Return of Organization Exempt From Income Tax

FBrm 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Soclal Security numbaers on this form as it may be made public. Open to Public
Department of the Treasury
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B coeckitwsies: | 57 JOHN'S WELL CHILD AND FAMILY CENTER
[X ] s Doing Business As 95-4067758
Mame change Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
: initial ratun 808 W. 58TH STREET (323) 541-1600
Terminsted City or town, state or province, country, and ZIP or foreign postal code
: il LOS ANGELES, CA 90037 G Gross receipts § 44,301,039.
Applicstion  |F Name and address of principal officer JAMES MANGIA Hia} s this 2 group retum for Yes | X | No
L] pending subordinates?
808 W. 58TH STREET LOS ANGELES, CA 90037 H{b} Ars 3l subordingtes incated? Yos No
| Toxexsmptstatus: | X [s01e)3) | |501(c)( ) @ (inseno) | [4sa7@xnyor | |s27 I “No.” attach a st {see instnuctions)
J  Website: p» WWW.WELLCHILD.ORG H{¢e) Group sxsmption number [
K Form of organization | X | Corporation | | Trust| | Association | | other B | L Yearof formation 1993| M State of legal domiciie:  CA
Elidl Summary
1 Briefly describe the organization's mission or mos significant activites: TO DELIVER HIGH-QUALITY PRIMARY AND
2 LPREVENTATIVE MEDICAL, DENTAL AND MENTAL HEALTH SERVICES IN SQUTH LOS_______________
8|  ANGELES. SEE SCHEDULE O FOR ADDITIONAL INFORMATION. N
2| 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of voling members of the goveming body (Part VI B0 18) _ _ . _ . . . . . . v st 3 11.
'; 4 Number of independent voling members of the governing body (Part Vi, line b}, , ., , . ., .. ........ 4 11
=| § Total number of individuals employed in calendar year 2015 (PartV,line2a). . ., . . . . . .. . v v v v v v . 5 523.
-—E 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . .\ v s e e e e e e e 6 12.
< | 7a Total unrelated business revenue from Part VIIl, column (C), N 12 . . . . . 0 s v e s e s e e e 7a 0
b Net unrelated business taxable income from Form 990-T.line34 , . . . . o o ¢ 4 o 4 4 o o 4 o o s s & o & o« 7b 0
Prior Year Current Year
g 8 Contributions andgrants (PartVill, lineh), , . . . .. ....... corv Fom 10,763,259, 11,639,482.
£ 9 Program senvice revenue (Part VIll, tine2g), . . . . . . ..., ... PUBLIC INSPECTION 24,236,608, 32,656,957.
é 10 investment income (Part VIll, column (A}, lines 3,4, and7d) _ | 0. 0.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c,and118), , . . . ... ... . -68,830. =59, 521.
12 Total revenue - add lines 8 through 11 (must equa! Part VIII. column (A), line12), . . . . . . 34,931,037. 44,236,918.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , . ... ......... 103,605, 289,961,
14 Benefits paid to or for members (Part IX, column (&), lined) . . . . . . . ... ....... 0. 0.
(15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . 19,840,103. 26,185,869.
2 |16a Professional fundraising fees (Part IX, column (A). line11e) _ _ . . . . . . .. ....... 268,264. 308, 244.
§ b Total fundraising expenses {(Part IX, column (D), line28) p» __ ¢ B15,614.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 110-24¢} _ . . . . . ... ...... 14,015,182, 15,062,544.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . _ .. .. 34,227,154, 41,846,618.
19 Revenue less expenses. Subractline 18fromline 12, . . . . . . . . v v v e s o v o v o 703,883. 2,390,300.
5 5 Baginning of Current Yaar End of Year
£5/20 Totatassels (ParX.INe16) , . . . .\ .\ttt 32,110,776.|  34,334,508.
23121 Total lisbilities (Par X, 0@ 28) . . . . . .. . . ... 12,693, 946. 12,527,379.
ig 22 Net assets or fund balances. Subtractline 21 fromiine20. . . . . . . . . . . ¢4 .4 ... 19,416,830. 21,807,130.
m Signature Block

Under panallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (cther than officer) is based an all information of which preparer has any knowledge.

