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4
Form

AY
Department of the Treasury
Internal Revenue Service

990-PF

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

Treated as a Private Foundation

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

| OMB No 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning 07/01, 2012, and ending 06/30,2013
Name of foundation A Employer identification number
ALLIANCE HEALTHCARE FOUNDATION 33-0340635
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

(858) 874-3788
5060 SHOREHAM DRIVE SUITE 350
City or town, state, and ZIP code
cu I I
o cphacsien L »[]

SAN DIEGO, CA 92122

G Check all that apply Initial return Imtial return of a former public chanty | p 4 Foreign organizations, check here . P> D
Final return Amended return 2 Foreign organizations meeting the

Address change

Name change

H_Check type of organization |_X_l Section 501

Section 4947(a)(1) nonexempt chantable trust

(C[)Qt

exempt private foundation
Other taxable private foundation

I Fair market value of all assets at end
of year (from Part Il, col (c), Iine

J Accounting method Cash [_ﬂ Accrual
Other (specify)

85% tesl, check here and attach
computation

I private foundation status was terminated
under section 507(b)(1)(A), check here .

»[]

if the foundation 1s in a 60-month termination
under section 507(b)(1}(B), check here , P»

16) > § 68,357,370 (Part I, column (d) must be on cash basis )
i (d) Disbursements
g?;;2}?:,:;,,5?:533;,?sn(‘[j,f?cie:ns;(sd)(rhe (aggzgir;iepz?d (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books Income Income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) ,
2 creok b [ X] 1ing foundaton s nat requred o
3 Interest on savings and temporary cash investments
4 Dwvidends and interest from securities | | | | 1,583,465 1,751,341
5a Grossrents . . . . .. 0.0 h s e e a
b Net rental Income or (loss)
g 6a Net gan or (loss) from sale of assets not on line 10 3,294,749
S crcononmibs 34,347,072
é 7 Capital gain net income (from Part IV, line 2) . 3,988,618
8 Net short-term capitatgan . . .. ... ..
9 Income modifications = » ¢ » » » s o0
10 a Gross sales less retums - - - .
and allowances + + - - - =
b Less Cost of goods sold .
c Gross profit or (loss) (attach schedule) | | | |
11 Other income (attach schedule) ATCH, ] ., . 151,058
12 Total Add lines 1 through 11 . . . . . ... 4,878,214 5,891,017
13 Compensation of officers, directors, trustees, etc .. 433 ! 876 MS 316 ! 617
g2 n|14 Other employee salaries andwages . . . . . 97,473 I 1 3PFK 84,021
g g 15 Pension plans, employee benefits | | | . | . 71,946 I I\Liik’tl V‘_D ‘\7 68,349
Z 8l16a Legal fees (attach schedule) |, . . . _ . . . . 3,785 ngl . L 3.785
% m b Accounting fees (attach schedule) | | , , | . 31,904 [‘bl 13‘4&?’2 {] 2 - l(}))/ 15,952
‘\@ _g c Other professional fees (attach schedule}. * 154,287 ! %'1 32 ‘UM I(?I 148,155
gﬁ 17 Interest. . . ... e / QFR)\/?I
Bg 18 Taxes (attach schedule) (see instructons)ATCH , 3 120,440 &LiEN; VI 7F. \I
c'é 19 Depreciation (attach schedule) and depletion , 31,330 \[
éZO Occoupancy . . . . v v v v v e e e .. 103,864 10, 386 93,478
lég 21 Travel, conferences, and meetings , . . . . . 55,780 5,578 50,202
;ﬂ 22 Printing and publicattons . . . . ... ...
£123  Other expenses (attach schedule) ATCH .4, . 86,243 285,631 141,108
g 24 Total operating and administrative expenses
8‘ Add ines 13 through 23 . . . ... .. .. 1,190,928 457, 986 921, 667
25 Contributions, gifts, grantspad . , . . . . . 2,339,024 2,339,024
26 Total expenses and disbursements Add lines 24 and 25 3,529,852 457,986 3,260,691
27  Subtract line 26 from line 12
@ Excess of revenue over expenses and disbursements | | 1,348,262
b Net investment income (If negative, enter -0-) 5,433,031
c_Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions *ATCH 2 Form 990-PF (2012)
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Form 990-PF (2012)

ALLIANCE HEALTHCARE FOUNDATION

33-0340635

Page 2

m Balance Sheets descrption column should be for end-of-year

Attached schedules and amounts in the

Beginning of year

End of year

amounts only (See instructions )

