OMB No, 1545-0047

Corm g g @ Return of Organization Exempt From Income Tax
Under section 50%(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Depariment of the Treasury
Intemal Revenue Sarvice B The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check fapplicaie: | Please [C Name of organization ST JOHN'S WELL, CHTLD & FAMILY CENTER D Employer identification number

=1 type.
Iniial return Se: 5701 5 HOOVER STREET

Acd use IRS N s
s labet or|  P0iNG Business As 95-4067758
Nama change | #¥Intor|  Numbar and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephane number

(323) 541-1600

Specifi :
Tominaiod | nirege|  CH OF town. state o country, and ZIP + 4

Amanded tlons. | 7,08 ANGELES, CA 90 037

retum

G Gross receipts $ 13,366,803,

] Aoslaion F Name and addrass of principal officer: JAMES MARNGTA H(a) ts ihis a group return for Yes | X | No
5701 S HOOVER STREET LOS ANGELES, CA 90037 H(b) Are al affiiatesinclused? | | Yes | {No

| Tax-exempt status: l X |501(c)( 3 ) @ ({insertno.) | | 4947{a)(1) or ] ‘527 I "No," atlach a list. (see instructions}

J  Websgite: pr WWW.WELLCHTLD.ORG H{c) Group exemption number B>

7m of organization: | X | Corparation | | Trust| | Association | | Other B L Year of formation: 1993| M Stale of legal domicite: CA
il Summary
Briefly describe the organization's mission or most significant activites:  ______ __ _ _
© TO DELIVER HIGH-QUALITY PRIMARY & PREVENTATIVE MEDICAL, DENVAL
g AND MENTAL HEALTH SERVICES IN SOUTH LOS ANGELES. .
i=1
% 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1ay .. ... . T 3 12
#] 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
E 5 Total number of employees (Part V, line 2a} L5 230
E 6 Total number of volunteers (estimate if necessary) & 27
7a Total gross unrelated business revenue from Part VIR, column {C), line 12
b Net unrelated business ta¥abIEing Formi990- . «|7h
hoe Prior Year Current Year
o| 8 Contributions and grantsig’art Vllélir{; 1H§ ; 7 ,:5 84,194. 11,208,647.
g 9  Program service revenua {Part VI, line 2g} _ F 5,843,576. 7,158,156.
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) _ . e e e e -103,127.
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 8c, 10c, and 11} = = e 78, 65h3. 0.
12 Total revenue - add linas 8 through 11 {must equal Part VIIl, column (A), line 12} . . . . . . .. 13,506,423, 18,263,676.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . ... ... 13,400.
14 Benefits paid to or for members (Part IX, column {A), line 4y . e 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . _ . . . 7,737,645, 9,357,615,
% 16 a Professional fundraising fees (Part IX, column (A), line11ey .. ... ... , 0.
o b Total fundraising expenses, Part IX, column (D), line 25} p 438,897,
“147 Other expenses (Part X, column (A}, fines 11a-11d, 11F:241) . . ... ... ... 5,179,331, 6,591,435,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A}, ine 25} . . ... .. 12,916,976. 15,962,450.
19 Revenue less expenses. Subfract line 18 fromine12 , . . . . . . .. . .. .. . e e e e 589, 447. 2,301,226.
'6% Beginning of Year End of Year
£8120 Totalassels (PartX,line 16) . | . .. ... .. .. ........ L 11,103,660.| 12,456,687.
:(T: 21 Total Habilities (Part X, ine26) . . . . . ... . . e T 5,865,084. 6,271,724.
85|22 Nt assets or fund balances. Subtract line 21 from iN@20 . . .+ . . . . . . . . e s 5,237,676, 6,184,963.
ELAl  Signature Block

Sign

Under penatties 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, comect, and complete. Declaration of preparer {other than officer) is based on alt information of which preparer has any knowledge.

Here 5 Signature of officer

Date

& Type or print name and title

. Date Ghack if Preparer's identifying number
Paid Preparer's » seif- (see instructions)
signature employed D
Preparer's

Firm's name {or yours b BKD, LLP

EIN B

Use Only | if self-employed),

address, and ZIP #4 ¥ gy5 § g7 1,0UI5 #200/PC BOX 1190 SPRINGFIELD, MO 65806-2523

Phone no, B 417 865-8701

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ |X_| Yes I_’ No

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

JSA
91010 3.000
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Form 990 (2009) 95-4067758 Page 2
| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TO ELIMINATE HEALTH DISPARITIES & FOSTER COMMUNITY WELL-BEING BY

TROVIDING & PROMOTING THE HIGHEST QUALTTY CARE IN SOUTH LOS ANGELES.
SEE SCHEDULE O FOR ADDITIONAL INFORMATION.

2 Did the organization undettake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 , . . ... ... ..., e e [ Ives [xIno
if "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram

services? DYes No
u " i changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report tha amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Cods: y(Expenses$ 15,208,264, Including grants of $ 13,400, ) (Revenue § 5,440,199, )
COMPREHENSIVE MEDICAL SERVICES PROVIDES A FULL RANGE OF SERVICES
INCLUDING: PRIMARY CARE, WELL BABY & CHILD, IMMUNIZATIONS, ASTHMA
CARE, TREATMENT AND MANAGEMENT OF HIGH BLOOD PRESSURE & OTHER
CHRONIC CONDITIONS, PHYSICAL EXAMS & RCUTINE SCREENINGS, FAMILY
PLANNING, PRENATAL & POST DELIVERY CARE, SEXUALLY TRANSMITTED
DISEASE DIAGNOSIS & TREATMENT, HIGH-RISK YOUTH SERVICES, DIABETIC
CARE INCLUDING NUTRITION & FITNESS, PODIATRY, RETINOPATHY & CANCER
SCREENINGS, DIAGNOSTIC & LABORATORY PROCEDURES, AND PHARMACY
SERVICES. MEDICAL SERVICES HAD 69,342 PATIENT VISITS DURING 2009.

ynses$ . 3 (Revenue $ 1,574,794, )
DENTAL SERVICES INCLUDE : PRIMARY CARE FOR CHILDREN AND ADULTS,
X-RAYS, CLEANINGS AND EXAMS, FILLINGS, SEALANTS, FLUQRIDE
TREATMENT AND CROWNS, PERIODONTAL TREATMENT AND ORTHODONTIC
SCREENINGS, DENTAL HEALTH EDUCATION, PERIODONTAL TREATMENT, AND
ORTHODONTIC SCREENINGS. DENTAL SERVICES HAD 23,307 PATIENT VISITS
DURING 20089.

4b (Code: ) (Exper

4¢ (Code: }(Expenses$ - 271,012, including grants of $ - Y (Revenue § 143,163}
MENTAT HEALTH SERVICES INCLUDE: CRISIS INTERVENTION COUNSELING,
CROUP SESSIONS FOR YQUTH, SHORT-TERM THERAPY, GROUP THERAPY FOR
ADULTS, AND INDIVIDUAL THERAPY. MENTAT, HRALTH SERVICES HAD 1,377
PATIENT VISITS DURING 2009.

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue $ )
4o Total program service expenses B 13,550,610.

Farm 980 (2009)
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95-4067758 Page 3
Yes | No
1 Is the organization described in section 501{c)}(3) or 4947(a){1) (other than a private foundation)? #f "Yes,"
complate Schedule A - . . .. R e e am e e ne e, 1 X
2 Is the organization required to camplete Schedule B, Schedule of Contributors?  « v« v v c v v v e e e e e e 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . .« o v v v v v v vmem e e 3 b4
4 Section 501(c)(3) organizatiens. Did the organization engage in lobbying activities? If "Yes,"” complete
Schedule C,Partll . « « v v v v v v v i o e e e w e e e e S e e e e wm e m e e e 4 X
5 Sections 501(c){4), 501(c)(5), and 501(c)(6) organizations. Isthe organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,"complete Schedule C,Partll . . o« v v v v v o v s ...1 5
B [ tHE organrato oo or—advised-fords—ar-ay-sHrHa—tnds or accounts whare daonors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part!. . . . . ... e T I L G X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yas,"complete Schedule D, Partil. . « < . .. - .. 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes,"
complete Schedule D, Parttl . . . . .. .. e e e e e e e E e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negctiation services? If "Yas,”
complete Schedule D, PartiV . . . v v v v v v o v e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes, "complete Schedule D, Part V. . @ o v v o s s c e e v r s s e e 10 X
11 |s the organization’s answer to any of the foliowing questions "Yes"? If so, complete Schedule D, Parts Vi,
VI, VI IX, or X asapplicable . . . - .« < .. e e e e e h e e e e e s e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete
Schedule D, Part VI.
e Did the organization regprizan gmgunt f%r investma reseeuritiesineg, i that=ig:6% or more
of its total assets reporte%@n;?a@ @ilfne 162, [ dule
s Did the organization rerfﬁgrt an amountifer investmet § 5% or more
of its total assets reported in Part X, line 167 if "Yes,"
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported In Part X, line 167 If "Yes,"complele Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,"complete Schedule D, Part X.

o Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FiN 4872 If "Yes,"complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  f "Yes,”
complete Schedule D, Parts XL Xl and Xl o v v o o v v v v v e e e T
42 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No [
If "Yes," completing Schedule D, Paris X1, XIl, and XIMisoptional. « v « o v o v w nm s o w e e 12A X
13 Is the organization a school described in section 170(bY(1)(AYi)? If "Yes," complele Schedule E. - - . . . . . “ e
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. .. b e e 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, s
business, and program service activities outside the United States? I "Yes, "complete Schedule F,Part!. .. . .. 14b b4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization ar entity located outside the United States? If "Yes,"complete Schedule F,Partil. . . .« « v oo v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "complete Schedule F,Partltl . « « « v « o o4 e e e s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part1X, column (A), lines 6 and 11e? If "Yes, "complete Schedule G,Parfl « « v v v v i v v e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, fines 1o and 8a? If "Yes,"complete Schedule G, Parfll « v v v v v v e e e i e e .| 18 X
49  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, fine 9a?
If "Yes,"complete Schedule G,Partlll . . . v« v v v v e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complele Scheduls H .« « o« v v v v w0 v o0 0 - 20 X
Form 990 ({2009)
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Part V.

Farm 990 {2009) 95-4067758

Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 12 if "Yes, "complete Schedule |, Partsfand il . . .. ... ..o 21 X
22 Did the organization report more than $5,000 of grants and other assisiance to individuals in the
United States on Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts | andMl © . Lo e e 22 X
23 Did the organization answer “wes" to Part VIl, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key smployees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . .. a i ia e R 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24p through 24d and complete Schedule KT 'No,”g0 10 GUESTION 257w = = LB AL AR e 24a b,
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ......|24P
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defoase any tax-exempt BONAS? . . o o v e e e .. 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any lime during the year? . . . .. . - 24d
252 Section 501{c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yas,"complete Schedule L Partl . . . oo v v i i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
9O0-EZ7 If "Yes,"complete Schedule L Partl. . o oo v v it i e 25b X
56 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, “complete Schedule L, Partif . | 26 P
27 Did the organization provide a grant ar other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . .. ..o .o e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following
Part IV instructions for a""’""’!i’é“éb!i;‘ ﬁl%g% tﬁ';'{jfeshdl‘ s, c'gnditions, i “df't?;(cé”’ti"o“i‘ig): :
a A current or former officelydirector, En.l"‘sgeé or’key, mployee? "Ye%, ‘complet A edule: ,Part,é‘.v ........ 28a X
b A family member of a;currenf oF f@(@gj? ofmgf?ée# director; sﬁ?ee% or kel err@p’iee? If Yes," complete
Schedule L PartIV. o v v v v e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, ar direct or indirect owner? If “Yes,” complete Schedule L,
Y 2 A e 28c X
20  Did the organization receive more than $25,000 In non-cash contributions? f "Yes,"” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"compiste Schedufe M . . . .. a e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Part! . ... v oo .- LI I B R R R L P < ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complate
Schedule N, PAM Il . o v o v e w e m e e m i aaTnE 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? f "Yas,"complete Schedule R, Parti. .. . . ... ke e e e e . .| 33 X
34 \Wae the organization related to any tax-exempt or taxable entity? Iif "es,” complete Schedule R, Parts I,
MiV,andViing 1 . . oo v e v oo e 34 X
35 ls any related organization a controlled entity within the meaning of section 512{(b)(13)? IF "Yes," complete
Schedule R, Part VN8 2 « « o v v e o m e s Y e e e e 35 X
36  Section 501(c){3) organizations. Did the organizatlon make any transfers to an exempt non-charitable related
organization? I "Yes,"compiele Schedule RPant V,liN@ 2 . . v v v e v v v o i ms e n i n e n e . .| 36 X
37 Did the organization canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= Y R LI IR I e e e e e e e e e 37 X
38  Dld the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, . . v v v v e o e e e waaa e 38 X
Form 990 (2009)
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95-4067758 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 1=
U.S. Information Returns. Enter -0-if not applicable , . . . . e e e e e e | 1a
b Enter the number of Forms W-2G included inline 1a, Enter -0- if not applicable ., . . ... ... \jﬂ
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .. ... e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a l 230
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TetUm? . . . o i e e e a e e e a e e e e e e e e .
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., , . .. .. e e e
Aa At any time during the calendar year, did the organization have an interast in, or a sighature or other authorit
over, a financial acocount in a foreign country (such as a bank account, securities account, or other financial
acEoUN)? . L v v v e e e e e ]
b If “Yes,” enter the name of the foreign country: &
See the instructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financiat Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... ..
b Did any taxable party notlfy the organization that it was or is a party o a prohibited tax shelter transaction?
¢ If"Yes,"to question 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity: Regarding
Prohibited Tax Shelter Transaction? . . . . .« . v v v v v s e e ¢
6a Does the organization have annual gross receipts that are normally greate
organization solicit any contributions that were not tax deductble? | | 6a X
b If "Yes," did the organizalioh* E:]uci]éﬁ with e ”;gy sglicitation f
gifts were not tax deductiple®s | [ .| - L W
7 Organizations that may rgceive él%edg ég\y ntributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributio
and services provided tothe payar? . . ..o . oo e e e e e e e
b If "Yes,* did the organization notify the donar of the value of the goods or services provided? ... .. e e Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. ..
d If "Yes," indicate the number of Forms gop2 filed during theyear . . .. .0 v v v v w0 e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? , , ... .. A I e e e ]
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? | 7f X
g For all contributions of quatified intelleciual property, did the organization file Form 8899 asrequired?, . . .. .. 179
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . ... .. C e e e e e e e . e
8 Sponsoring organizations maintaining donor advised funds and section 5098{a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?, . ... e e e e . e e e
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxabte distributions under section 49667 . . . .. ... o0 o o0 e e e
b Did the arganization make a distribution to a donor, donor advisor, or related person? . ..o L. . .
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill, line 12 . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities S I [
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . oo oo e e ... .| Ma
b Gross income from other sources (Do not net amaunts due or paid to other sources against
amounts due or received from them.) . . . .. o oot 11b
12a Section 4947({a)}(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
B If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ., ....|12b
Form 990 (2000}
Jsa
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Part Vi

