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Form 990'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2013

For calendar year 2013, or tax year beginning

, 2013, and ending

A
THE DOCTORS COMPANY FOUNDATION Eo1636256
1 8 5 GREENWOOD ROAD B Telephone number {(see the instructions)
NAPA, CA 94558 707-226-0100
>
G Check all that apply | [Initial return | [Initial return of a former public charity G If exemption applcation 1s pending, check here D
| |Final return | |Amended return D 1 Foreign organizations, check here > D

Address change

[ |Name change

2 Foreign orgamzations meeting the 85% test, check

H Check type of organization* Section 501(c)(3) exempt private foundation here and attach computation > I:]
El Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation E  If prvate foundation status was terminated
I Fair market value of all assets at end of year |J Accounting method- Cash D Accrual under section S07(b)(1)(A), check here > D
(from Part I, column (c), e 16) gOther (specify) _ F I the foundation is in a 60-month termination
> S 1,188,167. (Parf 1, column (d) must be on cash basis.) | under section 507(b)(1)(B), check here > D
Part| ’E\)T ale):155I:SCD J l:e\tl?nlui and ¢ (3 Revenue and (b) Net investment (©) Adjusted net (d) Disbursements
P (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes (cash
sarily equal the amounts in column (a) basis only)
(see instructions) )
T Contributions, gifts, grants, etc, receved (att sch) J
2 ck*™ if the foundn is not req to att Sch B8 R
3 Intereston savings and temporary
cash investments 2,585. 2,585. N/A
4 Dwidends and interest from securities
5a Gross rents
b Net rental income
or (loss}
R 6 @ Net gain/(loss) trom sale of assets not on line 10 !
E b Gross sales price for all
Vv assets on line 6a
E Capital gain net income (from Part IV, line 2) v
N 8 Net short-term capital gain
g 9 Income modifications
10a G saeg s
allowances
b Less Cost of
goods sold
¢ Gross profit/(loss) (att sch)
11 Other income (attach schedule)
SEE STATEMENT 1 19,288.
) 12 Total. Add Tines T through 11 21,873. 2,585,
O 13 Compensation of officers, directors, trustees, etc 0 .
> 14 Other employee salaries and wages
% 15 Pension plans, employee benefits
m A | 16a Legal fees (attach schedule)
-, L b Accounting fees (attach sch)y SEE ST 2 2,485. 1,082. 1,083.
= N ¢ Other prof fees (attach sch) SEE ST 3 250. 250.
> ° L 17 Interest
=< E T | 18 Taues (attach scheduleXsee msts)  SEE SIM 4 2.
&2 i %119 Depreciation (attach
[o7e) IT T sch) and depletion
~ N Iv 20 Occupancy
o G E [ 21 Travel, conferences, and meetings 4,807. 4,807.
& A g | 22 Pnnting and publications
E § 23 Other expenses (attach schedule)
£ SEE STATEMENT 5 477. 477.
S-—24—Total-operating and administrative
REQEWmAd lines 13 through 23 8,021. 1,082. 6,617.
ontttons, oifts, arants paid PART XV 478,332. , 478, 337.
26 Total expe and disbursements.
S|_MAY 1 §ddhnes 2p@End 25 486,353. 1,082. 484,949.
|~ | 27 Subtract in from Iine 12:
L —a-E ofxéVenue over expenses
OGDENd ttijbrrsemfnts -464,480.
et investment income (if negative, enter 0-) 1 ’ 503.
c Adjusted net income (if negative, enter -0-)

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQS04L 10/18/13

Form 990-PF (2013)
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Form 990-PF (2013) THE DOCTORS COMPANY FOQUNDATION 26-1636256 Page 2

Attached schedules and amounts 1n the description Beginning of year End of year
. Balance Sheets ?gglen}?msstn?clﬂgnbse)for end-of-year amounts only (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash — non-interest-bearing . 1,322,396. 856,577. 856,577.
2 Savings and temporary cash investments 330,251. 331,590. 331,590.
3 Accounts receivable S J
Less: allowance for doubtful accounts >
4 Pledges receivable Loos T T T |

Less: allowance for doubtful accounts ™
5 Grants receivable

6 Recewvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions)

7 Other notes and loans receivable (attach sch) * ’ C

g Less allowance for doubtful accounts > : : T : T :
S 8 Inventories for sale or use
$ 9 Prepaid expenses and deferred charges
S | 10aInvestments — US and state government
obligations (attach schedule)
b Investments — corporate stock (attach schedule) .
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and . ’ - R " T
equipment: basis > i . . '
Less. accumulated depreciation
(attach schedule) » _
12 Investments — mortgage loans
13 Investments — other (attach schedule)
14 Land, bulldings, and equipment: basis > L _ _ | P R A S e e oz e i g ’L:_;}
Less accumulated depreciation
(attach schedule) - _ _
15 Other assets (describe > )
16 Total assets (to be completed by alifilers =~~~ ~ — ~ ~
see the instructions Also, see page 1, item 1) 1,652,647. 1,188,167. 1,188,167.
L | 17 Accounts payable and accrued expenses - -
|
A | 18 Grants payable . -
B | 19 Deferred revenue . © -
L 20 Loans from officers, directors, trustees, & other disqualified persons . '
| 21 Mortgages and other notes payable (attach schedule)
T 22 Other liabilities (describe™ )
g T T e e
S | 23 Total liabilities (add lines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here > X
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted . 1,652,647. 1,188,167.