(a) Book Value

(b) Book Value

(c) Farr Market Value

1‘ Cash - non-interest-bearing . ., . . . . .. . ... o o...
2 Savings and temporary cash investments . . . . . . ... .. 158,997 263,563 263,563
Accounts recewable »_ _ _ __ _ __ _______________
Less allowance for doubtful accounts » _ _ _ _ _ __ ______
4 Pledges recewable »________________________
Less allowance for doubtful accounts » _ _ _ _
5 Grantsrecevable . ... ... ..........0.....
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7  Other notes and loans receivable (attach schedule) » _
Less allowance for doubtful accounts®» __
.g 8 Inventoriesforsaleoruse _ . . . .. .. ... ... ....
"l 9 Prepad expenses and deferredcharges . . . ... ...... 31,919 29,015 29,015
< 10 a Investments - US and state govemment obligations (attach schedule)
Investments - corporate stock (attach schedule) ATCH 5 .. 25,863,318 25,441,655 25,441,655
¢ Investments - corporate bonds (attach schedule), , ., . . . . .
1" Investments - land, buildings, >
and equipment basis P o
Less accumulated depreciation P
(attach schedule) % - _
12  Investments -mortgageloans . . . . . . . . ... 00 ...
13 Investments - other (attach schedule) | | | . . ATCH 6 39,958,075 41,399,759 41,399,759
M upment haae > 196,877 _ :
(Laetfgchaggg:;ﬂfetfd deprecatony, 131,211 88,116 65, 666 65, 666
15  Other assets (descrbe » ATCH 7_____ ) 1,157,712 1,157,712 1,157,712
16 Total assets (to be completed by all filers - see the
Instructions Also, seepage 1,item1) . . . ... ....... 67,258,137 68,357,370 68,357,370
17  Accounts payable and accruedexpenses |, , . ., . . ... .. 206, 950 152,869 .
18 Grantspayable |, ., . ... ... .............
$|19  Deferedrevenue . . ... ................. .
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
_‘;3 21 Mortgages and other notes payable (attach schedule) , , . . .
=22 Other nabinties (descrbe » _ _ _ _ _ ___ ___ _______ )
23  Total liabilities (add ines 17 through22) . . . ... ... .. 206, 950 152,869
Foundations that follow SFAS 117, check here B[ X ]
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . .. . 0.t e e e e e . 66,863,477 68,081,020
|25 Temporanlyresticted . . .. . .. .. ... ... ..... 187,710 123,481
g 26 Permanentlyrestncted , , . . . . . .. .. . ...
E Foundations that do not follow SFAS 117,
. check here and complete lines 27 through 31. » D
: 27  Capttal stock, trust principal, or current funds | | ., . . . .
E 28 Paid-in or capital surplus, or land, bldg , and equipment fund |, _ , ., ,
3 29 Retained earnings, accumulated income, endowment, or other funds , .
@|30 Total net assets or fund balances (seeinstructions), . . . . . 67,051,187 68,204,501
= 31 Total liabiites and net assets/fund balances (see
INSHrUCHIONS) & . . . v v e e e e e e e e e e e e e e e e s 67,258,137 68,357,370

m Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

O v A WwWN
>
a
a
=1
@
»
—
N
o
3
a
w

1 67,051,187
2 1,348,262
3

4 68,399,449
5 194, 948
6 68,204,501

JSA
2E1420 1 000
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Form 990-PF (2012)
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ALLIANCE HEALTHCARE FOUNDATION

Form 990-PF (2012)

33-0340635
Page 3

. Capital Gains and Losses for Tax on Investment Income

(b) How (c) Date
. (a) List and descnibe the kind(s) of property sold (e g, real estate, acquired acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S’.’;‘;ﬁ*;;“,:f, (mo, day, yr) | (Mo day,yr)

1a SEE PART IV SCHEDULE
b
[+
d
e
(e s s prc (1 Depreciaon loued ) oo or ol e A omer e
a
b
[+
d
e

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

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

(k) Excess of col (1)

M F MV asof 12/31/69 over col (), if any

{l) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col. (h}))

o a0 T |

2 Capital gain net iIncome or (net capital loss) If (loss), enter -0- n Part I, fine 7

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 Instructions) If (loss), enter -O- ln}

Part |, line 8

If gain, also enter in Part |, line 7 }

3,988,618

3

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 nvestment income )

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

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

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1 _Enter the appropriate amount in each column for each year

see the instructions before making any entries

(a) (d)
(b) (c)
Calenda,?,::ﬁgi:fgé?::mnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?tl,s)tgr,ludt;%nbr;g; )
2011 2,298,230 64,488,734 0 035638
2010 3,177,583 61,336,200 0 051806
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
2 Totalofline 1, column (@) | | ... ... ... 2 0 270243
3 Average distribution 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 flessthan5years |, ., . ... ..... 3 0.054049
4 Enter the net value of noncharitable-use assets for 2012 from Part X, me 5~~~ 4 67,720,609
§ Multiplylinedbylned .. 5 3,660,231
6 Enter 1% of net investment income (1% of Part |, ine 27b) . . . . .. . 6 54,330
7 Add |IneSSand6 .......................................... 7 3'714’561
8 Enter qualfying distributions from Part XIl, tned4 8 3,260,691

If ine 8 I1s 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

JSA
2E1430 1 000
5370DS 700w

Form 990-PF (2012)
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Form 990-PF (2012) ALLIANCE HEALTHCARE FOUNDATION 33-0340635