990{2009) 95-4067758

Page 6

Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body  « -+« o« o v o v = e e 1a 12
b Enter the number of voting members that are independent .+« « « c oo v e v v v o b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . v .o e e e e e W e e e h m e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was liled? .« w - v 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . - - 3 X
6 Does the organization have members or stockholders? « - 4 c v s v s s m e v e m e e e e e e a s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the Governing BodY? « v v v v v v o oo mn s e e e e e e e 7a X
b Are any decisions of the governing body subject to appraval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. « « v v v v e v mmn e m e s omm s e e ga | X
b Each committee with authority to act on behalf of the governing body? . ...« e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot he reached at
the organization's maiiing address? If "Yes,” provide the names and addresses inSchedule O . . « o 2 o v 0w s 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b [f"Yes,” does the organizal whéf}/efﬁriﬁeg policies afid procedu
affillates, and branches to, Fisure their operati ' 10b
11  Has the organization pm\ﬁded a g;opﬁ ofﬁi :
_ FOMMI? o o v v e s m e mmmmma et was e e e e R I 1| %
: 11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy?  If "No, "gotoline 13 .« . a e v . s i ... |12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? « . . - . . . e e e s e e e i 12b | X
¢ Does the organization regularly and consistently monitor and enforce gompliance with the policy? if *Yes,"”
doscribe in Schedule O ROW thiS IS AON@ « « v v e e e n e o n s m s . [12e | X
i 13  Does the organization have a written whistieblower POMCY? v e e m e 13 | X
E 14 Does the organization have a written document retention and destruction policy? . . .+« . v« e e e e 14 | £
15  Did the precess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official . . . .. e c e e e e e . .l15a} X
b Other officers or key employees of the organization . . .« v« - v v oo v oo n v e e e e e e 160 |~ |X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the arganization invest in, contribite assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNG the YBaI? . . . . o v v v v oo oo e e J 16a X
b If*Yes," has the arganization adopled a written poficy or precedure requiring the organization to evaluate '
its participation in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . .« s 4o x xxwe e xxe i ee e e 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed w A,
48  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c}3)s only)
available far public inspaction. Indicate how you make these available. Check all that apply.
Own website Ancther's website Upon request
19  Describe in Schadule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and recards of the
organization: bEEEEE@ETE_PE{%I;E_R_,510_1__SMH_QQV_%%_S_T_EEWE,T__L_QS_’AE@ET:E&_E%_?QQ?Z __________________
323-541-1600
9510:;32.000 Form 990 (2009)
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Form 990 (2009) - 95-4067758 page 1
PRIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Saction A.  Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees. See inskructions for definition of "key employee.”

® [jst the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations.

e List all of the organizafions Tormer OUICeTs, key—emptoyees; and—highest—compensated emplayees who received more than

$100,000 of reportable compensaticn from the organization and any related organizations.
e |List alj of the organization’s former directors of trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional  trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) () {D} (E) F)
Name and Tille Average | Position {check all that apply) Reportabie Reportable Estimated
hoursper 12 3| & g I “ZEE éﬂ compensation compensation amount of
waal % E =2 - 23| 3 from from fela.ted other )
25 § B _a ?B et s the . organizations compensation
a1 8 ‘g’ organization (W-2/1099-MISC) from the
a3 gl 3 {W-2/1099-MISC) organization
|3 7 and related
® g organizations
_MARION DOUGLAS __
CHAIR } 0 0.
: BILL DAWE
VICE CEATR 0 0.
. _DONALD YOUNG ____
BOARD MEMBER 1.00| % ) 0 0.
CTIM NEIMAN e
BOARD MEMBER 1.00 X Q. 0 0.
LILIA GARCTA
VICE CHAIR 1.00| X X 0. 0 a.
_CLAUDIA DE LEON ]
SECRETARY 1.00 X X 0 0 0.
LEONCR GUZMAN ]
"BOARD MEMBER 1.00| X 0. 0 0.
_[‘EP:I}_T[LI—I_% ﬁO#R_T_I_Z ______________________ R B
BOARD MEMBER 1.00)] X 0 0 0.
MARTA LILIA RAMOS
BOARD MEMBER 1.00 X ¢ Q Q.
_PATRICIA ESCAMILLA
BOARD MEMBER 1.00F X 0, 0 a.
_LAWRENCE R. YOUNG ]
BOARD MEMBER 1.00| % Q. 0 0.
_CARMEN FLORES ]
ROARD MEMBER 1.00 X 0. 0 0.
JAMES MANGIA ]
"CEO 40.00 X 168,000. 0 23,957.
ELIZABETH MEISLER
CFO } 40.00 X 39,942, 0 0.
LINDA TIGNER-WEBRES
CHILEF MEDICAL OFFICER 40.00 X 143,260. 0 29,423.
NOMSA KHALFANL ]
CHIEF 6}? SUPﬁPORT SERVICES 40.00 X 129,009. 0 19,566.

JSA Form 990 (2c09)

9E1041 3.000
L e gmm1A 10 -ET7 PM Y 08-—-8 5 92028 PAGE 9



95-4067758

Page 8

Farm 990 (2009)
Part

il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesconfinued)
A (B} ) (D} (E}) (F}
Name and title Average | Position {check all that appiy) Reportable Reportable Estimated
hoursper [25 [ = | Q| F 2z| g compensation compensation arnount of
week |23 % g < %‘% 3 from from related cther
s2|g| |2ls® g the organizations compensation
S8 al® § organization (W-2/1099-MISC) from the
5|3 g 2 (W-2/1099-MISC) organization
2|2 2 and related
f . .
il ,3. organizations
FERNESTO BARRHONA _  _______ |
DIRECTOR OF DEVELOPMENT 40.00 X 131,902, 0. 27,802,
HBENRY BARRAZR — —— ]
MEDICAL PROVIDER 40.00 X 126,897. 0. 24,706.
MATTHEW GUTIERREZ |
MEDICAL PROVIDER 40.00 X 127,890. 0 12,578.
ib Total .. ..... e S 866, 900. 138,032.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 12
Yes | No

it

¢
o

i
a
il
K]

A
]
B

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If *Yes, "complete Schedule J for such individual ., . . . . . e e e e e e e s PR

4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 "es," complete Schedule J for such
individual . . . . .. e e e e e e e e ek e e e e e e e e e e

5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization for
services rendered to the organization? i "Yes, "complete Schedule J for such person . . « « « . « 4 W e e ew e

5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated
compensation from the organization.

independent contractors that received more than $100,0600 of

(A) {B) (C)
Name and business address Description of services Compensation
FAST-TRACK CONSTR CORP SANTA FE SPRINGS, CA 90670 CONSTRUCTION 954,147.
MORGAN LEWIS LOS ANGELES, CA 390071 LEGAL 246,827.
PARSI & CO CPA LOS ANGELES, CA 90067 ACCOUNTING 162,500.

2 Total number of independent contractors (including but not Hmited lo those listed above) who received
more than $100,000 in compensation from the organization B 3

JEA

QE1050 2.000

caaaaM ®929 11/15/2010 12:36:57 PM V 09-8.5 52028
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Page 9

55-4067758
Ay B} (D)

Total revenue Related or Revenue
exampt excluded from tax
function under sections
revenuse 512, 513, or 514

o 1a Federated campaigns « « « « « « « « 1a
%% b Membershipduss . « « « « = v « » 1b
o E| ¢ Fundraising GVBNES = v v a s w e s 1¢
%‘_‘a d Reiated organizations « « « - . ... d
4E| e Government grants {contributions} . . 1e 4,461,223;{
:.% g f Al other coniributions, gifts, grants,
2 ﬁ and similar amaunts not included ahove .+ [4F 6,747,419.
§g g Noncash contributions included In lines 1a-1f $ 814,135,
h Total. Addlines 1a-tf « « = « w2 s o o o4 P - 11,208,647,
g Business Code |
% 94 FPATIENT SERVICE REVENUR 624100 7,098,573. 7,098,573,
% b OTHER 200093 59,583. 59,583,
(%3
.g c
h d
E e
2 £ All other program service revenue « « « « «
o g Total. Addlines2a2f . . o v v v vt w s o s v e LB 9,158,156,
3 Investment income {including dividends, interest, and
other similar amounts) - . . .« . G h e e na e N € 0.
Income from investment of tax-exempt bond proceeds . - - B G.
5 Royalties + = =+ v r ot W e e s T -
(i} Real (iiy Personal
ga Gross Rents
b Less: rental expenses
¢ Rental incoms or (loss),
d Net rental income or (Etgs) .
7a Gross amount from sales of
: assets other than inventary
b Less: cost or other basis
and sales expenses . . - . 103,127,
= c Gainor(loss) « « « = « « « -103,127. i
‘ d Netgainor{loss) . « « « v v v« v s . B -103,127.
, g 8a Gross Income from  fundraising
S events (notincluding $
& of contributions reported on line 1c).
'3 % SecPart IV, linef8 .« « « v v v v v 0w
{ @ | po-Less: directexpenses « o v« s e
4 6 ¢ Net income or (loss) from fundraising events
83 Gross incoma from gaming activities.
Sge Part IV, line 19 |, ., ... ... .-
b Less: directexpenses - « » < = - 4 - -
¢ Net income or (loss) from gaming activities . . .
i 10a Gross sales of Inventory, less
i returns and allowances | , ... ... .
: b Less:costofgoodssold . .« v v v . h s
.ff. ¢ Netincome or (loss) from salesof laventory . . . . 4« o . - P
Miscellaneous Revenue Business Code |
11a
b
c
d Aliotherrevenue = . - = < - = o « « = o =
e Total. Addtines 11a-11d - « « -« « W mee e e e b 0.
12 Total Revenue. See instructions « « + = « « « e e e e . 18,263, 676. 7,158,156, -103,127.
Form 990 (2009)
JSA
SE1051 1.000
ceqeam KG29 11/15/2010 12:36:57 PM V 05-8.5 92028 PAGE 11



Form 980 (2009}

95-4067758

Page 10

| Statement of Functional Expenses

Section 501{c}){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {€), and (D).

