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f;j”‘ggo'PF Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 7

Department of the Treasun

» Do not enter social security numbers on this form as it may be made public. .
Intemnal Revenue Service » Information about Form 990-PF and its instructions is at www.irs.gov/form990pf. Open to P_Ubl'c
Inspection
For calendar year 2017, or tax year beginning 01-01-2017 , and ending 12-31-2017
Name of foundation A Employer identification number
CALIFORNIA PHYSICIANS' SERVICE FDN
DBA BLUE SHIELD OF CALIFORNIA FDN 94-2822302

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

50 BEALE STREET FOURTEENTH FLOOR B Telephone number (see instructions)

(415) 229-6080

City or town, state or province, country, and ZIP or foreign postal code

SAN FRANCISCO, CA 94105 C If exemption application i1s pending, check here , I:l
G Check all that apply U tnitial return U tnitial return of a former public charity D 1. Foreign organizations, check here , I:l
D Final return I:l Amended return 2 Foreign organizations meeting the 85%
test, check here and attach computation D
[ Address change U Name change
E If private foundation status was terminated I:l
H Check type of organization Section 501(c)(3) exempt private foundation under section 507(b)(1)(A), check here

[ section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation

I Fair market value of all assets at end 3 Accounting method L1 Cash Accrual F If the foundation Is In a 60-month termination ]
of year (from Part II, col (c), under section 507(b){1)(B), check here

line 16)®$ 71,194,067 L] other (specfyy __
(Part I, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The total (d) Disbursements
(a) Revenue and b d d for ch bl
of amounts in columns (b), (c), and (d) may not necessarily expenses per (b) Netinvestment |(c) Adjusted net or charitable
equal the amounts in column (a) (see instructions) ) books income income (cas?\ugzglsseznly)
1 Contributions, gifts, grants, etc , received (attach 35,004,161
schedule)
2 Check P D If the foundation Is not required to attach
Sch B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities . 564,549 564,549
5a Gross rents
b  Net rental income or (loss)
@ | 6a Net gain or (loss) from sale of assets not on line 10 1,495,415
=
o b  Gross sales price for all assets on line 6a
3 39,215,691
x|z Capital gain net income (from Part IV, line2) . . . 25,581,981
Net short-term capital gain
9 Income modifications
10a Gross sales less returns and allowances
b Less Cost of goods sold e e
c Gross profit or (loss) (attach schedule)
11 Other Income (attach schedule)
12 Total. Add lines 1 through 11 . . . . . . . . 37,064,125 26,146,530
13 Compensation of officers, directors, trustees, etc 68,000 0 68,000
14  Other employee salaries and wages
S 15 Pension plans, employee benefits
¥ |16a Legal fees (attach schedule) .
8. b Accounting fees (attach schedule) . . . . . . . |%) 39,527 0 39,527
x
"; c Other professional fees (attach schedule) e L 2,366,571 47,615 2,318,956
>
= |17 Interest
£ ™
= 18  Taxes (attach schedule) (see instructions) N 4 532,489 0 0
£ |19 Depreciation (attach schedule) and depletion
é 20 Occupancy
f 21  Travel, conferences, and meetings . . . . . . . 119,691 0 119,691
ot
g 22  Printing and publications
T |23  Other expenses (attach schedule) . . . . . . . LA 416,069 0 718,503
E; 24 Total operating and administrative expenses.
had
8_ Add lines 13 through23 . . . . . . . . . . 3,542,347 47,615 3,264,677
O |25 Contributions, gifts, grants paid f e e e . 25,589,514 28,316,614
26 Total expenses and disbursements. Add lines 24 and
25 29,131,861 47,615 31,581,291
27  Subtract line 26 from line 12
a Excess of revenue over expenses and 7,932,264
disbursements
b Net investment income (If negative, enter -0-) 26,098,915
¢ Adjusted net income(If negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2017)



Form 990-PF (2017) Page 2

m Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
Cash—non-interest-bearing . 323,627 325,917 325,917
Savings and temporary cash investments . . . . . . . . . 43,386,947 44,824,930 44,824,930
3 Accounts receivable P

Less allowance for doubtful accounts P

a4 Pledges receivable P

Less allowance for doubtful accounts P

5 Grants receivable .

Recelvables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) .

7 Other notes and loans receivable (attach schedule) P

Less allowance for doubtful accounts P

w| 8 Inventories for sale or use

Ll

g 9 Prepaid expenses and deferred charges

2 10a Investments—U S and state government obligations (attach schedule)

b Investments—corporate stock (attach schedule) . . . . . . . 13,958,8383,] 13,525,724 13,525,724

¢ Investments—corporate bonds (attach schedule)

11 Investments—land, buildings, and equipment basis P

Less accumulated depreciation (attach schedule) P

12 Investments—mortgage loans .

13 Investments—other (attach schedule) . . . . . . . . . . 7,791,511 (%] 12,472,873 12,472,873

14 Land, buildings, and equipment basis P
Less accumulated depreciation (attach schedule) P
15 Other assets (describe P ) %] 29,879 (%] 44,623(%] 44,623

16 Total assets (to be completed by all filers—see the

instructions Also, see page 1, item I) 65,490,802 71,194,067 71,194,067
17 Accounts payable and accrued expenses . . . . .« . & o« . » 1,073,210 770,776
18 Grants payable. . . . . . . o v 0 0 0w e e e e 9,131,233 6,404,133
§ 19 Deferred revenue .
§ 20 Loans from officers, directors, trustees, and other disqualified persons
‘_f_g 21 Mortgages and other notes payable (attach schedule).
- 22 Other liabilities (describe P ) ] 102,708 |%%] 101,797
23 Total liabilities(add lines 17 through22) . . . . . . . . . 10,307,151 7,276,706

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

24 Unrestricted P s r e e e e e 55,183,651 63,917,361

25 Temporarily restricted

26 Permanently restricted

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

Net Assets or Fund Balances

27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg , and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see instructions) . . . . . 55,183,651 63,917,361

31 Total liabilities and net assets/fund balances (see instructions) . 65,490,802 71,194,067

m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), line 30 (must agree with end-
of-year figure reported on prior year’s return) . . 1 55,183,651

2 Enter amount from Part [, line 27a 2 7,932,264
3 Other increases not included In line 2 (itemize) P %) 3 4,873,123
4 Addlines1, 2,and 3 q 67,989,038
5 Decreases not included in line 2 (itemize) P %) 5 4,071,677
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 30 . | 6 | 63,917,361

Form 990-PF (2017)



Form 990-PF (2017) Page 3
IEEEA cCapital Gains and Losses for Tax on Investment Income
(a) How g:?tgmred (c) (d)
Iilst and describe the kind(s) of property sold (e g, real estate, P—Purchase Date acquired Date sold
-story brick warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo , day, yr) (mo , day, yr)
1 a PUBLICLY TRADED SECURITIES 2017-12-31 2017-12-31
b PUBLICLY TRADED SECURITIES 2017-12-12 2017-12-12
[
d
e
(e) (f) (a) (h)
Gross sales price Depreciation allowed Cost or other basis Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 4,188,702 2,716,115 1,472,587
b 35,026,989 10,917,595 24,109,394
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 mn
(1) Ad t(Jg b E (kf) | col G(akl)nsb(u(tor:oérl]gsgsatlgar:l?(l;-s) or
FMV as of 12/31/69 as JoL:’5162/31a/56|; ov:(rfecsosi 0(J)C,on’ glrzy LIOSSGS (from col (h))
a 1,472,587
b 24,109,394
[
d
e
If gain, also enter in Part I, line 7 l
2 Capital gain net iIncome or (net capital loss) ] If (loss), enter -0- I1n Part I, line 7 |
2 25,581,981
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter Iin Part I, line 8, column (c) (see instructions) If (loss), enter -0- l
in PartI, ine 8 e e e e e e e PR | 3
m Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see instructions before making any entries
Base period (yaeLrs Calendar (b) (e D|str|blgg<))n ratio
year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col (b) divided by col (c))
2016 36,644,725 53,689,512 0 682530
2015 37,323,324 54,960,540 0 679093
2014 25,441,835 52,597,962 0 483704
2013 42,961,021 54,950,665 0 781811
2012 36,788,289 50,290,097 0 731522
2 Total of line 1, column (d) 2 3 358660
3 Average distribution ratio for the 5-year base perlod 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 .o 3 0671732
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 51,536,392
5 Multiply line 4 by line 3 P 5 34,618,644
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 260,989
7 Add lines 5 and 6 e 7 34,879,633
8 Enter qualifying distributions from Part XII, ine 4 , 8 31,581,291

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

Instructions

Form 990-PF (2017)



Form 990-PF (2017) Page 4
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

la Exempt operating foundations described in section 4940(d)(2), check here P D 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 1 521,978
here P D and enter 1% of Part I, line 27b
C All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12,
col (b
2 Tax E.ln)der section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1 and 2. 3 521,978
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- . 5 521,978
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 546,940
b Exempt foreign organizations—tax withheld at source e e s 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . 6¢C
d Backup withholding erroneously withheld. . . . . . . . . . . 6d 0
7 Total credits and payments Add lines 6a through6d. . . . . . . . .+ . . . . . 7 546,940
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached 0
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . P »
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid. . . | 4 10 24,962
Enter the amount of line 10 to be Credited to 2018 estimated tax P 24,962 Refunded P 11 0
m Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did Yes | No
It participate or intervene in any political campaign? voe n e e e e e w o aaea 1a No
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions
for definition)?. . . . . & v 0 4w h e e e e e e e e e e e 1b No
If the answer is "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 thisyear?. . . . . .+ & & & & & & & & & & & & & & 1c No
d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ 0 (2) On foundation managers P $ 0
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ 0
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? f e e e 2 No
If "Yes," attach a detailed description of the activities
3  Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of Incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes e e 3 No
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear>. . . . . . . . 4a No
b If "Yes," has it filed a tax return on Form 990-T forthisyear?, . . . . .« « « « « « + & & & & & & 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . . . . . . . . . 5 No
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 in the governing instrument? . . . . . . .+ +« « &« « « &« .« . 6 | Yes
7 Did the foundation have at least $5,000 In assets at any time during the year?If "Yes,” complete Part II, col (c),
and Part XV P a e e e e e a e e e e e e e e w aw x| 7 |VYes
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 explanation . 8b | Yes
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)(3)
or 4942(3)(5) for calendar year 2017 or the taxable year beginning in 2017 (see instructions for Part XIV)?
If "Yes," complete Part XIV 9 No
10 Did any persons become substantial contributors during the tax year? If "Yes, " attach a schedule listing their names
and addresses e I 1) No

Form 990-PF (2017)



Form 990-PF (2017)

11

12

Page 5
EELYEEY Statements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions). P 11 No
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see Instructions) . . e P 12 No
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes

13

14

15

16

1a

3a

4a

Website address PWWW BLUESHIELDCAFOUNDATION ORG

The books are in care of PBRITTANY IMWALLE COO

Telephone no P(415) 229-6080

Located at P50 BEALE STREET FOURTEENTH FLOOR SAN FRANCISCO CA ZIP+4 94105
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here . C e e D
and enter the amount of tax-exempt Iinterest received or accrued during theyear. . . . . . . . Pl 15 |
At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority over Yes | No
a bank, securities, or other financial account in a foreign country? 16 No
See Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) If "Yes", enter the name of the foreign country »
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
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)
. T:dlsql:]ahflej person?. . f l.t . t. - .tt.h . f. . .d . .lf.d - 7 - D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person Yes D No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes D 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)?. . . . . .+ + + « + « « & & D Yes No
(6) Agree to pay money or property to a government official®> (Exception. Check "No"
If the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, If terminating within 90 days ). . . . . . . Yes No
If any answer Is "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . 1b No
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . P D
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 20172, . e 1c No
Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(3)(3) or 4942(3)(5))
At the end of tax year 2017, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20172, . . . . . . .+ + « .« .« . D Yes No
If "Yes," list the years > 20 , 20 , 20 , 20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement—see instructions ) . P 2b
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at
any time duringtheyear?. . . . .+ + & &« & & & 4w a e waa e DYes No
If "Yes," did 1t have excess business holdings In 2017 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner 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 2017 ). e e s e s s s s s e 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a No
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 20172 4b No

Form 990-PF (2017)



Form 990-PF (2017)
LA AYSE l  Statements Regarding Activities for Which Form 4720 May Be Required (Continued)

5a

6a

7a

Page 6

During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes
(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drive?. . . . . . . . .+ .« .« . . D Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes
(4) Provide a grant to an organization other than a charitable, etc , organization described

In section 4945(d)(4)(A)? (see Instructions). . + + « v o+ 4 4 4w a4 w a a Yes
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?. . . . . D Yes
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 (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . . P
If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?. . . . P Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d) Al
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract?. Ve e e e e e e e e
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes
If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .

No

No
No

DNo

No
5b No

L]

D No

No

. 6b No
No
. 7b

Form 990-PF (2017)



Form 990-PF (2017)
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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).

Title, and average
hours per week
(b) devoted to position

(a) Name and address

(c) Compensation (If
not paid, enter
-0-)

(d)
Contributions to employee
benefit plans and deferred

compensation

Expense account,
(e) other allowances

See Additional Data Table

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

(a) Title, and average
Name and address of each employee paid hours per week
more than $50,000 (b) devoted to position

(c) Compensation

Contributions to
employee benefit
plans and deferred
compensation

(d)

Expense account,
(e) other allowances

NONE

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

>

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

PERRY UNDEM LLC

CONSULTING

5408 HARWOOD RD
BETHESDA, MD 208141354

225,100

MONITOR INSTITUTE BY DELOITTE

CONSULTING

101 MARKET ST
SAN FRANCISCO, CA 94105

166,000

PACIFIC HEALTH CONSULTING GROUP

CONSULTING

72 OAK KNOLL AVENUE
SAN ANSELMO, CA 94960

160,576

PUBLIC HEALTH INSTITUTE

CONSULTING

555 12TH STREET 10TH FLOOR
OAKLAND, CA 946074046

155,000

COMMUNITY PARTNERS

CONSULTING

1000 N ALAMEDA STREET STE 240
LOS ANGELES, CA 900121804

151,000

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

>

15

Summary of Direct Charitable Activities

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

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

Expenses

1IN 2017, BLUE SHIELD OF CALIFORNIA FOUNDATION (BSCF) ENGAGED IN VARIOUS SIGNIFICANT CHARITABLE
ACTIVITIES, INCLUDING PROVIDING TECHNICAL ASSISTANCE TO POLICYMAKERS ON THE IMPLEMENTATION OF
CHANGES TO THE MEDI-CAL PROGRAM, DELIVERING TECHNICAL ASSISTANCE AND TRAINING FOR NONPROFIT
ORGANIZATIONS PROVIDING HEALTHCARE AND DOMESTIC VIOLENCE SERVICES, CONDUCTING RESEARCH,
SUPPORTING LEADERSHIP DEVELOPMENT, AND HOSTING COMMUNITY CONVENINGS SPECIFIC DIRECT CHARITABLE
ACTIVITIES INCLUDE THE FOLLOWING BSCF CONDUCTED RESEARCH ON PATIENT ENGAGEMENT STRATEGIES AND
MEASUREMENT, SURVIVOR-CENTERED APPROACHES TO IMPROVING DOMESTIC VIOLENCE SYSTEMS AND
SERVICES, THE VIEWS OF CALIFORNIANS ABOUT GENDER AND DOMESTIC VIOLENCE ISSUES, AND CALIFORNIA
SAFETY NET DELIVERY TRANSFORMATION THE REPORTS PRODUCED BY THIS RESEARCH WERE OR WILL BE

DISSEMINATED TO THE GENERAL PUBLIC AND/OR KEY STAKEHOLDERS

1,447,761

2 CONTINUED FROM STATEMENT 13BSCF SUPPORTED LEADERSHIP DEVELOPMENT PROGRAMS FOR THE COMMUNITY

HEALTH CENTER FIELD IN CALIFORNIA THIS SUPPORT INCLUDED LEADERSHIP TRAINING, PEER NETWORKING, AND

TECHNICAL ASSISTANCE ON CHANGE MANAGEMENT STRATEGIES FOR COMMUNITY HEALTH CENTER LEADERS IN
CALIFORNIA BSCF ALSO SUPPORTED A PEER LEARNING NETWORK ABOUT SURVIVOR-CENTERED PRACTICES TO
ADDRESS DOMESTIC VIOLENCE BSCF PROVIDED TECHNICAL ASSISTANCE TO STATE POLICYMAKERS WORKING TO
MAKE CHANGES TO THE MEDI-CAL PROGRAM AND IMPLEMENT CALIFORNIA'S SECTION 1115 MEDICAID WAIVER
THIS INCLUDED SUPPORTING THE CONVENING OF THE DEPARTMENT OF HEALTH CARE SERVICES' STAKEHOLDER
ADVISORY COMMITTEE, FACILITATING DEVELOPMENT AND IMPLEMENTATION OF THE DRUG MEDI-CAL ORGANIZED
DELIVERY SYSTEM, AND SUPPORTING WORKGROUPS TO DEVELOP A PAYMENT REFORM PILOT FOR FEDERALLY
QUALIFIED HEALTH CENTERS (FQHCS)

