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BURR PILGER MAYER

Building your future

November 9, 2010

California Physicians' Service Fdn

(dba Blue Shield of California Fdn)

50 Beale Street, Fourteenth Floor

San Francisco, CA 94105

Attention: Peter Long

Dear Peter:

Enclosed is the organization's 2009 Exempt Organization
return. The state Exempt Organization return and Annual

Report are also enclosed. These should be signed, dated, and
mailed.

Specific filing instructions are as follows.
FORM 990-PF RETURN:

Form 990-PF has an overpayment of $44,200. The entire
overpayment has been applied to the estimated tax payments.

No amount is due on Form 990-PF.
Please sign and mail on or before November 15, 2010.
Mail to - Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
Please note that the Form 990-PF return contains excess
distribution carryover of $147,476,667. This may be applied
to tax year 2010 and subsequent years.
CALIFORNIA FORM 199 RETURN:
Mail to - Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0701
Please sign and mail Form 199 on or before December 15, 2010.
Enclose a check for $10.

Make check payable to Franchise Tax Board.

CALIFORNIA FORM RRF-1:

Member of The Leading Edge Alliance
BURR PILGER MAYER, INC.

2000 UNIVERSITY AVENUE, SUITE 201, EAST PALO ALTQO, CA 94303 TEL (650) 855-6800 FAX {650) 855-6899



Please sign and mail Form RRF-1 on or before November 15,
2010.

Mail to - Registry of Charitable Trusts
P.0O. Box 903447
Sacramento, CA 94203-4470

Enclose a check for $225 made payable to Attorney General's
Registry of Charitable Trusts. Include "Form RRF-1," the
report year and the organization's state charity registration
number and/or organization number on the remittance.

Copies of all the returns are enclosed for your files. We
suggest that you retain these copies indefinitely.

Very truly yours,

Carolyn R. Amster



TAX RETURN FILING INSTRUCTIONS

FORM 990-PF

FOR THE YEAR ENDING
December 31, 2009

Prepared for

California Physicians' Service Fdn
(dba Blue Shield of California Fdn)
50 Beale Street, Fourteenth Floor
San Francisco, CA 94105

Prepared by

Burr Pilger Mayer, Inc.
2000 University Ave, Suite 201
E. Palo Alto, CA 94303

Amount due

An overpayment of $44,200. The entire overpayment has been

or refund applied to the estimated tax payments.
Make check
payable to No amount is due.

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

November 15, 2010

Special
Instructions

The return should be signed and dated.

900941
05-20-09



Form 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply: |:| Initial return

Amended return

|:| Initial return of a former public charity
I Address change

[T Final return

Name change

Name of foundation

A Employer identification number

Ve e RS ALIFORNIA PHYSICIANS' SERVICE FDN
Otherwise, (DBA BLUE SHIELD OF CALIFORNIA FDN) 94-2822302
print Number and street (or P.O. box number if mail is not delivered to street address) Room/suite  |B Telephone number
or type: i 50 BEALE STREET, FOURTEENTH FLOOR (415) 229-5785

ﬁliirﬁgtfg:lf;c City or town, state, and ZIP code C i exemption application is pending, check here »El
SAN FRANCISCO, CA 94105 D 1.Foreign organizations, check here »[ |

H Check type of organization: X | Section 501(c)(3) exempt private foundation - Forelon organizations meeting the 8% test, pp[ |

|:| Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation E If private foundation status was terminated

I Fair market value of all assets at end of year | J Accounting method: || Cash [X [ Accrual under section 507(b)(1)(A), check here >:|

(from Part Il, col. (c), line 16)
»$ 54,545,476,

(1 other (specify)

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

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here. B[]

Part 1| Analysis of Revenue and Expenses

(The total of amounts in columns (b), (c), and (d) may not

(a) Revenue and

(b) Net investment

(d) Disbursements
for charitable purposes

(c) Adjusted net

necessarily equal the amounts in column (a).) expenses per books income income (cash basis only)
1 Contributions, gifts, grants, etc., received 24,864,623. STATEMENT 7
2 Check»l:l if the foundation is not required to attach Sch. B
Rl sl 283,89%4. 283,89%4. STATEMENT 1
4 Dividends and interest from securities
5a Grossrents .
b Net rental income or (loss)
o 6a get gain ?r (Ios‘s) f;om Islale of assets noton line 10 . - 3 7 9 7 6 ’ 8 2 3 .
2| bR 31,065,669.
d>) 7 Capital gain net income (from Part IV, line2) 5 7 3 2 1 7 5 9 2 .
€1 8 Netshort-term capitalgain
9 Income modifications ...
Gross sales less returns
10a and allowances ...........
b Less: Cost of goods sold |
¢ Gross profitor(loss) .. .
11 Otherincome ...
12 Total. Add lines 1through 11 ...................... 21,171,694. 5,605,486. 0.
13 Compensation of officers, directors, trustees, etc. 6 7 7 5 0 O . 0 . 0 . 6 7 ’ 5 0 O .
14 Other employee salaries and wages
m 15 Pension plans, employee benefits
©|16a Legalfees STMT 2 365. 0. 0. 365.
§| b Accountingfees . . STMT 3 29,854. 0. 0. 29,854.
&S| c Other professional fees STMT 4 3,418,856. 25,500. 0.] 3,468,576.
S(17 Interest
©|18 Taxes STMT 5 46,000. 0. 0. 0.
-E’ 19 Depreciation and depletion .. ... ...
'_CE, 20 Occupancy
< |21 Travel, conferences, and meetings 297,600. 0. 0. 303,464.
g 22 Printing and publications .. 39,329. 0. 0. 54,764.
2|23 Otherexpenses .. ... . STMT 6 236,059. 0. 0. 236,698.
E 24 Total operating and administrative
2 expenses. Add lines 13 through 23 4,135,563. 25,500. 0.] 4,161,221.
O|25 Contributions, gifts, grants paid 29,191,444, 34,725,931.
26 Total expenses and disbursements.
Add lines 24and 25 . 33,327,007. 25,500. 0.l 38,887,152.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements . |~ 1 2 7 1 5 5 ’ 3 1 3 .
b Net investment income (i negative, enter-0-) 5,579,986.
¢ Adjusted net income (if negative, enter -0-). ... ... . 0.