A ¢ - Vo

Sign Signature of officer Date

Here ’ Elyw aheyin Mesley . CFO

Type or print name and title

PrintType preparers name Preparer's signature Date Check u if | FTIN
Paid 2

BRIAN D TODD ].ﬁa‘. O ZLL A | rofeefn. |*oemvore | p00422601
Preparer
Use Only |.Fimm's name p» BKD, LLP | FimsEN B 44-0160260

Firm's address B> 910 £ ST LOUIS #200/P0 BOX 1190 SPRINGFIELD, MO 65806-2523 | Phone no. 417 865-8701
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ _ . . . . . . . . . . . . 0. ien .. [ %] ves | |No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)
JSA
5E1085 1,000
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Form 890 (2015) Page 2
ZE0MIll] © Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart IF _ . . . . ... ... ... 000 uuu..

1

Briefly describe the organization's mission:

TO ELIMINATE HEALTH DISPARITIES AND FOSTER COMMUNITY WELL-BEING BY
PROVIDING AND PROMOTING THE HIGHEST QUALITY CARE IN SOUTH LOS
ANGELES.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOM 890 0r 990-EZ2, | | . . .. ...\ttt it [(Tves [x]no
If "Yes," describe these new services on Schedule O.

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

SBIVICBS?, | . .\ Lt e e [Jves [X]No
If "Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: J{Expenses $§ 25 711,336. including grants of § 2g9,961. ) (Revenue $ 25,716,773, )
THE REVENUE REPORTED ON LINE 4A IS EXCLUSIVE OF GRANT AND
CONTRIBUTION REVENUE FROM PART VIII, LINE 1H IN ACCORDANCE WITH
IRS INSTRUCTION. IF GRANT AND CONTRIBUTION REVENUE WERE INCLUDED
IN THE ALLOCATION, REVENUE REPORTED WOULD INCREASE LINE 4A BY
£7,882,578. MEDICAL SERVICES INCLUDE PRIMARY CARE, WELL BABY AND
CHILD, IMMUNIZATIONS, ASTHMA CARE, TREATMENT AND MGT OF HIGH BLOCD
PRESSURE AND OTHER CHRONIC CONDITIONS, PHYSICAL EXAMS AND ROQUTINE
SCREENINGS, FAMILY PLANNING, PRENATAL AND POST DELIVERY CARE, STD
DIAGNOSIS AND TREATMENT, HIGH-RISK YOUTH SERVICES, DIABETIC CARE,
PODIATRY, CANCER SCREENINGS, DIAGNOSTIC AND LAB PROCEDURES, AND
PHARMACY. MEDICAL SERVICES HAD 205,613 PATIENT VISITS IN 2015.

4b (Code: HExpenses $ s, 605, 2¢, including grants of $ }{Revenue $ 5, 916,336. )

THE REVENUE REPORTED ON LINE 4B IS EXCLUSIVE OF GRANT AND
CONTRIBUTION REVENUE FROM PART VIII, LINE 1H IN ACCORDANCE WITH
IRS INSTRUCTICN. IF THE GRANT AND CONTRIBUTION REVENUE WERE
INCLUDED IN THE ALLOCATION, THE REVENUE REPORTED WOULD INCREASE
LINE 4B BY $1,147,460. COMPREHENSIVE DENTAL SERVICES INCLUDE
PRIMARY CARE FOR CHILDREN AND ADULTS, X-RAYS, CLEANINGS AND EXAMS,
FILLINGS, SEALANTS, FLUORIDE TREATMENT, PERIODONTAL TREATMENT AND
ORTHODONTIC SCREENINGS, DENTAL HEALTH EDUCATICON, PERICDONTAL
TREATMENT, AND ORTHODONTIC SCREENINGS. DENTAL SERVICES HAD 46,639
PATIENT VISITS DURING 2015,

4c

{Code: ) (Expenses § 9t4,nge. including grants of $ } (Revenue $ 854,559, )
THE REVENUE REPORTED ON LINE 4C IS EXCLUSIVE OF GRANT AND

CONTRIBUTION REVENUE FROM PART VIII, LINE 1H IN ACCORDANCE WITH

IRS INSTRUCTION. IF THE GRANT AND CONTRIBUTION REVENUE WERE

INCLUDED IN THE ALLOCATION, THE REVENUE REPORTED WOULD INCREASE

LINE 4C BY 5726,255. COMPREHENSIVE MENTAL HEALTH SERVICES INCLUDE

CRISIS INTERVENTION COUNSELING, GROUP SESSIONS FOR YOUTH,

SHORT-TERM THERAPY, GROUP THERAPY FOR ADULTS, AND INDIVIDUAL

THERAPY. MENTAL HEALTH SERVICES HAD 12, %28 PATIENT VISITS DURING

2015.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 188, 001, including grants of $ ) (Revenue $ 169,788, )

de

Total program service expenses » 36,459, 663.