(4] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt‘opera(lng foundations descnbed 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)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 108,661
here » [ andenter 1% of Partline27b . ...
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 2
3 ADIINES @02, | L L L e 3 108,661
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . | . 4 0
§ Tax based on investment income Subtract line 4 from line 3 If zeroor less,enter-0- _ _ . ., . ... ... .. 5 108, 661
6 Credits/Payments
a 2012 estimated tax payments and 2011 overpayment credited to 2012 _ _ | 6a 117,694
b Exempt foreign organizations - taxwithheldatsource, , . . .. ... . ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . 6c
d Backup withholding erroneously withheld . . . . . . . ... .. ..... 6d
7 Total credits and payments Add hnes6athrough 6d . . . & v v v & v v v 4 4t v v v u e mm e e 7 117,694
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached . . . .. .. 8 122
9 Taxdue If the total of lines 5 and 8 I1s more than line 7, enter amountowed _ ., . . . . .. . ... .... > 9
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , , . ., . . ., .. »| 10 8,911
11 Enter the amount of line 10 to be Credited to 2013 estimated tax 8,911 Refunded »| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes | No
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 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
) 1b X
If the answer 1s "Yes” to 1a or 1b, attach a detalled description of the activities and copies of any matenals pubhished or :
distributed by the foundation in connection with the activities .
c¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year :
(1) On the foundation > $ {2) On foundation managers | 4 $ :
e Enter the rembursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on ;
foundation managers P $ .
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? _ | . . . . . . . .. .. .. 2 X
If "Yes," attach a detailed description of the activities “E
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, .
or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , . . . . . . . . v v v v v v v v .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . . . . . . . . . . .« . ... 4a X
If "Yes," has it filed a taxreturn on Form 990-T forthisyear? . _ . . . . . . . . . v v o o e e e e e s 4b X
5§ Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . . . . v . . .. 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 1n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing INStrumMent? | L . . . . . 0 0 i ottt 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 time during the year? If "Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
Ca,
b 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 explanaltion . . . . . . v v v v v v v ot v et e e e v s o 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? /f "Yes,” complete
PartXIV o e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule listing their names and
SOOIESSES . . .\ u i u i i i 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 e e e e e e e e e e e . . . 10 X
Form 990-PF (2012)
JSA
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A
Form 990-PF (2012) ALLIANCE HEALTHCARE FOUNDATION 33-0340635 Page 5

GELAAITY Statements Regarding Activities (confinued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStrUCtions , , . . . . . v v v v v v v i s e e e e 11 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see Instructions) . . . . . . . . . . . . . o i i it 12 X
13 Did the foundation comply with the public inspection requirements for tts annual returns and exemption applicaton? , , . . | 13 X
Website address B___ _ _ WWW ALLIANCERE ORG .
14 The books are in care of B> ALLIANCE HEALTHCARE FOUNDATION _____ Telephoneno » _ 858-678-0974 _____
Locatedat »5060 SHOREHAM PLACE, STE 350 SAN DIEGO, CA_____________ ZiP+a » 92122 __
15 Section 4947(a)(1) nonexempt chanitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . . . v . . o . . . . bD_
and enter the amount of tax-exempt tnterest received or accrued duningtheyear, . . . . . . . o v v v v v v o v » I 15 I
16 At any time during calendar year 2012, did the foundation have an Interest in or a signature or other authority Yes| No
over a bank, secunties, or other financial account in aforeign country?, . . . L L L L s s e e e e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for Form TD F 90-221 |If "Yes," enter the name of
the foreign country P
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , . . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifled Person? | . . L L L L L L 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 facilities to (or accept them from) a disqualified person?, , . . . . . . Yes X | 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 a disqualified person)? , . . . . . . . . . e e e e e e e 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 period after
termination of government service, If terminatingwithin 80 days ), . . . . .. .. . . . « . .. Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see INSrUCtions)? .+ . « ¢« « v v 4 ¢ 4 4 4 0. e . s 1b X
Organizations relying on a current notice regarding disaster assistance check here , |, . . . . . . .. . . .. » I:l
c Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20122 | . . . . 0 0 0 s e e e e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5)) I B
a At the end of tax year 2012, did the foundation have any undistributed income (hnes 6d and
6e, Part XIll) for tax year(s) beginning before 20127, . . . . . . . . i e e e e e e e e ’:] Yes No
If "Yes,"hsttheyears » __ e e e
b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-see Instructions ) , . . . . . . v v vt h e e e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> _ e e el
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedurngtheyear? | . . . . . . .. . e e e e e e e e e e e D Yes No
b If "Yes," did it have excess business holdings In 2012 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c}(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year fust phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2012 ) . . . . . 0 0 v 0 e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , ., . ... . 4a X
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 20127 . 4b X

JSA
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Form 990-PF (2012)




Fo:m 990-PF (2012) ALLIANCE HEALTHCARE FOUNDATION 33-0340635 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a 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))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? |, | . . . . L L L . . s e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . ... ... ... Yes No
(4) Pronde a grant to an organization other than a chantable, etc, organization described n

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) . . . . . . . . . .. ... D Yes No
(5) Provide for any purpose other than rehgious, chartable, scientific, literary, or educationat
................. [ ves No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . , . . . . . ... ... . 5b

purposes, or for the prevention of cruelty to children or animals?