923501
02-02-10

09011109 794095 155930.0

2009.04050 CALIFORNIA PHYSICIANS'

1

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 990-PF (2009)

SERV 15593001



Form 990-PF (2009)

CALIFORNIA PHYSICIANS'

SERVICE FDN
(DBA BLUE SHIELD OF CALIFORNIA FDN)

94-2822302

Page 2

Balance Sheets Attached schedules and amounts in the description
column should be for end-of-year amounts only.

Beginning of year

End of year

(a) Book Value

(b) Book Value

(¢) Fair Market Value

1
2
3

8
9

Assets

[4
1"

12
13
14
15

16

10a Investments - U.S. and state government obligations
b Investments - corporate stock

Cash - non-interest-bearing
Savings and temporary cash investments

Accounts receivable P> 34,038.

58,064,624.

42,787 ,441.

42,787 ,441.

Less: allowance for doubtful accounts P>

151,628.

34,038.

34,038.

Pledges receivable P>

Less: allowance for doubtful accounts P>

Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable >

Less: allowance for doubtful accounts B>

Inventories for sale or use
Prepaid expenses and deferred charges

Investments - corporate bonds

Investments - land, buildings, and equipment: basis >

7,107,926.

7,107,926.

Less:accumulated depreciation ... ................ >

Investments - mortgage loans
Investments-other . oofMLl 11
Land, buildings, and equipment: basis P>

9,955,356,

4,606,841.

4,606,841.

Less: accumulated depreciation >

Other assets (describe > STATEMENT 12)

45,010.

9,230.

9,230.

Total assets (to be completed by allfilers) .................................

68,216,618,

54,545,476,

54,545,476,

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable . . .
Other liabilities (describe p ACCRUED EXPENSES )

1,802,296.

45,983.

18,454, 366.

12,919,879.

27,299.

O.

Total liabilities (add lines 17 through 22)

20,283,961.

12,965,862,

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted
Temporarily restricted
Permanently restricted
Foundations that do not follow SFAS 117, check here | 4 |:|
and complete lines 27 through 31.

Capital stock, trust principal, or currentfunds ...
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances ... ...

47,932,657.

41,579,614.

47,932,657.

41,579,614.

68,216,618.

54,545,476.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

D g AW N

Other increases not included in line 2 (itemize) » SEE STATEMENT 7 & 8,

PG 19 & 20

47,932,657.

-12,155,313.

7,865,110.

Add lines 1,2, and 3

Decreases not included in line 2 (itemize) » SEE STATEMENT 7 & 9,

PG 19 & 20

43,642,454,

|| I |—=

2,062,840.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30

»

41,579,614.

923511
02-02-10

08521109 794095 155930.0

2

2009.04050 CALIFORNIA PHYSICIANS'

Form 990-PF (2009)

SERV 15593001



CALIFORNIA PHYSICIANS'

SERVICE FDN

Form 990-PF (2009) (DBA BLUE SHIELD OF CALIFORNIA FDN) 94-2822302 Page 3
[Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (bg,l'_loF‘,"l’Jfgrﬂa“Siged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
ia PUBLICLY TRADED SECURITIES - NORTHERN TRUST D
b GOV'T BONDS AND S&P 500 INDEX FUND -
¢ NORTHERN TRUST P
d PUBLICLY TRADED SECURITIES - NORTHERN TRUST P
e
: (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 25,086,807. 15,566,208. 9,520,599.
b
¢ 5,114,669. 9,486,840. -4,372,171.
d 864,193, 691,029. 173,164.
e

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

(1) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

. (j) Adjusted basis (k) Excess of col. (i)
(i)F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a 9,520,599.
b
c -4,372,171.
d 173,164.
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part 1, line 7 . 2 5,321,592,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
If (l0SS), enter -0 in Part |, N 8 ... ... 3 N/A
[Part V | 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 pevaad (0) (c) Distribuion ratio
Calendar yeaars(eo‘r)gi?ye}ﬁat;gginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2008 34,986,979. 58,021,425. .603001
2007 34,119,855. 51,493,578. .662604
2006 25,326,819. 48,742 ,986. .519599
2005 22,657,753. 45,778 ,405. .494944
2004 14,535,907. 29,546,362. .491969
2 Totalofline 1, COlUMN () 2 2.772117
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5years 3 .554423
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 4 50,303,453.
5 Multiply ine 4 by e 8 5 27,889,391,
6 Enter 1% of netinvestmentincome (1% of Part |, line27b) 6 55,800.
7 OAdAIINGS B and 6 7 27,945,191.
8 Enter qualifying distributions from Part XIl, line4 8 38,887,152.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1%
See the Part VI instructions.

tax rate.

923521 02-02-10

3
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Form 990-PF (2009)
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CALIFORNIA PHYSICIANS' SERVICE FDN

Form 990-PF (2009) (DBA BLUE SHIELD OF CALIFORNIA FDN) 94-2822302

Page 4

[ Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> (I 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 here B and enter 1% 1 55,800.
of Partl, line27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) 2 0.
3 AdA NG AN 2 3 55,800.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 55,800.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 100,000.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) ... . .. . 6¢c
d Backup withholding erroneously withheld . 6d
7 Total credits and payments. Add lines 6a through6d 7 100,000.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached . 8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amountowed ... 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10 44,200.
Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 44,200. 11 0.
[_Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any PONLICAl CAMPAIGNT | e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
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 this YEar? e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. p» $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the\ RS? ... 2 X
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? /f "Yes, " attach a conformed copy of the changes . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-Tfor this year? . .. NLA 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the QOVEINING INSIUMEN Y 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P>
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 8 | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes," complete Part XIV . . . ... 9 X
10 Did any persons become substantial contributors during the tax year? if "ves," attach a schedule listing their names and addresses  ........................ 10 | X

923531
02-02-10
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CALIFORNIA PHYSICIANS' SERVICE FDN
Form 990-PF (2009) (DBA BLUE SHIELD OF CALIFORNIA FDN) 94-2822302 Page 5
[ Part VII-A | Statements Regarding Activities (continued)
11 Atany 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) 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . 13| X
Website address p» WWW . BLUESHIELDCAFOUNDATION.ORG

14 Thebooks areincare of p» CALIFORNIA PHYSICIANS' SRVC FDN Telephone no.p-415-229-5785
Locatedat p 50 BEALE STREET, FOURTEENTH FLOOR, SAN FRANCISCO, zp+« p94105

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during theyear ...