gse'emzo 1.000 Form 8990 (2015
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ST JOHN'S WELL CHILD AND FRMILY CENTER 95-4067758
Form 980 {2015) Page 3
" Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)(1} (other than a private foundation)? /f "Yes."
complete SChedUIB A, | . . . . v« i i it it e e e et e e e et s e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?, . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /If "Yes,"complete Schedule C, Part! . . . . . . . . . . i ittt i vt e 3 X
4 Section 501(c)({3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . ... .. v 4 X

& Is the organization a section 501(c)(4), 501{c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,“complete Schedule D, Partl. . . . . . . . . o o o o i i i i i i v s s s s s s s 6 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? If "Yes," complete Schedwle D, Partif, . . . . .. ... 7 he
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partill . . . . . . . i i it i it s i i e e e et e e (] X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . ¢ ¢ i it i i it i i 9 A
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parls VI,
Vi, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"

complete Schedule D, Part VI . . . . . . . . . . i i s e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes,"complele Schedule D, Part VIl . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIl . . . . .. ... ... . ... 11¢ X
d 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 /f "Yes," complete Schedule D, Part X, | . . . . . . . . v i i it rnnsnnnn 141d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 I "Yes,” complete Scheduie D, Part X . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xll . . . . . . . . i i it ittt it st s s s s s s s a s s s eacseesoens 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

*Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil is optional ., [12b e
13 Is the organization a school described in section 170(b)(1){(A)(i)? ¥ "Yes, " complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate |

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsltand V. . . . . ... ... 114b X
16 Did the organization report on Part 1%, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F,ParislffandV . ., . . . . . .. ... ... ... ... 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes," complete Schedule F, Partsilftand iV . . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part f (see instructions). . . . . ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on

Part Vi1, lines 1c and Ba? If "Yes,"complete Schadule G, Partll . . . . . .. . . i i i i i i it ittt s usan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?

If Yes,"complete Schedule G, Part il . . . . . o @ o i i e e e b e s h s s e e e e e e e e 19 X

Form 990 (2015)

;%?0211000
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Form 990 (2015) Page 4
" Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. . . . . ........ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? , , . . . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? if "Yes,” complete Schedule |, Parts tand !l . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” completa Schedule |, Parts fand Ill, . . . .. ... ... e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schadule J . . . . . . . . i e i i e e e 23 ) X
24a 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 24b
through 24d and complete Schedule K. If ‘No,"gofoline258 . . ... .. ...t auanss 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxemptbonds? . . . . . . . ... it e e s 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501({c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . ... ... .. 25a X
b s 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 990-EZ?
If "Yes,"complete Schedula L Part] . . . . . v v e ittt i i e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schadule L, Partil | | | . . . . . . . ... ... .. e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,”" complete Schedule L, Partill . . . . . ... ....... 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedle L, Part IV . o o o o s i i ittt e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedufe L, PartiV. . . . . .. .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M. . . . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,“complete Schedule M . . . . . . . . ¢ o i i it i i i e e e 30 X
3¢ Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 7R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedwle N, Partll . . . . v v v v i s e e e it e b e sy 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 If "Yes,"complete Schedule R Parl | . . . . . . . . .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes" complete Schedulg R Part If, W,
OF IV, and Part V. line 1 v v v s e i e e e e e s e s et s et e st e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . , , . .. ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 , , , , , 35b
16  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complele Schedufe R, PartV, line2 , , , ., . . . . . i i v v i n et 36 X
37  Did the organization conduct 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,
PatVl . o o e i e et e e R ol X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38 X
Form 990 (2015)
J5A
SE1030 1 000
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Form 990 (2015) Page 5
' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . v v v v oo [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. 1a 6 :
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . . . .. L1b .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize winners? . . ., . . . . . o . i it it i e e e e 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 | 32 I R e,
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . |- b i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? da A

b If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation in Schedule O, , . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial |
BECOUM? & v v v v n e e e e e e e e et e e e e et et et ae e e | 4a X
b If “Yes,” enter the name of the foreign country: » : '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
5a '&Nas tl)w.' organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a bas

ic | =

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b A
¢ |f"Yes" to line 5a or 5b, did the organizationfile Form 8886-T7. . . . . . . . . . . . . L it i ittt v v i r v s s Sc |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a b
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?, . . . . . ..t i i e e e e e et 6b