Do not include amounts reported on lines 6b, Total e(;:p);enses Progra(r:?)service Managég'l)eni and Funélrja)ising
7b, 8b, 9b, and 10b of Part VIl axpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.3. See Part IV, line 21 13,400. 13, 400.
2 Grants and other assistance to individuals in
the U.8.SeePart IV, line 22 . ... ... ] Q.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
TS GesPan v, imes o angd o . . .. S
4 Benefits paid to ot formembers | | . ... ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. . . . . . 231,889. 231,899.
& Compensation not included above, to disquatified
persons {as defined under section 4858(fH)(1)) and
persons described in section 4958(c)(3)B) 0.
7 Othersalariesandwages . . « o o « « + s « + & 7,698,132, 6,930,899, 565,767. 201,466.
8 Penslon pian contributions {include section 401(k)
and section 403(b) employer coniributions} . . . 184, 933. 162,122, 18,098. 4,713.
9 Other employee benefits « « « + - - . e 577,648, 527,400. 34,918. 15,330.
10 Payrolltaxes . « « « + « « « e e . 665,003, 582,978. 65,079. 16,946.
11 Fees for services (non-employees):
a Management ., . . ... . euenca e Q.
B LAl & v v ww ek e e e C e 388,091, 388,0091.
C AGCOUNENG « v = = = &« = 198,500. 198,500,
d Lobbying « « « v @ s 0 . - % . s
@ Professional fundraising services o . | i
f Investment management feesg‘; i @3, ié 593,
. g Other . . . ... e e 2,044,839, 158,485, 137,107.
12 Advertising and promotion = « « -+ 4« « . - 28,149. 2,827, 6,769.
: 13 OffiCEOXPENSAS & « @ v s v s s s s 0 o nwas 1,173,128. 1,086,945. 65,023. 21,160.
14 Information technology . . - - - e s R 105,012. 93,498. 9,440. 2,074,
; 15 Royalties, . . . . .. e s 0.
: 16 OCCUPANGY = « o v o =« s n s w =« vt s 282,142. 257,714. 23,092. 1,336,
17 Travel o v v e v v e e e e e e 160,590. 70,712, 69,316, 20,562,
18 Payments of fravel or entertainment expenses
J for any federal, state, or local public officials 0.
! 19 Conferences, conventions, and meetings . . . . 166,958. 79,322, 78,955. 8,681.
20 Interest . . . .. .. e 251,595, 227,451. 22,965. 1,179.
' 21 Paymentstoaffiliates ., . ... ... ... 0.
22 Depreciation, depletion, and amortization . . . . 260,012, 235,061. 23,733. 1,218,
{ 23 INSUMANGE . o o e e e e e e e 69,101. 62,470. 6,307. 324.
24 Other expenses. ltemize expenses not e ' » ; : o
cavered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aDUES & SUBSCRIPTIONS . 73,022. 67,294. 5,696. 32.
pRECRUITING _ __ 15,217. 13,828. 1,389,
: ¢MEDICAL_ SUPPLIES & DRUGS 1,066,119. 1,066,119.
dMISCELLANEOUS ___ . 3,762. 409. 3,253, 100.
& e
f Al otherexpenses __ . . .
25 Total functional exy Add lines 1 through 24f 15,962,450. 13,550,610. 1,972,843, 438,997,

26 Joint Costs. Check here P ‘ If following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1.000

EQRAAM K29 11/15/2010 12:36:

57 PM V 09-8.5

92028

Form 990 (2009}
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Form 990 (2009) 95-4067758 Page 11
Part X Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash - non-intrest-bearing . . . . . . . .. . 1,050, 766.] 1 1,175,839,
2 Savings and temporary cash investments e e e e e e e e e 2
3 Pledges and grants receivable,net | . [ .. ... ... e 1,396,586.] 3 1,839,397,
4 Accountsrecelvable, net . L L L L L. e e e e e e 832,997.] 4 727,829,
5 Recelvables from current and former officers, d|rectors frustees, key
employees, and highest compensated employees. Complete Part It of
SORGAUIE L .« o o o s e e e e e e e 5 3,000.
6 Recelvables from other dlsquatlf ied persons (as deﬂned under section
° 6
E 7 MNotes and loans receivable,net | | | . . ... ... e o e e 7
a1 8 Inventories for sale oruse _ _ |, | ., e e e e e e e e e 8 306,338.
9 Prepaid expenses and deferred charges | . . _ . ..o e s 55,989.] 9 130,616.
10a Land, buildings, and equipment: cost or ]103 8,670,895,
other basis. Complete Part Vi of Schedule D
b Less:accumulated depreciation , . ... ... .. |10k 1,453,179. 6,265,816.(10c 7,217,716,
11 Investments - publicly fraded securities . . . v v o a e e e e e e e i1
12  Investments - other securities. See Part iV, line 1t . . . . ..o oo v e e 12
13  Investments - program-related. See Part Wlineg 41 Lo w oo 13
14 Intangibleassets . . . . . .. ..o o a0 o e e e e e e 14
15 Other assets. See Part IV, line 11 . . . . .. e e e e e e 1,501,506.]15 1,055,952,
16 Total assets, Add lines 1 through 15 {mustequalline34) . . ........ 11,103,660.]16 12,456,687,
17  Accounts payable and acorued @xXpenses | L L L. ... e e e e e 2,228,487, 17 2,726,474,
18 Grants payable | e e e e e 18
19 Deferred revenue R q. 19 130,156.
20 Tax-exempt bond hahl!mes : 20
@|21  Escrow or custodialj account f]la\b ty. { Compet eduley, D 21
EE 22 Payables to cument and former officers, , key
2 employees, highest  compensated employees, and disqualified
= persons. Complete Part |l of Schedule L _ ., .. ... v eun e 22
23 Secured mortgagss and notes payable to unrelated third partnes _______ 3,309,046.| 23 3,175,162,
24  Unsecured notes and loans payable to unrelated third paries . . ....... 24
25  Other liabilities. Complete Part X of ScheduleD . . ., ... .. e 21,551,125 239,832,
26 Total liabilities. Add lines 17through25 , , . ., . . .. ... 0. 2.0 5,865,984.] 26 6,271,724.
Organizations that follow SFAS 117, check here BJ and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets , _ . . . R . . 3,936, 634.| 27 4,030,759.
g 28 Temporarily restricted net assefsssisior | [ [ L, e e e e e e . 1,301,042.] 28 2,154,204,
o |29 Permanently restricted netassets _ . . ... .. . 0o s a2 \ 29
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
w130 Capital stock or trust principal, or currentfunds . . . . ... ... . e 30
ﬁ 31 Pald-in or caplital surplus, or land, buiiding, or equipment fund e e e 31
f. 32 Retained earnings, endowment, accumulated income, or otherfunds ., ., . 32
$|33 Totalnetassetsorfundbalances , . . ... ... ... . 5,237,676.| 33 6,184,963.
34 Total liabilities and net assetsffund balances ., . . ... .. ... e e 11,103,660.] 34 12,456,687.

JSA
811053 1.000

caaqaaM K926 11/15/2010 12:36:57 PM V (09-8.5

52028

Form 990 (2009)
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Form 990 (2008)

Page 12

ISETB4l  rinancial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual I—__l Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., ... ...
b Were the organization's financial statements audited by an independent accountant? . . . .., e e e e e
e f"Yes"to line 2a or 2b, does the organization have a committes that assumes respensibility for oversight of
the audit, review, or compilation of its financial statements and sefection of an independent accountand? . . ...
If the arganization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

]
a
|
A

d T Yes 1o ne 24 o 20, Cneck d

Yes | No

2a X

2h | X

issued on a consolidated basis, separate basis, or both:
Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
2a  As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337 , .. .. ... .. . e e e e e e e e e
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
‘raquired audit or audits, explain why in Schedule O and describe any steps taken lo undergo such audits.

3a | X

3b | X

J5A

9E1054 2.000
c0q8AM K929 11/15/2010 12:36:57 PM V 09-8.5 92028
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| omE No. 1545-0047

B o 500.62) Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust,

2009

o Inspection .

Department of the T . .
m?é’;af",igvenueesgi?sg v B Attach to Form 990 or Form 990-EZ, B See separate instructions.

Name of the organization Employer identiﬁcatio number
ST JOHN'S WELL CHILD & FAMILY CENTER 95-4067758
F1idl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because itis: {For lines 1 thraugh 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b}{1)(A)i)-

A school described in section 170(b){(1){A)(if). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In  section 170{b)(1)}{A}iii).

ISA

2
3
] A TeTCA ToSeaTe TGN ZatoT—opeTatet——conjuneten—wihi—a-hespia—descrbed—n—section AZ0(h) (A} AN Enter the

hospital's name, city, and state: e

An organization operated for the benefit of a college or university awned or operated by a governmental unit described in

section 170{b)(1}{A)(iv). (Complete Partll.)

A federal, state, or local government or governmental unit described in  section 170(h){1}{A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{b){1){(A}vi). (Complete PartIl.)

A community trust described in - section 170{b){1)(A)(vi). {Complete PartIl.}

An otganization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to cerlain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the arganization after June 30, 1975. See section 509{(a)(2). (Complete Partili)

An organization organized and operated exclusively to test for public safety. See  section 509({a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supparted organizations described in section 509(a}(1) or section 508(a)(2). See section

509({a)(3). Check the box that describes the type of supporting organization and complete lines 1te through 11h.

a [ |Typet e E;l;ypeﬂl ' : Eanctignally:integrated d [_| Type i - Other

e|:| By checking this bix,wgceﬁglwv?@at th 1 dif &ly indirectly by one or more disqualified
persans other than ﬁgundati%n bmaﬁ’ag %ﬁg@goﬂed ofganizations described in section

509(a)(1} or section 509(a)(2}.

10
11

(0 [ 0O OriT]

f If the organization received a written determination from the IRS that it Is a Type |, Type II, or Type Ui supporting
organization, check thisbox = ... ... e e e e e e e
g Since August 17, 2008, has the organization accep ed any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? ... S e 11g(i)
(i) A family member of a person described in (i above? ... ... R e e e 11a(ii}
{ifi) A 35% controlled entity of a person described in (i) or (i} above? e e e e ... |Hedn)
h Provide the following information about the supported arganization(s).
{i) Name of supported .. {ii) EIN.. {iii) Type of organization | {iv} Is the organization | (v} Did you notify (vi) Is the {vii} Amount of
organization {described on fines 1-9 | in col. (i) listed in your j the arganizationz in | organization in col. support
above or IRC seclion | governing document? cal. (i) of your {i) organized in the
{(see instructions)) suppart? s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2.000
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Schedule A {Form 890 or 890-EZ) 2009 95-4067758 Page 2
P - Support Schedule for Organizations Described in Sections 170(b){1)(A}{iv) and 170{b)}{1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2005 {b} 2006 (c) 2007 {d) 2008 {e) 2008 {f) Total
1  Gifls, grants, contributions, and
membership fees received. (Do not
include any"unugua] g;‘ants_") e e e s 2,352,406, 6,042,873, 8,083,836, 7,584,194, 11,208,647, 36,171,856,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itshehalf « + « « « &« v 2« = = » PRI
S—The—Taioe—of—serrces—er—iaskitios
furnished by a govemmental unit to the
organization without charge . - < ~ - « -
4  Total. Addfines1through3 « « « « « « « 2,352,406 8,083,836, 7,584,194.] 11,208,647, 36,171,956,
§ The portion of fotal contributions by each
person {(other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown onfine 11, column (f), . . . . . . 947,700,
6 Public support. Subtract line & from line 4. 35,224,256,

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2005 {h) 2006 {e) 2007 {d) 2008 {e) 2009 {f) Total
7  Amountsfromlined . . <« . - -« x s 2,352,406, 6,042,873, 8,083,836. 7,584,184, il1,208,647. 36,171,956,
8 Gross income from interest, dividends,
paymanis received on securiies loans,
rents, royalties and income from similar
SOUTCES , & v« v v s v v = = e e e 4,508, 30,228, 34,736.
8 Nat income from unrelated.. 88
activiies, whether or not the st
regularly carried on - . . % . 2,200.
10  Other income. Do not inclide ga%n or 4
loss from the sale of capital assets
(Explainin PartlV.) « < o o 00 v v e e s :
11  Total support. Add lines 7 through 10 : 36,208,892,
12  Gross receipts from refated activities, etc. (seeinstructions) « « « « v w e w e e e e 12 | 27,722,240,
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and_stop here . o« v o« u w s o a « s e s h e mamaaaeaa I A I R b‘j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by fine 11, column (f)) . ..ol a .- 14 97.28 %
15  Public support percentage from 2008 Schedule A, Part Il, line . 15 93.23%
16a 33113 % support test -2008. If the organization did not check the hox on line 13, and line 14 is 33173 % or more, check

this box and stop here, The organization qualifies as a publicly supported organization . ... ... a o e o0

el

b 3313 % support test - 2008, If the organization did not check a box on line 13 or 16a, and line 15 is 33143 % or more,

check this box and stop here. The organization qualifies asa publicly supported organization ., , . .
17a
ar more, and if the organization meets the

«n s owonow PR

10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
"facts-and-circumstances” test, check this box and stop here. Explain in

el

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as & publicly supported
organization . . . . ... - . e e e e A L >

b 10%-facts-and-circumstances test - 2008.
15 |s 10% or more, and if the organization meets the

If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
ufaste-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumslances” test. The organization qualifies as a publicly

supported Organization . . . . .. e w e e e s e

. B

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions . . .,

B

JSA
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95-4067758

Page 3

Schedula A {Farm 990 or 990-EZ) 2009

(Complete only if you checked the box on line 9 of Part L)

Support Schedule for Organizations Described in Section 509(a}{2)

Section A. Public Support

Calendar year {or fiscal year beginning in) B {a) 2005 (k) 2006 {c} 2007

(d) 2008

{e) 2009

) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any *unusual grants."}

2 Gross receipts froms admissions, merchandise
sold or services performed, or facilities
furnished in any activity ihat is related to the

organization's tax-exempt purpose

4 Gross receipts from activities that are not an
unrelated frade or business under section 513

4 Taxrevenues levied for the organization's
henefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmentai unit to the
organization without charge

6 Total. Add lines 1through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
vecelved from other than disqualified
persons that exceed the gqreater of
$5,000 or 1% of the amount on line 13
forthe year « « « « = v+ = o 2 = = & = &

e Addlines7aand7b . « « o v 2 n P

8 Public support (Subfract line 7c from
e 6.) o « o o o o= o« - e
Section B. Total Support
Calendar year (or fiscal year beél

9  Amounts fromlineé . . . . . PR

{e) 2009

{f) Total

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o u = s s = = = » » » « 2 2 & =+

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b e e e e

14 Net Income from unrelated business
activiies not included in line 10D,
whether or not the business is regularly
carmied B« » = = = s = owwmn s

12  Other income. Do not include gain o
loss from the sale of capital assets
(Explainin ParttV.) . . . .« o v v a v -

13 Total support. (Add lines 9, 10c, 11,
and 12y _ . ..

N a = oa

44  First five years. If the Form 980 is for the crganization's first, second, third, fourth, or fifth tax year as a section  501(c)(3)

otganization, check this box And StOPMET® . v« w u + e w w p v e w e w s x e we oewra it ATt

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 {line 8, column {f) divided by line 13, column {h e e e e e e 15 %
16  Public suppori percentage fram 2008 Schedute A, Partlllling 18 . v o o v o o o w v @ w2 v 0 m e . ve. .| 18 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (/) . . . .. .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Part HLENE 17 . o s e e e e e e i8 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33143

%, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly suppatted  organization B

b 33 113 % support tests - 2008, if the organization did not chack a hox on line 14 or line 1
fine 18 is not more than 331/3 %, check this box and stop here. The organization quslifies as a pub
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b,

ga, and lina 16 is more than 33143 %, and

lily supported organization P

chock this box and see instructions B

JSA
AE1221 1.000
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Schedule A (Form 990 or 990-EZ) 2009

95-4067758

Page 4

PPV Supplemental Information. Complet

Part!l, line 17a or 17h; or Partlli, line

e this part to provide the explanation required by Part ll, line 10;
12. Provide any other additional information. See instructions

JSA
9E1225 2,000

Coy O

Schedule A (Form 930 or 930-E2) 2009
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,
or 990-PF) b Attach to Form 990, 990-EZ, or 990-PF. 2 @ ﬂ 9

Department of the Treasury
Intemal Revenue Sarvice

Name of the organization Employer identification number
g7 JOHN'S WELL CHILD & FAMILY CENTER

95-4067758

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ @ 501{c){ = ) (enter number) organizauon
D 4847{a){(1) nonexempi charitable trust mnot treated as a private foundation
D 527 political organization

Form 990-PF El 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempi charitable trust treated as a private foundation

I:] 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

.