[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a 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? |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes |:] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes |:| No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? 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
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? 1b X

Organizations relying on a current notice regarding disaster assistance check here | > \:|
¢ 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 20097 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 20097 (7 Yes No

If "Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation is notapplying 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 - Se8 INSITUCHIONS.) . . . . oo N/A | 2
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» N/A , N/A , N/A , N/A
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ Yes No

b If "Yes," did it have excess business holdings in 2009 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 2009.) . N / A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2009? .....................ccciiiiiiiiiiiiiiiiiiiiiiieeee 4b X

Form 990-PF (2009)

923541
02-02-10
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CALIFORNIA PHYSICIANS' SERVICE FDN
Form 990-PF (2009) (DBA BLUE SHIELD OF CALIFORNIA FDN) 94-2822302 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? .. . |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration driVe? |:| Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . Yes |:] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? Yes | No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children oranimals? |:| Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? 5b X
Organizations relying on a current notice regarding disaster assistance check here > :|
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? SEE STATEMENT 14 Yes [ No
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal benefit contract? |:| Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contracte ...~ 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ 1 Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .. N/A |7
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
e nociaades | itnotaaid. " | oo | ofShur Db
(a) Name and address ours s p\ggﬁionevo ? (e:t%rqgl)' o vt allowances
SEE STATEMENT 13 67,500. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
_ (b) Title, and average (d) contributions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | émployee benefitplans | account, other
devoted to position compensation allowances
SEE STATEMENT 7
0.00 0. 0. 0.
Total number of other employees paid over $50,000 .. . | 2 | 0

Form 990-PF (2009)

923551
02-02-10
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CALIFORNIA PHYSICIANS' SERVICE FDN

Form 990-PF (2009) (DBA BLUE SHIELD OF CALIFORNIA FDN) 94-2822302  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vill Paid Employees, and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

JEMMOTT ROLLINS GROUP - 453 SPRING ST, SUITE

1028, LOS ANGELES, CA 90013 PROGRAM CONSULTANT 364,625.

FENTON COMMUNICATIONS - 182 SECOND STREET,
4TH FLOOR, SAN FRANCISCO, CA 94105 COMMUNICATIONS

333,288.

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO -

3333 CALIFORNIA ST., STE. 430, SAN FRANCISCO, [PROGRAM CONSULTANT 322,746.

PUTNAM COMMUNITY INVESTMENT CONSULTING - ONE

EMBARCADERO CENTER, SUITE 500, SAN FRANCISCO, [PROGRAM CONSULTANT 155,000.

HEALTH MANAGEMENT ASSOCIATES - 5811 PELICAN

BAY BLVD, SUITE 500, NAPLES, FL 34108 COMMUNICATIONS 121,568.
Total number of others receiving over $50,000 for ProfesSiONal SEIVICES . . o o > 22
[_Part IX-A| 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 Expenses

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

1 SEE ATTACHMENT D

2,316,819.

[ Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lINes 1t OUGN B o iiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiis

O.

923561
02-02-10
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CALIFORNIA PHYSICIANS' SERVICE FDN
Form 990-PF (2009) (DBA BLUE SHIELD OF CALIFORNIA FDN) 94-2822302 Page 8

Part X | Minimum Investment Return (il 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 securites 1a 10,421,282.
b Average of monthly cash balances 1b 40,614,175.
¢ Fair marketvalue of all otherassets 1c 34,038.
d Total(add lines 1a, b, and c) 1d 51,069,495,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) .
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractline2fromlinetd 3 51,069,495.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 766,042,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 50,303,453.
6

Minimum investment return. Enter 5% Of N6 5 6 2,515,173.

Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
Part XI . - )
foreign organizations check here p [__] and do not complete this part.)

1 Minimum investment return from PartX, line6 1 2,515,173.
2a Tax on investment income for 2009 from Part VI, line5 2a 55,800.

b Income tax for 2009. (This does not include the tax from PartVI.) 2b

C Addlines 2aand 2b 2¢ 55,800.
3 Distributable amount before adjustments. Subtract line 2¢ from linet 3 2,459,373.
4 Recoveries of amounts treated as qualifying distributons 4 53,506.
§  AQAINES3and4 5 2,512,879.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, line 1 ... 7 2,512,879.

Part XII | 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 38,887,152,
b Program-related investments - total from Part IX-B 1b 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 PartV, line 8, and Part XIll, line 4 4 38,887,152.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b 5 55,800.
6 Adjusted qualifying distributions. Subtract line 5 from line4 6 38,831,352.

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

Form 990-PF (2009)

923571
02-02-10
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CALIFORNIA PHYSICIANS' SERVICE FDN
Form 990-PF (2009) (DBA BLUE SHIELD OF CALIFORNIA FDN) 94-2822302 Page 9

Part Xlll | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2008 2008 2009

1 Distributable amount for 2009 from Part XI,
line 7 2,512,879.

2 Undistributed income, if any, as of the end of 2009:
a Enter amount for 2008 only 0.

bTotal for prior years:

’ ’

3 Excess distributions carryover, if any, to 2009:

aFrom 2004 13,070,936.

b From 2005 21,154,767.

¢ From 2006 23,314,965.

dFrom 2007 31,936,235.

eFrom 2008 32,183,548.

f Total of lines 3a through e 121,660,451.

4 Qualifying distributions for 2009 from
PartXIl, line4: »$ 38,887 ,152.
aApplied to 2008, but not more than line 2a 0.

b Applied to undistributed income of prior
years (Election required - see instructions) 0.

¢ Treated as distributions out of corpus
(Election required - see instructions) ~ * * 38,887,152.

dApplied to 2009 distributable amount 0.

eRemaining amount distributed out of corpus 0.

5 Excess distributions carryover applied to 2009 2 ’ 5 1 2 ’ 8 7 9 . 2 7 5 1 2 ’ 8 7 9 .

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

6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 1 5 8 7 0 3 4 7 7 2 4 .

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

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

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions 0.

e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see instr. 0.

f Undistributed income for 2009. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2010 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) ... .. .. 0.
8 Excess distributions carryover from 2004

notappliedonline5orline7 10,558,057.
9 Excess distributions carryover to 2010.

Subtract lines 7 and 8 from line 6a 147,476,667.