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i

and services provided o the Payor? . . . . v v v v v v e b e e e e e et e e 7a | =
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ........ 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOM B2B27 . . . . . . o i i ittt sttt st st e e e 7c L
d 1f "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. .. .. .. | 7d | : 15
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f S
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Al

sponsoring organization have excess business holdings at any time duringtheyear?, . . . ... ... .. ... .. 8
8 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . .. .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 8b
10 Section 501({c)(7) organizations. Enter; :
a Initiation fees and capital contributions included on Part VIll, line12 . . . .. ... ... ... 10a i
b Gross receipts, included an Form 880, Part VIII, line 12, for public use of club facilities. . . . . 10b 5
11 Section 501(c)(12) organizations. Enter: I
a Gross income from members orshareholders. . . . . . . . ot i ittt ittt e 11a B
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . v v v v v b it it i 11b il
12a Section 4947(a)(1) non-axempt charitable trusts. 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 the year. . . . . . |12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. A
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... ... ... .... 13a

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . ... ... ... ..o v ... 13b
c Enterthe amountofreservesonhand. . . .+« o v v v v v v v ot vt v m vt e n e 13¢ Eiip ) [ s
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
b_if "Yes" has it filed a Form 720 to ments? If "No " provide an explanation in Scheduls © . . . . . . 14b
521040 1,000 Farm 990 (2015)
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Form 980 {2015} ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page &

ls8'ill Governance, Management, and Disclosure For each “Yes” response io lines 2 through 7b below, and for a "No"
’ ' response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toanylineinthis PartVl . .« v v v v v v v v v i e vt o v e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . !,13— 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority o an executive committee or similar committee, exptain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e | ER
any other officer, director, trustee, or keyemployee? . . . . . . . . . o L il e e e e s 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 S
4  Did the organizalion make any significant changes to its governing documents since the prior Farm 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets?. . . § X
6 Did the organization have members or stockholders? .+ . . . . o v vt it it e it it e e 6 b8
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . .« . - o v v i i L L e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . v i it v o v v v e e n 00 nan s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | 1
the year by the following: ; i
3 THE GOVETMING DOAY?. « « v« v ¢ v e v e vt e s e e et aeme e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? - . . . . .. v v v v i v v v v e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . ... .. 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . v v v v v i v i i . 10a X

b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b

41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . ... .. .o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEE0 COMMEES? & « v v v v o e e e e e s e e e e a e e iasa sttt ieenn s s aeaneeenns 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule OROW RIS WBSTOMB « « « « « v o o ottt ettt e e at s maneeanasaessees 12¢| X
13 Did the organization have a written whistleblower poliey?. . . . . . . . . . . o vt i it i e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . - . . . .. .. 0 h 14 | X

15 Did the process 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? fi—fi
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... c v vi v v oo 15a | X
b Other officers or key employees of theorganization . . . . . . .« v v vt v i it vt vt i n st na e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [l
with ataxable entity dUMNG thE YBAI? . « « « o« « v v v e et et i s et e s i ettt 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to sucharmrangements? . . . ...................... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » _CA.

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s oniy}
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website - Upon request I:I Other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conilict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the persnn who possesses the organization's books and records: -
ELIZABETH MEISLER BLIB W. SHTH STREET LOS RNGELES, CA 323-541-1600