#
more (in money or

. o & b % N G i ;
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c){3) organization filing Form 490 or 990-EZ that met the 33 13 % support test of the regulations under
sections 509(a)(1) and 170{k){(1)(A)}vi) and received from any ona contributor, during the year, a caniribution of the greater
of {1) $5,000 or (2) 2% of the amount on (i) Form 290, Part VIII, line 1h or (it) Form 990-EZ, line 1. Complete Parts 1 and
il

r_—| For a section 501 (c)(7), (8), or (10) organization filing Form 290 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
aducational purposes, or the prevention of cruelty to children or animals. Complete Parts |, i, and HlI.

D For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one confributor, during
the year, contributions for use exclusively for religious, charitable, efc., 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 B 3

Caution. An organization thatis not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 990,
090-EZ, or 990-PF), but it must answer "No* on Part [V, line 2 of its Form 880, or check the box on line H of its Form 990-EZ,
ar on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 980, 890-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 980-PF) {2009}
for Form 990, 990-EZ, or 990-PF.

JSA
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Schadule B (Form 990, 890-EZ, or 990-PF) {2009)

Page of of Part |

Name of organization

8T JOHN'S WELL CHILD & FAMILY CENTER

Employer identification number

95-4067758
Contributors (see instructions)
() {0) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | US DEPARTMENT OF HEALTH & HUMAN SERVICES Person
Payroll
5600 FISHERS LANE $ 3,718,819, Noncash
SSCRVITIE. WD 20857 {Complete Part Il if there is
! a noncash contribution. }
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CA EEALTH FACILITIES FINANCING AUTHORITY Person
Payroll
915 CAPITOL MALL, SUITE 590 $ 300,000. | Noncash
SACRAMENTO, CA 95814 (Complete Part il if there is
L a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 T.A COUNTY DEPARTMENT OF PUBLIC HEALTH Person
Payroll
%Ulé}‘@ 190 Noncash
%% % (Complete Part |l if there is
LOS ANGELFS, EA 5 s a noncash contribution.)
{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | FIRST 5 LA-PROPOSITTON 10 COMMISSION Person
Payroll
750 N ALAMEDA ST, SUITE 300 $ 3,060,461, Noncash
108 ANGELES, CA 90012 (Complete Part I if there is
L a nencash contribution.)
{a) {b) {c} (d) :
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | THE EVERYCHILD FOUNDATION Person
Payroll
PO BOX 1808 $ 1,000,000, Noncash
PACIFIC PALISADES, CA 90272 (Completa Part Il f there is
L a noncash contribution.)
{a) (b (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
6 | BP CORPORATION NORTH AMERICA INC Person
Payroll
509 SCUTH BOSTON 3 499,650, Noncash

TULSA, OK 74103

(Complate Part {1 if there Is
a noncash contribution.)

JSA

9E1253 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 15450047

(Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
B Complete if the organization is described below.

Pepartment of the Treasury B Attach to Form 999 or Form 990-EZ, B See separate instructions
Internal Revenua Service

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 090-E2, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts I-A and B, Do not complete Part I-C.
e Seclion 501(c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C helow. Do not complete Part 1-B.
& Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” to £orm 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
e Section 501(c}{3) organizations that have filed Form 5768 (election under section 531(h)): Complete Part I1-A. Do not complete Part [I-B.

e Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)): Complete Part H-B. Do not complete Part lI-A.

If the organization answered "Yes, L0 ForT 990, Parciv; e S{Proxy-Taxjthen

® Section 501{c)(4}, (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

ST JOUN'S WELL CHILD & FAMILY CENTER 95-4067758

WY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pofitical campaign activities in Part [V.
Political eXpenditures . . . . v v v n e e e p &

3 Valunteer hours

Complete if the organization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... .. [

2 Enter the amount of any excise tax incurred by organization managers under section4955 .. B $

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . .. ... ... e H Yes
4a Woas a correction made? Yes

........

b i "Yes," describe in Part IV,

No

s )

%expent_fe
activities _ , . . . Coma

P

2 Enter the amount of the filing organigation’s fr
527 exempt function activites , , , . .. ... ... .. ,

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 175 « v v v e e - e e e e >

4 Did the filing organization file Form 1120-POL forthisyear? | . . v v v v v v v e v s n v s n v a oo P |:\ Yes

DNO

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations fo which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC).If additional space is needed, provide information in PartiV.

{a} Name (b} Address {e¢) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
. funds. If none, enter -0-. promptly and dirsctly

deliverad to a separate
pofitical organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ} 20493

JSA
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orm 990 or 890-EZ) 20092 95-4067758

Page 2

under section 501(h)).

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election

A Checkp if the filing organization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.} organization’s totals

(b} Affiliated
group totals

Total iobhying expenditures to influence public opinion {grass roots fehbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b})

Other exempt purpose expenditures ., . . ... oo aa e e e

Total exempt purpose expenditures (add lines 1¢ and 1d)

-0 o 0O oD

Lobbying nontaxable amount. Enter the amount from the following table in both

;
4
g
i

columns.

If the amount on line 1e, column (a) ot (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but nof over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,006,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

Grassroats nontaxable amount {enter 25% offinetf} .. ........... e e e

- Q

Subtract line 1g from fine 1a. if zero or less, enter -0-

Subtract line 1f from line 1¢. If zero or less, enter -0- e e e e e

| [Kthese is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . ...« . .. P R A A I P S S

4-Year Averaging Period Under Section 501 ()]
(Some organizations that made a section 504 (h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expen

T

L

Calendar year {or fiscal year &

beginning in) i

{e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
{150% of line 2a, column {e))

¢ Total lobhying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 390-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 95-4067758 Page 3
FEFEIR-E  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).
{a) {b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, naticnal, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b Paid staff or hén'aéém.eﬁt'(ihélddé 'co'rﬁpéﬁsétfoﬁ in e'x;')e'ns'els l'"ebért.ec'! on lines 1'c-tﬁr6u.gﬁ .1ii?: X

c Media adverﬁsemeﬂtsr) --------------------- 4+ = ® % = = m = ¥ w om = = F 3 & = ® r X

d Mailings to members, legislators, orthe PUBIC? e 4

e Publications, or published or broadcast statemeht's?. T Tt e ' . ) X

f Grants to other organizations for iobbying purposes?-_ ) ) .. ) .. X

g Direct contact with legislators, their staffs, government officials, or a legislative body? .. .. X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, | X

i  Other activities? If "Yes," describe in Partlv. . S X

i Total. Add lines e through 1 . ... ... ... ... e
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3}? _ . . X

b If "Yes,"enter the amount of any tax incurred under section 4912 L L L . L. e e e e

¢ If"Yes,”enter the amount of any tax incurred by organization managers under section 4912
d__Ifthe filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
[CPRSlllY| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6).
Yes [ No

1 Were substantially all (90% or more) dues received nondeductible by members? e 1

2  Did the arganization make only in-house lobbylng expenditures of $2,000 orless? ., . L2

3 Did the organization agregHotCarryover lopbyingsandipolitical expenditu ‘egsfrom the priopyéardesyss, |, L ., . 3

e i3n3:501

"Yes."

(c)ﬁSi, or section

S i - - “3'§ I [ ’iii RGN !?} [ T i
JI5:8 Complete if the organ| za&étl n is %ﬁi%p%under s?gctlog 0 c)(4), o )(5), ©
501(c)(6) if BOTH Partlli-A, lines 1 and 2 are ans red 'No". OR if Rart l1I-A, line 3 is answered

o

[

Complete this part to provide the descriptions requi

Dues, assessments and similar amounts from members . . ... ... ... e e e .
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
axpenses for which the section 527(f) tax was paid).

Current year
Carryover from last year
TOMl . L o e e e e e e e e . ,
Aggregate amaunt reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . ... .. ... ... ... S .
Taxable amount of lobbying and political expenditures (seeinstructions) . . .. . ..o e woe e ve s

1

2a

2b

2c

Supplemental Information

Also, complete this part for any additional information.
OTHER LOBBYING ACTIVITIES e

red for Part I-A, fine 1; Part I-B, line 4; Part |-G, line 5; and Part II-B, line 1i.

JSA

Schedule C (Form 990 or 996-EZ) 2009
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Schedule G (Form 990 of 990-EZ) 2009 95-4067758 Page 4
F¥¥EA  Supplemental Information (continued)

i
|
i
'

i
]
il

JSA Schedule C (Form 990 or 930-E7) 2009
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SCHEDULED Supplemental Financial Statements OMB No. 1645-0047
(Form 290)

B Complete If the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8,9, 10,11, or 12.
Department of the Treasury

Internal Revenue Service B Attach to Form 990, ¥ See separate instructions. S
Name of the organization Employer [dentification number
T JHN'S WELL CHILD & FAMILY CENTER 95-4067758

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "as" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
i Totalnumberatendofyear .. ... .- e
2 Aggregate contributions to {(during year)
3 Aggregate grants from (during year) . . . . .-
4  Aggregate value atend ofyear . - . .- . e
5  Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive fegal control? . . o e e e e I__J Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisaors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the danor or donor advisor, or for any other

_purpose conferring impermissible private benefit? . . , . . T R S S S D Yes L—J No
FPPl  Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Praservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation eontribution in the form of a conservation
sasement on the last day of the tax year.

Held at the End of the Year

E?i” I
j after 8/17/06 |

Total number of conservation easements . . . . . .. RN
Total acreage restricted bﬁ“ﬂcomhéelgratémg edseméits [ .
Number of conservation egsesmients o xﬁ“"‘;pérﬁfiéﬁd %?to}ic structu
Number of conservation egsements %l r %ﬂ ! . L2d l
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year b
4  Number of states where property subject to conservation easement is focated ¥

5  Does the organization have a written palicy regarding the periadic monitoring, inspection, handling of

g .

fTanasy

luded iri (c) ac

Wy et

[= T = N

violations, and enforcement of the conservation easements itholds? .. ... .. .. PP e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B
: 7 Amount of expenses incurred in monitoring, Inspecting, and enforcing consetvation easements during the year
B§
§ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1 170()(@)B)() and 170(N)(A)BYIN? + v v v v v e e e e e e e e e e s |:| Yes |:| No™“"

9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the foatnote to the organization’s financial statements that describes

_the organization’s accounting for conservation easements.

Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fublic exhibition, education, or research in furtherance of public service,
pravide, in Part XIV, the text of the foctnote ta its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenuss included in Form 900, Part VI line 1« v o v v v v v v v e e i n e B %
(i} Assets included in Form 890, Part X .« v v v v e v v v e e e e e e e e B 3

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VL ine 1 v« o v v v ae v v mm v cm s mm e mm e e e P35
b Assets included in Form 990, Part X . . v o v v o v v v e e e e e m e B 3§
For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule D {(Form 990) 2009
b JSA
g 9E1266 2.000
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c.hedule D {Form 990} 2069

95-4067758

Page 2

Part lli-

Organizations Maintaining Coltections of Art,

Historical Treasures, or Other Similar Assets(continued)

3 Using the arganization's acquisition, acces sio

collection items (check all that apply).

a Public exhibition
b Scholarly research
c Preservation for future generations

4 Provide a dascription of the organization’s coflections and explain how they further the organization’s exempt

Part XIV.

5 During the year, did the organization solici £ or receive don

i

Loan or exchange programs
Other

n, and other records, check any of the following that are a significant use of its

ations of art, historical treasures, or other similar

purpose in

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements. CormpreteT
IV, line 9, or reported an amount on

Form 990, Part X,

line 21.

o

¢ Beginning balance
d Additions duringtheyear « « « «+ = v v o s
e
f

Distributions during the year
Ending balance . . . .« .

b If‘Yes,“ explain the arrangement in Part X} V.

Did the organization Include an amounton  Fo

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 « o v v v v v v v e v n s mn oo s s .
If "Yes,” explain the arrangement in Part Xt V and complete the following table:

1¢

1d

1e

1f

LJNO

Endowment Funds. Complete if organization answered

"yas" to Farm 990, Part IV, line 10.

{a) Current Year

{b} Prior year

{c} Two years back {d) Three years bacl

Beginning of year balance .