25 Temporanly restricted
26 Permanently restricted

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

27 Capital stock, trust principal, or current funds . .
28 Paid-in or capital surplus, or land, building, and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds Lo

VO w-HMOLWLY> —AmMZ
omOZPr>»w oZCcT

30 Total net assets or fund balances (see instructions) 1,652, 647. 1,188,167.
31 Total liabilities and net assets/fund balances
(see instructions) 1,652,647. 1,188,167.

C
3

1] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part li, column (a), ne 30 (must agree with

end-of-year figure reported on prior year's return) 1 1,652, 647.
2 Enter amount from Part |, ine 27a 2 ~-464,480.
3 Other increases not included 1n ine 2 (itemize) > 3
4 Addtnes1,2,and3 ~  ~ T TTTToTmTmmmmmmmmommmmomEmmoes 4 1,188,167.
5 Decreases not included in line 2 (itemize) g 5.
6 Total net assets or fund balances at end of yea_r ?llﬁe_4_anEs_hHe—5)_: Isa_rt_ll,_cgllx_m_r\_(bT,-l-ll'E-éﬁ_ I 1,188,167.

BAA TEEA0302L 07/09/13 Form 990-PF (2013)



Form 990-PF (2013) THE DOCTORS COMPANY FOUNDATION 26-1636256 Page 3
Capital Gains and Losses for Tax on Investment Income
{b) How acquired | {C) Date acquired (d) Date sold

(a) List and describe the kind(s) of properg/ sold (e g., real estate,
2-story brick warehouse, or common stock, 20

0 shares MLC Company)

P = Purchase
D — Donation

(month, day, year) | (month, day, year)

la N/A

b

c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

oIoio|T|w

Complete only for assets showi

ng gain in column (h) and owned by the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (J), If any

(1) Gains (Column (h)
gain minus column (k), but not less
than -0-) or Losses (from column (h))

ojlajo|lo|w

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, ine 7

I

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 -0-

inPart I, ine 8

s

3

|P‘fa“§;tAV§ﬁ| 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 hable for the section 4942 tax on the distributable amount of any year in the base period?

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

|:| Yes No

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

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

(b)
Adjusted qualifying distributions

(©)
Net value of
noncharitable-use assets

(d
DISlrIbutIZ)n ratio
(column (b) divided by column (c))

beginning In)

2012 822,145. 1,140,133. 0.721096
2011 752,366. 401, 433. 1.874201
2010 502, 466. 474,598. 1.058719
2009 194,171. 825,113. 0.235327
2008 67,000. 462,018. 0.145016
2 Total of line 1, column (d) 2 4.034359

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 if less than 5 years 3 0.806872
4 Enter the net value of noncharitable-use assets for 2013 from Part X, line 5 4 1,403,592.
5 Multiply line 4 by line 3 5 1,132,519.
6 Enter 1% of net investment income (1% of Part 1, line 27b) 6 15.
7 Add lines 5 and 6 7 1,132,534.
8 Enter qualifying distributions from Part XII, line 4 8 484,949,

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

Part VI instructions.

BAA

TEEAO303L 07/09/13

Form 990-PF (2013)




Form 990-PF (2013) THE DOCTORS COMPANY FOUNDATION 26-1636256

Page 4

[Part VI TExcise Tax Based on Investment Income (Section 4340(a), 4340(b), 4340(e), or 4948 — see instructions)

- 1 a Exempt operating foundations described in section 4340(d)(2), check here » |_| and enter ‘N/A’ on hine 1 - J
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 719_40(e) requirements in Part V, 1 30.
check here. * I:land enter 1% of Part [, line 27h
¢ All other domestic foundations enter 2% of line 27h. Exempt foreign orgamzations enter 4% of Part |, line 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Addlines 1 and2 3 30.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 30.
6 Credits/Payments: ‘
a 2013 estimated tax pmts and 2012 overpayment credited to 2013 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extenston of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld .. 6d
7 Total credits and payments Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed 9 30.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid 10
11 Enter the amount of line 10 to be Credited to 2014 estimated tax > Refunded > 11
[Part VII-A | Statements Regarding Activities
1 a 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? 1a X
b Did 1t spend more than $100 durlng the year (either directly or indirectly) for pohtical purposes
(see the instructions for definition)? 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published .
or distributed by the foundation in connection with the activities -
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year. R
(1) On the foundation >3 0. (2) On foundation managers 5 0.
e Enter the reimbursement (if any) paid by the Toundation during the year for political expenditure tax imposed on
foundation managers. ] 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities Jd
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? /f 'Yes," attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b NVA
5 Was there a hquidation, 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
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain 1n the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes," complete Part li, column (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) >
DE CA
b If the answer 1s 'Yes' to line 7, has the foundation furrished a copy of Form 990-PF to the Attorney General
(or destgnate) of each state as required by General Instruction G? If ‘No," attach explanation 8b] X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5) J
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule histing their names
and addresses 10 X
BAA Form 990-PF (2013)