J5A Fom 990 (2015)
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Form 990 {2015) ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil. . . . . ... ....... ... ..., EI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or 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 following order. individual trustees or directors; institutional trusiees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position o) € (F}
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week {list any| officer and a director/trustes) from related other
hourstor o = 5] o a x| the organizations compensation
related (o8| 2| 3 g|3 & g organization {W-2/1099-MISC) from the
organizations| 3 § E_ B2 % 2| &1 (W-2/1009-MISC) organization
below dotted| 8 & | 5 Z|=8 and related
line) g 5 3 13 organizations
3le 2
] &
2
_(OMARION DOUGLAS _______________ 1 _1.00]
BOARD MEMBER ENDING 7/2015 0 X 0 0 0
_{pBILL DAWE _____________________|_ _1.00]
FINANCE COMMITTEE VICE-CHAIR 0 X X 0 0 0
_ponaLp Yoong | _1.00]
BOARD MEMBER 0 X 0 0 0
_{4LILIA GARCIA _______ _________ | _1.00]
SECRETARY 0.] X X 0 0 0
_{S)LEONOR GUZMAN _________ 1 _1.00
BOARD MEMBER 0 X 0 0 0
_{§MARTHA ORTIZ _______ ___________| _1.00]
BOARD MEMBER 0 X 0 0 0
_(pPATRICIA ESCAMILLA ______ | 1.00]
VICE CHAIR 0 X X 0 0 0
_{Q)LAWRENCE R. Youne _____________| _1.00]
CHAIR g.] X X 0 0 0
_{®)CARMEN FLORES _________________| _1.00]
BOARD MEMBER 0 X 0 0 0
{19)MARIA BENEL CORAZON SE__ 1.00
BOARD MEMBER 0 X 0 0 0
(AYGILDA BASS _ _1.00
BOARD MEMBER 0 X 0 0 0
(12)JORNNA MIMI CHOI, MD___________|__1.00]
BOARD MEMBER BEG. 11/2015 0.] X 0. 0. 0.
{1NJAMES MANGIA | 40.00]
CEO 0. X 286, 615. 0. 19,426.
{14)ELIZABETH MEISLER _____________|_40.00)
CFO 0. X 213,327. 0. 11,412,

JSA Form 990 (2015)
SE1041 1 000
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ST JOHN'S WELL CHILD AND FAMILY CENTER

95-4067758

Form 980 (2015) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () < o) (€) F)
Name and title Averags Position Reportable Reportable Estimated
noursper | (do not check more than one compensation |compensation from amount of
wosk (listany | DOX, uniess person is bath an from related cther
hours for oﬂ’fer Td a director/trustes) the organizations compensation
rioted (22| F|1 QI FI2Z| | organization | (W-2/1009-MISC) from the
organizanons | 52 | 5| § 2 |5 | 3 | (w-2/1098-MI5C) organizalion
below dotted g, 5 § 2 3 § E and related
lina} = 5 B 2 3 organizations
slg| [8] 3
= w 3
: :
a
15) HELEN DUPLESSIS _______________| 40.00]
CHIEF MEDICAL OFFICER 0. X 250, 563. 0. 1,379.
16) AELA PAIZ ____________________|_40.00]
OBGYN 0. X 202,636, 0. 12,296.
17) ALEXIS GOMEZ __________ _--1.40.00]
FAMILY NURSE PRACTITIONER 0. X 189,762. 0. 11,565,
18) LINDA TIGNER-WEEKES __________|_40.00]
PEDIATRICIAN 0. X 197, 928. 0. 19,076.
19) ROLANDO BARAHONA | 40.00]
DEVELOPMENT DIRECTOR 0. X 162,849. 0. 19,353,
20) SHOM DASGURTA __ __ _____________ 1_40.00]
DIRECTOR SOCIAL MEDICINE 0. X 167,331. 0. 11,731.
__________________________________ e
1b SUb-tOta' -------------------------------------- ’ 499'942- D. 30'838'
¢ Total from continuation sheets to Part VIl, Section A , , . _ .. . ... ... »| 1,171,069, 0. 75,400.
d Total{add lines1bandfc) . . . . + o . v o et o v v v vt v vt oo vonnen. »{ 1,671,011. 0. 106,238,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 41
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [, [ | BT
employee on line 1a? if "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... .. 00 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such JESChE) pLd e |
INOIVITUBE . o . h o e e e e e e e e e e e s e r e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e |
for services rendered to the organization? If *Yes,” complete Schedule J for suchperson . . . . . .. ... ... ... 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B} €}
Mame and business address Description of services Compensation
FOUNDATION LABORATORY POMONA, CA 91768 LAB SERVICES 1,286,070.
MAXIM HEALTHCARE SRVCS, INC. CHICAGO, IL 60693 LOCUM AGENCY 322, 905.
HARBOR BLDG MAINTENANCE HUNTINGTON BEACH, CA 92646 JANITORIAL 389, 015.
AERO TEK CHICAGQO, IL 60693 TEMPORARY WORKERS 217,797,
BENJAMIN MONROE LYNWQOD, CA 90262 PHYSICIAN SERVICES 250, 000.
2 Total number of independent contractors (including but not limited to those listed above) who received |
more than $100,000 in compensation from the organization b 20 A |