{e) Four years back

b Contributions
¢ Net investment earnings,

and losses. » o « 4 . -
d Grants or scholarships

i o

—

: %z "%

e Other expenditures for facilities
and programs

f Administrative expenses . . . . .

g End of year balance

2 Provide the estimated percentage of the y ear end balance held as:

+H)

Board designated or quasi-endowment B
Permanent endowment b %
¢ Term endowment B

o

%

%

3a  Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . .« .- .. . G r e e e e e e e e e e e m e e e 3a(i)
(i} related organizations . . v« o e e e e e i e ey e e e 3a(ii)
b If"Yes" to 3aii), are the related organizati ons listed as required on ScheduleR? . . . . v v o v o s e e e 3b
4 Describe in Part X1V the intended uses of t he organization's endowment funds.
SN 1vestments - Land, Buildings, and EquipmentSee Form 990, Part X, fine 10.
Description of invesiment (a) Cost or other basis (b) Cost or other {c} Accumnulated {d} Book value
(investment} hasis {other) depreciation
12 Lande « « « « v oo w s e 1,125,025. 1,125,025,
b Buildings . -« - - - e . 4,261,809. 275,349 3,986,460.
¢ Leasehold improvements . . « - - .« . 2,094,139, 361,446 1,732,693.
d Equipment .+« s« o e e . 987,238, 656,249 330, 989.
e OEE « « v v s w e v e w0 m s m s o x e 202,684. 160,135 42,549.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{¢c).) . . . . . . B 7,217,716,

JSA

GE1269 1.000
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Schedule D (Form 980) 2009

85-406771758 Page 3

Investments - Other Securities. See Form g90, Part X, ling 12.

{a) Description of securily or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests | |

Total. {Column (b) must equal Form 980, Part X, col. {B) line 12.) B

Part Vil

Investments - Program Related. See Form 990, Part X, line 13.

(a} Description of investment type

{b) Book value

{€) Method of valuation:
Cost or end-of-year matket value

Total. {Column (b} must equal Form 990§Part X, co|

Other Assets. See Form QQO, Part X, line 15.

(a) Description {b) Book value
EST AMT DUE FROM 3RD PRTY PYRS 1,005,441.
OTHER ACCOUNTS RECKRIVABLE 50,511.
Total. (Column () must aqual Form 990, Part X, col. (B} line 15.) . . « + & = = . . . e e e e e e e weg e R 1,055,952,
PP Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount
Federal income taxes
INTEREST RATE SWAP AGREEMENT 239,932,

Total. (Cotumn (h) must equal Form 850, Part X, col. (B) line 25.) B

239,932,

2. FIN 48 Footnote. In Part X1V, provide the text of tha footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN

48,

JSA
SE1270 1000
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Schedule D (Form 990) 2009

-
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00 o9

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9: Part Il}, lines 1a and 4; Part 1V, lines 1b

and 2b; Part V, iine 4; Part X, line 2; Part X1, line 8; Part X}l, lines 2d and 4b; and Part Xlil, line

95-4067758

Page &

Reconciliation of Change in Net Assets from Form 990 to Audited Financiai Statements

Total revenue (Form 990, Part VIil, column {A), Tine 12} . . . .. .. v i e e i i o 1 18,263,676,

Total expenses (Form 990, Part X, column (A), ling 25) e e e 2 15,962,450,

Excess ar (deficit) for the year. Subtract line 2 fromline 1, ., . .. T 3 2,301,226,

Net unrealized gains (lossesyoninvestments | _ ., ., ... .. e e e e e 4

Donated services and use of facilites | , . .. ........ e e e e e e e 5

INVeStMENt BXPEnses . . . .. . v v vu v .. e e 6

Priorperiod adiustments . . ... ... T 7 -1,656,223.

Other (Describe in Part XIV.) | .. . . . .. e . 8 302,284,

Total adjustments (net). Add fines 4 through 8 ____________________________ 9 -1,353,939.

Excess or (defi jcit) for the year pet audlted financial statements Combine lines 3 and 9 ....... 10 947,287,
EFPEIE Reconciliation of Revenue per Audited Finarciat StatementsWith stumn

Total revenue, gains, and other support per audited financial statements e e e , 1 18,758,725,

Amounts included on line 1 but nat on Form 990, Part VI, line 12:

Net unrealized gains oninvestments |, ... ... 000 ... 2a

Donated services and use of faciliies | |, .. ... .. o000 , 2b 89,638.

Recoveries of prior year grants | | | | . . e e e e e R

Other (Describe in PartXIV.) . L . oo vvven e .. e 2d 302,284.

Add fines 2a through 2d . . ., . .. ... ...... e 2e 391,922,

Subtractline 2e fromline 1 . . o v o v vt v w m e s e e m e 3 18,366,803,

Amounts included on Form 980, Part Vill, line 12, but not online 1

Investment expenses not included on Form 990, Part Vill,line7b . .. ....[4a

Other (Describe inPart XIV)) | . . . ... .. .. ... e e e 4b -103,127.

AAlINES 428 ANAAD . . o\ o\t e e e e e e e e 4¢ -103,127.

_Total revenue. Add lines 3 and 4¢. (This must equal Form 900, Parfl line 12) .« o o e v v o u v v s . 5 18,263,676,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 16,155,215,
Amounts included on ling*#5ut fotion Fofm 990, Pat} X, line 25

Donated services and ugesof: facllltles‘% E | W E o

Prior year adjustments % e _; " Y A Y P )Y .

Other [DSSGS -------------- 4 & = x ¥ = ) " - zc

Other {Describe in Part XIV) ., e . | 2d 103,127

Add lines 2a through 2d ... ... .. e e e e e e s 2e 192,765.
Subtract line 2e fromlne 1 . .. ... ... -+ R, e e e e e e w e e 3 15,962,450,
Amounts included on Form 880, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vil line7b . .. 4a

Other (Describain Part XiV.y .. e 4b

Add ]Ines 4a and 4b --------------------------------------- 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Par [, /ine 18.) « v « o« e v o v o v o 5 15,962,450.

e P Supplemental Information

this part to provide any additional information.

s 2d and 4b. Also complete

JSA
9£4271 1.000
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Schedule D (Form 990) 2009 95-4067758 Page 5

Frad|  Supplemental Information {continued)

FIN 48 DISCLOSURE

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION ADOPTED THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS

ROARD (FASB) INTERPRETATION NOC. 48, ACCOUNTING FOR UNCERTATINTY IN INCOME

TAXES. BECAUSE NO MATmKIAL TRCERTETN P AR RPO S E P ONG—WERE DN LD, !

DISCLOSURE WAS NOT INCLUDED IN THE FOOTNOTES TO THE FINANCIAL STATEMENTS.

PRIOR PERIOD ADJUSTMENTS

SCHEDULE D, PART XI, LINE 7

DURING 2009, THE ORGANIZATIONS FINANCIAL STATEMENTS REFLECTED THE
FOLLOWING PRIOR PERTOD ADJUSTMENTS:

AMOUNTS DUE FROM THIRP#PARTYSPAYER

W

ENT

M
R

THROUGH THE PROCESS
CALIFORNTA DEPARTMENT OF HEALTH CARE SERVICES FOR THE FISCAL YEARS ENDED

DECEMBER 31, 2005 THROUGH 2008, IT WAS DETERMINED THAT THE ORGANIZATION'S
METHODOLOGY FOR VALUING ESTIMATED AMOUNTS DUE FROM THIRD-PARTY PAYERS DID

NOT ACCURATELY REFLECT THE NET REALIZABLE VALUE OF SUCH ESTIMATED

SETTLEMENTS. THE ORGANTZATION CORRECTED THIS ERROR TO CONFORM WITH THE

REQUIREMENTS OF ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

|
i
i
3
H
ki
i3
1

STATES OF AMERICA (GAAP) BY DECREASING THE ESTIMATES AMOUNTS DUE FROM

THIRD-PARTY PAYERS.

TEMPORARTLY RESTRICTED NET ASSETS $ 81,900
IN 2008, THE ORGANIZATICN RECORDED CERTAIN TEMPORARILY RESTRICTED NET

ASSETS AS DEFERRED REVENUE. THE ORGANTZATION CORRECTED THIS ERROR TO

JSA
9E1226 2.00G

caaaamv wano 11/15/2010 12:36:-57 PM V 09-8.5 92028
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Schedula O (Form 990) 2009 95-4067758

Page D

P Supplemental Information (continued)

CONFORM WITH THE REQUIREMENTS OF GAAP BY REMOVING THE

DEFERRED REVENUE AND RECORDING TEMPORARILY RESTRICTED NET ASSETS.

INTEREST RATFE SWAP AGREEMENT $ ( 542,216}

IN 2008, THE ORGANIZATION ACCUUNTELSIFUR-AN TR A S A o R L LT
AS A FAIR VALUE HEDGE. SUBSEQUENTLY, THE ORGANIZATION DETERMINED THAT THE
INTEREST RATE SWAP AGREEMENT SHOULD BE ACCOUNTED FOR AS A CASH FLOW
HEDGE. THE ORGANIZATION CORRECTED THIS ERROR TQ CONFORM WITH THE
REQUTREMENTS OF GAAP BY INCREASTNG THE CARRYING VALUE OF THE AFFECTED

LONG-TERM DEBT.

TOTAL PRIOR PERIOD ADJUSTMENTS 5(1,656,223)

Eo
s

= i

OTHER RECONCILING 1T
SCHEDULE D, PART ¥I, PART XiT, LINE 2D

$ 302,284 CHANGE IN VALUE OF TNTEREST RATE SWAP AGREEMENT

LOS8S ON DISPOSAL OF FIXED ASSETS

SCHEDULE D, PART XII, LINE AR AND PART XITT, LINE 2D

THE 1L0OSS ON DISPOSAL IN THE AMOUNT OF $103,127 WAS INCLUDED WITH EXPENSES
ON THE AUDIT REPORT; HOWEVER, HAS BEEN MOVED TO BE PROPERLY INCLUDED ON

THE STATEMENT OF REVENUE ON THE TAX RETURN.

Schedule D {Form 390) 2002

JSA

9E1226 2.000

mmoa woaa 11 /1579070 12:-36:-57 PM V 09-8.5 920238

PAGE 30



(SF%?E%E;EF | Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Department of the Treasury Compilete if the organization answerad “Yes" to Form 890, Part IV, line 21 or 22.
Internal Revenue Service B Attach to Form 990,

Name of the organization Emg

5T HN' § WELL CHILD & FAMILY CENTER 9

P8l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the granis or assistance, the grantees' eligibility for the grants or assistan
the selection critetia used to award the grants or assistance? . . . .. ..o e e .- e

3 Pescribe in Part IV the organization's procedures for manitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the Unit .
Form 890, Part IV, line 21, for any reciplent that received more than $5,000. Check this box if no one recipient received n
Part IV and Schedule |-1 (Form 990) if additional space isneeded . ... .o v i e C e e e e

1 {a} Name and address of organization (b} EIN {c} IRG section  [{d} Amount of cash grant | (e} Amount of non-cash {f) Method of valuation (gt

or gavernment i applicabia assistance {back, Fg‘u‘jé?PPraisa" non-ci

6§17 & OLIVE ST, L0S ANGELES, CA 90014 95-3956136 [501(C) (3} 6,060.

5 Enter total number of section 501(c)(3) and government organizations

3 Entertotal number of Other organizations . . o« v+ w o v+ v v o s 3 e e oo a sttt
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950.

JSA

9E1288 2.000
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hedule | (Form 990) 2009 95-4067758

il  Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Fo

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a} Type of grant or assistance (b} Number of {c) Amount of {d) Amount of {e} Method of valuation (beok, {f) De
reciplents cash grant non-cash assistance FMV, appraisal, other)

F¥EITA | Supplemental Information. Complete this part to p

rovide the information required in Part |, line 2, and any other additic

i

JSA

9E1285 1.000
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SCHEDULE J Compensation Information | oM No. 1545-0047

(Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
~ OpentoPublic

B Complete if the organization answered "Yes" to Form 990,

Departrient of the Treasury Part IV, {ine 23.

Internal Revenue Service B> Aftach to Form 830. BSee scparate instructions. R ..lnapec.t_.igh._ ;
Name of the organization Employer identification number
ST JOHN'S WELL CHILD & FAMILY CENTER 95-4067758

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in FForm
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[—] First-class or charter travel m Housing aflowance or residence for personal use
Travel for companions BavETisTor-busiress-uee-ot-persenaltasidence
Tax indemnification and gross-up payments H Health or social ciub dues or Infiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1ais checked, did the organization follow a written policy regarding payment
:; rtla;mbursement or provision of all of the expenses described above? If "No," complete Part fll to b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by alf
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ., . .. .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Farm 990 of other organizations Approval by the board or compensation committee
‘ 4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
; organization or a related organization:
: a Receive a severance payf;ﬁ"'ié“ﬁ't?-*‘oé?chf“@ge-@f—coﬁ?trol p;ajymenl? _ 4a X
: b Participate in, or receive fj:aymen;;fm ) supg emen El nonqua[i,l otiremet 4b X
: - ; . NN i R e,
j ¢ Participate in, or receive %aymeqéfr?;n, a@qgﬁﬁy-Qgsm ompeq! arrangeme ..k dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c}(3) and 501(c}{4) organizations must complete lines 5-9. e
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
{‘ compensation contingent on the revenuss of:
a TheOrGamZAHONT, | . . o v v e e e s m e e ia e n e m e ... |52 X
b Anyrelated organization? | . .. ... ... T LRI 5b b
If "Yes” to line 5a or 5b, describe In Part Hl.
6 For persons listed in Form 990, Part Vi, Saction A, line 1a, did the organization pay of accrue any
compensation contingent on the net earnings of:
a Theorganization?, | . . . . . i v v v e s s s nnamensmsassms e e e e 6a X
b Any refated OrGANTZANION? | . . . L . . vt e s ee e w e ... |6b X
If “Yas" to line 6a or 6b, describe in Part lil.
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not deseribed in lines 5 and 67 If"Yes,"desoribeinPart il | ., L. .. .. 7 X
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuantto a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If *Yes," describe
inPart il . ..... e e e e e e e e e e e e d e e e 8 X
8  If"Yes" toline 8, did the organization also follow the rebuttable presumptior procedure described in
Regulations section 53.4958-8(C)? . .+« .+ 0w e v rx e s e s ez e nr ittt 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9490. Schedule J (Form 290) 2002
JSA
9E1290 2.000
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Schadule J (Form 980) 2009

95-4067758

Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse Sche

dule J-1 if additional ¢

For each individual whose compensation must bo reported in Schedule J, report compensation from the org

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part Vil

Note. The sum of columns (B)(i)-(li) must equal the applicable column (D) or column (E) amaunts on Form 990, Part Vil, line 1a.

anization on row (i) and from

{B) Breakdown of W-2 andior 1099-MISC compensation

(C) Retirement and

{D) Nontaxabie

(A) MName (i} Base (if) Bonus & incentive {iii) Other other defen:ed benefits
compensalion compensation reportable compensation
compensation
168,000. 0. 0. 0 __ ..23.957.

i
!
!
H
i
|
|
1

JAMES MANGIA

LINDA TIGNER-WEEKES

ERNESTO BARAHONA

HENRY BARRAZA

JSA
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Schedule J (Form 980} 2003 95-4067758
Yl Supplemental Information

mplte this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, &b
for any additional information.