TEEAQ304L 07/10113




Form 990-PF (2013) THE DOCTORS COMPANY FOUNDATION 26-1636256

Page 5

[Part VII-A™ TStatements Regarding Activities (continued)

* 11 At any time duning 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 nstructions)

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahified person had
advisory privileges? If 'Yes," attach statement (see instructions)

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address > WWW . TDCFOUNDATION.COM

11

12

13

14 The books are in care of » TEONA EGELAND SIADEK Telephone no. > 707-226-0373

Locatedat > 185 GREENWOOD ROAD_ NAPA CA _ __ _ _________. ZIP+4> 94558

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest recetved or accrued during the year >[ 15 |

16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country? . .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the
foreign country »

16

[Part VIFB [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.
1 a 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?

No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? See Stmt9
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

[X|No

[ |No
[X|No

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)? .

(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 terminating within 90 days.) DYes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described In
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Orgarizations relying on a current notice regarding disaster assistance check here > []

¢ Did the foundation engage 1n a ﬁnor year in angll of the acts described in 13, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2013?

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

a At the end of tax year 2013, did the foundation have anx undistributed income (lines 6d
and 6e, Part XIl) for tax year(s) beginning before 20137

If "Yes,' list the years ® 20,20 , 20 , 20

l:lYes No

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4342(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions )

c If the provisions of section 4942(a)(2) are being applied to any of the years listed n 2a, hst the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

b If 'Yes, did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation
or disqualified persons after Ma¥ 26, 1969, i the lapse of the S-gear 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 period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in 2013 ) .

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? .

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 beginning in 2013?

Yes | No

1b

1c

2b

3b

4a

4b

X

BAA Form 990-PF (2013)

TEEAO305. 12/07/12




Form 990-PF (2013) THE DOCTORS COMPANY FOUNDATION 26-1636256 Page 6
[Part VII-B [ 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 | C )
(2) Influence the outcome of any specific public election (see section 4955), or to carry :
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc, organmization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, chartable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or amimals? D Yes No
b If any answer Is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance . 1
(see Instructions)? 5b] NVA
Organizations relying on a current notice regarding disaster assistance check here - D K RS K
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the G E - v-« :
tax because 1t maintained expenditure responsibility for the grant? N/A D Yes El No | f - T
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d). A ,: q..
6 a Did the foundation, during the ‘year, receive any funds, directly or indirectly, to pay premiums . N
on a personal benefit contract? . |:|Yes No i e
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 " e’;
7 a At any time during the tax year, was the foundation a party to a prohibited tax sheilter transaction? DYes No ] ;;" e
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

[Part VIIIt |
o and Contractors

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

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

(b) Title, and average | (¢) Compensation (d) Contributions to

(e) Expense account,

hours per week If not paid, employee benefit other allowances
(2) Name and address devoted to position (e,ﬂgr p(?.‘) plans and deferred
compensation
SEE_STATEMENT 6__ ___________
________________________ 0. 0. 0.

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

(a) Name and address of each employee

(b) Title, and average
paid more than $50,000

hours per week
devoted to position

(d)Contnbutions to
employee benefit
plans and deferred
compensation

(c) Compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA TEEAQ0306L 07/10/13

Form 990-PF (2013}



Form 990-PF (2013) THE DOCTORS COMPANY FOQUNDATION 26-1636256 Page 7
dation Managers, Highly Paid Employees,

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

Total number of others receiving over $50,000 for professional services > 0
ParlllXsA%| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include refevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

PartiX:Bg| Summary of Program-Related Investments (see instructions)

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

Total. Add lines 1 through 3 . > 0.
BAA Form 990-PF (2013)

TEEAQ307L 07/10/13




Form 990-PF (2013) THE DOCTORS COMPANY FOUNDATION

26-1636256 Page 8

(Part X [Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:

a Average monthly fair market value of securities 1a
b Average of monthly cash balances 1b 1,424,966.
¢ Fair market value of all other assets (see instructions) lc
d Total (add fines 1a, b, and c) 1d 1,424,966.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c

(attach detailed explanation) . I 1 eI 0.

2 Acquisition indebtedness applicable to line 1 assets 2 0.
Subtract line 2 from hne 1d 3 1,424,966.
Cash deemed held for charitable activities. Enter 1-1/2% of ne 3
(for greater amount, see instructions) 4 21,374.