10 Analysis of line 9:
aExcessfrom2005 [21,154,767.

bExcess from2006 (23,314,965,
cExcess from2007 [31,936,235.
dExcess from2008 (32,183,548,
eExcess from 2009 |38,887,152.

** SGEE STATEMENT 15 Form 990-PF (2009)

923581
02-02-10
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CALIFORNIA PHYSICIANS' SERVICE FDN
Form 990-PF (2009) (DBA BLUE SHIELD OF CALIFORNIA FDN) 94-2822302  Page 10
[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling . ... ... ... S
b Check box to indicate whether the foundation is a private operating foundation described in section ......... [ ] 4942(j)(3) or [ ] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum () 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

investment return from Part X for
each year listed
b 85% ofline2a
¢ Qualifying distributions from Part XII,
line 4 for each year listed
d Amounts included in line 2c not
used directly for active conduct of
exempt activites
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 33, b, orc forthe
alternative test relied upon:
a "Assets” alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(b)), or royalties) .
Support from general public

and 5 or more exempt

organizations as provided in
section 4942(j)(3)(B)(iii) .

(8) Largest amount of support from
an exempt organization
(4) Gross investmentincome .........

Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

(2

-

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

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

NONE

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

Check here 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 of the person to whom applications should be addressed:

SEE STATEMENT 16

b The form in which applications should be submitted and information and materials they should include:
SEE STATEMENT 16

¢ Any submission deadlines:
SEE STATEMENT 16
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

SEE STATEMENT 16

923601 02-02-10 Form 990-PF (2009)
10
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CALIFORNIA PHYSICIANS'

SERVICE FDN

Form 990-PF (2009) (DBA BLUE SHIELD OF CALIFORNIA FDN) 94-2822302  Page 11

[Part XV | Supplementary Information (continued)

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

Recipient If recipient is an individual, )
. e i Bt A B
Name and address (home or business) grngut())slzjtgntial contribl?tor recipiant
a Paid during the year

SEE ATTACHMENT A, PAGE 26 SEE 34725931.

OF 26 ATTACHMENT
A AND STMT)
16

L » 3a | 34725931.
b Approved for future payment

SEE ATTACHMENT B, PAGE 4 SEE 9,715,631.

OF 4 ATTACHMENT]
B AND STMT
16

I » 3 9,715,631,

923611 02-02-10 Form 990-PF (2009)

11
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CALIFORNIA PHYSICIANS'

SERVICE FDN

Form 990-PF (2009) (DBA BLUE SHIELD OF CALIFORNIA FDN)

94-2822302 Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(e)

8 (a) (b)
UCSA'&%SS Amount

C
E>(<_c)u—
sion
code

(d)

Amount

Related or exempt
function income

b
c
d
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

investments

5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
PrOPeMY
7 Other investmentincome
8 Gain or (loss) from sales of assets other
thaninventory
9 Netincome or (loss) from special events . ..
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

283,894.

18

-3,976,823.

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

-3,692,929.

o.

13

-3,692,929.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
N/A
223650 Form 990-PF (2009)

09011109 794095 155930.0
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CALIFORNIA PHYSICIANS' SERVICE FDN
Form 990-PF (2009) (DBA BLUE SHIELD OF CALIFORNIA FDN) 94-2822302 Page 13
Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) GaS 1a(1) X
(2) OHNr ASSES 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, Or Other aSSetS 1b(3) X
(4) Reimbursement arrangemen S 1b(4) X
(5) Loans Or l0an QUAraNeeS 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
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 (G) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 ... [T ves No
b If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge.
PRESIDENT AND CEO
g } Signature of officer or trustee Date Title
i R Preparer's } Date geq]?_(:k if Preparer's identifying number
8 | 5 2| Signature CAROLYN R. AMSTER employed B [ ]
&89 [fmsmmeoyous BURR PILGER MAYER, INC. EIN D>
E% i seff-employed), 2000 UNIVERSITY AVE, SUITE 201
address,and ZiPcode P B, PALO ALTO, CA 94303 Phoneno. (650) 855-6800
Form 990-PF (2009)
050510
13
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

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 I:l 501(c)( ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0O OO0

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 filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

|:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization

Page 1 of 1 of Part |

CALIFORNIA PHYSICIANS' SERVICE FDN
(DBA BLUE SHIELD OF CALIFORNIA FDN)
Part |

Employer identification number

94-2822302

Contributors (see instructions)

(a) (b)
No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1 | CALIFORNIA PHYSICIANS' SERVICE

50 BEALE STREET

¢ 24,864,623

Person |:|
Payroll |:|

SAN FRANCISCO, CA 94105

(a)

. Noncash

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:|

(a)

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a) (b)
No.

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a) (b)
No.

Person |:|
Payroll ||
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

923452 02-01-10

(C

Person |:|
Payroll |:|
Noncash [ ]

omplete Part Il if there

15
09011109 794095 155930.0 2009.04050 CALIFORNIA PHYSICIANS'

Schedule B (Form 990,

is a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

CALIFORNIA PHYSICIANS' SERVICE FDN
(DBA BLUE SHIELD OF CALIFORNIA FDN)

Employer identification number

94-2822302

Partll Noncash Property (see instructions)

(a) ©
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
STOCK PORTFOLIO
1 | SEE ATTACHMENT C
24,864,623, VARIOQOUS
(a)
(c)
No.
. (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (e (d)
e . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

923453 02-01-10
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CALIFORNIA PHYSICIANS' SERVICE FDN (DBA

94-2822302

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE
INTEREST INCOME

TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A

AMOUNT

283,894.

283,894.

FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 365. 0. 0. 365.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
AUDIT AND TAX SERVICES 29,854. 0. 0. 29,854.
TO FORM 990-PF, PG 1, LN 16B 29,854. 0. 0. 29,854.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 25,500. 25,500. 0. 0.
PROGRAM CONSULTING &
EVALUATION 3,393,356. 0. 0. 3,468,576.
TO FORM 990-PF, PG 1, LN 16C 3,418,856. 25,500. 0. 3,468,576.
17 STATEMENT(S) 1, 2, 3, 4
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CALIFORNIA PHYSICIANS' SERVICE FDN (DBA 94-2822302

FORM 990-PF TAXES STATEMENT 5
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX 46,000. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 46,000. 0. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
STAFF TRAINING 26,202. 0. 0. 24,627.
OFFICE SUPPLIES AND EXPENSES 19,722. 0. 0. 19,423.
CONTRACT STAFF 190,135. 0. 0. 192,648.
TO FORM 990-PF, PG 1, LN 23 236,059. 0. 0. 236,698.
FOOTNOTES STATEMENT 7

FORM 990-PF, PART I - CONTRIBUTIONS, GIFTS, GRANTS, ETC.,
RECEIVED

CONTRIBUTION OF STOCK (SEE SCHEDULE C)

TOTAL 24,864,623.