JSA
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

Form 990 or 990-EZ

(For o ) & Complete if the organization answered

"yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b. .

p Attach to Form 990 or Form 990-EZ. - See separate instructions. o (

Employer identification humber

95-4067758

Depariment of the Treasury
Internal Revenue Service

MName of the organization
ST JOHN'S WELL CHILD & FAMILY CENTER

il Excess Benefit Transacations(section 501(c)3) and section 501 {c)(4) organizations only).
Complete if the organization answered "Yas" on Form 990, Part IV, line 25a or 25D, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person {b) Description of transaction (e} Garrocted?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958 . . ... ... .- e e e e e e e e e m e [
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ... .« .. BB
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose (B) Loan to or from {¢) Criginal {d) Balance due ) In default?| {(f) Approved | (@) Written
the organization? principal amount by board or | agreement?
comnittee?
To From Yes | Mo | Yes | No | Yes | No
ERNESTO BARAHONA VAR EXPENSES X X X

.......... . § 3,000,

............... 4 k£ e w m w L m = m 4

Grants or Assistance Benefitting Interested Persons.
Camplete if the organization answered "Yes" on Form 990, Part [V, line 27.

(a) Name of interested person (b} Relationship between interested person and the (¢) Amount and type of assistance
organization

ECUA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

{a) Name of interested persan (b} Relationship between {c} Amount of {d) Description of fransaction {e) Sharing of
interested person and the transaction organizations

arganization - ravenues?

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JBA

951207 2,000
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- = I
?Fifrl:%gkf M Noncash Contributions

Department of the Treasury
Internal Revenue Service & Attach to Form 990.

OMB No. 1545-0047

B Complete if the organizations answered "Yes" on Form
9940, Part [V, lines 28 or 30.

Name of the organization
ST JQHN‘S WELL CHILD & FAMILY CENTER 95-4067758
IRl Types of Property
@ {b) {c {d}
Check if Number of contributions Revenues reported on Method of determining
applicable Form 980, Part Vill, line 1¢ revenues
1 At-Worksofart . . ... ..
2 Art-Historical treasures . . . . . -
3  Art-Fractionalinterests . .. ...
4 Books and publications . . . . ..
5 Clothing and household
goods . ... e e e e e .
6 Cars and othervehicles . . . ...
7 Boatsandplanes .. .... ...
8 Intellectual property . . ... .. .
9  Securities-Publicly fraded . . . . .
10 Securities-Closely held stock
141  Securities-Partnership, LLC,
ortrustinterests . . . .. .-+ -«
42  Securities-Miscellaneous . . . ..
13 Qualified conservation
contribution-Historic
structures . . . <. < . -
14 Qualified conservation |
contribution-Other
15 Real estate-Residential i
16 Real estate-Commercial . . . . . .
17 Realestate-Other . . . ... ...
18 Collectibles . ... .« -0 -
19 Foodinvenfory . . . . « « v =« « -
20 Drugs and medical supplies . . . . X 80,000 814,139. |FMV
21 Taxidermy . . ... 0o . s e .-
22 Historical arfifacts . . . . ... .-
23 Scientific specimens . . . . . - - .
24  Archeological artifacts . . . . . ..
25 Other®{(____ _ __________ )
26 Otherb(__ ___ ________ . }
27 Other®{( ____ __ )
28 Otherb{____ _ _____ _____ )
29  Number of Forms 8283 received by the organization during the tax year for cantributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . o« v o v s 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported In Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding PEHOU? v v v v v v e e e e e e 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIBULONS? '+ « v v v e 4 e e e e m s o maemm o a e n o m s Cae e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtHBUEONS? + o v a i v e v e m e R LRI 32a X
b If"Yes," describe in Part 1L
33 If the organization did not report revenues in column {c) for a type of property for which column {a) is checked,
describe in Part il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2009
JSA
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Schedule M (Form 930} 2009 95-4067758 Page 2

rtl- Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009
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OMSB No. 1545-0047

2009

.. Open to Public:

SCHEDULE O

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenug Service B Attach to Form 990. B |HSPeCtI0n S
Name of the organization Employer identification number
sT JOHN'S WELL CHILD & FAMILY CENTER 95-4067758

ATTACHMENT 1

ORGANIZATION'S MISSION

FORM 990, PART III, LIKNE 1
THE MISSION OF ST. JOHN'S WELL CHILD AND FAMILY CENTER IS TO ELIMINATE
HEALTH DTSPARITIES AND FOSTER COMMUNITY WELL-BEING BY PROVIDING AND

PROMOTING THE HIGHEST QUALITY CARE IN SOUTH LOS ANGELES.

THE VISION OF ST. JOHN'S WELL CHILD AND FAMILY CENTER IS TO DELIVER
HIGH-QUALITY PRIMARY AND PREVENTIVE MEDICAL, DENTAL AND MENTAL HEALTH

SERVICES THAT GO BEYOND THE BORDERS OF TRADITION TO UNINSURED,

UNDERSERVED AND ECONOMICALLX

5"% i gﬂ

%éﬁNGEBES@”W ARE

iz

] o

DEVOTED TO INSTILLII‘[gG THE

RESULTING IN SELF-ADVOCACY, SELF ESTEEM AND SELF SUSTENANCE, THROUGH

INNOVATIVE AND DEVELOPMENTAL PROGRAMS AND COLLABCRATIVE ENDEAVORS.

OTARTING AS A SMALL VOLUNTEER CLINIC TN THE BACK BUILDING OF ST. JCHN'S
EPISCOPAIL CHURCH, ST. JOEN'S CLINIC HAS GROWN TO BECOME A MAJOR NONPROFIT
NETWORK OF FEDERALLY QUALIFIED HEALTH CENTERS (FQHC) AND SCHOOL BASED
CLINICS THROUGHOUT DOWNTOWN, SOUTHE AND NORTHEAST LOS ANGELES. ST. JOHN'S
WELL CHILD AND FAMILY CENTER PROVIDES MEDTICAL, DENTAL, MENTAL HEALTH
SERVICES, CASE MANAGEMENT, HEALTH EDUCATION AND SOCIAL SUPPORT TO MORE
THAN 100,000 PATIENT VISITS IN SOUTH LOS ANGELES. WE OPERATE ELEVEN SITES
— INCLUDING FIVE COMPREHENSIVE COMMUNITY HEALTH CENTERS AND S1X SCHOOL
BASED CLINICS SPANNING THE DREADTH OF DCWNTOWN AND SOUTH CENTRAL LOS

ANGELES AND COMPTON. IN ADDITION, ST. JOHN'S OPERATES MANY COMMUNITY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
JSA
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Schedule Q (Form 990) 2009 Page 2
Nama of the organization Employer identification number
ST JOHN'S WELL CHILD & FAMILY CENTER 95-4067758
ATTACHMENT 1 (CONT'D)
HEALTH, SOCIAL SERVICE AND SCHOOL READINESS PROGRAMS. THESE PROGRAMS ARE

DESIGNED TO IMPROVE BIRTH OQUTCOMES AND REDUCE HIGH-RISK PREGNANCIES AND

IMPROVE READINESS FOR SCHOCL AMONG PRE-SCHOOI, CHILDREN AND THEIR

FAMILIES. WE ALSO PROVIDE CHILD CARE AND EARLY CHILDHOOD DEVELOPMENT

SERVICES, PARENTING WORKSEOFPS, WORKFURCE READINES S PRATNTHGS—AHE

PARENT/CHILD LITERACY PROJECTS.

PROGRAM SERVICES

FORM 990, PART ITI, LINES 4A-C

IN SUPPORT OF THE MEDICAL, DENTAL, AND MENTAL HEALTH SERVICES, THE
ORGANIZATION OFFERS THE FOLLOWING SERVICES: INSURANCE BENEFITS COUNSELING

AND ENROLLMENT, CASE MANAGEMENT AND HEALTH EDUCATION, YOUTH DEVELOPMENT

PROGRAMS, SCHOOL RE%?@NES
H o b

CCUNSELING, AND COM%FNI

REVIEW OF THE FORM 990
FORM 990, PART VI, SECTION B, LINE 11A
PRIOR TO FILING, ORGANIZATION TOP MANACEMENT WILL REVIEW A DRAFT COPY OF

THE FCRM 990. A FINAL COPY WILL THEN BE PROVIDED TO ALL BOARD MEMBERS.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

:} g, JOHN'S WELL CHILD AND FAMILY CENTER DIRECTORS, OFFICERS, AND
COMMITTEE MEMBERS SHALL NOT PROFIT PERSONALLY FROM THEIR POSITION WITH

gT. JOHN'S WRLL CHILD AND FAMILY CENTER, AND SHALL NOT BRING TEEIR

INTERESTS INTO CONFLICT OR COMPETITION WITH THE INTERESTS OF THE

A ORGANIZATTON. CONFLICTS OF INTEREST SHALI TNCLUDE ALL ACTUAL, APPARENT

JSA Schedule O {Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the arganization Employer identification number

4T JOHN'S WELL CHILD & FAMILY CENTER 95-4067758
ATTACHEMENT 1 (CONT'D)

AND POTENTIAL CONFLICTS.

FEACH YEAR, ALL ST. JOHN'S WELL CHILD AND FAMITY CENTER BOARD MEMBERS

SHALL SUBMIT A STATEMENT TO THE BOARD DISCLOSING ALL ORGANIZATIONS,

FIRMS; ORGANTZATIONS OR ENTERPRISEE

mo THE INTEREST OF ST. JOHN'S WELL CHILD AND FAMILY CENTER, IN WHICH TEE
gr. JOHN'S WELL CHILD AND FAMILY CENTER BOARD MEMBERS, OR PERSONS CLOSE
TO HIM/HER, HAS A MATERIAL FINANCIAT, INTEREST OR IN WHICH HEE/SHE SERVES
AS A DIRECTOR, OFFICER OR ADVISOR. ANY ST. JOHN'S WELL CHILD AND FAMILY
CENTER BOARD MEMBER AWARE OF ANY TRANSACTION CR CONTRACT BEING CONSIDERED
BY ST7. JOHN'S WELL CHILD AND FAMILY CENTER WHICH PUTS HIS/HER INTEREST IN
POSSIBLE CONFLICT WITH THE ORGANIZATION'S INTERESTS SHALL NOTIFY THE

BOARD OF DIRECTORS

STON; MAKERS,
B x‘?ﬁ ;’) -

TIO

CCNFLICT. THE MATERE@L
WELL CHILD AND FAMTLY CENTER BOARD MEMBER'S INTEREST SHALL BE FULLY
DISCLOSED, AND SHALL BE PROMPTLY RECORDED TN THE BOARD OR COMMITTEE
MINUTES. ANY ST. JOHN'S WELL CHILD AND FAMILY CENTER BOARD MEMBER WITH A

POSSIBLE CONFLICT OF INTEREST SHALL ARBSTAIN FROM VOTING ON THAT MATTER.

THE MINUTES OF THE MEETING SHALL REFLECT THE EXISTENCE OF ANY SUCH
CONFLTCT AND THAT THE ST. JOEN'S WELL CHILD AND FAMILY CENTER BOARD
MEMBER DTD NOT VOTE OR PARTICIPATE IN THE MATTER IN QUESTION. UPON BEING
INFCRMED OF A POSSIBLE COWNFLICT OF ANY §T. JOHN'S WELL CHILD AND FAMILY

CENTER BOARD MEMBER, NO OTHER ST. JOHN'S WELL CHILD AND FAMILY CENTER

BOARD MEMBER SHALL APPROVE ANY TRANSACTION UNLESS THAT ST. JOHN'S WELL

1SA Schedule O (Form $90) 2002
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Schedule O (Form 980) 2009

Page 2

MName of the organization Employer identification number
8T JOHN'S WELL CHILD & FAMILY CENTER 95-4067758

ATTACHMENT 1 (CONT'D)

CHILD AND FAMILY CENTER BOARD MEMBER BELIEVES, IN GOCD FAITH, THAT THE
TRANSACTION IS JUST, REASONABLE AND FAVORABLE TO ST. JOHN'S WELL CHILD

AND FAMILY CENTER.