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, Iine 4 5 1,403,592.

6 Minimum investment return. Enter 5% of line 5 6 70,180.

[Part XI "TDistributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating foundations
and certain foreign organizations check here ™ [ ]and do not complete this part.)
1 Minimum investment return from Part X, hne 6 1 70,180.
2a Tax on investment income for 2013 from Part VI, ine & 2a 30.
b Income tax for 2013 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2¢ 30.

3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 70,150.

4 Recoveries of amounts treated as qualifying distributions 4 19,288.

5 Addlines 3and 4 5 89,438.

6 Deduction from distnbutable amount (see instructions) 6

7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part X, line 1 7 89,438.

[Part XII'] Qualifying Distributions (see instructions)
1 Amounts patd (including administrative expenses) to accomplish chanitable, etc, purposes:
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 484,949.
b Program-related investments — total from Part 1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltable etc, purposes 2
3 Amounts set aside for specific chartable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule). 3b

4 Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, line 8, and Part XI!I, line 4 4 484,949.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, line 27b (see instructions) 5

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 484,949.

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

BAA

TEEAO0308L 07/1013

Form 990-PF (2013)




For 990-PF (2613) THE DOCTORS COMPANY FOUNDATION 26-1636256 Page 9
_[Part Xill | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2012 2012 2013

1 Distrnibutable amount for 2013 from Part XI,
line 7 89,438.

2 Undistributed income, 1f any, as of the end of 2013:
a Enter amount for 2012 only 0.
b Total for prior years. 20 , 20 , 20 0.

3 Excess distributions carryov_é;f any,tﬁm& _

a From 2008 67,000.
b From 2009 194,171.
¢ From 2010 502, 466.
d From 2011 732,304.
e From 2012 757,566.
f Total of lines 3a through e 2,253,507.
4 Qualifying distributions for 2013 from Part
XH, ine4 > $ 484, 949.

a Applied to 2012, but not more than line 2a 0.

b Applied to undistributed income of prior years
(Election required — see Instructions) 0.

¢ Treated as distnbutions out of corpus
(Election required — see instructions) 0. - ‘

d Applied to 2013 distributable amount 89,438,
e Remaining amount distnibuted out of corpus 395,511. - S - - . - -

5 Excess distributions carryover applied to 2013 0. 0.
(If an amount appears in column (d), the T -
same amount must be shown in column (a) )

4

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

a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 - 2,649,018. .

b Prior years' undistributed income Subtract
hne 4b from line 2b 0.

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed 0.

d Subtract line 6c¢ from line 6b Taxable
amount — see Instructions. 0.

€ Undistributed income for 2012 Subtract line 4a from
line 2a. Taxable amount — see instructions. 0.

f Undistributed income for 2013. Subtract lines
4d and 5 from hine 1. This amount must be
distributed 1n 2014 0.

7 Amounts treated as distributions out of
corpus to satlsfg requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see Instructions) 0.

8 Excess distnbutions carryover from 2008 not
applied on hine 5 or hine 7 (see instructions) 67,000.

9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a 2,582,018.

10 Analysis of line 9:
a Excess from 2009 194,171.
b Excess from 2010 502,466.
¢ Excess from 2011 732,304.
d Excess from 2012 757,566.
e Excess from 2013 395,511.
BAR Form 990-PF (2013)

TEEA0309L 0711013




Form 990-PF (2013) THE DOCTORS COMPANY FOUNDATION 26-1636256 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

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

1s effective for 2013, enter the date of the ruling

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

»

[ ] 4942¢)(3) or [ T 4942()(5)

2 a Enter the lesser of the adjusted net Tax year

Prior 3 years

income from Part | or the minimum
investment return from Part X for (a) 2013

(b) 2012

(c) 201

(d) 2010

(e) Total

each year listed .

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2c not used directly
for active conduct of exempt activities

e Qualifying distnibutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

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

a 'Assets' alternative test — enter:
(1) Value of all assets

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

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown 1n Part X,
line 6 for each year listed

¢ 'Support' alternative test — enter-

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

(2) Support from general public and 5 or
more exempt organizations as provided
1n section 4942(N3)(B)(n).

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

| |Eaart?§>.ﬁ_\{‘ | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
| assets at any time during the year — see 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 here ® [] iIf 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.

SEE STATEMENT 7

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

: SEE STATEMENT FOR LINE 2A

\ ¢ Any submission deadlines:

SEE STATEMENT FOR LINE 2A

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

SEE STATEMENT FOR LINE 2A

BAA

TEEAO310L 07/10113

Form 990-PF (2013)



Form 990-PF (2013) THE DOCTORS COMPANY FOUNDATION 26-1636256 Page 11
'Rartivl Supplementary Information (continued)

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

If recipient 1s an individual, Foundat
Recipient shofw ar&y trelat|onsh|p to any g#ar;ug (:)c;n Purpose %f grant or Amount
oundation manager or contribution

Name and address (home or business) substantial contributor | "€CtPrent

a Paid during the year
SEE STATEMENT 8

Total . > 3a 478,332.
b Approved for future payment

Total > 3b

BAA TEEAQSOIL 07/11/13 Form 990-PF (2013)




Form 990-PF (2013) THE DOCTORS COMPANY FOUNDATION 26-1636256 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

O]
(@) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions )
1 Program service revenue: code
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 14 2,585.

