9

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
CHANGE IN VALUE OF SPLIT INT AGREEMENTS 63,960.
TOTAL 63,960.

ATTACHMENT 9
5370DS 700W
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ALLTANCE HEALTHCARE FOUNDATION 33-0340635

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 12

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

GOVERNOR PARK, LLP DBA GOVERNOR PARK 5 LEASE 143,264.
PO BOX 1410
SUISUN CITY, CA 94585

SWG LLC PROFESSIONAL 121,875.
3219 E. CAMELBACK RD, SUITE 448
PHOENIX, AZ 85018

BERKHEMER CLAYTON, INC EXECUTIVE SEARCH 54,967.
241 S. FIGUEROA, SUITE 300
LOS ANGELES, CA 80012

MOSS ADAMS ACCOUNTING 51,380.
9665 GRANITE RIDGE DR, SUITE 600
SAN DIEGO, CA 92123

TOTAL COMPENSATION 371,486.

ATTACHMENT 12
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ALLIANCE HEALTHCARE FOUNDATION 33-0340635

ATTACHMENT 13

FORM S990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

HAMSE WARFA, PROGRAM OFFICER
5060 SHROREHAM PLACE, SUITE 350
SAN DIEGO, CA 82122
858-678-0974

ATTACHMENT 13
5370DS 700W




A,L'LIAN'CE HEALTHCARE FOUNDATION 33-0340635

ATTACHMENT 14

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

PROVIDE A LETTER OF INTENT (DETAILING PROJECT, RATIONALE AND BUDGET),
AND A COPY OF THE IRS EXEMPT STATUS DETERMINATION LETTER. UPON REVIEW,
APPLICANTS WILL BE REQUIRED TO SUBMIT A FULL PROPOSAL REQUEST

INCLUDING SUPPORTING DOCUMENTATION.

ATTACHMENT 14

5370DS 700W




ALLIANCE HEALTHCARE FOUNDATION

990PF, PART XV - SUBMISSION DEADLINES

FALL AND SPRING DUE DATES TO APPLY.
FOR DETAILS.

5370Ds 700W

SEE WEBSITE

33-0340635

ATTACHMENT 15

(WWW.ALLTANCEHF . ORG)

ATTACHMENT 15




ALLIAﬁCE HEALTHCARE FOUNDATION 33-0340635

ATTACHMENT 16

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

THERE ARE LIMITATIONS ON FUNDS FOR RESEARCH, LOBBYING AND PROJECT
CONTINUATION. FUNDING IS PROVIDED PRIMARILY TO HEALTHCARE PROGRAMS
THAT PROMOTE ACCESS TO HEALTHCARE FOR THE MEDICALLY UNDERSERVED IN SAN
DIEGO COUNTY.

ATTACHMENT 16
5370DS 700W




Alliance Healthcare Foundation
Grant Payments Fiscal Year 2011

33-0340635

Recipient Name

Recipient Address

Recipient Relationship and
Purpose of Grant

Recipient Status Payment Amount

Califorma Rural Legal

631 Howard St , Suite 300 San

Assistance, Inc Francisco CA 94105 Not Related Health Care Programs  170(b)(1)(A)(v1) $51,939 00

Center for Commumty 4508 Mission Bay Drive San Diego

Solutions CA 92109 Not Related Health Care Programs 1 70(b)(1)(A)(v1) 350,000 00

Chicano Federation of San 3180 University Ave , Suite 317

‘Diego County, Inc San Diego CA 92104 Not Related Health Care Programs 1 70(b)(1)(A)(v1) $25,000 00

Clhinicas de Salud del Pueblo 1166 K Street Brawley CA 92227  Not Related Health Care Programs 1 70(b)(1)(A)(v1) $50,000 00

Community Clinics Health

Network (CCHN), a

subsidiary of the Council of 7535 Metropolitan Drive San Diego

Community Chinics (CCC) CA 92108 Not Related Health Care Programs  509(a)(2) $204,182 00

Community Health 9370 Chesapeake Drive San Diego

Improvement Partners CA 92123 Not Related Health Care Programs 1 70(b)(1)(A)(v1) $20,000 00

h P O Box 880969 San Diego CA

Council of Community Clinics 92168-0969 Not Related Health Care Programs  509(a)(2) $25.000 00
4069 30TH ST San Diego CA

ElderHelp of San Diego 92104-2601 Not Related Health Care Programs 1 70(b)(1)(A)(v1) $50,000 00