3 CONTINUED FROM STATEMENT 14BSCF CONVENED A NUMBER OF MEETINGS TO DISCUSS HEALTHCARE AND
DOMESTIC VIOLENCE ISSUES AMONG KEY STAKEHOLDERS IN CALIFORNIA THESE CONVENINGS ADDRESSED
COMMUNITY LEARNING NETWORKS ON BEHAVIORAL HEALTH INTEGRATION, COORDINATION OF DOMESTIC
VIOLENCE AND HEALTHCARE SERVICES, CULTURALLY RESPONSIVE DOMESTIC VIOLENCE STRATEGIES, AND
SPECIALTY CARE INTEGRATION

4 CONTINUED FROM STATEMENT 15BSCF PROVIDED TECHNICAL ASSISTANCE TO DOMESTIC VIOLENCE AND
HEALTHCARE SAFETY NET PROVIDERS THIS INCLUDED 1) BUILDING THE CAPACITY OF COMMUNITY HEALTH
CENTERS TO ENGAGE PATIENTS IN THEIR OWN CARE, 2) EXPANDING THE ABILITY OF HEALTH CENTERS TO
IMPROVE CARE DELIVERY BY ADOPTING POPULATION HEALTH MANAGEMENT STRATEGIES, 3) DEVELOPING THE
EVIDENCE BASE FOR A BUSINESS CASE FOR PARTNERSHIPS BETWEEN DOMESTIC VIOLENCE AND HEALTHCARE
SERVICE PROVIDERS, 4) TRAINING PROVIDERS IN TECHNIQUES OF ADVOCACY AND COMMUNICATIONS, 5)
DISSEMINATING AN ASSESSMENT TOOLKIT FOR ORGANIZATIONAL CULTURAL RESPONSIVENESS, 6)
COMMUNICATING THE OPPORTUNITY TO IMPROVE HEALTHCARE DELIVERY THROUGH VALUE-BASED PAYMENT
REFORM STRATEGIES, AND 7) HELPING SAFETY NET PROVIDERS PLAN AND IMPLEMENT ELECTRONIC
CONSULTATION SYSTEMS TO IMPROVE SPECIALTY CARE ACCESS

-1a @8-l Summary of Program-Related Investments (see instructions)

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

Amount

1

All other program-related investments See instructions
3

Total. Add lines 1 through 3

0

Form 990-PF (2017)



Form 990-PF (2017) Page 8
W 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 24,195,645
b Average of monthly cash balances. ib 28,125,565
¢ Fair market value of all other assets (see instructions). ic 0
d Total (add lines 1a, b, and c). . id 52,321,210
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . . . . . . | le |
2 Acquisition indebtedness applicable to line 1 assets. 2 0
3 Subtract line 2 from line 1d. T 3 52,321,210
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see
Iinstructions). 4 784,818
5 Net value of honcharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 51,536,392
6 Minimum investment return. Enter 5% of line 5. . P e e e e e e e e 6 2,576,820
Distributable Amount (see instructions) (Section 4942(])(3) and (3)(5) private operating foundations and certain foreign
m organizations check here P ] and do not complete this part )
1 Minimum investment return from Part X, line 6. . 1 2,576,820
2a Tax on investment income for 2017 from Part VI, ne 5. . . . . . | 2a | 521,978
b Income tax for 2017 (This does not include the tax from Part VI ). . . | 2b |
¢ Add lines 2a and 2b. T 2c 521,978
3 Distributable amount before adjustments Subtract line 2¢ from line 1. 3 2,054,842
4 Recoveries of amounts treated as qualifying distributions. 4 0
5 Add lines 3 and 4. P 5 2,054,842
6 Deduction from distributable amount (see instructions). P 6 0
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1. 7 2,054,842
[EXXEEH Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26. 1a 31,581,291
b Program-related investments—total from Part IX-B. P ib 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes. 2
3 Amounts set aside for specific charitable 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 lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 31,581,291
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
iIncome Enter 1% of Part I, line 27b (see instructions). 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4. 6 31,581,291

Note: The amount on line 6 will be used In Part V, column (b), Iin subsequent years when calculatlng whether the foundation qualifies for

the section 4940(e) reduction of tax in those years

Form 990-PF (2017)



Form 990-PF (2017)

IEERE S undistributed Income (see instructions)

1

2
a
b

3

Page 9

Distributable amount for 2017 from Part XI, line 7
Undistributed income, If any, as of the end of 2017
Enter amount for 2016 only. .
Total for prior years 20, 20—, 20—
Excess distributions carryover, If any, to 2017

(a)

Corpus

(b)
Years prior to 2016

(c)
2016

(d)
2017

2,054,842

From 2012.
From 2013,
From 2014.
From 2015.
From 2016.

34,646,587

40,709,120

23,137,620

34,986,522

34,370,719

b I -V o T - ol -]

f Y

Total of lines 3a through e. .
Qualifying distributions for 2017 from Part

XII, ine 4 P $ 31,581,291
Applied to 2016, but not more than line 2a

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

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

Applied to 2017 distributable amount
Remaining amount distributed out of corpus

Excess distributions carryover applied to 2017
(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as

indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years’ undistributed income Subtract
line 4b from line 2b .
Enter the amount of prior years’ undlstrlbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed. .
Subtract line 6c from line 6b Taxable amount
—see Instructions .
Undistributed income for 2016 Subtract Ilne
4a from line 2a Taxable amount—see
Instructions .
Undistributed income for 2017 Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2018 .
Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Electlon may
be required - see Iinstructions) . . .
Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a .

167,850,568

2,054,842

29,526,449

o]

197,377,017

o]

34,646,587

162,730,430

10 Analysis of line 9
a Excess from 2013. 40,709,120
b Excess from 2014. 23,137,620
c Excess from 2015. 34,986,522
d Excess from 2016. 34,370,719
e Excess from 2017. 29,526,449

Form 990-PF (2017)



Form 990-PF (2017) Page 10
BELE S Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it i1s a private operating

foundation, and the ruling I1s effective for 2017, enter the date of the ruling. . . . . . . P
b Check box to indicate whether the organization Is a private operating foundation described In section O 4942(3)(3) or O 4942(3)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part I or the minimum
Investment return from Part X for each (a) 2017 (b) 2016 (c) 2015 (d) 2014

year listed .
85% of line 2a . e e e s

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

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

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c .

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)(3)(B)(1)

b "“Endowment" alternative test— enter 2/3
of minimum investment return shown In
Part X, line 6 for each year listed.

c "“Support" alternative test—enter
(1) Total support other than gross

Investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) .
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(3)(3)(B)(in).
(3) Largest amount of support
from an exempt organization
(4) Gross investment income

Supplementary Information (Complete this part only if the organization had $5,000 or more in
m 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) )
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

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P [ 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 address of the person to whom applications should be addressed
BLUE SHIELD OF CALIFORNIA FOUNDATIO
50 BEALE STREET
SAN FRANCISCO, CA 94105
(415) 229-6080
BSCF@BLUESHIELDCAFOUNDATION ORG

b The form in which applications should be submitted and information and materials they should include
GO TO OUR WEBSITE WWW BLUESHIELDCAFOUNDATION ORG/GRANTS/WHAT-WE-FUND

¢ Any submission deadlines
SEE WEBSITE FOR CURRENT DEADLINES

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

THE BLUE SHIELD OF CALIFORNIA FOUNDATION IS COMMITTED TO MAKING HEALTHCARE ACCESSIBLE, EFFECTIVE, AND AFFORDABLE FOR
ALL CALIFORNIANS, PARTICULARLY UNDERSERVED PEOPLE, AND TO ENDING DOMESTIC VIOLENCE IN 2017, THE FOUNDATION DISTRIBUTED
RESOURCES ACROSS SEVEN PRIORITY AREAS, WHICH INVOLVED GRANT MAKING AND OTHER PROGRAMMATIC ACTIVITIES (E G , RESEARCH,
COMMUNICATIONS, COMMUNITY ENGAGEMENT AND PUBLIC AFFAIRS) THAT ADVANCE THE OUTCOMES SOUGHT BY THE FOUNDATION'S LONG
TERM STRATEGY PLEASE SEE OUR WEBSITE FOR MORE DETAILS ON PROGRAMMATIC PRIORITIES

Form 990-PF (2017)



Form 990-PF (2017)

Page 11
[E237 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient I1s an individual, Foundation
show any relationship to Purpose of grant or
status of Amount
N d add h b any foundation manager recipient contribution
ame and address (home or business) or substantial contributor P

a Paid during the year
See Additional Data Table

Total . D e P> 3a 28,316,614
b Approved for future payment
See Additional Data Table

Total . > 3b 5,858,923

Form 990-PF (2017)



Form 990-PF (2017)

Page 12

EZI23UEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

= 0 Qo o

g Fees and contracts from government agencies
Membership dues and assessments.

Interest on savings and temporary cash
Investments

Dividends and interest from securltles

Net rental income or (loss) from real estate
a Debt-financed property.

b Not debt-financed property.

wN

u A

6 Net rental income or (loss) from personal property

7 Other investment income.
8 Gain or (loss) from sales of assets other than
Inventory
9 Net income or (Ioss) from speC|aI events
10 Gross profit or (loss) from sales of inventory
11 Other revenue a
b
[
d
e
12 Subtotal Add columns (b), (d), and (e).
13 Total. Add line 12, columns (b), (d), and (e).

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt
function income

(a) (b) (c) (d)
Business code Amount Exclusion code Amount (See instructions )
14 564,549
18 1,495,415
2,059,964 0
13 2,059,964

See worksheet in line 13 instructions to verify calculatlons )
144U SN Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Instructions )

Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See

Form 990-PF (2017)



Form 990-PF (2017) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
m Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501
(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? Yes | No
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. 1a(1) No
(2) Other assets. 1a(2) No
b Other transactions
(1) Sales of assets to a noncharitable exempt organization. 1b(1) No
(2) Purchases of assets from a noncharitable exempt organization. 1b(2) No
(3) Rental of facilities, equipment, or other assets. 1b(3) No
(4) Reimbursement arrangements. 1b(4) No
(5) Loans or loan guarantees. P 1b(5) No
(6) Performance of services or membership or fundraising solicitations. 1b(6) No
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. 1c No

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value

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

(a) Line No (b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

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

b If "Yes," complete the following schedule

(a) Name of organization

(b) Type of organization

DYes No

{c) Description of relationship

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

which preparer has any knowledge

ﬁlgn I 2018-05-29 ook kK ::I;zljrzhe IRS discuss this
ere with the preparer shown
below
Signature of officer or trustee Date Title (see instr )7 ves O No
Print/Type preparer's name Preparer's Signature Date PTIN
Check If self-
employed » N P00650274
. KATY BROWN 2018-05-29
Paid

Preparer [fms name»  ARMANINO LLP

Use Only

Firm's EIN »94-6214841

Firm's address » 12657 ALCOSTA BLVD STE 500

SAN RAMON, CA 945834600

Phone no (925) 790-2600

Form 990-PF (2017)



Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation managers and their compensation

(a) Name and address

Title, and average
hours per week
(b) devoted to position

(c) Compensation (If
not paid, enter
-0-)