4 Dividends and interest from securities

5 Net rental income or (loss) from real estate-

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

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

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

- 0 W N”

Other revenue

T I

a RETURN OF GRANT

19,288,

®© 0 o0 T

12 Subtotal Add columns (b), (d), and (e) 2,585.

19,288.

13 Total. Add line 12, columns (b), (d), and (e) 13
(See worksheet in line 13 instructions to verify calculations )

21,873.

Part XVI-B | 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
| v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

11A RETURN OF UNUSED GRANT MONEY

BAA TEEAO502L 07/11113

Form 990-PF (2013)




Form 990-PF (2013) THE DOCTORS COMPANY FOUNDATION

26-1636256 Page 13

|Part XVII | 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 orgamzation o Tes' No
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, P B
relating to political organizations? Vel

‘ a Transfers from the reporting foundation to a noncharitable exempt organization of: >y A
“ (1) Cash 1a(l) X
‘ (2) Other assets T1a (2 X
b Other transactions: -]
(1) Sales of assets to a noncharitable exempt organtzation 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1b@2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b (&) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of

‘ the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

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

N/A

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If ‘“Yes,' complete the following schedule

DYes No

(a) Name of organization (b) Type of orgaruzation (c) Description of relationship

N/A

Sign
Here

Title

Signature of officer gr trustee Date

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

May the IRS QISCuss

Yes

’ ~ this return r\]/mh tr'eI
b
| 430 =/ Exec. Directn [mgsnnise
[veeTxwe

Print/Type preparer’s name WW&
Paid CAROL DUFFIELD CAROL DUFFIELD G 1AM |serempvs  |P01257136

Check U f [PTN

Firm'sEIN ™ 37-1420474

Preparer {Frmsname > FONTANELLO, DUFFIELD & OTAKE, LLP
Use Only [Frmsaddress > 44 MONTGOMERY STREET, SUITE 1305

SAN FRANCISCO, CA 94104

Phone no (415) 983-0200

BAA

TEEA0503L 071113

Form 990-PF (2013)




2013 FEDERAL STATEMENTS PAGE 1
THE DOCTORS COMPANY FOUNDATION 26-1636256
STATEMENT 1
FORM 990-PF, PART |, LINE 11
OTHER INCOME
(A) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
—PER BOOKS __INCOME  _ NET INCOME _
RETURN OF GRANT $ 19,288.
TOTAL $§ 19,288. § 0. $ 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOME PURPOSES
TAX RETURN REVIEW $ 2,165. $ 1,082. $ 1,083.
TAX SOFTWARE 320.
TOTAL § 2,485. § 1,082. S 1,083.
STATEMENT 3
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
CORPORATION SERVICE COMPANY $ 250. $ 250.
TOTAL $ 250. S 0. $ 250.
STATEMENT 4
FORM 990-PF, PART |, LINE 18
TAXES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOME PURPOSES
EXCISE TAX S 2.
TOTAL S 2. § 0. $ 0.




2013 FEDERAL STATEMENTS PAGE 2

THE DOCTORS COMPANY FOUNDATION 26-1636256
STATEMENT 5
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(B) (B) NET (C) (D)

EXPENSES  INVESTMENT ADJUSTED CHARITABLE

PER BOOKS INCOMF, NET INCOME PURPQOSES
FILING FEES $ 477. $ 4717.

TOTAL § 477. 8 0. $ 477.

STATEMENT 6

FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
RICHARD E. ANDERSON, M.D. DIRECTOR $ 0. % 0. § 0.
185 GREENWOOD ROAD 1.00
NAPA, CA 94558
DONALD J. PALMISANO, M.D. DIRECTOR 0. 0. 0.
185 GREENWOOD ROAD 1.00
NAPA, CA 94558
CHARLES R. KOSSMAN, M.D. DIRECTOR 0. 0. 0.
185 GREENWOOD ROAD 1.00
NAPA, CA 94558
DAVID. B. TROXEL, M.D. CHAIRMAN 0. 0. 0.
185 GREENWOOD ROAD 1.00
NAPA, CA 94558
KATHLEEN D. RICORD DIRECTOR 0. 0. 0.
185 GREENWOOD ROAD 1.00
NAPA, CA 94558
ROBERT D. FRANCIS VICE CHAIRMAN 0. 0. 0.
185 GREENWOOD ROAD 1.00
NAPA, CA 94558
ROBIN DIAMOND DIRECTOR 0. 0. 0.
185 GREENWOOD ROAD 1.00
NAPA, CA 94558
DAVID G. PREIMESBERGER SEC / TREASURER 0. 0. 0.
185 GREENWOOD ROAD 1.00
NAPA, CA 94558
LEONA EGELAND SIADEK EXECUTIVE DIREC 0. 0. 0.
185 GREENWOOD ROAD 16.00

NAPA, CA 94558

TOTAL § 0. $ 0. 8 0.