Organizations relying on a current notice regarding disaster assistance checkhere , . . . . . . . .. .. . . . . ... | D
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? _ , . . . . .. . ... .. .. ... Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
On @ personal DeNefit CONTACt?, . . . . o . . o v v e e e e e e (] ves No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ ., . . . .. ... .. 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ D Yes No
If "Yes," did the foundation receive any proceeds or have any net income attrnbutable to the transaction? . . . , . . . ... .. 7b

b
-E1iaUlll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week 9 (If not paid, employee benefit plans (ELE";%&:”S&?;:‘?::"
devoted 1o postion enter -0-) and deferred compensation
ATCH 9 396, 865 17,451 0

*2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
d) Contributions to
(b) Title, and average { fi
(a) Name and address of each employee paid more than $50,000 d:v%Ltl; [;gr V;Zﬁl':)n (c) Compensation Jgﬂ%ﬁ?gﬁgﬁég ‘eéﬁzge;lf:v?acrfg::"
P compensation
ATCH 10 75,000 14,361 0
Total number of other employees paid over $50,000 . . . . . . . v v v vt v e e e e e e e e e e e e e e e » 1
Form 990-PF (2012)
JSA
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ALLIANCE HEALTHCARE FOUNDATION 33-0340635

Form 990-PF (2012)

Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
ATCH 11 407,041
Total number of others receiving over $50,000 for professional Services . . . . . v . v v v v v v v v v o v o u .. »
V.Y Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etic
VN A
2 __
s _ _ .
4
N C-E Summary of Program-Related Investments (see instructions)
Amount

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

1 NONE

JSA
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Form 990-PF (2012)
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ALLIANCE HEALTHCARE FOUNDATION 33-0340635
Form 990-PF (2012) Page 8

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

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

purposes
a Average monthly far market value of secunties .. 1a 67,546,149
b Average of monthly cashbalances ... ... .. .. L. L L 1b 165, 237
¢ Far market value of all other assets (see mnstructons) 1c 1,040,501
d Total (add lines 1a,b,andc) | | L 1d 68,751, 887
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . .. ... ... .. | 1e |
2 Acqusition indebtedness applicable to ne 1assets . 2
3 SUbtraCt Ilne 2 from Ilne 1d ----------------------------------------- 3 68’ 751 ! 887
4  Cash deemed held for charntable activities Enter 1 1/2% of line 3 (for greater amount, see
INStUCHIONS) 4 1,031,278,
5 Net value of'nbncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 .| 5 67,720, 609
6 Minimum investment return. Enter 5% ofine 5 . . . . .. ..., 6 3,386,030

m Distributable Amount (see instructions) (Section 4942(j)(3) and (;)(5) prvate operating
foundations and certain foreign organizations check here » D and do not complete this part )

1 Miimum investmentreturnfrom Part X, ine 6. . . . . . . . .. 0. e e e 1 3,386,030
2a Taxon investment income for 2012 from Part VI, ne5 = 2a 108, 661

Income tax for 2012 (This does not include the tax from PartVl) | 2b

c Add Ilnes 23 and 2b ............................................. 2C 108 ! 661 -

3  Distributable amount before adjustments Subtract ine 2¢ fromlne1 . . . . . .. ... ... .. 3 3,277,369
4 Recoveries of amounts treated as qualifying distnbutions . . . . .. .. ... ... .. ... ... 4
5 Add I|nes3and4 .............................................. 5 3’277’369
6 Deduction from distributable amount (see nstructions) ... 6
7  Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XllI,

T = T S T S T T S T T T T T S 7 3,277,369.

Im Qualifying Distributions (see instructions)

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

a Expenses, contributions, gifts, etc - total from Part |, coumn (d), ine26 . 1a 3,260,691
b Program-related investments - total from Part IX-B ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
P DS e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . . . . . . . ... ... ... ... . ... 3b
4 Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, Iine 8, and Part XIil, ine4 . 4 3,260,691
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see mstructions), , . . . . . . . . . ... ., 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 3,260,691

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

Form 990-PF (2012)

JSA

261470 1 000
5370DS 700w




ALLIANCE HEALTHCARE FOUNDATION 33-0340635
Form 990-PF (2012) Page 9
Undistributed Income (see instructions)
{a) (b) {c) (d)
1 Distributable amount for 2012 from Part X, Corpus Years prior to 2011 2011 2012
line 7 3,277,369

2 Undistnbuted income, if any, as of the end of 2012
a Enter amount for 201tonly . . . ., .. ...

b Total for proryears 20_10 20 09 20 08

3 Excess distributions carryover, if any, to 2012

a From2007 _ . .. 1,096,553

b From 2008 _ , . . .. 1,353,966

¢ From2009 . . .

d From2010 , . ., . 194,170

e From2011 _ . ...

f Totalof lines 3athroughe , , ., ., ..... 2,644,689
4 Qualifying distnbutions for 2012 from Part XlI,

ined » § 3,260,691

a Applied to 2011, but not more than tine 2a | |

b Applied to undistnbuted income of prior years
(Election required - see instructions)

c Treated as distnbutions out of corpus (Election
required - seeinstructions) , , . . . ... ...

d Applied to 2012 distributable amount

3,260,691

e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2012 | 16,678

16,678

(If an amount appears in column (d), the same
amount must be shown in column (a) )