Family Health Centers of San 823 Gateway Center Way San

Diego Diego CA 92102 Not Related Health Care Programs  170(b)(1)(A)(v1) $50.000 00

T 1100 Connecticut Ave , NW, Suite

Grantmakers 1n Health 1200 Washington DC 20036 Not Related Health Caie Programs  170(b)(1)(A)(v1) $5.000 00

Horn of Africa Community in 5296 Umiversity Avenue , Sunte F

North America San Diego CA 92105 Not Related Health Care Programs  170(b)(1)(A)(v1) $75.000 00

INFO LINE of San Diego P O Box 420039 San Diego CA

County 92142 Not Related Health Care Programs  170(b)(1)(A)(v1) $100,000 00

International Rescue 5348 University Ave San Diego CA

Commuttee, Inc 92105 Not Related Health Care Programs  170(b)(1)(A)(v1) $50,000 00

Pacific Tnstitute for 171 Santa Rosa Avenue Oakland '

Community Organization CA 94610 Not Related Health Care Programs  170(b)(1){(A)(v1) $25.,000 00

Planned Parenthood of the 1075 CAMINO DEL RIO S SAN

Pacific Southwest DIEGO CA 92108-3540 Not Related Health Care Programs  170(b)(1){A)(v1) $95,619 00
5106 FEDERAL BLVD STE 103

PROJECT NEW VILLAGE SAN DIEGO CA 92105-5454 Not Related Health Care Programs  170(b)(1)(A)(vi1) $2,500 00

San Diego County Medical 5575 Ruffin Road San Diego CA

Society Foundation 92123-1380 Not Related Health Care Programs  509(a)(2) $155.319 00

San Diego Fire Rescue PO BOX 235837 Encintas CA

Foundation 92023 Not Related Health Care Programs  170(b)(1){(A)(v1) $25,000 00

SAN DIEGO 5060 SHOREHAM PLACE #350

GRANTMAKERS SAN DIEGO CA 92122-5903 Not Related Health Care Programs  170(b)(1)(A)(v1) $2.500 00

San Diego Human Dignity P O Box 33245 San Diego CA

Foundation 92163-3245 Not Related Health Care Programs  170(b)(1)(A)(v1) $102.500 00
120 ELM ST SAN DIEGO CA

San Diego Rescue Mission 92101-2602 Not Related Health Care Programs  170(b)(1)(A)(v1) $50.000 00

San Diego Second Chance 6145 IMPERIAL AVE SAN T

Program DIEGO CA 92114-4213 Not Related Health Care Programs  170(b)(1)(A)(v1) $64.500 00

‘San Diego Unified School " 4100 Normal Street San Diego CA -

District 92103 Not Related Health Care Programs  170(a)(1)(a)(1v) $123.865 50
PO Box 5655 San Diego CA 92164-

Shakti Rising, Inc 5655 Not Related Health Care Programs  170(b)(1)(A)(v1) $50,000 00

Somali Family Service of San 6035 UNIVERSITY AVE STE 6

Diego SAN DIEGO CA 92115-6342 Not Related Health Care Programs  170(b)(1)(A)(v1) $75.000 00

St Vincent de Paul Village, 3350 E Street San Diego CA 92102-

Inc 3332 Not Related Health Care Programs  509(a)(2) $50,000 00

Survivors of Torture, P O Box 151240 San Diego CA

International 92175 Not Related Health Care Programs 1 70(b)(1)(A)(v1) $25.000 00

5370DS 700W

Attachment 17




33-0340635
Alliance Healthcare Foundation
Grant Payments Fiscal Year 2011

Recipient Relationship and

Recipient Name Recipient Address Purpose of Grant Recipient Status Payment Amount
5500 Campanile Drive San Diego
The Campanile Foundation CA 92182-4400 Not Related Health Care Programs  170(b)(1)(a)(1v) $30,000 00
The Center to Promote 1333 Broadway, Suite 1020
Healthcare Access, Inc Oakland CA 94612 Not Related Health Care Programs  509(a)(2) $464,555 68
9500 GILMAN DR STE 0696 LA
UC Regents _JOLLA CA 92093-0696 Not Related Health Care Programs  170(b)(1)(2)(1v) $75,000 00

Vietnam Veterans of San

Diego dba Veterans Village of 4141 PACIFIC HWY SAN DIEGO

San Diego CA 92110-2030 Not Related Health Care Programs  509(a)(2) $25.000 00
Total to Form 990-PF, Part XV, Line 3A $2,197,480 18

5370DS 700W Attachment 17