2013

THE DOCTORS COMPANY FOUNDATION

FEDERAL STATEMENTS PAGE 3

STATEMENT 7

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
NAME:

CARE OF:

STREET ADDRESS:

CITY, STATE, ZIP CODE:
TELEPHONE:

E-MAIL ADDRESS:

FORM AND CONTENT:

SUBMISSION DEADLINES:

RESTRICTIONS ON AWARDS:

NAME OF GRANT PROGRAM:
NAME :

CARE OF:

STREET ADDRESS:

CITY, STATE, ZIP CODE:
TELEPHONE:

E-MAIL ADDRESS:

FORM AND CONTENT:

LEONA EGELAND SIADEK, ED
THE DOCTORS COMPANY

185 GREENWOOD ROAD

NAPA, CA 94558

(707) 226-0373

COVER LETTER: SIGNED BY AN AUTHORIZED OFFICER REQUESTING
SUPPORT

BACKGROUND: STATEMENT OF THE ORGANIZATION’S HISTORY,
MISSION AND GOAL. BACKGROUND ON STAFF CARRYING OUT THE
PROJECT.

DESCRIPTION: OF THE PROPOSED WORK, THE PROJECT'S NECESSITY
AND THE TARGET POPULATION.

BUDGET: FOR THE PROJECT; AMOUNT REQUESTED AND OTHER
SOURCES_OF INCOME. -

TIME LINE: FOR SCHEDULED BENCHMARKS INCLUDING EVALUATION
REQUESTS AFTER 11/1 WILL BE CONSIDERED THE FOLLOWING YR.
OUR FOUNDATION ISSUES GRANTS TO QUALIFIED ENTITIES OR
INDIVIDUALS THAT ASSIST IN CARRYING OUT OUR MISSION AND
EMPHASIS IS PLACED ON PROMOTING AND SUPPORTING RESEARCH
THAT WILL ENHANCE PATIENT SAFETY OR LEGAL REFORM. WE WILL
CONSIDER PROGRAMS THAT HIGHLIGHT PHYSICIAN EDUCATION OR
LIABILITY ISSUES, AS WELL.

YOUNG PHYSICIANS AWARD
SARA REARDON

THE DOCTORS COMPANY
185 GREENWOOD ROAD
NAPA, CA 94558

(707) 226-0373

YOUNG PHYSICIANS AWARD CRITERIA:

THE DOCTORS COMPANY FOUNDATION IN PARTNERSHIP WITH THE
LUCIAN LEAPE INSTITUTE AT THE NATIONAL PATIENT SAFETY
FOUNDATION PRESENTS THE DOCTORS COMPANY FOUNDATION YOUNG
PHYSICIANS PATIENT SAFETY AWARD — AN AWARD TO RECOGNIZE
YOUNG PHYSICIANS FOR THEIR DEEP PERSONAL INSIGHT INTO THE
SIGNIFICANCE OF PATIENT SAFETY WORK. INDIVIDUALS ARE
INVITED TO SUBMIT ESSAYS THAT WILL BE JUDGED BY A PANEL
IDENTIFIED BY NPSF. SIX WINNERS OF THIS PRESTIGIOUS AWARD
WILL BE SELECTED.

ELIGIBILITY:

- AS OF JUNE 2012 AN APPLICANT MUST BE EITHER A 3RD- OR
4TH-YEAR MEDICAL STUDENT OR A 1ST-YEAR RESIDENT IN A
HOSPITAL SETTING

- AWARD IS FOR THE BEST ESSAY ON THE MOST INSTRUCTIONAL

PATIENT SAFETY EVENT THAT WAS A PERSONAL TRANSFORMATIONAL
EXPERIENCE DURING THE 3RD OR 4TH CLINICAL YEAR IN MEDICAL
SCHOOL OR 1ST YEAR IN RESIDENCY- AWARD WILL BE CONFERRED
BY THE DOCTORS COMPANY FOUNDATION IN PARTNERSHIP WITH THE

26-1636256




2013 FEDERAL STATEMENTS PAGE 4

THE DOCTORS COMPANY FOUNDATION 26-1636256

STATEMENT 7 (CONTINUED)
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

LUCIAN LEAPE INSTITUTE AT THE NATIONAL PATIENT SAFETY
FOUNDATION

- ESSAYS WILL BE JUDGED AND WINNERS SELECTED BY THE NPSF
REVIEW COMMITTEE, ALL REVIEW COMMITTEE DECISIONS ARE FINAL

- AWARD RECIPIENTS WILL BE ANNOUNCED AT THE ANNUAL NPSF
PATIENT SAFETY CONGRESS, MAY 8-10, 2013, HYATT REGENCY
HOTEL, NEW ORLEANS, LA