(d)
Contributions to
employee benefit plans
and deferred
compensation

Expense account,
(e) other allowances

ELIZA DANIELY-WOOLFOLK BOARD CHAIR 13,000 0 0
2 00

C/0 BLUE SHIELD OF CA FOUNDATION 50

BEALE STREET FOURTEENTH FLOOR

SAN FRANCISCO, CA 94105

EVELYN DILSAVER BOARD VICE CHAIR 12,000 0 0
100

C/0 BLUE SHIELD OF CA FOUNDATION 50

BEALE STREET FOURTEENTH FLOOR

SAN FRANCISCO, CA 94105

SHARON KIMBERLY BELSHE CHAIR, GOVERNANCE 10,000 0 0
COMMITTEE

C/0O BLUE SHIELD OF CA FOUNDATION 50 1 00

BEALE STREET FOURTEENTH FLOOR

SAN FRANCISCO, CA 94105

KATHERINE FLORES MD TRUSTEE 11,000 0 0
100

C/0 BLUE SHIELD OF CA FOUNDATION 50

BEALE STREET FOURTEENTH FLOOR

SAN FRANCISCO, CA 94105

MICHAEL A RODRIGUEZ MD MPH TRUSTEE 12,000 0 0
100

C/0O BLUE SHIELD OF CA FOUNDATION 50

BEALE STREET FOURTEENTH FLOOR

SAN FRANCISCO, CA 94105

RAYMOND J BAXTER TRUSTEE 10,000 0 0
100

C/0 BLUE SHIELD OF CA FOUNDATION 50

BEALE STREET FOURTEENTH FLOOR

SAN FRANCISCO, CA 94105

PETER LONG PHD PRESIDENT & CEO 0 0 0
40 00

C/0O BLUE SHIELD OF CA FOUNDATION 50

BEALE STREET FOURTEENTH FLOOR

SAN FRANCISCO, CA 94105

N MARCUS THYGESON MD MPH TRUSTEE 0 0 Y
100

C/0 BLUE SHIELD OF CA FOUNDATION 50

BEALE STREET FOURTEENTH FLOOR

SAN FRANCISCO, CA 94105

GARY COHEN VP, GOVERNMENT 0 0 0

C/O BLUE SHIELD OF CA FOUNDATION 50
BEALE STREET FOURTEENTH FLOOR
SAN FRANCISCO, CA 94105

AFFAIRS
100




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
1736 FAMILY CRISIS CENTER NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
2116 ARLINGTON AVE SUITE 200 NON-FOUND
LOS ANGELES, CA 90018
A COMMUNITY FOR PEACE NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
6060 SUNRISE VISTA DRIVE SUITE NON-FOUND
2340
CITRUS HEIGHTS, CA 956103850
A SAFE PLACEP O BOX 23006 NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 95,000
OAKLAND, CA 94623 NON-FOUND
A SAFE PLACEP O BOX 23006 NONE NONPROFIT, | FAITH COMMUNITY RESPONSE 20,000
OAKLAND, CA 94623 NON-FOUND | TO DOMESTIC VIOLENCE
AAA COMPREHENSIVE HEALTHCARE INC [ NONE NONPROFIT, |2017 COMMUNITY HEALTH 21,000
7415 LANKERSHIM BLVD NON-FOUND | CENTER CORE SUPPORT
NORTH HOLLYWOOD, CA 91605
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ACHIEVABLE FOUNDATION NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
5901 GREEN VALLEY CIR STE 405 NON-FOUND CENTER CORE SUPPORT
CULVER CITY, CA 902306953
ALAMEDA COUNTY HEALTH CARE NONE NONPROFIT, ADVANCING PRIMARY CARE 150,000
SERVICES AGENCY NON-FOUND AND BEHAVIORAL HEALTH
1000 SAN LEANDRO BLVD SUITE 300 INTEGRATION THROUGH
SAN LEANDRO, CA 94577 COMMUNITY COLLABORATION -
PHASE 3
ALL CARE ONE COMMUNITY HEALTH NONE GOV/TRIBAL/PUB | 2017 COMMUNITY HEALTH 21,000
CENTER CENTER CORE SUPPORT
7300 SANTA FE AVENUE
HUNTINGTON PARK, CA 902555731
ALL FOR HEALTH HEALTH FOR ALL INC | NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
519 EAST BROADWAY BOULEVARD NON-FOUND CENTER CORE SUPPORT
GLENDALE, CA 912051110
ALLIANCE AGAINST FAMILY VIOLENCE | NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
AND SEXUAL ASSAULT NON-FOUND
1921 19TH STREET
BAKERSFIELD, CA 93301
Total . » 3a 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ALLIANCE FOR COMMUNITY NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
TRANSFORMATIONS NON-FOUND
PO BOX 2075
MARIPOSA, CA 95338
ALLIANCE HEALTH CLINIC INC NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
5952 EL CAJON BLVD NON-FOUND | CENTER CORE SUPPORT
SAN DIEGO, CA 921153828
ALLIANCE MEDICAL CENTER NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
1381 UNIVERSITY AVENUE NON-FOUND [ CENTER CORE SUPPORT
HEALDSBURG, CA 954483314
ALL-INCLUSIVE COMMUNITY HEALTH NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
CENTER NON-FOUND | CENTER CORE SUPPORT
1311 SAN FERNANDO BLVD
BURBANK, CA 91504
ALPHA HOUSE A PLACE FOR NEW NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
BEGINNINGS NON-FOUND
PO BOX 712
TAFT, CA 932680712
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ALTA FAMILY HEALTH CLINIC INC NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
888 NORTH ALTA AVENUE NON-FOUND [ CENTER CORE SUPPORT
DINUBA, CA 936183089
ALTAMED HEALTH SERVICES CORP NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
2040 CAMFIELD AVENUE NON-FOUND | CENTER CORE SUPPORT
LOS ANGELES, CA 90040
ALTERNATIVES TO VIOLENCE NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
1805 WALNUT STREET NON-FOUND
RED BLUFF, CA 96080
ALTURA CENTERS FOR HEALTH NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
1201 NORTH CHERRY STREET NON-FOUND | CENTER CORE SUPPORT
TULARE, CA 93274
AMERICAN INDIAN HEALTH & SERVICES | NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
CORPORATION NON-FOUND [ CENTER CORE SUPPORT
4141 STATE STREET STE B-11
SANTA BARBARA, CA 931101850
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
AMPLA HEALTH935 MARKET STREET NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
YUBA CITY, CA 959914217 NON-FOUND | CENTER CORE SUPPORT
ANDERSON VALLEY HEALTH CENTER NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
INC NON-FOUND | CENTER CORE SUPPORT
PO BOX 338 13500 AIRPORT ROAD
BOONVILLE, CA 95415
ANTELOPE VALLEY COMMUNITY CLINIC | NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
45104 10TH STREET WEST SUITE NON-FOUND | CENTER CORE SUPPORT
LANCASTER, CA 935347051
ANTELOPE VALLEY DOMESTIC NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
VIOLENCE COUNCIL NON-FOUND
PO BOX 2980
LANCASTER, CA 93539
ARROYO VISTA FAMILY HEALTH NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
FOUNDATION NON-FOUND | CENTER CORE SUPPORT
6000 NORTH FIGUEROA STREET
LOS ANGELES, CA 90042
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ASHLAND FREE MEDICAL CLINIC NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
1757 CLEMENS RD NON-FOUND [ CENTER CORE SUPPORT
OAKLAND, CA 946021851
ASIAN & PACIFIC ISLANDER WELLNESS | NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
CENTER INC NON-FOUND | CENTER CORE SUPPORT
730 POLK STFL 4
SAN FRANCISCO, CA 941097813
ASIAN AMERICANS ADVANCING NONE NONPROFIT, [ACT NOW FUND 135,000
JUSTICE - LOS ANGELES NON-FOUND
1145 WILSHIRE BLVD
LOS ANGELES, CA 90017
ASIAN AMERICANS FOR COMMUNITY NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
INVOLVEMENT OF SANTA CLARA NON-FOUND
COUNTY
2400 MOORPARK AVENUE SUITE 300
SAN JOSE, CA 95128
ASIAN AMERICANS FOR COMMUNITY NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
INVOLVEMENT OF SANTA CLARA NON-FOUND [ CENTER CORE SUPPORT
COUNTY
2400 MOORPARK AVENUE SUITE 300
SAN JOSE, CA 95128
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ASIAN HEALTH SERVICES NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
818 WEBSTER STREET NON-FOUND | CENTER CORE SUPPORT
OAKLAND, CA 94607
ASIAN PACIFIC HEALTH CARE VENTURE | NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
INC NON-FOUND | CENTER CORE SUPPORT
4216 FOUNTAIN AVENUE
LOS ANGELES, CA 90029
ASIAN PACIFIC INSTITUTE ON GENDER- [ NONE NONPROFIT, | GATHERING STRENGTH 125,000
BASED VIOLENCE NON-FOUND | INVESTING IN THE LEADERSHIP
500 12TH STREET SUITE 330 OF ASIAN PACIFIC ISLANDER
OAKLAND, CA 94607 IMMIGRANT AND REFUGEE
COMM
ASIAN PACIFIC INSTITUTE ON GENDER- | NONE NONPROFIT, | INNOVATIONS IN SURVIVOR 224,491
BASED VIOLENCE NON-FOUND | CENTERED ADVOCACY
500 12TH STREET SUITE 330
OAKLAND, CA 94607
AVENAL COMMUNITY HEALTH CENTER NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
1000 SKYLINE BLVD PO BOX 700 NON-FOUND | CENTER CORE SUPPORT
AVENAL, CA 93204
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
AXIS COMMUNITY HEALTH INC NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
5925 W LAS POSITAS BLVD SUITE 100 NON-FOUND | CENTER CORE SUPPORT
PLEASANTON, CA 94588
BAART COMMUNITY HEALTHCARE NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
1145 MARKET STREET 10TH FLOOR NON-FOUND | CENTER CORE SUPPORT
SAN FRANCISCO, CA 94103
BERKELEY COMMUNITY HEALTH NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
PROJECT NON-FOUND | CENTER CORE SUPPORT
2339 DURANT AVENUE
BERKELEY, CA 947041606
BIG SUR HEALTH CENTER NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
46896 HIGHWAY 1 NON-FOUND | CENTER CORE SUPPORT
BIG SUR, CA 93920
BLUE CROSS BLUE SHIELD OF MASS FD | NONE PRIVATE BLUE CROSS BLUE SHIELD OF 20,000
INC FOR EXPANDING HEALTHCARE FOUNDATION [ MASSACHUSETTS HEALTH
ACCES JOURNALISM FELLOWSHIP
101 HUNTINGTON AVENUE SUITE 1300
BOSTON, MA 021997611
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BORREGO COMMUNITY HEALTH NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
FOUNDATION NON-FOUND | CENTER CORE SUPPORT
PO BOX 2369
BORREGO SPRINGS, CA 920042369
BUDDHIST TZU CHI MEDICAL NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
FOUNDATION NON-FOUND | CENTER CORE SUPPORT
1008 S GARFIELD AVE
ALHAMBRA, CA 918014709
CALIFORNIA ASSOCIATION OF PUBLIC NONE TRADE AND MAINTAINING GAINS AND 275,000
HOSPITALS AND HEALTH SYSTEMS PROFESSION | ADVANCING PROGRESS FOR
70 WASHINGTON STREET SUITE 215 PUBLIC HEALTH SYSTEMS
OAKLAND, CA 946073795 BEYOND THE MEDI-CAL 2020
WAIVER
CALIFORNIA COMMUNITY FOUNDATION [ NONE NONPROFIT, [LA N SYNC 50,000
221 SOUTH FIGUEROA STREET SUITE NON-FOUND
400
LOS ANGELES, CA 90012
CALIFORNIA CONSORTIUM FOR NONE NONPROFIT, |RED WOMAN RISING DOMESTIC 101,833
URBANINDIAN HEALTH INC NON-FOUND | VIOLENCE (DV) AND HEALTH
1016 LINCOLN BLVD STE 111 INTEGRATION IN URBAN INDIAN
SAN FRANCISCO, CA 94129 HEALTH CLINICS
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CALIFORNIA CONSORTIUM FOR NONE NONPROFIT, REACHING URBAN NATIVE 100,000
URBANINDIAN HEALTH INC NON-FOUND HEALTH PROGRAMS TO DESIGN
1016 LINCOLN BLVD STE 111 AND IMPLEMENT THE INDIAN
SAN FRANCISCO, CA 94129 HEALTH PROGRAM ORGANIZED
DE
CALIFORNIA COVERAGE AND HEALTH NONE NONPROFIT, SUPPORTING THE 25,000
INITIATIVES NON-FOUND DEVELOPMENT OF NATIONAL
1107 9TH STREET SUITE 601 ASSOCIATION OF HEALTH
SACRAMENTO, CA 95814 ACCESS ASSISTERS
CALIFORNIA DEPARTMENT OF PUBLIC | NONE GOV/TRIBAL/PUB | CALIFORNIA TEEN DATING 300,000
HEALTH VIOLENCE PREVENTION
1616 CAPITOL AVENUE INITIATIVE - PHASE 2
SACRAMENTO, CA 95899
CALIFORNIA FORWARD NONE NONPROFIT, ADVANCING DATA-DRIVEN 75,000
127 UNIVERSITY AVE NON-FOUND DECISIONS TO IMPROVE
BERKELEY, CA 94710 HEALTH AND CRIMINAL
JUSTICE OUTCOMES
CALIFORNIA FORWARD
CALIFORNIA INDIAN LEGAL SERVICES | NONE NONPROFIT, ACT NOW FUND 25,000
INC NON-FOUND
609 S ESCONDIDO BLVD
ESCONDIDO, CA 92025
Total . P> 3a 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CALIFORNIA PAN-ETHNIC HEALTH NONE NONPROFIT, [ACT NOW FUND 150,000
NETWORK NON-FOUND
1221 PRESERVATION PARK WAY SUITE
200
OAKLAND, CA 94612
CALIFORNIA PAN-ETHNIC HEALTH NONE NONPROFIT, [ ADVANCING A COLLECTIVE 427,250
NETWORK NON-FOUND | BEHAVIORAL HEALTH EQUITY
1221 PRESERVATION PARK WAY SUITE AGENDA
200
OAKLAND, CA 94612
CALIFORNIA PARTNERSHIP TO END NONE NONPROFIT, | SHIFTING THE NARRATIVE ART 100,000
DOMESTIC VIOLENCE NON-FOUND | AS LIBERATION (PLANNING
1107 9TH ST SUITE 910 PHASE)
SACRAMENTO, CA 958121798
CALIFORNIA PARTNERSHIP TO END NONE NONPROFIT, [ACT NOW FUND 75,000
DOMESTIC VIOLENCE NON-FOUND
1107 9TH ST SUITE 910
SACRAMENTO, CA 958121798
CALIFORNIA PARTNERSHIP TO END NONE NONPROFIT, [GENERAL OPERATING SUPPORT 400,000
DOMESTIC VIOLENCE NON-FOUND
1107 9TH ST SUITE 910
SACRAMENTO, CA 958121798
Total . > 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CALIFORNIA PRIMARY CARE NONE NONPROFIT, [ACT NOW FUND 135,000
ASSOCIATION NON-FOUND
1231 1 STREET SUITE 400
SACRAMENTO, CA 95814
CALIFORNIA PRIMARY CARE NONE NONPROFIT, [PREPARING THE COMMUNITY 450,000
ASSOCIATION NON-FOUND | HEALTH CENTER FIELD TO
1231 I STREET SUITE 400 DELIVER UPSTREAM VALUE
SACRAMENTO, CA 95814 BASED CARE
CALIFORNIA RURAL INDIAN HEALTH NONE NONPROFIT, | FACILITATING ENGAGEMENT OF 100,000
BOARD INC NON-FOUND | CALIFORNIA TRIBAL HEALTH
4400 AUBURN BOULEVARD 2ND FLOOR PROGRAMS IN THE INDIAN
SACRAMENTO, CA 95841 HEALTH PROGRAM ORGANIZED
CALIFORNIA STATE UNIVERSITY NONE NONPROFIT, |[LET'S GET HEALTHY CALIFORNIA 50,000
SACRAMENTO COLLEGE OF NON-FOUND | INNOVATION CONFERENCE 2017
CONTINUING EDUCATION
3000 STATE UNIVERSITY DRIVE
SACRAMENTO, CA 95819
CAMARENA HEALTHPO BOX 299 NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
MADERA, CA 93639 NON-FOUND [ CENTER CORE SUPPORT
Total . | 4 28,316,614




3a

Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CAMINO HEALTH CENTER NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
30300 CAMINO CAPISTRANO NON-FOUND | CENTER CORE SUPPORT
SAN JUAN CAPISTRANO, CA 92675
CAPITAL LINK INC NONE NONPROFIT, | ENSURING THE CONTINUED 150,000
40 COURT STREET 10TH FLOOR NON-FOUND | CAPACITY OF CALIFORNIA
BOSTON, MA 02108 COMMUNITY HEALTH CENTERS
TO IMPROVE FINANCIAL AND
OPER
CASA DE ESPERANZAPO BOX 56 NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 25,000
YUBA CITY, CA 95992 NON-FOUND
CASA PACIFICA CENTERS FOR NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
CHILDREN AND FAMILIES NON-FOUND | CENTER CORE SUPPORT
1722 SOUTH LEWIS ROAD
CAMARILLO, CA 93012
CASTLE FAMILY HEALTH CENTERS INC NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
3605 HOSPITAL ROAD STE H NON-FOUND | CENTER CORE SUPPORT
ATWATER, CA 953015173
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CATALYST DOMESTIC VIOLENCE NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
SERVICES NON-FOUND
PO BOX 4184
CHICO, CA 95927
CENTER FOR A NON VIOLENT NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
COMMUNITY NON-FOUND
19043 B STANDARD ROAD
SONORA, CA 95370
CENTER FOR COMMUNITY SOLUTIONS NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
4508 MISSION BAY DRIVE NON-FOUND
SAN DIEGO, CA 92109
CENTER FOR DOMESTIC PEACE NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
734 A STREET NON-FOUND
SAN RAFAEL, CA 949013923
CENTER FOR HEALTH CARE NONE NONPROFIT, |ADVANCING CALIFORNIA'S 50,000
STRATEGIES INC NON-FOUND | FEDERALLY QUALIFIED HEALTH
200 AMERICAN METRO BOULEVARD NO CENTER PAYMENT REFORM
119 PILOT TOWARDS
HAMILTON, NJ 086152320 IMPLEMENTATION
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CENTER FOR THE PACIFIC ASIAN NONE NONPROFIT, | CULTURALLY RESPONSIVE 116,000
FAMILY INC NON-FOUND | DOMESTIC VIOLENCE (DV)
3424 WILSHIRE BLVD 1000 NETWORK A COMMUNITY
LOS ANGELES, CA 90010 ACCOUNTABILITY APPROACH TO
PREVENT
CENTER FOR THE PACIFIC ASIAN NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 40,000
FAMILY INC NON-FOUND
3424 WILSHIRE BLVD 1000
LOS ANGELES, CA 90010
CENTRAL CALIFORNIA FAMILY CRISIS NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
211 NORTH MAIN STREET NON-FOUND
PORTERVILLE, CA 83257
CENTRAL CITY COMMUNITY HEALTH NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
CENTER NON-FOUND | CENTER CORE SUPPORT
1000 SAN GABRIEL BLVD SUITE 200
ROSEMEAD, CA 91770
CENTRAL NEIGHBORHOOD HEALTH NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
FOUNDATION NON-FOUND [ CENTER CORE SUPPORT
2707 S CENTRAL AVENUE
LOS ANGELES, CA 900115527
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CENTRO DE SALUD LA COMUNIDAD DE | NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
SAN YSIDRO INC NON-FOUND | CENTER CORE SUPPORT
1275 30TH STREET
SAN DIEGO, CA 92154
CHAPA-DE INDIAN HEALTH NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
11670 ATWOOD ROAD NON-FOUND | CENTER CORE SUPPORT
AUBURN, CA 95603
CHARITABLE VENTURES OF ORANGE NONE NONPROFIT, [ORANGE COUNTY HEALTH AND 200,000
COUNTY INC NON-FOUND | DOMESTIC VIOLENCE SYSTEM
1505 E 17TH STREET SUITE 101 INTEGRATION PROJECT
SANTA ANA, CA 927058520
CHARITABLE VENTURES OF ORANGE NONE NONPROFIT, [ ORANGE COUNTY DOMESTIC 95,000
COUNTY INC NON-FOUND | VIOLENCE SYSTEMS
1505 E 17TH STREET SUITE 101 INTEGRATION PROJECT
SANTA ANA, CA 927058520 EVALUATION AND MENTAL
HEALTH PLAN
CHICO FEMINIST WOMENS HEALTH NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
CENTER NON-FOUND | CENTER CORE SUPPORT
1901 VICTOR AVENUE
REDDING, CA 96002
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CHINATOWN SERVICE CENTER NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
767 N HILL STREET SUITE 400 NON-FOUND | CENTER CORE SUPPORT
LOS ANGELES, CA 900122381
CLINICA MSR OSCAR A ROMERO NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
123 S ALVARADO STREET NON-FOUND | CENTER CORE SUPPORT
LOS ANGELES, CA 90057
CLINICA SIERRA VISTA NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
1430 TRUXTUN AVENUE SUITE 400 NON-FOUND [ CENTER CORE SUPPORT
BAKERSFIELD, CA 93301
CLINICAS DE SALUD DEL PUEBLO INC NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
1166 K STREET NON-FOUND | CENTER CORE SUPPORT
BRAWLEY, CA 92227
CLINICAS DEL CAMINO REAL INC NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
200 S WELLS ROAD SUITE 200 NON-FOUND [ CENTER CORE SUPPORT
VENTURA, CA 93004
Total . 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
COALINGA VALLEY HEALTH CLINICS INC | NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
PO BOX 495 NON-FOUND | CENTER CORE SUPPORT
COALINGA, CA 932100495
COALITION FOR FAMILY HARMONY NONE NONPROFIT, |2017 DSSE CORE SUPPORT 20,000
1030 N VENTURA ROAD NON-FOUND
OXNARD, CA 93030
COASTAL HEALTH ALLIANCEPO BOX 910 | NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
POINT REYES STATION, CA 94956 NON-FOUND | CENTER CORE SUPPORT
COMMUNICARE HEALTH CENTERS NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
PO BOX 1260 NON-FOUND | CENTER CORE SUPPORT
DAVIS, CA 95617
COMMUNITY ACTION PARTNERSHIP OF | NONE NONPROFIT, |2017 DSSE CORE SUPPORT 20,000
MADERA COUNTY INC NON-FOUND
VICTIM SERIVCES CENTER 1225 GILL
AVENUE
MADERA, CA 936375234
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
COMMUNITY ACTION PARTNERSHIP OF [ NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
SAN LUIS OBISPO COUNTY INC NON-FOUND | CENTER CORE SUPPORT
1030 SOUTHWOOD DRIVE
SAN LUIS OBISPO, CA 93401
COMMUNITY CLINIC ASSOCIATION OF NONE NONPROFIT, [ADVANCING BEHAVIORAL 150,000
LOS ANGELES COUNTY NON-FOUND | HEALTH INTEGRATION POLICY
700 S FLOWER STREET SUITE 3150 AND PRACTICE IN LOS ANGELES
LOS ANGELES, CA 900174101 COUNTY
COMMUNITY CLINICS HEALTH NONE NONPROFIT, [ADVANCING PRIMARY CARE AND 150,000
NETWORK NON-FOUND | BEHAVIORAL HEALTH
7535 METROPOLITAN DRIVE INTEGRATION THROUGH
SAN DIEGO, CA 92108 COMMUNITY COLLABORATION -
PHASE 3
COMMUNITY FOUNDATION OF THE NONE NONPROFIT, [ GENERAL OPERATING SUPPORT 8,500
NAPA VALLEY NON-FOUND
3299 CLAREMONT WAY
NAPA, CA 945583382
COMMUNITY FOUNDATION SONOMA NONE NONPROFIT, [ GENERAL OPERATING SUPPORT 8,500
COUNTY NON-FOUND
250 D STREET STE 205
SANTA ROSA, CA 954044773
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
COMMUNITY HEALTH ALLIANCE OF NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
PASADENA NON-FOUND | CENTER CORE SUPPORT
455 W MONTANA STREET
PASADENA, CA 91103
COMMUNITY HEALTH CENTERS OF THE | NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
CENTRAL COAST INC NON-FOUND | CENTER CORE SUPPORT
150 TEJAS PLACE PO BOX 430
NIPOMO, CA 93444
COMMUNITY HEALTH CLINIC OLE NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
1100 TRANCAS STREET SUITE 300 NON-FOUND | CENTER CORE SUPPORT
NAPA, CA 94558
COMMUNITY HEALTH PARTNERSHIP OF [ NONE NONPROFIT, | CARE INTEGRATION 2017 100,000
SANTA CLARA COUNTY INCORPORATED NON-FOUND | SPREADING ADOPTION OF
1401 PARKMOOR AVENUE SUITE 200 ELECTRONIC CONSULTATION IN
SAN JOSE, CA 95126 THE SAFETY NET
COMMUNITY HEALTH SYSTEMS INC NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
22675 ALESSANDRO BLVD NON-FOUND | CENTER CORE SUPPORT
MORENO VALLEY, CA 92553
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
COMMUNITY HOMELESS SOLUTIONS NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
PO BOX 1340 NON-FOUND
MARINA, CA 93933
COMMUNITY MEDICAL CENTERS INC NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
7210 MURRAY DRIVE NON-FOUND | CENTER CORE SUPPORT
STOCKTON, CA 95210
COMMUNITY PARTNERS NONE NONPROFIT, | FUND THE PEOPLE CALIFORNIA 5,000
1000 N ALAMEDA STREET SUITE 240 NON-FOUND | RETREAT
LOS ANGELES, CA 900121804
COMMUNITY PARTNERS NONE NONPROFIT, [ KIDS IMPACT INITIATIVE 28,000
1000 N ALAMEDA STREET SUITE 240 NON-FOUND
LOS ANGELES, CA 900121804
COMMUNITY RESOURCE CENTER NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
650 SECOND STREET NON-FOUND
ENCINITAS, CA 92024
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
COMMUNITY SOLUTIONS FOR NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
CHILDREN FAMILIES AND INDIVIDUALS NON-FOUND
9015 MURRAY AVENUE 100
GILROY, CA 950203617
COMMUNITY UNITED AGAINST NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
VIOLENCE INC NON-FOUND
427 SOUTH VAN NESS AVE
SAN FRANCISCO, CA 94103
COMPASSPOINT NONPROFIT SERVICES | NONE NONPROFIT, | NETWORK WEAVER LEARNING 326,995
500 12TH ST SUITE 320 NON-FOUND | LAB AND FEASIBILITY STUDY
OAKLAND, CA 94607
COMPASSPOINT NONPROFIT SERVICES | NONE NONPROFIT, [ NETWORK WEAVER LEARNING 400,000
500 12TH ST SUITE 320 NON-FOUND | LAB AND FEASIBILITY STUDY
OAKLAND, CA 94607
COMPREHENSIVE COMMUNITY HEALTH | NONE NONPROFIT, |2017 COMMUNITY HEALTH 21,000
CENTERS INC NON-FOUND | CENTER CORE SUPPORT
801 S CHEVY CHASE DR 20
GLENDALE, CA 91205
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CONEJO FREE CLINIC NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
80 EAST HILLCREST DRIVE SUITE 102 NON-FOUND [ CENTER CORE SUPPORT
THOUSAND OAKS, CA 91360
CONSOLIDATED TRIBAL HEALTH NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
PROJECT INC NON-FOUND [ CENTER CORE SUPPORT
PO BOX 387
CALPELLA, CA 95418
CONTRA COSTA FAMILY JUSTICE NONE NONPROFIT, [ COMMUNITY FELLOWS 75,000
CENTER ALLIANCE NON-FOUND [ PROGRAM
256 24TH STREET
RICHMOND, CA 94804
COPPERTOWER FAMILY MEDICAL NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
CENTER INC NON-FOUND [ CENTER CORE SUPPORT
100 WEST THIRD STREET
CLOVERDALE, CA 95425
CORA COMMUNITY OVERCOMING NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
RELATIONSHIP ABUSE NON-FOUND
2211 PALM AVENUE
SAN MATEO, CA 94403
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CORNER STONE COMMUNITY NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
DEVELOPMENT CORPORATION NON-FOUND
1395 BANCROFT AVE
SAN LEANDRO, CA 945775103
COUNCIL ON AMERICAN-ISLAMIC NONE NONPROFIT, [ACT NOW FUND 50,000
RELATIONS CALIFORNIA NON-FOUND
2180 W CRESCENT AVE SUITE F
ANAHEIM, CA 92801
CRISIS INTERVENTION SERVICES NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
PO BOX 1232 NON-FOUND
KINGS BEACH, CA 96143
CURRY SENIOR CENTER NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
333 TURK STREET NON-FOUND | CENTER CORE SUPPORT
SAN FRANCISCO, CA 94102
DEAFHOPE470 27TH STREET NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
OAKLAND, CA 94612 NON-FOUND
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
DESERT SANCTUARY INC703 E MAIN NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
BARSTOW, CA 92311 NON-FOUND
DOMESTIC VIOLENCE & SEXUAL NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
ASSAULT COALITION INC NON-FOUND
P O BOX 484
GRASS VALLEY, CA 95945
DOMESTIC VIOLENCE CENTER OF NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
SANTA NON-FOUND
PO BOX 220037
NEWHALL, CA 91322
DOMESTIC VIOLENCE SOLUTIONS FOR | NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
SANTA BARBARA COUNTY NON-FOUND
PO BOX 1536
SANTA BARBARA, CA 93102
DONALDINA CAMERON HOUSE NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
920 SACRAMENTO STREET NON-FOUND
SAN FRANCISCO, CA 941082015
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient

or substantial contributor
a Paid during the year
DOVES OF BIG BEAR VALLEY INC NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
PO BOX 3646 NON-FOUND
BIG BEAR LAKE, CA 923153646
DOWNTOWN WOMEN'S CENTER NONE NONPROFIT, [DV AND HOMELESSNESS 20,000
442 SOUTH SAN PEDRO STREET NON-FOUND | COALITION BUILDING IN LOS
LOS ANGELES, CA 90013 ANGELES COUNTY
EAST LOS ANGELES WOMENS CENTER NONE NONPROFIT, [ CULTURAL RESPONSIVE 100,000
1431 S ATLANTIC BLVD NON-FOUND | DOMESTIC VIOLENCE
LOS ANGELES, CA 900225011 NETWORK THE LAUNCH OF

PROMOTORAS CONTRA LA
VIOLENCIA COLLECTI
EAST LOS ANGELES WOMENS CENTER NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
1431 S ATLANTIC BLVD NON-FOUND
LOS ANGELES, CA 900225011
EAST VALLEY COMMUNITY CLINIC INC NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
2470 ALVIN AV SUITE 80 NON-FOUND [ CENTER CORE SUPPORT
SAN JOSE, CA 95121
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
EAST VALLEY COMMUNITY HEALTH NONE NONPROFIT, (2017 COMMUNITY HEALTH 21,000
CENTER INC NON-FOUND | CENTER CORE SUPPORT
420 SOUTH GLENDORA AVENUE
WEST COVINA, CA 91790
EL DORADO COUNTY COMMUNITY NONE NONPROFIT, (2017 COMMUNITY HEALTH 21,000
HEALTH CENTER NON-FOUND | CENTER CORE SUPPORT
4327 GOLDEN CENTER DRIVE
PLACERVILLE, CA 95667
ELICA HEALTH CENTERS NONE NONPROFIT, [2017 COMMUNITY HEALTH 37,000
1860 HOWE AVENUE SUITE 440 NON-FOUND [ CENTER CORE SUPPORT
SACRAMENTO, CA 95825
EMMAUS HOUSE NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
829 SAN BENITO ST SUITE 300 NON-FOUND
HOLLISTER, CA 95023
EMPOWER YOLO INC NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
175 WALNUT STREET NON-FOUND
WOODLAND, CA 95695
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
EVIDENCE FOR HEALTHCARE NONE NONPROFIT, [ GENERAL OPERATING SUPPORT 50,000
IMPROVEMENT NON-FOUND
2 LIBERTY SQUARE 9TH FLOOR
BOSTON, MA 02109
EVIDENCE FOR HEALTHCARE NONE NONPROFIT, | GENERAL OPERATING SUPPORT 200,000
IMPROVEMENT NON-FOUND
2 LIBERTY SQUARE 9TH FLOOR
BOSTON, MA 02109
FAITH IN COMMUNITY NONE NONPROFIT, [ACT NOW FUND 20,000
2101 N FRUIT AVENUE NON-FOUND
FRESNO, CA 937055113
FAMILIES USA FOUNDATION INC NONE NONPROFIT, | GENERAL OPERATING SUPPORT 5,000
1201 NEW YORK AVE NW SUITE 1100 NON-FOUND
WASHINGTON, DC 200056100
FAMILY ASSISTANCE PROGRAM NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
15075 7TH STREET NON-FOUND
VICTORVILLE, CA 92395
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
FAMILY HEALTH CARE CENTERS OF NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
GREATER LOS ANGELES INC NON-FOUND | CENTER CORE SUPPORT
6501 S GARFIELD AVENUE
BELL GARDENS, CA 90201
FAMILY HEALTH CENTERS OF SAN NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
DIEGO INC NON-FOUND | CENTER CORE SUPPORT
823 GATEWAY CENTER WAY
SAN DIEGO, CA 921024541
FAMILY HEALTHCARE NETWORK NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
305 EAST CENTER AVENUE NON-FOUND | CENTER CORE SUPPORT
VISALIA, CA 93291
FAMILY SERVICES OF TULARE COUNTY | NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
815 WEST OAK NON-FOUND
VISALIA, CA 932916033
FAMILY VIOLENCE APPELLATE PROJECT | NONE NONPROFIT, | GENERAL OPERATING SUPPORT 50,000
449 15TH STREET NON-FOUND
OAKLAND, CA 94612
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
FAMILY VIOLENCE LAW CENTER NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
470 27TH STREET NON-FOUND
OAKLAND, CA 94612
FANNIE E RIPPEL FOUNDATION NONE NONPROFIT, [FORESIGHT PROJECT - PHASE 1 50,000
14 MAPLE AVENUE SUITE 200 NON-FOUND
MORRISTOWN, NJ 07960
FANNIE E RIPPEL FOUNDATION NONE NONPROFIT, |[PLANNING FOR THE FORESIGHT 100,000
14 MAPLE AVENUE SUITE 200 NON-FOUND [ PROJECT
MORRISTOWN, NJ 07960
FEATHER RIVER TRIBAL HEALTH INC NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
2145 FIFTH AVENUE NON-FOUND | CENTER CORE SUPPORT
OROVILLE, CA 959655870
FREE CLINIC OF SIMI VALLEY NONE NONPROFIT, (2017 COMMUNITY HEALTH 21,000
2060 TAPO STREET NON-FOUND | CENTER CORE SUPPORT
SIMI VALLEY, CA 93063
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
FRIENDS OF FAMILY HEALTH CENTER NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
501 S IDAHO ST STE 100 NON-FOUND | CENTER CORE SUPPORT
LA HABRA, CA 906316047
FUSE CORPS NONE NONPROFIT, [ CALIFORNIA HEALTH AND 125,000
1202 RALSTON AVENUE SUITE 1B NON-FOUND | HUMAN SERVICES AGENCY
SAN FRANCISCO, CA 94129 (CHHS) INNOVATION OFFICE
FUTURES WITHOUT VIOLENCE NONE NONPROFIT, [ACT NOW FUND 200,000
100 MONTGOMERY STREET THE NON-FOUND
PRESIDIO
SAN FRANCISCO, CA 941291718
FUTURES WITHOUT VIOLENCE NONE NONPROFIT, [FROM PRACTICE TO POLICY A 300,000
100 MONTGOMERY STREET THE NON-FOUND | COLLABORATIVE APPROACH TO
PRESIDIO DOMESTIC VIOLENCE AS A
SAN FRANCISCO, CA 941291718 SOCIAL DETERMINANT OF HE
GARDNER FAMILY HEALTH NETWORK NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
INC NON-FOUND [ CENTER CORE SUPPORT
160 E VIRGINIA STREET SUITE 100
SAN JOSE, CA 95112
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
GARFIELD HEALTH CENTER NONE NONPROFIT, |2017 COMMUNITY HEALTH 21,000
210 N GARFIELD AVE STE 203 NON-FOUND | CENTER CORE SUPPORT
MONTEREY PARK, CA 917541746
GOLDEN VALLEY HEALTH CENTER NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
737 WEST CHILDS AVENUE NON-FOUND | CENTER CORE SUPPORT
MERCED, CA 95341
GOOD SHEPHERD SHELTER OF LOS NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
ANGELES NON-FOUND
2561 VENICE BLVD
LOS ANGELES, CA 900196233
GRANTMAKERS FOR EFFECTIVE NONE NONPROFIT, [ GENERAL OPERATING SUPPORT 75,000
ORGANIZATIONS NON-FOUND
1725 DESALES STREET SUITE 404
WASHINGTON, DC 20036
GRANTMAKERS IN HEALTH NONE NONPROFIT, | GENERAL OPERATING SUPPORT 75,000
1100 CONNECTICUT AVENUE NW SUITE NON-FOUND
1200
WASHINGTON, DC 20036
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
GREENVILLE RANCHERIA NONE GOV/TRIBAL/PUB | 2017 COMMUNITY HEALTH 21,000
PO BOX 279 / 410 MAIN STREET CENTER CORE SUPPORT
GREENVILLE, CA 95947
HARBOR COMMUNITY CLINIC INC NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
593 WEST 6TH STREET NON-FOUND CENTER CORE SUPPORT
SAN PEDRO, CA 907312521
HAVEN HILLS INCPO BOX 260 NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
CANOGA PARK, CA 91305 NON-FOUND
HAVEN WOMENS CENTER OF NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
STANISLAUS NON-FOUND
618 13TH ST
MODESTO, CA 95354
HEALTH AND LIFE ORGANIZATION INC [ NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
7275 E SOUTHGATE DRIVE SUITE NON-FOUND CENTER CORE SUPPORT
204-206
SACRAMENTO, CA 958232628
Total . » 3a 28,316,614