FORM 990-PF, PART III - OTHER INCREASES AND DECREASES IN

18 STATEMENT(S) 5, 6, 7
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CALIFORNIA PHYSICIANS' SERVICE FDN (DBA 94-2822302

NET ASSETS OR FUND BALANCES

CALIFORNIA PHYSICIANS' SERVICE (DBA BLUE SHIELD OF

CALIFORNIA, INC.), A SUBSTANTIAL CONTRIBUTOR, PAID THE

FOUNDATION'S STAFFING COST AND MUCH OF ITS ADMINISTRATIVE

COSTS. CALIFORNIA PHYSICIANS' SERVICE (DBA BLUE SHIELD OF

CALIFORNIA, INC.) RECEIVED NO REIMBURSEMENT OR COMPENSATION

FOR THESE 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 2,062,840.
(SEE STATEMENT 8)

19 STATEMENT(S) 7
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CALIFORNIA PHYSICIANS' SERVICE FDN (DBA

94-2822302

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 8

DESCRIPTION

UNREALIZED GAIN/LOSS ON INVESTMENTS
IN-KIND GIFT OF STAFFING AND ADMINISTRATIVE COSTS

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

5,802,270.
2,062,840.

7,865,110.

FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 9
DESCRIPTION AMOUNT

IN-KIND GIFT OF STAFFING AND ADMINISTRATIVE COSTS 2,062,840.
TOTAL TO FORM 990-PF, PART III, LINE 5 2,062,840.

FORM 990-PF CORPORATE STOCK STATEMENT 10
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
COMMON STOCK 7,107,926. 7,107,926.
TOTAL TO FORM 990-PF, PART II, LINE 10B 7,107,926. 7,107,926.
FORM 990-PF OTHER INVESTMENTS STATEMENT 11
VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
FIXED INCOME FMV 4,606,841. 4,606,841.
TOTAL TO FORM 990-PF, PART II, LINE 13 4,606,841. 4,606,841.
20 STATEMENT(S) 8, 9, 10, 11
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CALIFORNIA PHYSICIANS' SERVICE FDN (DBA 94-2822302

FORM 990-PF OTHER ASSETS STATEMENT 12
BEGINNING OF END OF YEAR FATR MARKET
DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
ACCRUED INVESTMENT INCOME 45,010. 9,230. 9,230.
TO FORM 990-PF, PART II, LINE 15 45,010. 9,230. 9,230.
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 13

TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CRYSTAL HAYLING PRESIDENT AND CEO
C/O BLUE SHIELD OF CA FOUNDATION
50 BEALE STREET, FOURTEENTH FLOOR 40.00 0. 0. 0.
SAN FRANCISCO, CA 94105
EZRA DAVIDSON, JR., M.D. CHAIRMAN/TRUSTEE
C/0 BLUE SHIELD OF CA FOUNDATION
50 BEALE STREET, FOURTEENTH FLOOR 1.00 9,000. 0. 0.
SAN FRANCISCO, CA 94105
TOM EPSTEIN SECRETARY/TRUSTEE
C/O BLUE SHIELD OF CA FOUNDATION
50 BEALE STREET, FOURTEENTH FLOOR 1.00 0. 0. 0.
SAN FRANCISCO, CA 94105
ESTA SOLER VICE-CHAIR/TRUSTEE
C/0 BLUE SHIELD OF CA FOUNDATION
50 BEALE STREET, FOURTEENTH FLOOR 1.00 10,000. 0. 0.
SAN FRANCISCO, CA 94105
ALIZA LIFSHITZ, M.D. TRUSTEE
C/O BLUE SHIELD OF CA FOUNDATION
50 BEALE STREET, FOURTEENTH FLOOR 1.00 10,000. 0. 0.
SAN FRANCISCO, CA 94105
HEIDI FIELDS TRUSTEE
C/0 BLUE SHIELD OF CA FOUNDATION
50 BEALE STREET, FOURTEENTH FLOOR 1.00 0. 0. 0.
SAN FRANCISCO, CA 94105

21 STATEMENT(S) 12, 13
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CALIFORNIA PHYSICIANS' SERVICE FDN (DBA

BELVA DAVIS

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

DAVE KEARS

C/0 BLUE SHIELD OF CA FOUNDATION
50 BEALE STREET, FOURTEENTH FLOOR
SAN FRANCISCO, CA 94105

BILL HAUCK

C/0 BLUE SHIELD OF CA FOUNDATION
50 BEALE STREET, FOURTEENTH FLOOR
SAN FRANCISCO, CA 94105

ANTONIA HERNANDEZ

C/0 BLUE SHIELD OF CA FOUNDATION
50 BEALE STREET, FOURTEENTH FLOOR
SAN FRANCISCO, CA 94105

MICHAEL ELLIS

C/0 BLUE SHIELD OF CA FOUNDATION
50 BEALE STREET, FOURTEENTH FLOOR
SAN FRANCISCO, CA 94105

EMILY GLIDDEN

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

TOTALS INCLUDED ON 990-PF, PAGE 6,

09011109 794095 155930.0 2009.04050 CALIFORNIA PHYSICIANS'

TRUSTEE

1.00

TRUSTEE

1.00

TRUSTEE

1.00

TRUSTEE

1.00

SECRETARY

2.00

TREASURER

1.00

PART VIII

22

94-2822302

9,500. 0. 0
11,500. 0. 0.
7,000. 0. 0
10,500. 0. 0.

0. 0. 0
0. 0. 0.
67,500. 0. 0.