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

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 2,628,011

b Prior years' undistributed income Subtract
line 4b from hine 2b

c Enter the amount of pror years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed. . . ... ......

d Subtract hne 6c¢c from line 6b Taxable
amount - see instructions

e Undistnbuted income for 2011 Subtract hne
4a from line 2a Taxable amount - see
INSLTUCLIONS . . & v 4 4 & s o v v v e s e e e

f Undistributed income for 2012. Subtract lines
4d and 5 from hne 1 This amount must be
distributed 1n 2013

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

8 Excess distnibutions carryover from 2007 not

apphed on Iine 5 or line 7 (see instructions) , _ . 1,079,875
9 Excess distributions carryover to 2013.
Subtract ines 7 and 8 fromline6a _ _ , ., . . . 1,548,136
10 Analysis of line 9
a Excess from 2008 . . . 1,353,966
b Excess from2009 . . .,
¢ Excess from 2010 , . . 194,170
d Excess from 2011
e Excess from2012 . . .
Form 990-PF (2012)
JSA
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Form 990-PF (2012)

i@ UM Private Operating Foundations (see instructions and Part VII-A, question 9)

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

ALLIANCE HEALTHCARE FOUNDATION

33-0340635

Page 10

NOT APPLICABLE

foundation, and the ruling is effective for 2012, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described In section

2a Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
retum from Part X for each

year listed

b 85%oflne2s .. ...

€ Qualifying distnbutions from Part

XIl, line 4 for each year histed

d  Amounts included in line 2¢ not
used directly for actve conduct
of exempt activiies . « « . .

€ Qualfying distributions made
directly for active conduct of
exempt aclivities Subtract line

2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets" alternative test - enter

(1) Vvalue of all assets
(2) Value of assets qualfying

under section
49420)3)B)N. « « . .

b "Endowment™ alternative test-

enter 2/3 of minimum invest-

ment return shown in Part X,

line 6 for each year listed

€ “Support” altemative test - enter

(1) Total support other than

(2

3

)

)

gross investment income
{interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)).
or royalties)
Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
)13 () N
Largest amount of sup-
port from an exempt
organization

4) Gross investment income ,

Parixy]

[ ] a9a20)@)or [ ] 4942()5)

Tax year

Prior 3 years

(a) 2012

(b) 2011

(c) 2010

(d) 2009

{e) Total

at any time during the year - see instructions.)

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

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 mare 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 herebD if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d

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

N/A

b The form in which applications should be submitted and information and matenals they should include

ATCH 12

¢ Any submission deadiines

ATCH 13

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors-

ATCH 14

JSA
2E1490 1 000

5370Ds 700w

Form 990-PF (2012)



ALLIANCE HEALTHCARE FOUNDATION 33-0340635
Form 990-PF (2012) Page 11
- Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sLeoch 1::;' '?efarl.l,':\ds':.g"@" Fgg:g:'g" Purpose of grant or Amount
Name and address (home or business) Bny foundation manage’ | reciprent contribution
a Paid duning the year
SEE ATTACHMENT A 2,339,024
L] £ P > 3a 2,339,024
b Approved for future payment
SEE ATTACHMENT B 1,546,000
L] - | S e » 3b 1,546,000

JSA
2E1491 1 000

5370DS 700W

Form 990-PF (2012)




ALLIANCE HEALTHCARE FOUNDATION

Form 990-PF (2012)

33-0340635

Page 12

EUPALIR-Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(@) (b)

()

(d)

(e)

Related or exempt

function income

1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments _ _ | ,
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties 14 1,583,465
5 Net rental income or (loss) from real estate
a Debt-financed property , , . . .. .. ..
b Not debt-financed property , . . . . . ..
6 Net rental Income or (loss) from personal property
7 Other investmentincome , ., . . ... ...
8 Gain or (loss) from sales of assets other than inventory 18 3,294,749
9 Net income or (loss) from special events | , ,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 4,878,214
13 Total. Add line 12, columns (b), (d), and (e) 13 4,878,214

(See worksheet in line 13 instructions to verify calculations )

EL@A"R:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
4 accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2012)

2E1492 1000
5370DS 700w



Form 990-PF (2012) ALLIANCE HEALTHCARE FOUNDATION 33-0340635 Page 13

A"} Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash e e e e e e e 1a(1) X
(2) Otherassels | . . . . . . . . ...ttt it e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt organization | . . . . . . . . . . . . v i 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . , . . . . . . . . . . .. 1b(2) X
(3) Rental of facilities, equipment, orother assets | . . . . . . . . . . . 0 0 i i 1b(3) X
(4) Reimbursement arrangements | | . . . . . L L. e e e e e e e 1b(4) X
(5) Loans orloanguarantees . . . . . . . . ... e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . , . . . . .. ... .. ... ... .... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees |, . . . . . .. ... .. ... .... 1c X

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market
value 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b} Amount involved (c)} Name of noncharitable exempt organization (d) Descniption of transfers, transactions, and shanng amangements
N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 _ _ . . . . . . .. ... D Yes No
b If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization (c) Description 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 behef, it is true,

correct, and complete Declaration of preparer (other thgg taxpayer) is based on all information of which preparer has any knowledge