3a

Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
HEALTHRIGHT 3601735 MISSION ST NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
SAN FRANCISCO, CA 94103 NON-FOUND
HEALTHRIGHT 3601735 MISSION ST NONE NONPROFIT, |[2017 COMMUNITY HEALTH 37,000
SAN FRANCISCO, CA 94103 NON-FOUND | CENTER CORE SUPPORT
HEALTHY COMMUNITIES INC NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
2580 SAN PABLO AVENUE NON-FOUND [ CENTER CORE SUPPORT
OAKLAND, CA 94612
HENRY J KAISER FAMILY FOUNDATION | NONE NONPROFIT, | KAISER HEALTH NEWS 350,000
185 BERRY STREET SUITE 2000 NON-FOUND | CALIFORNIA BUREAU
SAN FRANCISCO, CA 94107
HENRY J KAISER FAMILY FOUNDATION | NONE NONPROFIT, [ACT NOW - IMMIGRATION 110,000
185 BERRY STREET SUITE 2000 NON-FOUND [ POLICY IMPACTS TO HEALTH
SAN FRANCISCO, CA 94107 ACCESS FOR CITIZEN CHILDREN
IN MIXED STATUS FAMILIES
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
HERALD CHRISTIAN HEALTH CENTER NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
923 S SAN GABRIEL BLVD NON-FOUND | CENTER CORE SUPPORT
SAN GABRIEL, CA 91776
HILL COUNTRY COMMUNITY CLINIC NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
PO BOX 228 NON-FOUND | CENTER CORE SUPPORT
ROUND MOUNTAIN, CA 96084
HOMELESS PRENATAL PROGRAM INC NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
2500 18TH ST NON-FOUND
SAN FRANCISCO, CA 941102109
HOUSE OF RUTH INCPO BOX 459 NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
CLAREMONT, CA 91711 NON-FOUND
HUMAN OPTIONS INCPO BOX 53745 NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
IRVINE, CA 926193745 NON-FOUND
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
HUMAN RESPONSE NETWORK NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
PO BOX 2370 NON-FOUND
WEAVERVILLE, CA 96093
HUMBOLDT DOMESTIC VIOLENCE NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
SERVICES NON-FOUND
P O BOX 969
EUREKA, CA 95502
HURTT FAMILY HEALTH CLINIC INC NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
ONE HOPE DRIVE NON-FOUND [ CENTER CORE SUPPORT
TUSTIN, CA 92782
ILLUMINATION FOUNDATION NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
2691 RICHTER AVE STE 107 NON-FOUND | CENTER CORE SUPPORT
IRVINE, CA 926065124
IMMIGRANT LEGAL RESOURCE CENTER | NONE NONPROFIT, [ACT NOW FUND 200,000
1663 MISSION STREET SUITE 602 NON-FOUND
SAN FRANCISCO, CA 94103
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
IMPACT JUSTICE NONE NONPROFIT, [EXPLORING RESTORATIVE 150,000
2633 TELEGRAPH AVENUE STE 104 NON-FOUND | JUSTICE (RJ) PRACTICES TO
OAKLAND, CA 94612 ADDRESS DOMESTIC VIOLENCE
(DV)
IMPERIAL BEACH COMMUNITY CLINIC NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
PO BOX 459 NON-FOUND | CENTER CORE SUPPORT
IMPERIAL BEACH, CA 919330459
INDIAN HEALTH COUNCIL NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
50100 GOLSH ROAD NON-FOUND
VALLEY CENTER, CA 92082
INDIAN HEALTH COUNCIL NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
50100 GOLSH ROAD NON-FOUND | CENTER CORE SUPPORT
VALLEY CENTER, CA 92082
INSURE THE UNINSURED PROJECT NONE NONPROFIT, [EXAMINING POLICY 350,000
1107 9TH STREET NON-FOUND [ OPPORTUNITIES IN A SHIFTING
SACRAMENTO, CA 95814 HEALTH REFORM LANDSCAPE
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
INTERFACE CHILDREN FAMILY NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
SERVICES NON-FOUND
4001 MISSION OAKS BLVD SUITE I
CAMARILLO, CA 93012
INTER-TRIBAL COUNCIL OF CALIFORNIA [ NONE NONPROFIT, | CULTURALLY RESPONSIVE 111,000
INC NON-FOUND | DOMESTIC VIOLENCE (DV)
3425 ARDEN WAY NETWORK TRIBAL COMMUNITY
SACRAMENTO, CA 958251221 SYSTEM OF CARE (PHASE 2)
INTERVAL HOUSEPO BOX 3356 NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
SEAL BEACH, CA 90740 NON-FOUND
1SOT670 COUNTY ROAD 83 NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
CANBY, CA 96015 NON-FOUND | CENTER CORE SUPPORT
JENESSE CENTER INCPO BOX 8476 NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
LOS ANGELES, CA 90008 NON-FOUND
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
JEWISH COMMUNITY FREE CLINIC NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
50 MONTGOMERY DRIVE NON-FOUND | CENTER CORE SUPPORT
SANTA ROSA, CA 95404
JEWISH FAMILY SERVICE OF LOS NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
ANGELES NON-FOUND
3580 WILSHIRE BLVD SUITE 700
LOS ANGELES, CA 90010
JOYFUL HEART FOUNDATION NONE NONPROFIT, | EVALUATION OF THE JOYFUL 150,000
32 WEST 22 STREET 4TH FLOOR NON-FOUND | HEART SURVIVOR RETREAT
NEW YORK, NY 10010 MODEL
JSI RESEARCH & TRAINING INSTITUTE | NONE NONPROFIT, | ADVANCING MULTI-SECTOR 248,408
INC NON-FOUND | PARTNERSHIPS FOCUSED ON
44 FARNSWORTH STREET HEALTH, DOMESTIC VIOLENCE
BOSTON, MA 022101211 AND TRAUMA
JWCH INSTITUTE INC NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
5650 JILLSON STREET NON-FOUND | CENTER CORE SUPPORT
COMMERCE, CA 90040
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
KARUK TRIBEPO BOX 1016 NONE GOV/TRIBAL/PUB | 2017 COMMUNITY HEALTH 21,000
HAPPY CAMP, CA 960391016 CENTER CORE SUPPORT
KENE ME WU FAMILY HEALING CENTER | NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
PO BOX 4605 NON-FOUND
SONORA, CA 95370
KINGS COMMUNITY ACTION NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
ORGANIZATION INC NON-FOUND
1130 N 11TH AVE
HANFORD, CA 93230
KOREAN AMERICAN FAMILY SERVICES | NONE NONPROFIT, STRENGTHENING THE KOREAN 125,000
INC NON-FOUND FAITH-COMMUNITY
3727 WEST 6TH STREET SUITE 320 PARTNERSHIP PROJECT
LOS ANGELES, CA 900205108 NETWORK
KOREAN COMMUNITY CENTER OF THE | NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
EAST BAY NON-FOUND
1700 BROADWAY SUITE 400
OAKLAND, CA 94612
Total . » 3a 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

KOREAN HEALTH EDUCATION NONE NONPROFIT, |2017 COMMUNITY HEALTH 21,000
INFORMATION AND RESEARCH CENTER NON-FOUND [ CENTER CORE SUPPORT
3727 WEST 6TH ST SUITE 210
LOS ANGELES, CA 90020

LA CASA DE LAS MADRES NONE NONPROFIT, |2017 DSSE CORE SUPPORT 20,000
1663 MISSION STREET SUITE 225 NON-FOUND

SAN FRANCISCO, CA 941032474

LA CLINICA DE LA RAZA INC NONE NONPROFIT, |2017 COMMUNITY HEALTH 21,000
P O BOX 22210 NON-FOUND | CENTER CORE SUPPORT

OAKLAND, CA 946232210

LA MAESTRA FAMILY CLINIC INC NONE NONPROFIT, |2017 COMMUNITY HEALTH 21,000
4060 FAIRMOUNT AVENUE NON-FOUND | CENTER CORE SUPPORT

SAN DIEGO, CA 92105

LAGUNA BEACH COMMUNITY CLINIC NONE NONPROFIT, |2017 COMMUNITY HEALTH 21,000
362 THIRD STREET NON-FOUND | CENTER CORE SUPPORT

LAGUNA BEACH, CA 92651

Total. . . . + & v & i h i h e e e e e e e e e e e e e e e e P 28,316,614
3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
LAKE FAMILY RESOURCE CENTER NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
5350 MAIN STREET NON-FOUND
KELSEYVILLE, CA 95451
LASSEN FAMILY SERVICES INC NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
PO BOX 710 NON-FOUND
SUSANVILLE, CA 96130
LAURA'S HOUSE NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
999 CORPORATE DRIVE SUITE 225 NON-FOUND
LADERA RANCH, CA 92694
LAVENDER YOUTH RECREATION AND NONE NONPROFIT, [ACT NOW FUND 25,000
INFORMATION CENTER INC NON-FOUND
127 COLLINGWOOD STREET
SAN FRANCISCO, CA 941142411
LICENSE TO FREEDOM NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
131 AVOCADO AVENUE NON-FOUND
EL CAION, CA 92020
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
LIFELONG MEDICAL CAREPO BOX 11247 [ NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
BERKELEY, CA 94712 NON-FOUND | CENTER CORE SUPPORT
LIVE VIOLENCE FREE NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 25,000
2941 LAKE TAHOE BLVD NON-FOUND
SOUTH LAKE TAHOE, CA 96150
LIVINGSTON COMMUNITY HEALTH NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
1140 MAIN STREET NON-FOUND [ CENTER CORE SUPPORT
LIVINGSTON, CA 95334
LIVINGSTONE COMMUNITY NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
DEVELOPMENT CORPORATION NON-FOUND | CENTER CORE SUPPORT
12362 BEACH BLVD SUITE 10
STANTON, CA 906803944
LONG VALLEY HEALTH CENTER NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
PO BOX 870 NON-FOUND [ CENTER CORE SUPPORT
LAYTONVILLE, CA 95454
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

LOS ANGELES CHRISTIAN HEALTH NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
CENTERS NON-FOUND [ CENTER CORE SUPPORT
202 W 1ST ST STE 4-0435
LOS ANGELES, CA 90012

LOS ANGELES LGBT CENTER NONE NONPROFIT, |ACT NOW FUND 50,000
1625 SCHRADER BLVD NON-FOUND

LOS ANGELES, CA 900286213

LOS ANGELES LGBT CENTER NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
1625 SCHRADER BLVD NON-FOUND [ CENTER CORE SUPPORT

LOS ANGELES, CA 900286213

LTSC COMMUNITY DEVELOPMENT NONE NONPROFIT, |2017 DSSE CORE SUPPORT 20,000
CORPORATION NON-FOUND

231 E 3RD ST STE G106
LOS ANGELES, CA 900131493

MACT HEALTH BOARD INCORPORATED NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
PO BOX 939 NON-FOUND [ CENTER CORE SUPPORT
ANGELS CAMP, CA 95222

Total. . . . + & v & i h i h e e e e e e e e e e e e e e e e P 28,316,614
3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

18144 SECO STREET
JAMESTOWN, CA 95327

CENTER CORE SUPPORT

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MAITRIPO BOX 697 NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
SANTA CLARA, CA 95052 NON-FOUND
MARIN CITY HEALTH AND WELLNESS NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
CENTER NON-FOUND CENTER CORE SUPPORT
630 DRAKE AVENUE
MARIN CITY, CA 949651107
MARIN COMMUNITY CLINIC NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
1177 E FRANCISCO BLVD SUITE B NON-FOUND CENTER CORE SUPPORT
SAN RAFAEL, CA 945901
MARJAREE MASON CENTER INC NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
1600 M STREET NON-FOUND
FRESNO, CA 937211122
MATHIESEN MEMORIAL HEALTH CLINIC | NONE GOV/TRIBAL/PUB | 2017 COMMUNITY HEALTH 21,000

Total .

3a

28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MAYVIEW COMMUNITY HEALTH CENTER | NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
INC NON-FOUND | CENTER CORE SUPPORT
270 GRANT AVENUE
PALO ALTO, CA 94306
MCCLOUD HEALTHCARE CLINIC INC NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
PO BOX 1143 NON-FOUND | CENTER CORE SUPPORT
MCCLOUD, CA 960571143
MEET EACH NEED WITH DIGNITY NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
10641 N SAN FERNANDO ROAD NON-FOUND | CENTER CORE SUPPORT
PACOIMA, CA 91331
MEI FONG AND ASSOCIATES NONE NONPROFIT, | STRENGTHENING SOCIAL 120,000
3543 18TH STREET 19 NON-FOUND | NETWORK RESPONSES TO
SAN FRANCISCO, CA 94110 DOMESTIC VIOLENCE (DV)
MEI FONG AND ASSOCIATES NONE NONPROFIT, | CULTURALLY RESPONSIVE 86,000
3543 18TH STREET 19 NON-FOUND | DOMESTIC VIOLENCE (DV)
SAN FRANCISCO, CA 94110 NETWORK STRENGTHENING
STATEWIDE CULTURAL AND
MULTI-LIN
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MEI FONG AND ASSOCIATES NONE NONPROFIT, 2017 DSSE CORE SUPPORT 40,000
3543 18TH STREET 19 NON-FOUND
SAN FRANCISCO, CA 94110
MENDOCINO COAST CLINICS INC NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
205 SOUTH ST NON-FOUND CENTER CORE SUPPORT
FORT BRAGG, CA 954375540
MENDOCINO COMMUNITY HEALTH NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
CLINIC INC NON-FOUND CENTER CORE SUPPORT
333 LAWS AVENUE
UKIAH, CA 954826540
MERCED COUNTY DEPARTMENT OF NONE GOV/TRIBAL/PUB | ADVANCING PRIMARY CARE 150,000
PUBLIC HEALTH AND BEHAVIORAL HEALTH
260 E 15TH STREET INTEGRATION THROUGH
MERCED, CA 95341 COMMUNITY COLLABORATION -
PHASE 3
MISSION AREA HEALTH ASSOCIATES NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
DBA MISSION NEIGHBORHOOD NON-FOUND CENTER CORE SUPPORT
HEALTH CENTER
240 SHOTWELL STREET
SAN FRANCISCO, CA 94110
Total . » 3a 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount

show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient

or substantial contributor
a Paid during the year
MISSION CITY COMMUNITY NETWORK | NONE NONPROFIT, 2017 COMMUNITY HEALTH 8,000
INC NON-FOUND CENTER CORE SUPPORT
15206 PARTHENIA STREET
NORTH HILLS, CA 91343
MIXTECO INDIGENA COMMUNITY NONE NONPROFIT, CULTURALLY RESPONSIVE 86,000
ORGANIZING PROJECT NON-FOUND DOMESTIC VIOLENCE (DV)
PO BOX 20543 NETWORK VOZ DE LA MUJER
OXNARD, CA 93034 INDIGENA (PHASE 2 -

BUILDING W
MONARCH SERVICES-SERVICIOS NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
MONARCA NON-FOUND
233 EAST LAKE AVENUE
WATSONVILLE, CA 95076
MONTEREY COUNTY HEALTH NONE GOV/TRIBAL/PUB | PAYMENT REFORM PILOT 50,000
DEPARTMENT PROGRAM FOR FQHCS
1270 NATIVIDAD ROAD
SALINAS, CA 93906
MONTEREY COUNTY HEALTH NONE GOV/TRIBAL/PUB | 2017 COMMUNITY HEALTH 21,000
DEPARTMENT CENTER CORE SUPPORT
1270 NATIVIDAD ROAD
SALINAS, CA 93906
Total . » 3a 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MORONGO BASIN UNITY HOME INC NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
PO BOX 1662 NON-FOUND
JOSHUA TREE, CA 92252
MOUNTAIN HEALTH & COMMUNITY NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
SERVICES INC NON-FOUND | CENTER CORE SUPPORT
31115 HIGHWAY 94
CAMPO, CA 919063133
MOUNTAIN VALLEYS HEALTH CENTERS | NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
PO BOX 277 NON-FOUND [ CENTER CORE SUPPORT
BIEBER, CA 96009
MUJERES UNIDAS Y ACTIVAS NONE NONPROFIT, | SANANDO EL ALMA - HEALING 125,000
3543 18TH ST 23 NON-FOUND | THE SOUL
SAN FRANCISCO, CA 941101684
MY SISTERS HOUSE NONE NONPROFIT, [ESTABLISHMENT OF THE 315,000
3053 FREEPORT BLVD NO 120 NON-FOUND | CULTURALLY RESPONSIVE
SACRAMENTO, CA 95818 DOMESTIC VIOLENCE NETWORK
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MY SISTERS HOUSE NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
3053 FREEPORT BLVD NO 120 NON-FOUND
SACRAMENTO, CA 95818
NAPA EMERGENCY WOMENS SERVICES | NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
1141 PEAR TREE LANE SUITE 220 NON-FOUND
NAPA, CA 94558
NARIKAPO BOX 7779 NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
BERKELEY, CA 94707 NON-FOUND
NATIONAL ACADEMY OF SCIENCES NONE NONPROFIT, [HOUSING, HEALTH AND 100,000
THE NATIONAL ACADEMIES 500 FIFTH NON-FOUND [ HOMELESSNESS EVALUATING
STREET NW THE EVIDENCE
WASHINGTON, DC 20001
NATIONAL ACADEMY OF SCIENCES NONE NONPROFIT, [GENERAL OPERATING SUPPORT 50,000
THE NATIONAL ACADEMIES 500 FIFTH NON-FOUND
STREET NW
WASHINGTON, DC 20001
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
NATIONAL ASSOCIATION OF NONE NONPROFIT, | PLANNING FOR THE SPREAD OF 424,063
COMMUNITY HEALTH CENTERS INC NON-FOUND | PROTOCOL FOR RESPONDING
7501 WISCONSIN AVENUE SUITE TO AND ADDRESSING PATIENTS
1100W ASSETS, RISKS, AND EX
BETHESDA, MD 208146593
NATIONAL HEALTH LAW PROGRAM INC [ NONE NONPROFIT, | ACT NOW FUND 150,000
3701 WILSHIRE BLVD STE 750 NON-FOUND
LOS ANGELES, CA 900102816
NATIONAL HEALTH LAW PROGRAM INC [ NONE NONPROFIT, | ADVANCING POLICIES TO DRIVE 100,000
3701 WILSHIRE BLVD STE 750 NON-FOUND | BEHAVIORAL HEALTH
LOS ANGELES, CA 900102816 INTEGRATION IN THE
CALIFORNIA SAFETY NET
NATIVE AMERICAN HEALTH CENTER INC | NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
2920 INTERNATIONAL BLVD NON-FOUND | CENTER CORE SUPPORT
OAKLAND, CA 94601
NEIGHBORHOOD HEALTHCARE NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
425 NORTH DATE STREET NON-FOUND | CENTER CORE SUPPORT
ESCONDIDO, CA 92025
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
NEXT DOOR SOLUTIONS TO DOMESTIC | NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
VIOLENCE NON-FOUND
234 E GISH ROAD SUITE 200
SAN JOSE, CA 95112
NHAN HOA COMPREHENSIVE HEALTH NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
CARE CLINIC INC NON-FOUND | CENTER CORE SUPPORT
7761 GARDEN GROVE BLVD
GARDEN GROVE, CA 92841
NISWAPO BOX 1403 NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
LOMITA, CA 90717 NON-FOUND
NONPROFIT FINANCE FUND NONE NONPROFIT, | FRAMING, GATHERING, AND 100,000
5 HANOVER ST 9TH FL NON-FOUND | DISSEMINATING EARLY
NEW YORK, NY 10004 LEARNINGS FROM THE AIM
HEALTHY FUND
NORTH COUNTY HEALTH PROJECT INC NONE NONPROFIT, | PAYMENT REFORM PILOT 50,000
150 VALPREDA ROAD NON-FOUND | PROGRAM FOR FQHCS
SAN MARCOS, CA 92069
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
NORTH COUNTY HEALTH PROJECT INC NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
150 VALPREDA ROAD NON-FOUND | CENTER CORE SUPPORT
SAN MARCOS, CA 92069
NORTH EAST MEDICAL SERVICES NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
1520 STOCKTON STREET NON-FOUND | CENTER CORE SUPPORT
SAN FRANCISCO, CA 94133
NORTHEAST COMMUNITY CLINIC NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
2550 WEST MAIN STREET SUITE 301 NON-FOUND [ CENTER CORE SUPPORT
ALHAMBRA, CA 91801
NORTHEAST VALLEY HEALTH NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
CORPORATION NON-FOUND | CENTER CORE SUPPORT
1172 NORTH MACLAY AVENUE
SAN FERNANDO, CA 91340
NORTHERN CALIFORNIA GRANTMAKERS [ NONE NONPROFIT, [ GENERAL OPERATING SUPPORT 75,000
160 SPEAR STREET SUITE 360 NON-FOUND
SAN FRANCISCO, CA 94105
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
NORTHERN CALIFORNIA GRANTMAKERS | NONE NONPROFIT, | RE-IMAGINING GRANTMAKING 50,000
160 SPEAR STREET SUITE 360 NON-FOUND | WORKSHOP
SAN FRANCISCO, CA 94105
OCEAN PARK COMMUNITY CENTER NONE NONPROFIT, |2017 DSSE CORE SUPPORT 20,000
1453 16TH STREET NON-FOUND
SANTA MONICA, CA 904042715
OCHIN1881 SW NAITO PARKWAY NONE NONPROFIT, |GENERAL OPERATING SUPPORT 5,000
PORTLAND, OR 97201 NON-FOUND
OMNI FAMILY HEALTH NONE NONPROFIT, |2017 COMMUNITY HEALTH 21,000
4900 CALIFORNIA AVENUE SUITE 400B NON-FOUND | CENTER CORE SUPPORT
BAKERSFIELD, CA 93309
OPEN DOOR COMMUNITY HEALTH NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
CENTERS NON-FOUND | CENTER CORE SUPPORT
670 NINTH STREET SUITE 203
ARCATA, CA 95521
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
OPERATION CARE NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
817 COURT STREET SUITE 12 NON-FOUND
JACKSON, CA 95642
OPERATION SAMAHAN INC NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
1428 HIGHLAND AVENUE NON-FOUND | CENTER CORE SUPPORT
NATIONAL CITY, CA 91950
OPTION HOUSE INC NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
PO BOX 970 813 NORTH D STREET STE NON-FOUND
A
SAN BERNARDINO, CA 92402
PEACE OVER VIOLENCE NONE NONPROFIT, [EVALUATION OF THE TRAUMA 175,000
1015 WILSHIRE BOULEVARD SUITE 200 NON-FOUND | RESILIENCY INTEGRATION
LOS ANGELES, CA 90017 USING MULTIPLE PATHWAYS TO
HEALING (TRIUMPH) MODEL
PEACE OVER VIOLENCE NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
1015 WILSHIRE BOULEVARD SUITE 200 NON-FOUND
LOS ANGELES, CA 90017
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager reciplent