STATEMENT(S) 13
SERV 15593001



CALIFORNIA PHYSICIANS' SERVICE FDN (DBA 94-2822302

FORM 990-PF EXPENDITURE RESPONSIBILITY STATEMENT STATEMENT 14
PART VII-B, LINE 5C

GRANTEE'S NAME

SEE ATTACHMENT E, PAGES 1 THROUGH 11

GRANTEE'S ADDRESS

SEE ATTACHMENT E

GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED

PURPOSE OF GRANT

SEE ATTACHMENT E

DATES OF REPORTS BY GRANTEE

SEE ATTACHMENT E

23 STATEMENT(S) 14
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CALIFORNIA PHYSICIANS' SERVICE FDN (DBA 94-2822302

FORM 990-PF ELECTION UNDER REGULATIONS SECTION STATEMENT 15
53.4942(A)-3(D)(2) TO TREAT
EXCESS QUALIFYING DISTRIBUTIONS
AS DISTRIBUTIONS OUT OF CORPUS

ELECTION UNDER REGULATIONS SECTION 53.4942(A)-3(D)(2), THE FOUNDATION
HEREBY ELECTS TO TREAT CURRENT YEAR QUALIFYING DISTRIBUTIONS OUT OF
CORPUS.

24 STATEMENT(S) 15
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CALIFORNIA PHYSICIANS' SERVICE FDN (DBA 94-2822302

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 16
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

BLUE SHIELD OF CALIFORNIA FOUNDATION
50 BEALE STREET, FOURTEENTH FLOOR
SAN FRANCSICO, CA 94105

TELEPHONE NUMBER

415-229-5785

FORM AND CONTENT OF APPLICATIONS

GO TO OUR WEBSITE: WWW.BLUESHIELDCAFOUNDATION.ORG/GRANT-CENTER/

ANY SUBMISSION DEADLINES

SEE WEBSITE FOR CURRENT DEADLINES.

RESTRICTIONS AND LIMITATIONS ON AWARDS

THE BLUE SHIELD OF CALIFORNIA FOUNDATION IS COMMITTED TO MAKING HEALTH CARE
EFFECTIVE, SAFE AND ACCESSIBLE FOR ALL CALIFORNIANS, PARTICULARLY
UNDERSERVED PEOPLE, AND TO ENDING DOMESTIC VIOLENCE. WE PROVIDE GRANT
AWARDS TO ORGANIZATIONS WHO SERVE CALIFORNIANS, AND ARE PURSUING ACTIVITIES
DIRECTLY RELATED TO ONE OF OUR THREE PROGRAM AREAS OF FUNDING: 1) HEALTH
CARE AND COVERAGE 2) HEALTH AND TECHNOLOGY 3) BLUE SHIELD AGAINST VIOLENCE

25 STATEMENT(S) 16
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Form 2220

Department of the Treasury
Internal Revenue Service

P> See separate instructions.

P> Attach to the corporation's tax return.

Underpayment of Estimated Tax by Corporations

FORM 990-PF

OMB No. 1545-0142

2009

Name

CALIFORNIA PHYSICIANS'

SERVICE FDN
(DBA BLUE SHIELD OF CALIFORNIA FDN)

Employer identification number

94-2822302

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and bill the
corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the estimated tax
penalty line of the corporation's income tax return, but do netattach Form 2220.

| Part| [ Required Annual Payment

1 Totaltax (seeinstructions) 1 55,800.
2 aPersonal holding company tax (Schedule PH (Form 1120), line 26) included on line1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... 2b
¢ Credit for federal tax paid on fuels (see instructions) 2¢
d Total. Add lines 2a throUQh 2C 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
d0es N0t OWE the PENANY 3 55,800.
4 Enter the tax shown on the corporation's 2008 income tax return (see instructions). Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3on line5 4 94,170.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from ine 3 . 5 55,800.
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty (see instructions).
6 L[] The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.
8 The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.
| Part lll | Figuring the Underpayment
(a) (b) (c) (d)
9 Instaliment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers:
Sorparatons wayear oo 12 montsofthe 9| 05/15/09 | 06/15/09 | 09/15/09 | 12/15/09
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% of line 5 above in each column. 10 13,950. 13,950. 13,950. 13,950.
11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount
fromline 11onlinets 11 100,000.
Complete lines 12 through 18 of one column before
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12 86,050. 72,100. 58,150.
13 Addlines 1tand12 13 86,050. 72,100. 58,150.
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 100,000. 86,050. 72,100. 58,150.
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter-0- 16 0. 0.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to line18 17
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column . 18 86,050. 72,100. 58,150.
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2009)
912801
01-05-10
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FORM 990-PF CALIFORNIA PHYSICIANS' SERVICE FDN
Form 2220 (2009) (DBA BLUE SHIELD OF CALIFORNIA FDN) 94-2822302  Page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions). (Form 990-PF and Form 990-T filers: Use 5th
month instead of 3rd month.) 19
20 Number of days from due date of installment on line 9 to the
date shownon line 19 20
21 Number of days on line 20 after 4/15/2009 and before 7/1/2009 ... 21
22 Underpayment on line 17 x Number of days on line 21x4% . 22 $ $ $ $
-3
23 Number of days on line 20 after 06/30/2009 and before 10/1/2009 . | 23
24 Underpayment on line 17 x Number of days on line 23 x 4% 24 $ $ $ $
1 E—
25 Number of days on line 20 after 9/30/2009 and before 1/1/2010 25
26 Underpayment on line 17 x Number of days on line 25 X 4% 26 $ $ $ $
- 3%
27 Number of days on line 20 after 12/31/2009 and before 4/1/2010 ... | 27
28 Underpayment on line 17 x Number of days on line 27 X 4% 28 $ $ $ $
1 R
29 Number of days on line 20 after 3/31/2010 and before 7/1/2010 29
30 Underpayment on line 17 x Number of days on line 29 x *% 30 $ $ $ $
1 R
31 Number of days on line 20 after 6/30/2010 and before 10/01/2010 ___ | 31
32 uUnderpayment on line 17 x Number of days on line 31x*% . 32 $ $ $ $
— 35
33 Number of days on line 20 after 9/30/2010 and before 1/1/2011 33
34 Underpayment on line 17 x Number of days on line 33 x *% ... ... 34 $ $ $ $
— 35
35 Number of days on line 20 after 12/31/2010 and before 2/16/2011 ___ | 35
36 Underpayment on line 17 x Number of days on line 35 x *% ... .. 36 $ $ $ $
— 35
37 Add lines 22, 24, 26, 28, 30, 32, 34,and 36 ... ... 37|$ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable line for other income tax returns ... 38| % 0.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