Sign
Here | WAL | Uhglid  » CFO e e

Signature of officer or trustee Date Title (see mstructions)? | X | Yes Nd]
Paid Print/Type preparer's name Prepa;':ﬂar‘:55stl‘gT:\:«::\turiafﬂ_i;xawswmue e Date Check |_, if | PTIN

IJOSEPH S DE TRANE £~ Dale 2014 04 24 11 45 47-0700 self-employedP 00329386
Preparer | @ e W GRANT THORNTON LLP Firm's EIN B> 36-6055558
Use Only [Fim's address p ONE CALIFORNIA STREET, SUITE 2300
SAN FRANCISCO, CA 94111 Phoneno 415-986-3900
Form 990-PF (2012)

JSA
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ALLIANCE HEALTHCARE FOUNDATION

FORM 990-PF - PART IV

33-0340635

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj 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)
BOOK REALIZED GAIN ON INVESTMENTS P VAR VAR
33653203 30358454 3,294,749
K-1 REALIZED GAIN P VAR VAR
693,869 693,869
TOTAL GAIN(L{OSS) 3,988,618
JSA
2E1730 1 000
5370DS 700w




T INIWHOVYLILY

860 "1G1
"8G0 TSI
"860°1S1T "8G60 ‘16T
"€97 '69-
"€9% ‘69
AWODNI SXM00d ddd
INAWNLSHIANT SHSNHdAXH
LEN aNv¥
ANNEATA
T ILNHWHOVYLIVY

GE90FRED-EE

(RN VAV TS AN VRS A~ |

STIY.LOL
AWOONI YHHLO HODNOYHISSYd T-M QIQI0IEENN
AWOONI ¥HHLO HOAOYHISSYd T-M dIqdodddNN
I9N HONOYHL SS¥Yd T-M dIAHOITENN
Idl HONOYHL SSY4d T-3 QEZAJ00HUNN
NOILdIYOSHd

HWOONI ¥3FHLO - I I¥vYd 'Ad066 W04

NOILVYANNOA IYVOHITIVIH FINVITIV




rivueL ovuvuLces

¢ INIWHOVYLIY

GGT '8P 1 "ZET 'S “[8C 7GT STYIOL
"LG0'9¢ S68'C "2G6 '8¢ SHDIAYAS TYNOISSHIOHUA
860221 "860°'22CT SH994 ONIILTASNOD
"LEZ'E "LET'E SHAAA INIWILSHIANI
SASOddNd HNOONTI SYM00d ddd NOIZdI"OSHdd
ATIYIIEYHD INIWLSHANT SHSNAJAXH
IEN aNy
ANNAATH

SHHd IYNOISSHAOEd YHHIO - I I¥¥d '4Ad066 WIOA

¢ ILNAWHOVYLLIY

GE90beE0-€¢€ NOILVANNOA FIVYDOHITIVIH JONVITIV




ALLIANCE HEALTHCARE FOUNDATION 33-0340635

ATTACHMENT 3

FORM 990PF, PART 1 - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

FEDERAL EXCISE TAXES 120, 440.

TOTALS 120,440.

5370Ds 700w
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FORM 990PF, PART III

ALLIANCE HEALTHCARE FOUNDATION 33-0340635

ATTACHMENT 8

— OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED LOSS 130,719.

CHANGE IN VALUE OF SPLIT INT AGREEMENTS 64,229.
\ TOTAL 194,948,

5370DSs 700w
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ALLIANCE HEALTHCARE FOUNDATION 33-0340635

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

ATTACHMENT 11

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

GOVERNOR PARK, ASSOCIATES LEASE 172,916
PO BOX 844218
LOS ANGELES, CA 50084-4218

SWG LLC PROFESSIONAL 112,125.
3219 E CAMELBACK RD, STE 448
PHOENIX, AZ 85018

IDEAHAUS LLC CONSULTING 122,000.
10188 TELESIS CT. STE 130
SAN DIEGO, CA 92121

TOTAL COMPENSATION 407,041

5370DSs 700W



ALLIANCE HEALTHCARE FOUNDATION 33-0340635

ATTACHMENT 12

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

5370DS 700w



ALLIANCE HEALTHCARE FOUNDATION 33-0340635

ATTACHMENT 13

990PF, PART XV - SUBMISSION DEADLINES

FALL AND SPRING DUE DATES TO APPLY. SEE WEBSITE (WWW ALLIANCEHF.ORG)
FOR DETAILS.