- CONGRESS REGISTRATION AND TRAVEL EXPENSES WILL BE
COVERED FOR AWARD RECIPIENTS

SUBMISSION REQUIREMENTS:

IN 500 TO 1,000 WORDS DESCRIBE THE MOST INSTRUCTIONAL
PATIENT SAFETY EVENT YOU HAVE EXPERIENCED, ONE THAT
RESULTED IN A PERSONAL TRANSFORMATION. THE ESSAY SHOULD

- . HAVE AN EMOTIONAL IMPACT ON.THE READER AND PROVIDE A . .
LESSON THAT IS TRANSFERABLE TO OTHER MEDICAL STUDENTS AND
MEDICAL PROFESSIONALS. PLEASE EXPLAIN HOW THE EVENT
IMPACTED YOUR LEARNING AND GROWTH AND HOW THE EXPERIENCE
WILL HELP YOU TO PROVIDE THE SAFEST CARE TO YOUR CURRENT
AND FUTURE PATIENTS. YOU MUST INCLUDE EXAMPLES OF HOW TO
IMPROVE ANY PROCESSES THAT LED UP TO THE PATIENT SAFETY
EVENT AND HOW YOU WILL WORK TO ENSURE THAT THE CHANGES ARE
IMPLEMENTED.

DESCRIPTION OF RELEVANT EVENTS FOR THE ESSAY INCLUDES ANY
PATIENT SAFETY EVENT. A PATIENT SAFETY EVENT IS A PROCESS
OR AN ACT OF OMISSION OR COMMISSION THAT RESULTS IN
HAZARDOUS HEALTH CARE CONDITIONS AND/OR UNINTENDED HARM TO
THE PATIENT. THE EVENT IS OFTEN A CONSEQUENCE OF A SYSTEM
FAILURE OR ERROR. EXAMPLES INCLUDE MEDICATION-RELATED
ERRORS, COMMUNICATION ERRORS, HEALTH CARE-ASSOCIATED
INFECTIONS, MEDICAL RECORD ERRORS, IDENTIFICATION ERRORS,
AND DELAYS IN RESPONDING TO CRITICAL DIAGNOSTICS.

ESSAYS MUST MAINTAIN THE CONFIDENTIALITY AND INTEGRITY OF
THE PATIENT AND LOCATION OF THE EVENT. PLEASE USE
FICTITIOUS NAMES AND LOCATIONS IN YOUR ESSAY.

SUBMISSION DEADLINES: FEBRUARY 14, 2013, 5:00PM EST

RESTRICTIONS ON AWARDS: N/A




2013 | FEDERAL STATEMENTS PAGE 5

THE DOCTORS COMPANY FOUNDATION 26-1636256

STATEMENT 8
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTONSHIP STATUS GRANT AMOUNT

NATIONAL PATIENT SAFETY N/A PC TO SUPPORT THE $ 42,236.
FOUNDATION ANNUAL LUCIAN
132 MASS MOCA WAY LEAPE TOWN HALL
NORTH ADAMS, MA 01247 PLENARY SESSION

AT THE NATIONAL

PATIENT SAFETY

FOUNDATION

CONGRESS MAY

8-10, 2013.
ANESTHESIA PATIENT SAFETY N/A PC $5,000 TO 10, 000.
FOUNDATION SPONSOR THE ANN
520 N. NORTHWEST HIGHWAY S. LOFSKY, MD
PARK RIDGE, IL 60068 RESEARCH AWARD

AND $5,000

- ' - T o T T - EDUCATIONAL o T

GRANT FOR THE

ONE-DAY PRE AND

POST-OPERATIVE

CONFERENCE.
SCRIPPS HEALTH FOUNDATION N/A SO III FI ANNUAL SUPPORT 5,000.
4275 CAMPUS POINT COURT OF THE QUALITY
SAN DIEGO, CA 92121 SUMMIT ON

PATIENT-CENTERED

CARE.
STEPHANIE NG NONE YOUNG PHYSICIANS 5,000.
11614 COACHFIELD LANE AWARD WINNER.
HOUSTON, TX 77035 -
STEPHEN NELSON NONE YOUNG PHYSICIANS 5,000.
549 PROSPECT AVE #5 AWARD WINNER.
HARTFORD, CT 06032
RAJSHRI MAINTHIA NONE YOUNG PHYSICIANS 5,000.
500 DOMINGO PLACE AWARD WINNER.
FULLERTON, CA 92538
LAUREN CHRISTINE BORETA NONE YOUNG PHYSICIANS 5,000.
2853 TURK BLVD AWARD WINNER.
SAN FRANCISCO, CA 94118
CONSUELO VERONICA DAVID NONE YOUNG PHYSICIANS 5,000.
3609 DUNN DRIVE #2 AWARD WINNER.