JWA Form 2220 (2009)

912802
01-05-10
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Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Typeor InAT TFORNIA PHYSICIANS' SERVICE FDN
Print  |(DBA BLUE SHIELD OF CALIFORNIA FDN) 94-2822302
Z:tee%(;ze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gﬁﬂﬁm'SO BEALE STREET, FOURTEENTH FLOOR
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netuetiens Ig AN FRANCISCO, CA 94105

Check type of return to be filed (File a separate application for each return):
Form 990 I:l Form 990-EZ |:| Form 990-T (sec. 401(a) or 408(a) trust) |:| Form 1041-A I:l Form 5227 I:l Form 8870
(I Form 990-BL Form990PF || Form 990-T (trust other than above) || Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CALIFORNIA PHYSICIANS' SRVC FDN - 50 BEALE STREET,
® The books are inthecareof> FOURTEENTH FLOOR - SAN FRANCISCO, CA 94105

Telephone No.p» 415-229-5785 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... .. > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:] . If it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 201 0.

5  For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period
7  State in detail why you need the extension

THE TAXPAYER NEEDS ADDITIONAL TIME TO GATHER INFORMATION IN ORDER TO
PREPARE AN ACCURATE TAX RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 65,962.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 100,000.
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > Tite p PRESIDENT AND CEO Date p»>

Form 8868 (Rev. 4-2009)

923832
05-26-09
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California Physicians' Service Fdn
(dba Blue Shield of California Fdn)
FEIN: 94-2822302

Attachment A

Blue Shield of California Foundation

990PF- Part XV 3a-Paid during the year

Run by Gwyneth Tripp

Data contained in this report was filtered on Payment Date between 01/01/09 and 12/31/09, Payment Status of 'Paid'.

January 26, 2010

10:28 PM



Blue Shield of California Foundation

California Physicians' Service Fdn
(dba Blue Shield of California Fdn)

990PF- Part XV 3a-Paid during the year

FEIN: 94-2822302
Attachment A

Organization Legal Name

Foundation Status of
Organization

Payment Date

Project Title

Payment Amount

1736 Family Crisis Center
A Safe Place

All for Health, Health for All,
Inc.

Alliance Against Family
Violence and Sexual

Alliance Medical Center
Alliance Medical Center
Alliance Medical Center

Alliance for Rural
Community

AltaMed Health Services
Corporation

Alternatives to Domestic
Violence

Alternatives to Violence

AmericaSpeaks

AmericaSpeaks

American Indian Healing
Center, Inc.

Anderson Valley Health
Center, Inc.

Antelope Valley Community
Clinic

Antelope Valley Domestic
Violence Council

Arroyo Vista Family Health
Foundation

Ashland Free Medical

Asian & Pacific Islander
American Health Forum

Asian American Pacific
Islanders in Philanthropy

Asian Americans for
Community Involvement of
Santa Clara County

Asian Americans for
Community Involvement of
Santa Clara County

Asian Health Services

Asian Pacific American
Legal

Asian Pacific Health Care
Venture, Inc.

Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Supporting Organization
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation
Non-profit, non-foundation

Non-profit, non-foundation

07/31/09

08/13/09

12/02/09

07/31/09

09/04/09

01/13/09

08/13/09

11/19/09

09/18/09

09/18/09

07/31/09

03/12/09

10/14/09

09/18/09

09/04/09

09/18/09

07/31/09

09/04/09

09/18/09

12/18/09

12/02/09

07/31/09

09/18/09

09/04/09

01/13/09

10/01/09

Page 2 of 26

January 26, 2010

2008 - 2010 Shelter

Initiative
2008 - 2010 Shelter
Initiative
2009 Community Clinic
Initiative
2008 - 2010 Shelter
Initiative
2009 Community Clinic
Initiative
Health Information
Exchange
Health Information
Exchange
2009 Clinic Fiscal Health
Initiative
2009 Community Clinic
Initiative
2008 - 2010 Shelter
Initiative
2008 - 2010 Shelter
Initiative

Building California's Civic
Engagement Capacity to
Catalyze Health Reform
Building California's Civic
Engagement Capacity to
Catalyze Health Reform
2009 Community Clinic
Initiative
2009 Community Clinic
Initiative
2009 Community Clinic
Initiative
2008 - 2010 Shelter
Initiative
2009 Community Clinic
Initiative
2009 Community Clinic
Initiative
General Operating Support

2009-2010 General
Support

2008 - 2010 Shelter
Initiative

2009 Community Clinic
Initiative

2009 Community Clinic
Initiative

Immigrant Rights for
Domestic Violence Victims

2009 Community Clinic
Initiative

Data contained in this report was filtered on Payment Date between 01/01/09 and 12/31/09, Payment Status of 'Paid".

$10,000.00

$10,000.00

$25,000.00

$5,000.00

$35,000.00

$62,500.00

$62,500.00

$60,490.00

$40,000.00

$20,000.00

$10,000.00

$499,000.00

$499,000.00

$50,000.00

$35,000.00

$35,000.00

$10,000.00

$40,000.00

$25,000.00

$25,000.00

$5,000.00

$5,000.00

$25,000.00

$40,000.00

$30,000.00

$60,000.00



Blue Shield of California Foundation

California Physicians' Service Fdn
(dba Blue Shield of California Fdn)

990PF- Part XV 3a-Paid during the year

FEIN: 94-2822302
Attachment A

Organization Legal Name

Foundation Status of
Organization

Payment Date

Project Title

Payment Amount

Asian Pacific Islander Legal
Outreach

Asian Women's Shelter
Asian Women's Shelter
Asian Women's Shelter

Association for
Professionals
in Infection Control and

Association for
Professionals
in Infection Control and

Association of Black
Foundation Executives, Inc.

Avenal Community Health
Center

Axis Community Health,

BAART Community
Healthcare

Barlow Foundation

Bay Area Blacks in
Philanthropy

Bay Area Blacks in
Philanthropy

Bay Area Legal Aid

Beverly Community
Hospital

Beverly Community
Hospital

Bienvenidos Childrens'
Center, Inc.

Big Sur Health Center
Blue Star Families, Inc.

Blue Star Families, Inc.