5370Ds 700w




ALLIANCE HEALTHCARE FOUNDATION 33-0340635

ATTACHMENT 14

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.
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Alliance Healthcare Foundation, Grant Payments Fiscal Year 2013

Recipient Name

Recipient Address

Recipient Relationship and
Purpose of Grant

Recipient Status

Payment Amount

2527 DOUBLETREE RD

A New PATH - Strut for Sobriety SPRING VALLEY, CA 91978- Not Related Health Care Programs  170(b)(1)(A)(v1) $170 00
5952 EL CAJON BLVD

Alhance Health Chimic SAN DIEGO CA 92115-3828 Not Related Health Care Programs  170(b)(1)(A)(v1) $50,000 00
4964 WARING ROAD A

Athletes for Education SAN DIEGO, CA 92120-2733 Not Related Health Care Programs  170(b)(1)(A)(v1) $25,000 00
2202 Comstock St, San Diego, CA

Bayside Community Center 92111 Not Related Health Care Programs 1 70(b)(1)(A)(v1) 360 00
2202 Comstock St, San Diego, CA

Bayside Community Center 92111 Not Related Health Care Programs  170(b)(1)(A)(v1) $25,000 00
2202 Comstock St, San Diego, CA

Bayside Community Center (freezer) 92111 Not Related Health Care Programs _ 170(b)(1)(A)(v1) $824 98
2202 Comstock St, San Diego, CA

Bayside Community Center (fridge) 92111 Not Related Health Care Programs 1 70(b)(1)(A)(v1) $2,616 00
PO BOX 2374

Calexico New River Commuttee, Inc CALEXICO, CA 92232-2374 Not Related Health Care Programs 1 70(b)(1)(A)(v1) $10,000 00
PO BOX 513

Cancer Resource Center of the Desert  EL CENTRO, CA 92244-0513 Not Related Health Care Programs 1 70(b)(1)(A)(v1) $25,000 00
P O Box 410, San Luis Rey, CA

Casa de Amparo 92068-9897 Not Related Health Care Programs 1 70(b)(1)(A)(v1) $300 00
4508 MISSION BAY DR

Center for Community Solutions SAN DIEGO, CA 92109-4919 Not Related Health Care Programs  170(b){(1)(A)(v1) $25,450 00
5095 MURPHY CANYON ROAD
NO 105

CHIP - Crew Rendevous SAN DIEGO, CA 92123-4348 Not Related Health Care Programs _ 170(b)(1)(A)(1v) $1,500 00
2440 3RD AVE

Christie's Place, Inc SAN DIEGO, CA 92101-1516 Not Related Health Care Programs _ 170(b)(1)(A)(1v) 350,000 00
699 E ST

Comite Civico del Valle Inc BRAWLEY, CA 92227-1932 Not Related Health Care Programs  170(b)(1)(A)(v1) $25,000 00

Court Appointed Special Advocates, 229 S 8TH ST SUITEB

Impenal County EL CENTRO, CA 92243-2902 Not Related Health Care Programs  170(b)(1)(A)(v1) $25,000 00
4069 30th Street, San Diego, CA

Elder Help of San Diego 92104 Not Related Health Care Programs [ 70(b)(1)(A)(v1) $75,000 00
2727 Hoover Ave, National City,

Environmental Health Coahtion CA 91950 Not Related Health Care Programs 1 70(b)(1)(A)(v1) $50,150 00
2011 PALOMAR AIRPORT
ROAD 206

Fresh Start Surgical Gifts CARLSBAD, CA 92011-1432 Not Related Health Care Programs _ 170(b)(1)(A)(v1) 35,000 00
121 N WASHINGTON ST STE

Healthy Mothers, Healthy Babies 300

Coalition, Incorporated ALEXANDRIA, VA 22314-3174 _ Not Related Health Care Programs  170(b)(1)(A)(v1) $100,000 00
601 HEBER AVE

Heffernan Memorial Healthcare Distnct CALEXICO, CA 92231-2813 Not Related Health Care Programs  170(b)(1)(A)(v1) $25,000 00
5005 TEXAS ST STE 203

Home Start SAN DIEGO, CA 92108-3723 Not Related Health Care Programs _ 170(b)(1)(A)}(v1) $300 00
PO BOX 4406

Impenal Valley Food Pantry EL CENTRO, CA 92244-4406 Not Related Health Care Programs  170(b)(1)(A){v1) $25.000 00
5251 Viewnidge Court, San Diego,

INFO LINE of San Diego County CA 92123 Not Related Health Care Programs [ 70(b)(1)(A)(v1) $378,500 00
122 EAST 42ND STREET

IRC - A Taste of the IRC NEW YORK, NY 10168-0002 Not Related Health Care Programs  170(b)(1)(A)(v1) $200 00
PO BOX 4406

IVFB Harvest Bowl EL CENTRO, CA 92244-4406 Not Related Health Care Programs  170(b)(1)(A)(v1) $200 00

JACOBS & CUSHMAN SAN DIEGO 9850 DISTRIBUTION AVE

FOOD BANK SAN DIEGO, CA 92121-2320 Not Related Health Care Programs  170(b)(1)(A)(v1) $25,000 00
4069 30TH ST

Mental Health America SAN DIEGO, CA 92104-2601 Not Related Health Care Programs _ 170(b)(1)(A)(v1) 3500 00
9465 Farnham Street, San Diego.