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

PEACH TREE HEALTHCARE NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
1114 YUBA STREET SUITE 144 NON-FOUND [ CENTER CORE SUPPORT

MARYSVILLE, CA 959017119

PEDIATRIC AND FAMILY MEDICAL NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
CENTER NON-FOUND | CENTER CORE SUPPORT

1530 SOUTH OLIVE STREET
LOS ANGELES, CA 90015

PETALUMA HEALTH CENTER NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
1179 NORTH MCDOWELL BLVD NON-FOUND [ CENTER CORE SUPPORT

PETALUMA, CA 949546559

PICO NATIONAL NETWORK NONE NONPROFIT, |ACT NOW FUND 50,000
831 F STREET NON-FOUND

SACRAMENTO, CA 95814

PIT RIVER HEALTH SERVICE INC NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
36977 PARK AVE NON-FOUND [ CENTER CORE SUPPORT

BURNEY, CA 960134067

Total. . . . + & v & i h i h e e e e e e e e e e e e e e e e P 28,316,614
3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
PLANNED PARENTHOOD LOS ANGELES NONE NONPROFIT, (2017 COMMUNITY HEALTH 21,000
400 WEST 30TH STREET NON-FOUND | CENTER CORE SUPPORT
LOS ANGELES, CA 90007
PLANNED PARENTHOOD MAR MONTE NONE NONPROFIT, (2017 COMMUNITY HEALTH 21,000
INC NON-FOUND | CENTER CORE SUPPORT
1691 THE ALAMEDA
SAN JOSE, CA 95126
PLANNED PARENTHOOD OF THE NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
PACIFIC SOUTHWEST NON-FOUND [ CENTER CORE SUPPORT
1075 CAMINO DEL RIO SOUTH
SAN DIEGO, CA 92108
PLANNED PARENTHOOD CALIFORNIA NONE NONPROFIT, (2017 COMMUNITY HEALTH 21,000
CENTRAL COAST NON-FOUND | CENTER CORE SUPPORT
518 GARDEN STREET
SANTA BARBARA, CA 93101
PLANNED PARENTHOOD PASADENA AND | NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
SAN GABRIEL VALLEY INC NON-FOUND [ CENTER CORE SUPPORT
2333 LAKE AVE 2ND FLOOR
ALTADENA, CA 91001
Total . 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
PLANNED PARENTHOOD SHASTA NONE NONPROFIT, |2017 COMMUNITY HEALTH 21,000
DIABLO INC NON-FOUND | CENTER CORE SUPPORT
2185 PACHECO STREET
CONCORD, CA 94520
PLANNED PARENTHOOD-ORANGE & SAN | NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
BERNARDINO COUNTIES INC NON-FOUND | CENTER CORE SUPPORT
700 SOUTH TUSTIN STREET
ORANGE, CA 92866
PLUMAS RURAL SERVICES INC NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 25,000
711 E MAIN STREET NON-FOUND
QUINCY, CA 95971
POLICYLINK1438 WEBSTER ST STE 303 | NONE NONPROFIT, [ ENGAGING BOYS AND MEN OF 150,000
OAKLAND, CA 946123228 NON-FOUND [ COLOR (BMOC) IN THE
DOMESTIC VIOLENCE (DV)
MOVEMENT
POLICYLINK1438 WEBSTER ST STE 303 | NONE NONPROFIT, | CULTIVATING LEADERSHIP AND 450,000
OAKLAND, CA 946123228 NON-FOUND | NEW APPROACHES THAT
ENGAGE MEN AND BOYS OF
COLOR ON DOMESTIC VIOLENCE
IN
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
POMONA COMMUNITY HEALTH CENTER | NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
1450 E HOLT AVE NON-FOUND | CENTER CORE SUPPORT
POMONA, CA 91766
PRESIDENT & FELLOWS OF HARVARD NONE NONPROFIT, | ASSESSING THE IMPACT OF 125,945
COLLEGE NON-FOUND [ ECONSULT IN THE LOS ANGELES
25 SHATTUCK STREET SAFETY NET
BOSTON, MA 021156027
PREVENTION INSTITUTE NONE NONPROFIT, | MOVING UPSTREAM TO PREVENT 159,531
221 OAK STREET NON-FOUND | COMPLEX MEDICAL AND
OAKLAND, CA 94607 BEHAVIORAL HEALTH
CONDITIONS
PROJECT HOPE THE PEOPLE TO PEOPLE | NONE NONPROFIT, | CALIFORNIA HEALTH POLICY 350,000
HEALTH FOUNDATION INC NON-FOUND [ RESEARCH
255 CARTER HALL LANE
MILLWOOD, VA 22646
PROJECT SANCTUARY INCPO BOX 450 NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
UKIAH, CA 95482 NON-FOUND
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient

or substantial contributor
a Paid during the year
PUBLIC HEALTH FOUNDATION NONE NONPROFIT, |[ADVANCING PRIMARY CARE AND 172,500
ENTERPRISES INC NON-FOUND | BEHAVIORAL HEALTH
13300 CROSSROADS PARKWAY NORTH INTEGRATION THROUGH
SUITE 450 COMMUNITY COLLABORATION -
CITY OF INDUSTRY, CA 91746 PHASE 3
PUBLIC HEALTH INSTITUTE NONE NONPROFIT, [ SUPPORTING SPREAD AND 400,000
555 12TH STREET 10TH FLOOR NON-FOUND | SCALE OF ACCOUNTABLE
OAKLAND, CA 946074046 COMMUNITIES FOR HEALTH

(ACH) IN CALIFORNIA
PUBLIC HEALTH INSTITUTE NONE NONPROFIT, [HEALTH WORKFORCE PLANNING 25,000
555 12TH STREET 10TH FLOOR NON-FOUND
OAKLAND, CA 946074046
PUBLIC HEALTH INSTITUTE NONE NONPROFIT, [ ADVANCING POLICY OPTIONS 165,608
555 12TH STREET 10TH FLOOR NON-FOUND | FOR SUSTAINABILITY AND
OAKLAND, CA 946074046 SPREAD OF ECONSULT
PUBLIC HEALTH INSTITUTE NONE NONPROFIT, [ CALIFORNIA FUTURE HEALTH 50,000
555 12TH STREET 10TH FLOOR NON-FOUND | WORKFORCE COMMISSION
OAKLAND, CA 946074046
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
QUEENSCARE HEALTH CENTERS NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
950 S GRAND AVE 2ND FLOOR SOUTH NON-FOUND | CENTER CORE SUPPORT
LOS ANGELES, CA 90015
RAINBOW SERVICES LTD453 W 7TH ST | NONE NONPROFIT, [TRANSITIONING TO A TRAUMA- 70,000
SAN PEDRO, CA 90731 NON-FOUND | INFORMED CARE MODEL IN THE
DV SHELTER SETTING
RAINBOW SERVICES LTD453 W 7TH ST | NONE NONPROFIT, [ CALIFORNIA DOMESTIC 90,653
SAN PEDRO, CA 90731 NON-FOUND | VIOLENCE (DV) HOUSING FIRST
EVALUATION
RAINBOW SERVICES LTD453 W 7TH ST | NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
SAN PEDRO, CA 90731 NON-FOUND
REDWOOD COAST MEDICAL SERVICES | NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
INC NON-FOUND [ CENTER CORE SUPPORT
PO BOX 1100
GUALALA, CA 95445
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
REDWOODS RURAL HEALTH CENTER NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
INC NON-FOUND [ CENTER CORE SUPPORT
101 WEST COAST ROAD PO BOX 769
REDWAY, CA 95560
REGENTS OF THE UNIVERSITY OF NONE NONPROFIT, [ACT NOW FUND 125,000
CALIFORNIA AT BERKELEY NON-FOUND
C/O SPONSORED PROJECTS OFFICE
2150
SHATTUCK AVENUE SUITE 300
BERKELEY, CA 947045940
REPRODUCTIVE HEALTH CARE CENTER [ NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
501 S BROOKHURST ROAD NON-FOUND [ CENTER CORE SUPPORT
FULLERTON, CA 92833
RISE SAN LUIS OBISPO COUNTY NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
1030 VINE STREET NON-FOUND
PASO ROBLES, CA 93446
RITTER CENTER16 RITTER ST NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
SAN RAFAEL, CA 945901 NON-FOUND [ CENTER CORE SUPPORT
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
RIVERSIDE COUNTY COALITION FOR NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
ALTERNATIVES TO DOMESTIC NON-FOUND
VIOLENCE
P O BOX 910
RIVERSIDE, CA 92502
RIVERSIDE-SAN BERNARDINO COUNTY | NONE GOV/TRIBAL/PUB | 2017 COMMUNITY HEALTH 21,000
INDIAN HEALTH INC CENTER CORE SUPPORT
11980 MT VERNON AVE
GRAND TERRACE, CA 92313
ROTACARE BAY AREA INC NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
514 VALLEY WAY SOBRATO CENTER NON-FOUND CENTER CORE SUPPORT
FOR
NONPROFITS
MILPITAS, CA 95035
ROUND VALLEY INDIAN HEALTH NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
CENTER INC NON-FOUND CENTER CORE SUPPORT
PO BOX 247
COVELO, CA 954280000
ROUND VALLEY INDIAN TRIBES NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
77826 COVELO ROAD NON-FOUND
COVELO, CA 95428
Total . » 3a 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
RUBYS PLACE1180 B STREET NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
HAYWARD, CA 94541 NON-FOUND
RURAL HUMAN SERVICES NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
286 M STREET SUITE A NON-FOUND
CRESCENT CITY, CA 95531
SACRAMENTO NATIVE AMERICAN NONE GOV/TRIBAL/PUB | 2017 COMMUNITY HEALTH 21,000
HEALTH CENTER INC CENTER CORE SUPPORT
2020 J STREET
SACRAMENTO, CA 95811
SACRED HEART COMMUNITY SERVICE | NONE NONPROFIT, OF THE COMMUNITY, FOR THE 77,500
1381 S 1ST ST NON-FOUND COMMUNITY BUILDING THE
SAN JOSE, CA 951103431 CAPACITY OF DOMESTIC
VIOLENCE SURVIVORS TO LEAD
co
SAFE ALTERNATIVES FOR EVERYONE NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
INC NON-FOUND
28910 PUJOL STREET
TEMECULA, CA 92590
Total . » 3a 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SAFE ALTERNATIVES TO VIOLENT NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
ENVIRONMENTS INC NON-FOUND
1900 MOWRY AVENUE SUITE 201
FREMONT, CA 94538
SAFEQUEST SOLANOPO BOX 368 NONE NONPROFIT, [2017 DSSE CORE SUPPORT 40,000
FAIRFIELD, CA 94533 NON-FOUND
SAINT JOHNS PROGRAM FOR REAL NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
CHANGE NON-FOUND
2443 FAIR OAKS BLVD 369
SACRAMENTO, CA 95825
SALUD PARA LA GENTE NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
195 AVIATION WAY SUITE 200 NON-FOUND [ CENTER CORE SUPPORT
WATSONVILLE, CA 95076
SAMARITAN HOUSE NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
4031 PACIFIC BOULEVARD NON-FOUND [ CENTER CORE SUPPORT
SAN MATEO, CA 94403
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SAMUEL DIXON FAMILY HEALTH NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
CENTER INC NON-FOUND [ CENTER CORE SUPPORT
25115 WEST AVENUE STANFORD A-104
VALENCIA, CA 91355
SAN BENITO HEALTH FOUNDATION NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
351 FELICE DRIVE NON-FOUND | CENTER CORE SUPPORT
HOLLISTER, CA 950233361
SAN DIEGO AMERICAN INDIAN HEALTH | NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
CENTER NON-FOUND [ CENTER CORE SUPPORT
2602 1ST AVE STE 105
SAN DIEGO, CA 921036529
SAN DIEGO FAMILY CARE NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
6973 LINDA VISTA ROAD NON-FOUND | CENTER CORE SUPPORT
SAN DIEGO, CA 92111
SAN DIEGO GRANTMAKERS NONE NONPROFIT, [ GENERAL OPERATING SUPPORT 75,000
5060 SHOREHAM PLACE NON-FOUND
SAN DIEGO, CA 921225903
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SAN FRANCISCO FREE CLINIC NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
4900 CALIFORNIA STREET NON-FOUND CENTER CORE SUPPORT
SAN FRANCISCO, CA 94118
SAN FRANCISCO MEDICAL CENTER NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
OUTPATIENT IMPROVEMENT NON-FOUND CENTER CORE SUPPORT
PROGRAMS
229 7TH STREET
SAN FRANCISCO, CA 94103
SAN JOSE FOOTHILL FAMILY NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
COMMUNITY CLINIC INC NON-FOUND CENTER CORE SUPPORT
2670 S WHITE RD SUITE 200
SAN JOSE, CA 95148
SAN MATEO MEDICAL CENTER NONE GOV/TRIBAL/PUB | SAFETY NET INTEGRATION 150,000
222 W 39TH AVE 2016 SPREADING ADOPTION
SAN MATEO, CA 94403 OF E-CONSULT IN THE SAFETY
NET
SAN MATEO MEDICAL CENTER NONE GOV/TRIBAL/PUB | 2017 COMMUNITY HEALTH 21,000
222 W 39TH AVE CENTER CORE SUPPORT
SAN MATEO, CA 94403
Total . » 3a 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SANTA BARBARA NEIGHBORHOOD NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
CLINICS NON-FOUND | CENTER CORE SUPPORT
915 N MILPAS STREET 2ND FLOOR
SANTA BARBARA, CA 93103
SANTA CRUZ COMMUNITY HEALTH NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
CENTERS NON-FOUND | CENTER CORE SUPPORT
125 WATER ST
SANTA CRUZ, CA 950603813
SANTA ROSA COMMUNITY HEALTH NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
CENTERS NON-FOUND | CENTER CORE SUPPORT
3569 ROUND BARN CIRCLE
SANTA ROSA, CA 95403
SCHOLARSHIP AMERICA INC NONE NONPROFIT, |[2017 SCHOLARSHIP PROGRAM 72,000
ONE SCHOLARSHIP WAY NON-FOUND
SAINT PETER, MN 56082
SCHOOL HEALTH CLINICS OF SANTA NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
CLARA COUNTY NON-FOUND | CENTER CORE SUPPORT
6840 VIA DEL ORO 210
SAN JOSE, CA 95119
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