Borrego Community Health
Foundation

Brookside Community
Health

CALIFORNIA PACIFIC
MEDICAL CENTER
FOUNDATION

CENTER FOR
HEALTHCARE
DECISIONS

Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation
Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation

02/18/09

12/18/09

05/29/09

07/31/09

03/26/09

10/01/09

12/18/09

09/18/09

09/18/09

10/01/09

10/01/09
12/18/09

01/30/09

01/13/09

11/19/09

11/19/09

09/18/09

09/18/09

04/30/09

12/18/09

09/18/09

10/29/09

11/19/09

12/18/09

Page 3 of 26

January 26, 2010

Immigrant Rights for
Domestic Violence Victims

Executive Transition and
Sustainability Project

Executive Transition and
Sustainability Project

2008 - 2010 Shelter
Initiative

APIC Targeting Zero
Program

APIC Targeting Zero
Program

2009-2010 General
Support

2009 Community Clinic
Initiative

2009 Community Clinic
Initiative

2009 Community Clinic
Initiative

CHAIPI Phase Il
2009-2010 General

Support

2008-2009 General
Support

Immigrant Rights for
Domestic Violence Victims

CHAIPI Phase Il
CHAIPI Phase Il

2009 Community Clinic
Initiative
2009 Community Clinic
Initiative
BSF Military Family Survey
2.0

America Joins Forces with
Military Families 2010 and
Military Life Issues Survey

2009 Community Clinic
Initiative
2009 Community Clinic
Initiative
Bayview Child Health

General Operating Support

Data contained in this report was filtered on Payment Date between 01/01/09 and 12/31/09, Payment Status of 'Paid".

$30,000.00

$85,000.00

$85,000.00

$5,000.00

$63,600.00

$63,600.00

$20,000.00

$25,000.00

$30,000.00

$30,000.00

$10,000.00
$3,000.00

$3,000.00

$30,000.00

$22,500.00

$32,500.00

$25,000.00

$35,000.00

$20,000.00

$70,000.00

$40,000.00

$40,000.00

$25,000.00

$20,000.00



Blue Shield of California Foundation

California Physicians' Service Fdn
(dba Blue Shield of California Fdn)

990PF- Part XV 3a-Paid during the year

FEIN: 94-2822302
Attachment A

Organization Legal Name

Foundation Status of
Organization

Payment Date

Project Title

Payment Amount

CORA - Community
Overcoming Relationship
Abuse

California Association of
Non

California Association of
Non

California Center for Public
Health Advocacy

California Family Health
Council, Inc.

California Health Care
Safety

California Health Care
Safety

California Institute for
Health

California Institute for
Health

California Institute for
Health

California Partnership to
End

California Partnership to
End

California Primary Care
Association

California Primary Care
Association

California Rural Indian
Health

California Rural Legal
Assistance Foundation

California School Health
Centers Association

California School Health
Centers Association

California Society of
Thoracic

California Society of
Thoracic

Non-profit, non-foundation

Non-profit, non-foundation
Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation
Non-profit, non-foundation

Non-profit, non-foundation

Non-profit, non-foundation

07/31/09

02/18/09

12/02/09

12/30/09

11/19/09

10/14/09

04/15/09

02/18/09

08/13/09

09/04/09

01/13/09

09/04/09

09/18/09

03/26/09

12/18/09

01/13/09

03/12/09

09/04/09

01/13/09

08/13/09
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January 26, 2010

2008 - 2010 Shelter
Initiative

2008-2009 General
Support

2009-2010 General
Support

Sponsorship of the "10th
Anniversary Awards
Luncheon" on March 3,

2009 Clinic Fiscal Health
Initiative
Safe and Efficient
Electronic
Prescribing Practices for
the
Underserved and

Safe and Efficient
Electronic
Prescribing Practices for
the
Underserved and

California Healthcare-
Associated Infection
Prevention Initiative

California Healthcare-
Associated Infection
Prevention Initiative

California Healthcare-
Associated Infection
Prevention Initiative

Domestic Violence
Coalition

Domestic Violence
Coalition

Strengthening the Voice of
Community Clinics

Building Capacity of
Community Clinics to Care
for the Uninsured

2009 Clinic Fiscal Health
Initiative
Immigrant Rights for
Domestic Violence Victims

School Health Centers
Capacity Building Project

School Health Centers
Capacity Building Project

Promoting Best Practices in
Cardiac Surgery and
Interventional Cardiology
through a Quality
Improvement Collaborative

Promoting Best Practices in
Cardiac Surgery and
Interventional Cardiology
through a Quality
Improvement Collaborative

Data contained in this report was filtered on Payment Date between 01/01/09 and 12/31/09, Payment Status of 'Paid".

$20,000.00

$1,000.00

$1,000.00

$5,000.00

$37,500.00

$500,000.00

$500,000.00

$63,627.50

$63,627.50

$63,627.50

$207,500.00

$207,500.00

$150,000.00

$125,000.00

$60,000.00

$30,000.00

$100,000.00

$100,000.00

$57,500.00

$57,500.00



Blue Shield of California Foundation

California Physicians' Service Fdn
(dba Blue Shield of California Fdn)

990PF- Part XV 3a-Paid during the year

FEIN: 94-2822302
Attachment A

Organization Legal Name

Foundation Status of
Organization

Payment Date

Project Title

Payment Amount

California Women's Law Non-profit, non-foundation 03/26/09 School Training, Outreach, $108,000.00
Center and Policy Teen Dating
Violence Initiative
California Women's Law Non-profit, non-foundation 08/13/09 School Training, Outreach, $108,000.00
Center and Policy Teen Dating
Violence Initiative

CaliforniaKids Healthcare Non-profit, non-foundation 03/12/09 CaliforniaKids Premium $172,080.00
Foundation Subsidies
CaliforniaKids Healthcare Non-profit, non-foundation 10/29/09 Insuring Children - $294,000.00
Foundation CaliforniaKids Premium

Subsidies
Casa Cornelia Legal Non-profit, non-foundation 01/13/09 Immigrant Rights for $30,000.00
S Domestic Violence Victims
Casa Pacifica Centers for Non-profit, non-foundation 09/18/09 2009 Community Clinic $25,000.00
Children and Families Initiative
Casa de Esperanza, Inc. Non-profit, non-foundation 07/31/09 2008 - 2010 Shelter $20,000.00

Initiative
Catalyst Domestic Violence  Non-profit, non-foundation 07/31/09 2008 - 20