LOS ANGELES, CA 50034




2013 FEDERAL STATEMENTS

PAGE 6
THE DOCTORS COMPANY FOUNDATION 26-1636256
STATEMENT 8 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS __RELATIONSHIP  _ STATUS GRANT —_ AMOUNT
SETON FUND OF THE DAUGHTERS N/A SO I TO FACILIATE THE $ 37, 500.
OF CHARITY DEVELOPMENT OF A
1345 PHILOMENA STREET SPECIALIZED
AUSTIN, TX 78723 SAFETY
CURRICULUM BASED
ON THE INSTITUTE
FOR HEALTHCARE
IMPROVEMENT OPEN
SCHOOL COURSES
FOR ROTATING
RESIDENTS AND
MEDICAL
STUDENTS.
MASSACHUSSETTS GENERAL NONE PC FIRST YEAR 50,240.
HOSPITAL B PAYMENT FOR S
32 FRUIT STREET 2013-2014
BOSTON, MA 02114 GRANT/ASSESS
YALE UNIVERSITY NONE PC PROJECT OF 66,667.
PO BOX 208239 CREATING AN
NEW HAVEN, CT 06520 INTERDISCIPLINAR
Y HEALTH
PROFESSIONAL
CURRICULUM.
UNIVERSITY OF COLORADO NONE PC TO ESTABLISH AND 93,500.
FOUNDATION VALIDATE AN
JUDY FARR CENTER 1620 INDIVIDUAL
RESEVOIR RD ASSESSMENT
GREELEY, CO 80631 RUBRIC FOR
STUDENTS IN
HEALTHCARE
PROFESSIONS.
WASHINGTON HOSPITAL CENTER  NONE PC TO SUPPORT 148,189.
FOUNDATION MEDICAL STUDENT
110 IRVING STREET NW ROUNDTABLES IN
WASHINGTON, DC 20010 TELLURIDE, CO
AND WASHINGTON,
DC.
TOTAL §____478,332.
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PAGE 6
THE DOCTORS COMPANY FOUNDATION 26-1636256
STATEMENT 8 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTONSHIP STATUS GRANT AMOUNT
SETON FUND OF THE DAUGHTERS N/A SO I TO FACILIATE THE § 37,500.
OF CHARITY DEVELOPMENT OF A
1345 PHILOMENA STREET SPECIALIZED
AUSTIN, TX 78723 SAFETY
CURRICULUM BASED
ON THE INSTITUTE
FOR HEALTHCARE
IMPROVEMENT OPEN
SCHOOL COURSES
FOR ROTATING
RESIDENTS AND
MEDICAL
STUDENTS.
MASSACHUSSETTS GENERAL N/A PC FIRST YEAR 50,240.
HOSPITAL ) : PAYMENT FOR
32 FRUIT STREET 2013-2014
BOSTON, MA 02114 GRANT/ASSESS
YALE UNIVERSITY N/A PC PROJECT OF 66,667.
PO BOX 208239 CREATING AN
NEW HAVEN, CT 06520 INTERDISCIPLINAR
Y HEALTH
PROFESSIONAL
CURRICULUM.
UNIVERSITY OF COLORADO N/A pPC TO ESTABLISH AND 93,500.
FOUNDATION VALIDATE AN
JUDY FARR CENTER 1620 INDIVIDUAL
RESEVOIR RD ASSESSMENT
GREELEY, CO 80631 RUBRIC FOR
STUDENTS IN
HEALTHCARE
PROFESSIONS.
WASHINGTON HOSPITAL CENTER N/A PC TO SUPPORT 148,189.
FOUNDATION MEDICAL STUDENT
110 IRVING STREET NW ROUNDTABLES IN
WASHINGTON, DC 20010 TELLURIDE, CO
AND WASHINGTON,
DC.
TOTAL § 478,332.




2013 | FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

THE DOCTORS COMPANY FOUNDATION 26-1636256

STATEMENT 9
FORM 990-PF, PART VII-B, QUESTION 1(A) (3)

DURING 2013, THE DOCTORS COMPANY, INC. ("THE CORPORATION") PROVIDED STAFF SUPPORT TO
THE DOCTORS COMPANY, INC. FOUNDATION ("THE FOUNDATION"). THE FOUNDATION DID NOT
REIMBURSE THE CORPORATION FOR THIS SUPPORT. MOREOVER, THE CORPORATION PROVIDED THE
FOUNDATION WITH SPACE RENT FREE. THE CORPORATION IS A DISQUALIFIED PERSON WITH
RESPECT TO THE FOUNDATION UNDER U.S. TREASURY REGULATION SECTION 53.4941(D)-2(D) (3).
HOWEVER, THE FURNISHING OF GOODS AND SERVICES BY A DISQUALIFIED PERSON FREE OF
CHARGE IS NOT AN ACT OF SELF-DEALING.