SERVE THE PEOPLE INC NONE NONPROFIT, (2017 COMMUNITY HEALTH 21,000
1206 E 17TH ST STE 101 NON-FOUND | CENTER CORE SUPPORT

SANTA ANA, CA 927012641

SHARE OUR SELVES CORPORATION NONE NONPROFIT, (2017 COMMUNITY HEALTH 21,000
1550 SUPERIOR AVE NON-FOUND | CENTER CORE SUPPORT

COSTA MESA, CA 926273653

SHASTA COMMUNITY HEALTH CENTER NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
1035 PLACER STREET NON-FOUND [ CENTER CORE SUPPORT

REDDING, CA 96001

SHASTA WOMENS REFUGE NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
2250 BENTON DRIVE NON-FOUND

REDDING, CA 96003

SHELTER FROM THE STORM INC NONE NONPROFIT, |2017 DSSE CORE SUPPORT 20,000
73550 ALESSANDRO DR SUITE 103 NON-FOUND

PALM DESERT, CA 92260

Total. . . . + & v & i h i h e e e e e e e e e e e e e e e e P 28,316,614
3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SHEPHERDS DOOR NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
1021 WALNUT STREET SUITE 202 NON-FOUND
PASADENA, CA 91106
SHINGLETOWN MEDICAL CENTER NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
31292 ALPINE MEADOWS ROAD NON-FOUND | CENTER CORE SUPPORT
SHINGLETOWN, CA 96088
SIERRA FAMILY MEDICAL CLINIC INC NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
15301 TYLER FOOTE ROAD NON-FOUND [ CENTER CORE SUPPORT
NEVADA CITY, CA 95959
SIERRA HEALTH FOUNDATION CENTER [ NONE NONPROFIT, [ACT NOW FUND 275,000
FOR HEALTH PROGRAM MANAGEMENT NON-FOUND
1321 GARDEN HWY
SACRAMENTO, CA 958339754
SISKIYOU COMMUNITY SERVICES NONE NONPROFIT, [ADVANCING PRIMARY CARE AND 149,050
COUNCIL NON-FOUND | BEHAVIORAL HEALTH
310 N MT SHASTA BLVD STE3 INTEGRATION THROUGH
MOUNT SHASTA, CA 96067 COMMUNITY COLLABORATION -
PHASE 3
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor

a Paid during the year
SISKIYOU DOMESTIC VIOLENCE & NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
CRISIS CENTER NON-FOUND
P O BOX 688
YREKA, CA 96097
SLO NOOR FOUNDATION A NON-PROFIT | NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
CORPORATION NON-FOUND [ CENTER CORE SUPPORT
1428 PHILLIPS LANE STE B-4
SAN LUIS OBISPO, CA 934012570
SOCIAL ACTION PARTNERS NONE NONPROFIT, [RESEARCH AND INQUIRY ON 25,000
5443 OVERDALE DR NON-FOUND | DOMESTIC VIOLENCE
LOS ANGELES, CA 900432045 PREVENTION NEEDS OF

CALIFORNIA'S AFRICAN

AMERICAN COMMUNIT
SOCIAL FINANCE INC NONE NONPROFIT, [PROMOTING FAMILY STABILITY 300,000
10 MILK STREET SUITE 1010 NON-FOUND [ AND PREVENTING RECIDIVISM
BOSTON, MA 02108 THROUGH MENTAL HEALTH AND

SOCIAL SUPPORT IN VEN
SONOMA COUNTY INDIAN HEALTH NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
PROJECT INC NON-FOUND [ CENTER CORE SUPPORT
144 STONY POINT RD
SANTA ROSA, CA 95401

Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SONOMA VALLEY COMMUNITY HEALTH NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
CENTER NON-FOUND | CENTER CORE SUPPORT
19270 SONOMA HIGHWAY
SONOMA, CA 95476
SOUTH ASIAN HELPLINE AND REFERRAL | NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
AGENCY NON-FOUND
17100 PIONEER BLVD SUITE 260
ARTESIA, CA 90701
SOUTH BAY COMMUNITY SERVICES NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
430 F STREET NON-FOUND
CHULA VISTA, CA 91910
SOUTH BAY FAMILY HEALTHCARE NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
CENTER NON-FOUND | CENTER CORE SUPPORT
23430 HAWTHORNE BOULEVARD SUITE
210
TORRANCE, CA 90505
SOUTH COUNTY RAVENSWOOD FAMILY | NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
HEALTH CENTER NON-FOUND | CENTER CORE SUPPORT
1885 BAY ROAD
EAST PALO ALTO, CA 94303
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SOUTHERN CALIFORNIA ALCOHOL AND [ NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
DRUG PROGRAMS INC NON-FOUND
11500 PARAMOUNT BLVD
DOWNEY, CA 90241
SOUTHERN CALIFORNIA GRANTMAKERS | NONE NONPROFIT, [THE LOS ANGELES COUNTY 50,000
1000 NORTH ALAMEDA STREET SUITE NON-FOUND [ CENTER FOR STRATEGIC
230 PUBLIC-PRIVATE PARTNERSHIPS
LOS ANGELES, CA 90012 AND THE MEASURE OF AMERICA
SOUTHERN CALIFORNIA GRANTMAKERS [ NONE NONPROFIT, [GENERAL OPERATING SUPPORT 75,000
1000 NORTH ALAMEDA STREET SUITE NON-FOUND
230
LOS ANGELES, CA 90012
SOUTHERN CALIFORNIA MEDICAL NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
CENTER INC NON-FOUND | CENTER CORE SUPPORT
8825 WHITTIER BLVD
PICO RIVERA, CA 90660
SOUTHERN INDIAN HEALTH COUNCIL NONE NONPROFIT, (2017 COMMUNITY HEALTH 21,000
4058 WILLOWS ROAD NON-FOUND | CENTER CORE SUPPORT
ALPINE, CA 915011620
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ST ANTHONY FOUNDATION NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
150 GOLDEN GATE AVENUE NON-FOUND | CENTER CORE SUPPORT
SAN FRANCISCO, CA 94102
ST ANTHONY MEDICAL CENTERS NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
6368 HOLLYWOOD BLVD NON-FOUND | CENTER CORE SUPPORT
HOLLYWOOD, CA 900286320
ST JAMES INFIRMARY234 EDDY STREET | NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
SAN FRANCISCO, CA 94102 NON-FOUND | CENTER CORE SUPPORT
ST JEANNE DE LESTONNAC FREE CLINIC [ NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
1215 EAST CHAPMAN AVENUE NON-FOUND | CENTER CORE SUPPORT
ORANGE, CA 92866
ST JOHNS WELL CHILD AND FAMILY NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
CENTER INC NON-FOUND | CENTER CORE SUPPORT
808 W 58TH ST
LOS ANGELES, CA 90037
Total . 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ST VINCENT DE PAUL VILLAGE INC NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
3350 E STREET NON-FOUND | CENTER CORE SUPPORT
SAN DIEGO, CA 921023332
STAND FOR FAMILIES FREE OF NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
VIOLENCE NON-FOUND
1410 DANZIG PLAZA
CONCORD, CA 94520
STAND UP PLACER INCPO BOX 5462 NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
AUBURN, CA 956045462 NON-FOUND
SU CASA - ENDING DOMESTIC NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
VIOLENCE NON-FOUND
3840 WOODRUFF AVE SUITE 203
LONG BEACH, CA 90808
THE CLINIC INC NONE NONPROFIT, |2017 COMMUNITY HEALTH 21,000
3834 SOUTH WESTERN AVENUE NON-FOUND | CENTER CORE SUPPORT
LOS ANGELES, CA 90062
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
THE ASPEN INSTITUTE INC NONE NONPROFIT, |[A NATIONAL CONVERSATION ON 160,000
ONE DUPONT CIRCLE NW SUITE 700 NON-FOUND [ HOW TO SUSTAIN, SCALE AND
WASHINGTON, DC 200361133 SPREAD HEALTH CARE
INNOVATION
THE CALIFORNIA HEALTH CARE NONE NONPROFIT, | GENERAL OPERATING SUPPORT 175,000
SAFETY- NET INSTITUTE NON-FOUND
70 WASHINGTON STREET SUITE 215
OAKLAND, CA 946073795
THE CENTER FOR VIOLENCE-FREE NONE NONPROFIT, [EXPANDING EVALUATIVE 105,000
RELATIONSHIPS NON-FOUND | CAPACITY AND COLLABORATION
344 PLACERVILLE DR 11 IN THE CALIFORNIA DOMESTIC
PLACERVILLE, CA 95667 VIOLENCE FIELD
THE CENTER FOR VIOLENCE-FREE NONE NONPROFIT, [PATHWAYS TO PREVENTION 200,500
RELATIONSHIPS NON-FOUND
344 PLACERVILLE DR 11
PLACERVILLE, CA 95667
THE CENTER FOR VIOLENCE-FREE NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
RELATIONSHIPS NON-FOUND
344 PLACERVILLE DR 11
PLACERVILLE, CA 95667
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
THE CHILDREN'S CLINIC NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
701 E 28TH ST SUITE 200 NON-FOUND | CENTER CORE SUPPORT
LONG BEACH, CA 90806
THE CHILDREN'S PARTNERSHIP NONE NONPROFIT, | ACT NOW FUND 100,000
811 WILSHIRE BOULEVARD SUITE 1000 NON-FOUND
LOS ANGELES, CA 90017
THE COMMONWEALTH CLUB NONE NONPROFIT, | 2017 SPEAKER SERIES 50,000
555 POST STREET NON-FOUND
SAN FRANCISCO, CA 94102
THE INSTITUTE FOR HEALTHCARE NONE NONPROFIT, [ PILOTING A TRAIN-THE- 202,803
COMMUNICATION INC NON-FOUND | TRAINER EMPATHY EFFECT
171 ORANGE ST 2R PROGRAM FOR SAFETY NET
NEW HAVEN, CT 065103111 PROVIDERS
THE RECTOR WARDENS & VESTRY OF NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
THE CHURCH OF OUR SAVIOUR IN SAN NON-FOUND | CENTER CORE SUPPORT
4368 SANTA ANITA AVENUE
EL MONTE, CA 91731
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
THE REGENTS OF THE UNIVERSITY OF NONE NONPROFIT, | CLI EMERGING LEADERS 1,500,000
CALIFORNIA SAN FRANCISCO NON-FOUND | PROGRAM, COHORT 10
3333 CALIFORNIA STREET SUITE 315
SAN FRANCISCO, CA 941430962
THE RESOURCE CONNECTION OF NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
AMADOR AND CALAVERAS COUNTIES NON-FOUND
INC
PO BOX 919
SAN ANDREAS, CA 95249
THE SAN FRANCISCO PARTICULAR NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
COUNCIL OF THE SOCIETY OF ST NON-FOUND
1175 HOWARD STREET
SAN FRANCISCO, CA 94103
TIBURCIO VASQUEZ HEALTH CENTER NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
INC NON-FOUND | CENTER CORE SUPPORT
22331 MISSION BLVD
HAYWARD, CA 94541
TIDES CENTERPO BOX 29907 NONE NONPROFIT, | CALIFORNIA HEALTH REPORT 140,000
SAN FRANCISCO, CA 94129 NON-FOUND
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
TIDES CENTERPO BOX 29907 NONE NONPROFIT, |LEADERSPRING PROJECT 3,250,000
SAN FRANCISCO, CA 94129 NON-FOUND
TIDES CENTERPO BOX 29907 NONE NONPROFIT, [ CENTER FOR CARE 20,000
SAN FRANCISCO, CA 94129 NON-FOUND [ INNOVATIONS SUPPORTING
INNOVATION IN UPSTREAM
HEALTH
TRAINING EMPLOYMENT AND NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
COMMUNITY HELP INC NON-FOUND
112 EAST SECOND ST
ALTURAS, CA 96101
TRI-CITY HEALTH CENTER NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
39465 PASEO PADRE PARKWAY SUITE NON-FOUND | CENTER CORE SUPPORT
3400
FREMONT, CA 94538
TRI-VALLEY HAVEN FOR WOMEN NONE NONPROFIT, | 2017 DSSE CORE SUPPORT 20,000
3663 PACIFIC AVENUE NON-FOUND
LIVERMORE, CA 94550
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
UNITED AMERICAN INDIAN NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
INVOLVEMENT NON-FOUND [ CENTER CORE SUPPORT
1125 W 6TH ST STE 103
LOS ANGELES, CA 900171896
UNIVERSITY MUSLIM MEDICAL NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
ASSOCIATION INC NON-FOUND | CENTER CORE SUPPORT
5849 CROCKER STREET UNIT K
LOS ANGELES, CA 90003
UNIVERSITY OF SOUTHERN CALIFORNIA | NONE NONPROFIT, | CALIFORNIA HEALTH 149,073
ANNENBERG SCHOOL FOR NON-FOUND [ JOURNALISM FELLOWSHIP
COMMUNICATION
AND JOURNALISM 3502 WATT WAY
LOS ANGELES, CA 90007
UNIVERSITY OF SOUTHERN CALIFORNIA | NONE NONPROFIT, | CALIFORNIA HEALTH 159,411
ANNENBERG SCHOOL FOR NON-FOUND [ JOURNALISM ENGAGEMENT
COMMUNICATION INITIATIVE
AND JOURNALISM 3502 WATT WAY
LOS ANGELES, CA 90007
URBAN COMMUNITY ACTION PROJECTS | NONE NONPROFIT, [2017 COMMUNITY HEALTH 37,000
2880 HULEN PLACE NON-FOUND [ CENTER CORE SUPPORT
RIVERSIDE, CA 925072606
Total . | 4 28,316,614

3a




VICTORVILLE, CA 92393

Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
VALLEY COMMUNITY HEALTHCARE NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
6801 COLDWATER CANYON AVENUE NON-FOUND CENTER CORE SUPPORT
SUITE
1B
NORTH HOLLYWOOD, CA 91605
VENICE FAMILY CLINIC NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
604 ROSE AVENUE NON-FOUND CENTER CORE SUPPORT
VENICE, CA 90291
VENTURA COUNTY HEALTH CARE NONE GOV/TRIBAL/PUB | SAFETY NET INTEGRATION 75,000
AGENCY 2016 SPREADING ADOPTION
5851 THILLE STREET OF ECONSULT IN THE SAFETY
VENTURA, CA 93003 NET
VIA CARE COMMUNITY HEALTH NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
CENTER NON-FOUND CENTER CORE SUPPORT
607 S ATLANTIC BLVD
LOS ANGELES, CA 90022
VICTOR VALLEY DOMESTIC VIOLENCE | NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
INC NON-FOUND
PO BOX 2825

Total .

» 3a

28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
VIETNAMESE COMMUNITY OF ORANGE NONE NONPROFIT, |PAYMENT REFORM PILOT 50,000
COUNTY INC NON-FOUND | PROGRAM FOR FQHCS
1618 WEST FIRST STREET
SANTA ANA, CA 92703
VIETNAMESE COMMUNITY OF ORANGE NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
COUNTY INC NON-FOUND | CENTER CORE SUPPORT
1618 WEST FIRST STREET
SANTA ANA, CA 92703
VISION Y COMPROMISO NONE NONPROFIT, | WORKFORCE PARTNERSHIP 200,000
2536 EDWARDS AVENUE NON-FOUND | PROJECT
EL CERRITO, CA 945301471
VISTA COMMUNITY CLINIC NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
1000 VALE TERRACE NON-FOUND | CENTER CORE SUPPORT
VISTA, CA 920845218
WALNUT AVENUE FAMILY & WOMENS NONE NONPROFIT, |2017 DSSE CORE SUPPORT 20,000
CENTER NON-FOUND
303 WALNUT AVENUE
SANTA CRUZ, CA 95060
Total . | 4 28,316,614