CORPORATE OFFICERS AND KEY BMPLOYRES ARLEALGU RO ERED PR B Rkt

DISCLOSE ANY CONFLICTS OF INTEREST .

COMPENSATION REVIEW

FORM 990, PART VI, SECTION B, LINE 15A

THFE COMPENSATION CF THE CEO WAS REVIEWED TN 2009 BY THE EXRCUTIVE
COMMITTEE OF THE BOARD OF DIRECTORS. COMPENSATION WAS DETERMINED BY

CONSULTING SURVEYS OF INDUSTRY STANDARDS FOR FMPLOYEE POSITIONS,

INCLUDING THE COMPENS%¥J%NI ND

NONPROFIT MANAGEMENT AND égr(%E '

CALIFORNIA PRIMARY CARE ASSOCIATION. IN ADDITION, RESEARCH WAS CONDUCTED

ON SALARY RANGES AND PAY SCALES AT OTHER COMPARABLE COMMUNITY CLINIC
OPERATTONS IN LOS ANGELES THROUGH FORM 9508 AND INTERVIEWS. THE REVIEW

WAS DOCUMENTED IN THE BOARD MINUTES OF THE EXECUTIVE SESSION.

DOCUMENT DISCLOSURE

FORM 990, PART VI, SECTION ¢, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST 70 BE VIEWED AT THE

ORGANIZATION'S ADMINISTRATIVE OFFICE QR VIA MATL.

JSA

OE1228 2.000
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MAIL TO:

Registry of Charitabie Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
Telephone: (316) 445-2021

WEB SITE ADDRESS:

hitp://ag.ca.govicharities/

ANNUAL
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
end of the organization’s accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, andlor fines or filing penalties
as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charlty Registration Number: 6 6819 I::I Change of address
4T JOHN'S WRLL CHILD & FAMILY CENTER [] Amended report

Name of Organization

5701 S HOOVER STREET

Corporate or Organization No. 1732872

Address {Number and Sireel)

.05 ANGELES r CA e 037 Federal E|~np|0yer 1.D. No. 95'—4 Q67 758

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)

mMake Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue

Less than $25,000
Between $25,000 and $100,000

Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
0 Between 100,001 and $250,000 $50 Between 1,000,001 and §18 million $150
$25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 milfion $225
Greater than $50 million $300

PART A - ACTIVITIES

Gross annual revenue $

For your most recent full accdiifiting prio%?iﬁ%)«egf“

A

) list:

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer "yes” to any of the questions below, you must attach a separate sheet providing an explanation and details for each "yas"
response. Please review RRF-1 instructions for information required.

Yes No

4. During this reporting period, wete there any contracts, loans, leases or other financial #ansactions between the organization and any officer,

director or trustee thereof either directly or with an entity in which any such officer, director or trustes had any financial interest? %

During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable preparty or funds? X

Buring this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4,  During this reporting period, were any organization funds used te pay any penalty, fine or judgment? I you filed a Form 4720 with the Internal

Revenue Service, attach a copy. X
5. During this reparting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes", provide

an attachment listing the name, address, and telephone numbar of the service pravider, X
6. During this reporting period, did the crganization receive any govemmental funding? If so, provide an attachment listing the name aof the agency,

mailing address, contact person, and telephone number. ATCH 1 X
7. During this reporling period, did the arganization hold a raffle for charitabls purposes? If "yes", provide an attachment indicating the number of

raffles and the data(s) they occurred. X
8. Daes the organization conduct a vehicie donation program? If "yes”, provide an attachment indicating whether the program is cperated by the

charity or whether the organization confracts with a commercial fundraiser for charitable purposes. X
g,  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this raporting

period? X

Organization's e-matt address

Organization's area code and telephone number (323)541-1600

itis true, correct and complete.

| declare under penaity of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,

Signature of authorized officer Printed Name Title Date

940513 4.000

RRF-1 (3-05)
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ST JOHN'S WELL CHILD & FAMILY CENTER

FORM RRE-1 PART B — CONERTAOTING. GOVERNMENT AGENCTES

GOVERNMENT AGENCY NAME

STREET_ADDRESS

US DEPARTMENT OF HEALTH & HUMAN SERVICES
CA HEALTH FACILITIES FINANCING AUTHORITY
LA COUNTY DEPARTMENT OF PUBLIC HEALTH

LS DEDARTMENT.QF EDUCATION

5600 FISHERS LANE
915 CAPITOL MALL,
6§00 S COMMONWEALTH AVE, SULTE 700
400 MARYLAND AVENUE,

SUITE 598

SW

95-4067758

ATTACHMENT 1

CITY, STATE AND ZIP CODE

CONTACT NAME

ROCEVILLE, MD, 20857
SACRAMENTO, CR, 95814
1,05 ANGELES, CA, 96005
WASHINGTON, D.C,, 20202

ANN PIESER
EVELYN GORMAN
JOMATHAN FIEL
EARL MYERS

CA DEPARTMENT OF PUBLIC HEALTH

5838AM K929

11/15/2010

PO DOX 997413,

7210

BACREMERTD, CR, 35895

FARREN-BONTA

12:36:57 PM

v 09-8.5

92028



ceLe vear California Exempt Organization FoRM
2009 Annual Information Return 199

Calendar Year 2009 or fiscal year beginning month day year , and ending month day year
A First Retumn Filed? Yes B Type of organizaticn CORP #
No Exempt under Section 23761 D {insert lefter)
IRC. Section 4947{a)(1) brust 1732872
Corporation/Organization Name FEIN
aT JOHN'S WELL CHILD & FAMILY CENTER 05-4067758
Address
5701 S HOOVER STREET
Clty State | ZIP Code
LOS ANGELES CAA-200 3]
C Amended Retumn? ] Yes | X |No check box. See General Instruction F. No filing fee is required. . . . & X
D  Are you a subordinate/afiiliale in a group exemption? _ ., . . .. . - Yes No H Accounting method used (1) Cash (2} Accruai (3)|::| Other
{a} s this a group fling for afiiates? See General Instruction L - @ Yes No | I exempt under R&TC Section 23701d, has the organization during the year:
. (1) participated in any political campaign or {2) attempled to influence
(b) If"Yes," enter the number of affiliates . « + « « « - . :
) ) % legislation or any ballot measure, or (3) made an election under R&TC Sectio n
(¢} Are all affiiates included? o o o v e e e m e e e L—J ves | X]no 23704.5 {relaiing to fobbying by public charities)? if "Yes,” complete and
{If"No," aitach a list. See insiructions.) atlach form FTR 3509, Political or Legislative Activities by Section 23701d
{d) Is this a separate return filed by an organtzation covered by & Organizations | ... e e . @ Yes| 2 | No
groupruling? . . .. 4w e e e xn s e e e e e I__—_l Yes No J Did the organization have any changas in ils activities, governing in strursent,
(e) Federal Group Exemption Number. « + « « « + « « = articles of incorporation, or bylaws that have nat been reported ot he
(6) 16 a roster of subordinalos aftached? « « « + + + sttt ‘ ’Yes ] ¥ | Mo Franchise Tax Board? If "Yes," complete an explanation and attach copies of
E Final return? rovised dOCUMENIS o v « & w & = = o ¢ @ = w5 OBYeS No
L Dissoived € [:l Surrendered (Withdrawn) K ls the organization exempt under R&TC Section 23701g? © Yes Na
[} Marged/Reorganized (attach explanation) If "Yes." enter amount of gross receipts from nonmember sources

$

If a box is checked, enter date @
E  Check the box if the organization filed the fallowing federal forms or schedule:

1) eD 9907 (2)@ |:] A00PF (3)i®° ch;ﬁ%lile H")_‘ggo B
G If organization is exempt under R&TC Séii‘;tiw:as?gw %}1\ ; \ i

Yes No
Yes Na

: ely religy : ;
' educational, or charitable, and is supported pﬁmar{f (Sﬁ% ore t @% o ipudi it taxable | “ ? i S I e‘__h_lYes Na
Partt Complete Partlunless ndi'requimorrﬁ: 3 T
. 1 Gross sales or receipts from ather sources. From Side 2, Partll,fine 8 ., . .. L. .e 1 7,158,156.100
2 Gross dues and assessments from membersand affiliates | . . . v o 4 . 4w v e v 2 22 n = ° 2 00
‘ Receipts | 3 Gross contributions, gifts, grants, and similar amounts recaived. . . .o\ e .. . ATCH 7 el 3 11,208,647.00
: Re\?::ues 4 Total gross receipts for filing requirement test, Add fine 1 through line 3.
: This line must be completed. If the result is less than $25,000, see General InstructionC . . .o | 4 18,366,803.00
i 5 Costofgoodssold , . . .. v v u v ..o 5 00
: & Cost or other basis, and sales expenses of assets sold o] 6 103,127.00
3 7 Totalcosts. AddlNG 5ANANNEB | | L Lo s u v v s s s 7 103,127.)00
8 Total gross income. Subtractfine 7 framlined -« « + « x o xrr sttt viaa--0] 8 18,263,676.00
: Expenses 9 Total expenses and dishursements. From Side 2, Part T L R o| O 15,962,450.00
16  Excess of recelpts over expenses and disbursements. Subtracttine 9fromline 8 . « . o« -« « e | 10 2,301,226.100
11 Filing fee $10 or $25. See General MSUCHON F L s s v e o v wwm o n e PR B & 00
Filing |12 Totalpayments A 12 00
Fee 13 Penalties and Interest. See General Instruction J L L L L L. L. 13 00
14 Usetax. See Generatinstruction K | L L L L. L i e el 14 0o
15 Balance due. Add line 11, lIne 13, and line 14. Then subtract line 12 from theresult . .« o o o« 15 00
Under penaties of perjury, | dedare hal | have examined his retum, indiuding  accompanying sohedules and statements, &nd lo the best of my knowledge and bellel, it is
. true, correct, and compiete. Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge.
Sign . THle Date o Telephone
oo | S >
Date . ® Preparer's SSN/PTIN
paid | Froparers sorampoyea® [ || P00444983
Preparer's @ FEIN
Use Only ;I;r;fs-ennisgy(gt;))m;& BKD, LLP 44-0160260
and address 910 E ST LOUIS #200/P0O BOX 1190 @ Telephone
SPRINGFIELD, MO 65806-2523 | 417 865-8701
May the FTB discuss this return with the preparer shown above? See INSEUCHONS . . & o v & s a = =t w8 o o s 8 m = v® [ ] ¥ | ves | l No
For Privacy Notice, get form FTB 1131. 027 ! 3651094 l Form 199 ci 2008  Side i
9Y0527 2.000
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Partll Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts -
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales of recelpts from all business activities. See instructions | ., ..o a e e e 1 7,158,156./00
2 EntBFGSt ------- W om oW om ow o= o m w & aw e R I R 2
Receipis B DIMIAENGS | L . v e e n e e e e e e a e a2 T ¢ 3
from 4 Grossrents | |, ... ... . A L B R e _4
T | 5 Grossroyallies L . L. L. i e o| 5
Sources & Gross amount received from sale of assets (See INSPUCHONS) . . 4 @ m v m s m o m o m e 6
7 Other income. Attach schedule 7
8 Total gross sales or receipts from afher sources. Add line 1 through fine 7. :
Entor here andon Side 1, Part LiNE T L . oo v u v o e v o n s nm e e 8 7,158,156.]00
9 _Coptiibutions, gifts, grants, and simitar amounts paid. Attach schadule ... .. ATCH 5 ., _9 13,400.)00
10 Disbursementsto ar formembers . .. u . . e v e e s e e s e e 8 S TS P . 0,00
11 Compensation of officers, directors, and trustees. Aftach schedule . . . . . s« .- ATCH 3 ..e[ 1 231,899.00
EXpenses | ., ~iporsalaries and Wages | . . . woe e x s s weoxos oo e e el 12 7,698,132.[00
e e e o| 13 251,595.000
14 Taxes . ., e e e| 14 665,003.100
NS 15 Rents L L .. ....eee e e e e o] 15 282,142.00
16 Depreciation and depletion (See mstructlons) _________________________ , e 16 260,012 .00
47 Ofher. Attach SCEdUIR . o . v v v v w s s e e s o mm e ATCH 4 . . 2117 6,560,267.100
18 Total expenses and disbursements. Add lme 9 through line 17. Enter here and on Side 1, Parth line9 .| 18 15,962,450, 00
Schedule L.  Balance Sheet Beginning of taxable year End of taxable year
Assets {a) {b) e} {d)
4GSR . o e e e 1,050,766. s 1,175,839,
2 Net accounts receivable , , . . . e 832,9987. 727,829,
3 Net notes receivable. Attach schedule |, | , . 1,396,586, 1,839,397.
4 306,338.
5
6 .
7 Investments in stock. Attach sched lemma |
8 Mortgage loans {number of loans L}Ea ),k
8 Other investments. Attach schedule | |, | . :
10 a Depreciableassets , . . . v v v v v s s s 7,514,563 8,670,895.5
b Less accumulated depreciation |, , ., ., ( 1,248,747) 6,265,816 1,453,179) 7,217,716,

11 Land |

P L

12 Other assets Attach schedule |, |

13 Total assets

Liahilities and net worth

14 Accounts payable |
15 Contributions, gifts, or grants payable
16 Bonds and notes payable, Attach schedule |
17 Mortgages payable
18 Other liabilities. Attach schedule
19 Capital stock or principle fund
20 Paid-in or capital surplus. Attach reconcnsatlon
21 Retained sarnings or income fund

22 Total liabilities and networth  » + « « » 2 « « «

1,557,495
11,103,660

2,228,487,

3,309,046.
328,451.

e @ o @

3,175,162.