Mental Health Systems CA 92123 Not Related Health Care Programs  509(a)(2) $5,650 00

Mountain Health & Commumty 31115 HIGHWAY 94

Services CAMPO, CA 91906-3133 Not Related Health Care Programs  170(b)(1)(A)(v1) $10.000 00
506 E4TH ST

Neighborhood House of Calexico. Inc  CALEXICO, CA 92231-2825 Not Related Health Care Programs  170(b)(1)}(A)(v1) $25,000 00
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2527 Doubletree Road, Spring

New Path Valley CA 91978 Not Related Health Care Programs  170(b)(1)(A)(v1) $25 000 00
5275 MARKET ST STE 21

Outdoor Quireach SAN DIEGO, CA 92114-2217 Not Related Health Care Programs  170(b)}(1){(A)(v1) $50.000 00
4699 MURPHY CANYON RD

Regional Task Force on the Homeless SAN DIEGO, CA 92123-4320 Not Related Health Care Programs  170(b)(1)(A){(v1) $25.000 00

San Diego County Medical Society 5575 Ruffin Road #250, San Diego,

Foundation CA 92123 Not Related Health Care Programs  509(a)(2) $80,319 00
3858 30th Street. San Diego, CA

San Diego Foundation for Change 92104 Not Related Health Care Programs  170(b)(1)(A)(v1) $25,000 00
5060 SHOREHAM PLACE

San Diego Grantmakers SAN DIEGO, CA 92122-5903 Not Related Health Care Programs  170(b)(1)(A)(v1) $2,500 00
P O Box 33245, San Diego, CA

San Diego Human Dignity Foundation 92163 Not Related Health Care Programs  170(b)(1)(A)(v1) $25,000 00
3255 WING ST STE 550

San Diego Youth Services SAN DIEGO, CA 92110-4641 Not Related Health Care Programs _ 509(a)(2) $63,508 00
PO Box 5655 San Diego CA 92164-

Shakti Rising, Inc 5655 Not Related Health Care Programs __ 170(b)(1){A)(v1) $25,000 00
705 16th Street, Suite 100, San

Shep-ty, Inc Diego, CA 92101 Not Related Health Care Programs  509(a)(2) $125,000 00
1333 Broadway, Suite 12020,

Social Interest Solutions Qakland, CA 94612 Not Related Health Care Programs  509(a)(2) $71,000 00
6035 University Ave #6, San

Somali Family Service Diego, CA 92115 Not Related Health Care Programs  170(b)(1)(A)(v1) $51,000 00
1420 3RD AVE

TACO SAN DIEGO, CA 92101-3103 Not Related Health Care Programs  170(b)(1)(A){v1) $300 00
251 AIRPORT RD

TERI, Inc OCEANSIDE, CA 92058-1201 Not Related Health Care Programs  170(b)(1)(A)(v1) $250 00
3909 CENTRE ST

The Center Gala SAN DIEGO, CA 92103-3410 Not Related Health Care Programs  509(a)(2) $400 00
4438 INGRAHAM ST

The Children's Imtiative SAN DIEGO, CA 92109-4404 Not Related Health Care Programs 1 70(b)(1){A){v1) $75,000 00
7514 GIRARD STE 1-28

The Cleanty Foundation LA JOLLA, CA 92037-5149 Not Related Health Care Programs  170(b)(1)(A)(v1) $25 00
200 N IMPERIAL AVE

The Family Treehouse Project, Inc IMPERIAL, CA 92251-1265 Not Related Health Care Programs  170(b)(1)(A){(v1) $25,000 00

The San Diego LGBT Community 3909 CENTRE ST

Center SAN DIEGO, CA 92103-3410 Not Related Health Care Programs  509(a)(2) 350,000 00
4981 Market Street

UAAMAC (Check #15876) San Diego CA 92102 Not Related Health Care Programs  509(a)(2) 3900 00
9500 Guman Dr, MC 0696, La

UCSD - Student Run Clinic Jolla, CA 92093 Not Related Health Care Programs  170(b)(1)(A)(v1) $700 00
UCSD Student-Run Free Clinic,
9500 Gilman Dr , MC 0696, La

UCSD Foundation Jolla, CA 92093 Not Related Health Care Programs __170(b)(1)(A)(v1) $622,689 00

Vista Community Clinic 981 Vale Terrace, Vista, CA 92084 Not Related Health Care Programs  170(b)(1)(A)(v1) $400 00

Miscellaneous $3,611 74
Grants Paid during the year $2,339,024
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Recipient Name

Alliance Healthcare Foundation
Grant Payments Fiscal Year 2013

Recipient Relationship and

Recibi
ecipient Address Purpose of Grant

Recipient Status Payment Amount

INFO LINE of San Diego

P O Box 420039 San Diego CA

County 92142 Not Related Health Care Programs  170(b)(1)(A)(v1) $750,000 00

Healthy Mothers, Healthy 121 N WASHINGTON ST STE

Babies Coalition, 300

Incorporated ALEXANDRIA, VA 22314-3174  Not Related Health Care Programs  170(b)(1)(A)(v1) $100.000 00

Regents of the University of 9500 GILMAN DR STE 0696 LA

Califormia JOLLA CA 92093-0696 Not Related Health Care Programs  170(b)(1)(2)(1v) $625,000 00

The Center to Promote 1333 Broadway, Suite 1020

Healthcare Access, Inc Oakland CA 94612 Not Related Health Care Programs  509(a)(2) $71,000 00
Grants approved for future payment Total to Form 990-PF, Part XV, Line 3b $1.546,000 00
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