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
WASHOE TRIBE OF NV & CA NONE GOV/TRIBAL/PUB | 2017 COMMUNITY HEALTH 21,000
919 HIGHWAY 395 SOUTH CENTER CORE SUPPORT
GARDNERVILLE, NV 89410
WEAVE INCORPORATED1900 K STREET | NONE NONPROFIT, 2017 DSSE CORE SUPPORT 20,000
SACRAMENTO, CA 95811 NON-FOUND
WELLSPACE HEALTH1820 J STREET NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
SACRAMENTO, CA 95811 NON-FOUND CENTER CORE SUPPORT
WEST COUNTY HEALTH CENTERS INC NONE NONPROFIT, 2017 COMMUNITY HEALTH 21,000
PO BOX 1449 NON-FOUND CENTER CORE SUPPORT
GUERNEVILLE, CA 95446
WESTERN CENTER ON LAW AND NONE NONPROFIT, DOMESTIC VIOLENCE (DV) AND 100,000
POVERTY NON-FOUND MENTAL HEALTH
3701 WILSHIRE BLVD SUITE 208 INTERSECTIONS IN ECONOMIC
LOS ANGELES, CA 900102826 SAFETY NET SYSTEMS
Total . » 3a 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
WESTERN CENTER ON LAW AND NONE NONPROFIT, [DOMESTIC VIOLENCE (DV) AND 100,000
POVERTY NON-FOUND | MENTAL HEALTH
3701 WILSHIRE BLVD SUITE 208 INTERSECTIONS IN ECONOMIC
LOS ANGELES, CA 900102826 SAFETY NET SYSTEMS
WESTERN CENTER ON LAW AND NONE NONPROFIT, [ACT NOW FUND 125,000
POVERTY NON-FOUND
3701 WILSHIRE BLVD SUITE 208
LOS ANGELES, CA 900102826
WESTERN SIERRA MEDICAL CLINIC INC | NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
844 OLD TUNNEL RD NON-FOUND | CENTER CORE SUPPORT
GRASS VALLEY, CA 95945
WESTSIDE DOMESTIC VIOLENCE NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
SHELTER NON-FOUND
310 WEST WOOD STREET
WILLOWS, CA 95988
WESTSIDE FAMILY HEALTH CENTER NONE NONPROFIT, [2017 COMMUNITY HEALTH 21,000
1711 OCEAN PARK BOULEVARD NON-FOUND | CENTER CORE SUPPORT
SANTA MONICA, CA 90405
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
WILD IRIS FAMILY COUNSELING & NONE NONPROFIT, |2017 DSSE CORE SUPPORT 25,000
CRISIS CENTER NON-FOUND
PO BOX 697
BISHOP, CA 93515
WILMINGTON COMMUNITY CLINIC NONE NONPROFIT, |[2017 COMMUNITY HEALTH 21,000
1009 NORTH AVALON BOULEVARD NON-FOUND | CENTER CORE SUPPORT
WILMINGTON, CA 90744
WINTERS HEALTHCARE FOUNDATION NONE NONPROFIT, | 2017 COMMUNITY HEALTH 21,000
INC NON-FOUND | CENTER CORE SUPPORT
310 MAIN STREET PO BOX 674
WINTERS, CA 95694
WOMANHAVEN NONE NONPROFIT, |2017 DSSE CORE SUPPORT 20,000
510 W MAIN STREET SUITE 106 NON-FOUND
EL CENTRO, CA 92243
WOMEN ORGANIZED TO MAKE ABUSE NONE NONPROFIT, | ECHANDO PA'LANTE SURVIVOR 100,000
NON EXISTENT INC NON-FOUND | ENGAGEMENT PILOT PROJECT
26 BOARDMAN PL
SAN FRANCISCO, CA 94103
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

WOMEN ORGANIZED TO MAKE ABUSE NONE NONPROFIT, |2017 DSSE CORE SUPPORT 20,000
NON EXISTENT INC NON-FOUND
26 BOARDMAN PL

SAN FRANCISCO, CA 94103

WOMENS & CHILDRENS CRISIS NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
SHELTER NON-FOUND
13203 HADLEY STREET SUITE 103
WHITTIER, CA 90601

WOMENS CENTER-HIGH DESERT NONE NONPROFIT, |2017 DSSE CORE SUPPORT 20,000
134 SOUTH CHINA LAKE BOULEVARD NON-FOUND

RIDGECREST, CA 93555

WOMENS CENTER-YOUTH & FAMILY NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
SERVICES NON-FOUND

620 N SAN JOAQUIN STREET
STOCKTON, CA 95202

WOMENS CRISIS SHELTER IN NONE NONPROFIT, |2017 DSSE CORE SUPPORT 20,000
SOUTHERN HUMBOLDT INC NON-FOUND
PO BOX 642

GARBERVILLE, CA 95542

Total. . . . + & v & i h i h e e e e e e e e e e e e e e e e P 28,316,614
3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
WOMENS FOUNDATION OF CALIFORNIA | NONE NONPROFIT, [ACT NOW FUND 100,000
300 FRANK OGAWA PLAZA SUITE 420 NON-FOUND
OAKLAND, CA 94612
WOMENS FOUNDATION OF CALIFORNIA | NONE NONPROFIT, | GENERAL OPERATING SUPPORT 85,000
300 FRANK OGAWA PLAZA SUITE 420 NON-FOUND
OAKLAND, CA 94612
WOMENS RESOURCE CENTER NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
1963 APPLE STREET NON-FOUND
OCEANSIDE, CA 92054
WOMENS SHELTER PROGRAM INC OF NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
SAN LUIS OBISPO COUNTY NON-FOUND
P O BOX 125
SAN LUIS OBISPO, CA 93406
WOMENS TRANSITIONAL LIVING CTR NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
INC NON-FOUND
PO BOX 916
FULLERTON, CA 92832
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
WOMEN SHELTER OF LONG BEACH NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
4201 LONG BEACH BLVD SUITE 102 NON-FOUND
LONG BEACH, CA 90807
YOUNG WOMENS CHRISTIAN NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
ASSOCIATION NON-FOUND
236 MONTEREY STREET
SALINAS, CA 93901
YOUNG WOMENS CHRISTIAN NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
ASSOCIATION OF SILICON VALLEY NON-FOUND
375 S 3RD ST
SAN JOSE, CA 95112
YOUNG WOMENS CHRISTIAN NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
ASSOCIATION OF SONOMA COUNTY NON-FOUND
PO BOX 3506
SANTA ROSA, CA 95402
YWCA OF GLENDALE CALIFORNIA NONE NONPROFIT, |[2017 DSSE CORE SUPPORT 20,000
735 EAST LEXINGTON DRIVE NON-FOUND
GLENDALE, CA 91206
Total . | 4 28,316,614




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
YWCA OF SAN DIEGO COUNTY NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
1012 C STREET NON-FOUND
SAN DIEGO, CA 92101
YWCA OF SAN GABRIEL VALLEY NONE NONPROFIT, [2017 DSSE CORE SUPPORT 20,000
943 NORTH GRAND AVENUE NON-FOUND
COVINA, CA 91724
Total . | 4 28,316,614
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TY 2017 Accounting Fees Schedule

Name: CALIFORNIA PHYSICIANS' SERVICE FDN
DBA BLUE SHIELD OF CALIFORNIA FDN
EIN: 94-2822302

Accounting Fees Schedule

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes

ACCOUNTING FEES 39,527 0 39,527
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

TY 2017 Expenditure Responsibility Statement

OF PUBLIC HOSPITALS AND
HEALTH SYSTEMS

STREET SUITE

215

KENSINGTON, CA
946073795

OF VALUE-BASED PAYMENT REFORM
EFFORTS FOR CALIFORNIA'S PUBLIC
HOSPITALS

FUNDS WAS FOUND

2/1/2017, FINAL
REPORT 8/1/2017

Name: CALIFORNIA PHYSICIANS' SERVICE FDN
DBA BLUE SHIELD OF CALIFORNIA FDN
EIN: 94-2822302
Grantee's Name Grantee's Grant Date Grant Grant Purpose Amount Any Diversion By Dates of Reports Date of Results of Verification
Address Amount Expended By Grantee? By Grantee Verification
Grantee
GOBEE GROUP LLC 2323 BROADWAY 2017-09-13 403,505 | TO SUPPORT A CALIFORNIA FOUNDATION STAFF WILL NONE IN 2017 BSCF STAFF WILL VERIFY
OAKLAND, CA HEALTHCARE JOURNALIST'S SUBSTANTIATE FIRST REPORT DUE THE GRANT REPORTS
946122016 PARTICIPATION IN THE 2017-8 INFORMATION COLLECTED 07/06/2018 RECEIVED ONCE THEY ARE
NATIONAL HEALTH COVERAGE DURING PRE-GRANT IN SUBMITTED
GOBEE GROUP LLC 2323 BROADWAY 2017-09-14 400,000 | TO SUPPORT A CALIFORNIA FOUNDATION STAFF WILL NONE IN 2017 BSCF STAFF WILL VERIFY
OAKLAND, CA HEALTHCARE JOURNALIST'S SUBSTANTIATE FIRST REPORT DUE THE GRANT REPORTS
946122016 PARTICIPATION IN THE 2017-8 INFORMATION COLLECTED 02/01/2018 RECEIVED ONCE THEY ARE
NATIONAL HEALTH COVERAGE DURING PRE-GRANT IN SUBMITTED
BLUE CROSS BLUE SHIELD 101 HUNTINGTON 2017-09-15 20,000 | TO SUPPORT A CALIFORNIA 20,000 | FOUNDATION STAFF WILL NONE IN 2017 BSCF STAFF WILL VERIFY
OF MASSACHUSETTS AVENUE SUITE HEALTHCARE JOURNALIST'S SUBSTANTIATE FIRST REPORT DUE THE GRANT REPORTS
FOUNDATION 1300 PARTICIPATION IN THE 2017-8 INFORMATION COLLECTED 01/01/2018 RECEIVED ONCE THEY ARE
SAN JOSE, CA NATIONAL HEALTH COVERAGE DURING PRE-GRANT IN SUBMITTED
021997611
CALIFORNIA ASSOCIATION | 70 WASHINGTON 2017-06-15 275,000 | TO SUPPORT PUBLIC HEALTHCARE 275,000 | FOUNDATION STAFF WILL NONE IN 2017 BSCF STAFF WILL VERIFY
OF PUBLIC HOSPITALS AND | STREET SUITE SYSTEMS IN RESPONDING TO SUBSTANTIATE FIRST REPORT DUE THE GRANT REPORTS
HEALTH SYSTEMS 215 CHANGING POLICIES RELATED TO INFORMATION COLLECTED 01/01/2018 RECEIVED ONCE THEY ARE
KENSINGTON, CA MEDI-CAL AND THE P DURING PRE-GRANT IN SUBMITTED
946073795
CALIFORNIA ASSOCIATION | 70 WASHINGTON 2016-06-08 200,000 | TO SUPPORT THE IMPLEMENTATION 200,000 | NO DIVERSION OF GRANT INTERIM REPORT BSCF REVIEWED GRANTEE

REPORTS BUT DID NOT
VERIFY FURTHER
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TY 2017 General Explanation Attachment

Name: CALIFORNIA PHYSICIANS' SERVICE FDN

General Explanation Attachment

DBA BLUE SHIELD OF CALIFORNIA FDN

EIN: 94-2822302

Identifier Return Explanation
Reference
1 OTHER FORM 990- ASSETS OR FUND BALANCES CALIFORNIA PHY SICIAN'S SERVICE (DBA BLUE SHIELD OF

INCREASES PF, PART Il CALIFORNIA, INC ), A SUBSTANTIAL CONTRIBUTOR, PAID THE FOUNDATION'S STAFFING COST

AND AND MUCH OF ITS ADMINISTRATIVE COSTS CALIFORNIA PHY SICIANS' SERVICE (DBA BLUE

DECREASES IN SHIELD OF CALIFORNIA, INC ) RECEIVED NO REIMBURSEMENT OR COMPENSATION FOR THESE

NET COSTS, WHICH WERE RECORDED AS AN IN-KIND GIFT BY THE FOUNDATION THE ESTIMATED
VALUE OF THE ADMINISTRATIVE COSTS AND PERSONNEL PROVIDED TO THE FOUNDATION
WAS APPROXIMATELY $4,071,677
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TY 2017 Investments Corporate Stock Schedule

Name: CALIFORNIA PHYSICIANS' SERVICE FDN
DBA BLUE SHIELD OF CALIFORNIA FDN
EIN: 94-2822302

Name of Stock End of Year Book End of Y ear Fair
Value Market Value

U.S. COMMON STOCK 13,525,724 13,525,724
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TY 2017 Investments - Other Schedule

Name: CALIFORNIA PHYSICIANS' SERVICE FDN
DBA BLUE SHIELD OF CALIFORNIA FDN

EIN: 94-2822302
Investments Other Schedule 2

Category/ Item Listed at Cost or Book Value End of Year Fair
FMV Market Value

FIXED INCOME FUNDS FMV 12,472,873 12,472,873
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TY 2017 Other Assets Schedule

Name: CALIFORNIA PHYSICIANS' SERVICE FDN
DBA BLUE SHIELD OF CALIFORNIA FDN

EIN: 94-2822302
Other Assets Schedule

Description Beginning of Year - End of Year - Book End of Year - Fair
Book Value Value Market Value

ACCRUED INVESTMENT INCOME 29,879 44,623 44,623
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TY 2017 Other Decreases Schedule

Name: CALIFORNIA PHYSICIANS' SERVICE FDN
DBA BLUE SHIELD OF CALIFORNIA FDN
EIN: 94-2822302

Description Amount

IN-KIND GIFTS OF PERSONNEL, ADMINISTRATIVE SERVICES, AND FACILITIES 4,071,677
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TY 2017 Other Expenses Schedule

Name: CALIFORNIA PHYSICIANS' SERVICE FDN
DBA BLUE SHIELD OF CALIFORNIA FDN
EIN: 94-2822302

Other Expenses Schedule

Description Revenue and Net Investment Adjusted Net Disbursements for

Expenses per Income Income Charitable

Books Purposes
BOARD MEETING EXPENSE 45,398 0 45,398
OFFICE SUPPLIES 16,348 0 16,348
MARKETING 24,900 0 24,900
SUBSCRIPTIONS 3,534 0 3,534
EVENTS - HOSTED 11,835 0 11,835
HONORARIA 12,022 0 12,022
IT/TELECOMMUNICATIONS 69,043 0 69,043
BANK FEES 357 0 357
MEMBERSHIPS 141,449 0 141,449
STAFF TRAINING & DEVELOPMENT 66,142 0 66,142




Other Expenses Schedule

Description

Revenue and

Net Investment

Adjusted Net

Disbursements for

Expenses per Income Income Charitable

Books Purposes
INTERNAL/TEAM MEETINGS 24,303 0 24,303
STATE FILING FEES 235 0 235
LICENSES & FEES 503 0 503
ACCRUAL TO CASH ADJUSTMENT 0 0 302,434
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TY 2017 Other Increases Schedule

Name: CALIFORNIA PHYSICIANS' SERVICE FDN
DBA BLUE SHIELD OF CALIFORNIA FDN
EIN: 94-2822302

Description Amount
UNREALIZED GAIN ON INVESTMENTS 801,446
IN-KIND GIFTS OF PERSONNEL, ADMINISTRATIVE SERVICES, AND FACILITIES 4,071,677
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TY 2017 Other Liabilities Schedule

Name: CALIFORNIA PHYSICIANS' SERVICE FDN
DBA BLUE SHIELD OF CALIFORNIA FDN
EIN: 94-2822302

Description Beginning of Year End of Year -
- Book Value Book Value

EXCISE TAX 102,708 101,797
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TY 2017 Other Professional Fees Schedule

Name: CALIFORNIA PHYSICIANS' SERVICE FDN

DBA BLUE SHIELD OF CALIFORNIA FDN

EIN: 94-2822302

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes
PROGRAM CONSULTING & EVALUATION 2,318,956 0 2,318,956
INVESTMENT MANAGEMENT FEES 47,615 47,615 0
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TY 2017 Taxes Schedule

Name: CALIFORNIA PHYSICIANS' SERVICE FDN
DBA BLUE SHIELD OF CALIFORNIA FDN

EIN: 94-2822302

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes
EXCISE TAX EXPENSE 532,489 0 0
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. OMB No 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF 201 7
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions I1s at
Internal Revenue Service www irs gov/form990
Name of the organization Employer identification number
CALIFORNIA PHYSICIANS' SERVICE FDN
DBA BLUE SHIELD OF CALIFORNIA FDN 94-2822302

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ [ 501 (c)( ) (enter number) organization

Il 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
Il 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501 (c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor Complete Parts | and || See instructions for determining a contributor's total
contributions

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33' 3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)}(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that
recelved from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1) Form
990, Part VIII, ine 1h, or (n) Form 990-EZ, line 1 Complete Parts | and Il

[] For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contrnibutions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, I, and Ill

[] For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000
If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc ,
purpose Don't complete any of the parts unless the General Rule applies to this organization because It received nonexclusively
religious, charitable, etc , contributions totaling $5,000 or more duringtheyear. . . . . . . . . P $

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part |V, line 2, of its Form 990, or check the box on line H of its

Form 990-EZ or on its Form 990PF, Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedule B (Form 990, 990-EZ, or 890-PF) (2017)
for Form 990, 990-EZ, or 990-PF



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

CALIFORNIA PHYSICIANS' SERVICE FDN 94-2822302
DBA BLUE SHIELD OF CALIFORNIA FDN
Contributors (see nstructions) Use duplicate copies of Part | If additional space Is needed
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BLUE SHIELD OF CALIFORNIA Person [
1
- Payroll ]
50 BEALE STREET 14TH FLOOR
$ 35,004,161 Noncash
SAN FRANCISCO, CA54105 {Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash M
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O]
$ | Noncash n
{Complete Part Il for noncash
contributions )

Schedule B (Form 990, 990-EZ. or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3

Name of organization Employer identification number
CALIFORNIA PHYSICIANS' SERVICE FDN
DBA BLUE SHIELD OF CALIFORNIA FDN 94-2822302
Part Il Noncash Property {See instructions) Use duplicate copies of Part Il if additional space Is needed
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;a) Date received
1 DONATED STOCK $ 35 004,161 2017-12-12
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;a) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(:‘;::z:::::;e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;e) Date received
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization
CALIFORNIA PHYSICIANS' SERVICE FDN
DBA BLUE SHIELD OF CALIFORNIA FDN

Employer identification number

94-2822302

Exclusively religious, charitable, etc., contributions to organizations described in section 5§01(c)(7), (8), or (10} that total more

than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for

the year. (Enter this information once. See Instructions.)P» $

Use duplicate coples of Part Ill If additional space I1s needed

a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990. 990-EZ. or 990-PF) (2017)