370,088.

PRI I ) P

5,237,676.

6,184,963,

11,103,660.

12,456,687.

Schedule M-1 Reconciliation of income per hooks with income per return
Do not complete this schedule if the amount on Schedute L, fine 13, column {d), is less than $25,000

o B N =

Net income per books
Federal income tax |

Excess of capilal losses over capital gains
Income not recorded on books this

year. Aftach schedule

5 Expenses recorded on books this year not
deducted in this return. Attach schedule

s 2,603,510.

not included in this return.
Aftach schedule . .

Attach schedule

__ATCH.S. 162,765,

7 Income recorded on hooks this year

ATCH .9 .
8 Deductions in this return not chargad
against book income this year.

9 Total. Addline 7and line 8 . .

6 Total. 10 Net income per return.
Addline 1 through in@ 5  « ¢ o« o v o 0 oo @ v v v 2 = 2,796,275, Subtract line 9 from line 6 - = = = « 2,.301,226.
Side2z Form 199 C1 2009 027 | 3652094 i
4Y0528 1,000
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gT JOHN'S WELL CHILD & FAMILY CENTER

FORM 199, PART I, LINE 3 - LIST QOF CONTRIBUTORS _ ;

DIRECT
PUBLIC

NAME AND ADDRESS DATE SUPPORT

UJS DEPARTMENT OF HEALTH & HUMAN SERVICES
5600 FISHERS LANE
ROCEVILLE, MD 20837

CA HEALTH FACILITIES FINANCING AUTHORITY
915 CAPITON. MALL, SUITE 520
SACRAMENTO, CA 95814

LA COUNTY DEPARTMENT OF PUBLIC HEALTH
600 S COMMONWEALTH AVE, SUITE 700
LOS ANGELES, CA 90005

US DEPARTMENT OF EDUCATION
400 MARYLAND AVENUE, SW
WASHTNGTON, DC 20202

FIRST 5 LA-PROPOSITION 10 COMMISSION 3,060,461.
750 N ALAMEDA ST, SUITE 300
LOS ANGELES, CA 90012

THE EVERYCHILD FOUNDATION 1,0600,000.
PO BOX 18G8
PACIFIC PATLISADES, CA 90272

B8P CORPORATION NORTH AMERICA INC 499,650,
509 SOUTH BOSTON
TULSA, OK 74103

CA DEPARTMENT OF PUBLIC HEALTH

B PO BOX 997413, MS: 7210
SACRAMENTC, CA 95899

5838AM K929 11/15/2010 12:36:57 PMV 09-8.5 92028 PAGE 4~




g7 JOEN'S WELL CHILD & FAMILY CENTER

FORM 199, PART I, LINE 3 - LIST OF CONTRIBUTORS  _

NAME AND ADDRESS

DATHE

1,08 ANGELES UNIFIED SCHOOL DISTRICT

333 5 BEAUDRY
1,08 ANGELES, CA 90017

DIRECT
PUBLIC

SUPPORT _

96,221.

FAMILY CRISIS CENTER
2116 ARLINGTON AVE, STE 200
1,058 ANGELES, CA 90018

BLUE SHIELD OF CALIFORNIA
50 BEALE ST, 14TH FLOOR
SAN FRANCISCO, CA 94105

CAEAR FOUNDATION
2001 & STREET NwW, STE 510
WASHINGTON, DG 20009

CALIFORNIA ENDOWMENT
1000 NORTH ALAMEDA ST
1,08 ANGELES, CA 950012

CALIFORNIA FAMILY HEALTH COUNCIL,

3600 WILSHIRE BLVD
108 ANGELES, CaA 90010

WETNGART FOUNDATION
1055 W 7TH ST, SULTE 3050
108 ANGELES, CAh 90017

COMPTON UNIFIED SCHOOL DISTRICT

500 § SANTA FE AVE
COMPTON, CA 90221

5838AM K929 11/15/2010

INC

12:36:57 PMV 09-8.5

92028

54,346.

150,924.

150,000.

45,053.

PAGE 4.




gT JOHN'S WELL CHILD & FAMILY CENTER

FORM 199, PART I, LINE 3 - LIST OF CONTRIBUTORS

DIRECT
FUBLIC

NAME AND ADDRESS DATE SUPPORT
CATLIFORNTA HOSPITAL MEDICAL CENTER 29,395,
1401 S GRAND AVE
108 ANGELES, CA 90015
CHAPMAN & ASSOCIATES FOUNDATION 5,000.
265 N SAN GABRIEL BLVD
PASADENA, CA 91107
COMMUNITY CLINIC ASSOCIATION 10,000.

1055 WILSHIRE BLVD, SUITE 1400
LOS ANGELES, CA 20017

DOHENY FOUNDATION
707 WILSHIRE BLVD, STE 4960
L,OS ANGELES, CA 90017

TR

ESPERANZA COMMUNITY HOUSING
2237 § FIGUEROA ST
LOS ANGELES, CA 90007

KAISER PERMANENTE 119,000.
393 E WALNUT ST
PASADENA, CA 91107

LA CARE HEALTH PLAN 114,696.
555 W 5TH 8T, 29TH FLOOR
LOS ANGELES, CA S0013

LEON LOWENSTEIN FOUNDATION 5,000.

126 EAST 56TH ST, 28TH FLOOR
NEW YORK, NY 10022-3613
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gT JOHN'S WELL CHILD & FAMILY CENTER

L TAMNL S p e

FORM 199, PART I, LINE 3 - 1,IST OF CONTRIBUTORS

NAME AND ADDRESS

LON V SMITH FOUNDATLON
9440 SANTA MONICA BLVD, STE 300
BEVERLY HILL3, CA 90210

DATE

DIRECT
PUBLIC
SUPPORT

7,500.

ORTHOPAEDIC HOSPITAL
2400 8 FLOWER ST
L.OS ANGELES, CA 50007

SOUTHSIDE COALITION OF COMM HLTH CTRS

555 If FIFTH ST, 19TH FLOOR
LOS ANGELES, CA 90013

152 W 32ND ST

1,08 ANGELES, CA 90007
TIDES FOUNDATION

PO BOX 29903

SAN FRANCISCO, CA 94129
CALTFORNTIA COMMUNITY FOUNDATION
445 § FIGUEROA ST, SUITE 3400
LOS ANGELES, CA 50017

DONATED PHARMACEUTICALS < 5,000

CONTRIBUTIONS < 5,000

YARIOUS

TOTAT, CONTRIBUTION AMOUNTIS

5838AM K929 11/15/2010

12:36:57 PMV 09-8.5

52028

49,101.

177,838.

150,000.

814,139.

17,461,

_ 6,747,419,

PAGE



gT JOHN'S WELL CHILD & FAMITLY CENTER 95-4067758

ATTACHMENT 3

EOMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES

M#_I_gf

JAMES MANGIA, CEO 191,957.
BLIVARETH MEISLER, CFO 39,942,
TOTAL COMPENSATION OF QFFICERS, DIRECTORS, AND TRUSTEES _ 231,899.

ATTACHMENT 3
L AL dandn 19-26-5F7 PM VYV 09-8.5 92028 PAGE 51




g7 JOHN'S WELL CHILD & FAMILY CENTER

PART IT —_Q?HER EXPENSES

95-4067758

ATTACHMENT 4

PENSION 184, 933.
OTHER EMPLOYEE BENEFITS 577, 648.
LEGAL FEES 388,001,
ACCOUNTING 198, 500.
OTHER FEES 2,340,441.
ADVERTISING 37,745.
OFFICE 1,173,128.
INFORMATLON TECHNOLOGY 105,012.
TRAVEL 160,590.
CONFERENCES, CONVENTIONS, MEETINGS 166,958.
INSURANCE 69,101.
DUES & SUBSCRIPTIONS 73,022.
RECRUITING 15,217.
MEDICAL SUPPLIES & DRUGS 1,066,119.
MISCELLANEQUS 3,762.

TOTAL OTHER EXPENSES

nnnnnnnnn oy 41 /1= /2710

10.76-527 PM V (09-8.5

92028

J— — -

6,560,267,

ATTACHMENT 4
PAGE b2




ST JOHN'S WELL CHILD & FAMILY CENTER

FOBRM 990, PART IT — GRANTS AND. ATTOCATIONS PALD DORING THE VERR ..

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND

RECIPIBNT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT

GRANTS BATD. .
PHYSICIANS FOR SOCIAL RESPONSIBILITY COMMUNITY ORG
617 § OLIVE ST, LOS ANGELES, Ca 90014 170 (B} (1) (A) (VI)

LO8 RWGELES, CA 90014-1629

95-4067758

SUPPORT

PURPOSE OF GRANT OR CONTRIBUTIO

momaT

GONTRIE

5838AM K929 11/15/2010 12:36:07 PM v 09-8.5 22028




oT JOHN'S WETLL CHILD & FAMILY CENTER

SCHEDULE L - COTHER ASSETS

95-406'7758

ATTACHMENT 6

DESCRIPTION BEG. OF YEAR END OF YEAR
FST AMOUNT DUE FROM 3RD PARTY PAYERS 1,005,441.
QOTHER. ACCOUNTS RECEIVABLE 50,511.
PREPAID EXPENSLES Bl
LOANS TO INTERESTED PERSONS 3,000.

1,189,568,

TOTAL OTHER ASSETS

ATTACHMENT 6
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95-4067758

ST JOHN'S WELL CHILD & FAMILY CENTER

cA 199 SCHEDULE L - OTHER LIABILITIES ATTACHMENT 7/
ENDING
DESCRIPTION BOOK VALUE
INTEREST RATE SWAP AGREEMENT 239,932.
TOTALS 239,932,

ATTACHMENT 7
......... i ma A faAdA 1N .0 BT DM YV ON0—Q & G028 PAGE 55




95-4067758

¢T JOHN'S WELL CHILD & FAMILY CENTER

ATTACHMENT 8

SCHEDULE M-1 - EXPENSES RECORDED ON BOOKS THIS YEAR NOT DEDUCTED

DONATED RENT 89, 638.
LOSS ON DISPOSAL 103,127.
_ 192,765,

TOTAL EXPENSES RECORDED ON BOOKS THIS YEAR NOT DEDUCTED

ATTACHMENT 8
- e o A dmmA N AA LT LT TR ST OO0 Q2028 PAGE 56




95-4067758

ST JOHN'S WELL CHILD & FAMILY CENTER

ATTACHMENT 9

SCHEDULE M-1 - INCOME RECORDED ON BOOKS THLS YEAR NOT INCLUDED

DONATED RENT 89,638.
CHANGE. TN VALUE OF INTEREST RATE SWAP AGREEMENT 302,284,
LOSS ON DISPOSAL T3 T2

TOTAL INCOME RECORDED ON BOOKS THIS YEAR NOT INCLUDED 495,049,

ATTACHMENT 9
nnnnnnnnnnnn e e s A A, . TRA T OO I o707 R PAGE Y7




IRS e-fileSignature Authorization
- 8879-EQ for an Exempt Organization
, 2009, and ending

OMB No. 1545-1878

For calendar year 2009, or fiscal year baginning

Departiment of the Treasury B Do not send to the IRS. Keep for your records. 2@0 g
Internal Revenus Sarvice B See instructions on back.

Name of exempt organization Employer identification number
ST JOHN'S WELL CHILD & FAMILY CENTER 95-4067758

Narme and tile of officer
ELIZABETH MET SLER, CFO
P8l  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the hox on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn for which you

are filing this form was BIAnK, e Teave fe 2k 3y er Ry [ehave applicahle. blank (do_not enter -0-). But, if

you entered -0- on the return, then enter -0-on the applicable line below. Do not complete more than 1 line in Part .

1a Form 890 check here B b Total revenue, if any (Form 990, Part VIll, column (A)line12) ., 1b 18263676.
2a Form 990-EZ check here B D b Total revenue, if any (Form 990-EZ,line 8y . . . . .. .. ... 2b

3a Form 1120-POL check here B l:] b Total tax (Form 1120-POL,line22) . . ... . ... 3

4a Form 920-PF check here B b Tax based on investment income (Form 990-PF, Part VI, line 5) ., 4b

5a Form 8868 check here B b Balance Due (Form 8868,line3c) _ .. ...... ... . ... bb

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2009 electronic retun and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)to send the
organization's return to the IRS and to recsive from the RS (a) an acknowledgement of receipt or reason for rejection of the
transmission, {b} an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry o the financial Institution account indicated In the tax preparation software for payment of the organization's
faderal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement} date. | also
authorize the financial institutions involved in the processing of the alectronic payment of taxes to receive confidential information
necessary to answer inquiries and resalve issues related to the payment. 1 have selected a personal idenfification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electranic funds withdrawal.

Officer's PIN: check one box only

| authorize BKD, LLP toentermyPIN 1910 10 {3 |7 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's fax year 2009 electronically filed return. If | have indicated within this retumn fhat a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned EROto enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PiN as my signature on the organization's tax year 2009 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRSFed/State program, 1 will enter my PINon the return’s disclosure consent screen.

Officer's signature B> MM}L pate 11 /15/2010

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN foliowed by your five-digit self-selected PIN. a3loBB 2191615 181010

do not enter all zeros

I certify that the above numeric entry is my PIN, which s my signature on the 2008 electronically filed retun for the organization
indicated above. | confirm that | am submitting  this return In accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature B Date B> 11 / 15 / 2010

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Farm 8879-EO (2009)

9E1676 3.000
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