J5A
SE1055 1 000
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Form 990 {2015) ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 9
Statement of Revenue
! Check if Schedule O contains a response or note to any line in this PartVIll. . . . . . .. T 5 D
(A) 8) (c) D)
Total revenue Related or Unrelated Revenue
exempt busineas exctuded from tax
function revenue under sections
revenue §12-514
28| 9a Federated campaigns . . . . . . . . | I8 ]
3 E b Membershipdues. . . ... .... 1b
Z<| c Fundraisingevenls . ........ 1c 117,159,
®2| d Related organizations . . . ... ..|d
g% e Government grants {contributions) . . | 1€ 6,819,015,
2 H f Al cother contributions, gifts, grants,
§§ and similar amounts not Included above . | 1f 4,703,308,
S2| g Noncash contributions included in lines 1a-1t: § 484,543,
U_“ h_Total Addlines 1a-1f . . . . . o 0 o 0 v v o oo . .. > 639,482,
§ Business Code
% 2a PATIENT SERVICE REVERUE 624100 22,334,387, 22,334,387,
ﬁ b CAPLTATION/PFREMIUM REVEKNUE 624100 5,987,908, 9, 9B7,908.
'g ¢ EHR_INCENTIVE REVENUE 624100 168,250, 168, 250.
& | d OTHER REVENUE 900099 166,412, 166,412,
Bl e
2| t Al other program service revenue . . . . .
o | g TotalLAddlines2a-2f. . ... ...0..0c0....W 32,656,957 |00
3 Investment income (including dividends, interest,
and other similaramounts), - . . . « . ... 0o .. . > 0.
4  Income from investment of tax-exempt bond proceeds . P 0.
§ Royalfies.......... T T M eSS I D 0.
(i} Real {il) Personal
6a Grossrents . « + . 4 4 4 s
b Less: rental expenses . . .
¢ Rental income or {loss) . .
d Netrentalincomeor (loSS) . o+ = = « « 2 o o o o s s oo » 0.
7a Gross amount from sales of (i} Securities {il} Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) + + « - « . .
d Netgainor(lossy ... ....- I
g Ba Gross income from fundraising
. events (not including$ ____ 117,153,
E of contributions reported on line 1c).
H See Part IV, line18 . . . . . .. e e . @ 4,600,
E| b Less:directepenses ... ....... b §4,121.
¢ Net income or (loss) from fundraisingevents. . . . . . . > -58,821, =59, 521,
9a Gross income from gaming activities.
SeePart IV, line19® |, _ . .. ..... a
b Less:directexpenses . . . ... ..., b
¢ Net income or (loss) from gaming activities. . . . . . . > o,
10a Gross sales of inventory, less
returns and allowances ., . . ... .. . a
b Less:.costofgoodssod. . ....... b
¢ Net income or {loss) from sales of invenlory, . . . . .. . > a.
Miscellansous Revenue Business Code
11a
b
[
d Allotherrevenue . . . .+ .+ s« s o .
e Total. Addlines 11a-11d + + + + v + « o « ¢ ¢« s s ot > o, AR e
pr— Total revenue. See instructions. . . . 44,236, 318, 30, 56,057,
2?1051 1.000 Form 990 (2015)

092028 PAGE 11



Form 990 {2015)

ST JOHN'S WELL CHILD AND FAMILY CENTER

95-4067758

Page 10

Statement of Functional Expenses

Séction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

‘BJ:, ;:f T:;u;i: :gufo::rt‘s ‘r/?’forted on lines 6b, 7b, S Qmm ngﬁi":::?u ?::;g?.':",);ﬂ ;‘ i:: . :ﬁ%ﬂ; o

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line21, , . . 289, 961. 289,961,
2 Grants and other assistance lo domestic
individuals. See Part IV, line22 . ., . . .. ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15and 16 _ _ | _ | 0.
4 Benefits paldtoorformembers , _ _ . .. ... 0.
§ Compensation of current officers, directors,
trustees, and keyemployees _ . . . ... ... 782,722, 251,942. 530, 780.
€ Compensation not included abowve, to disqualified
persons (as defined under section 4958(f)(1)} and
persans described in section 4858{c)3)(B) , . . , . . 0.
7 Othersalariesandwages . , , . .. ...... 21,064,966, 18,939,398, 1,810,708. 314,860.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 0.

9 Other employeebenefits . . . . . . ... ... 2,562,218. 2,357,921. 179,220. 25,077.
10 PayrollfMEs . - « ¢ 2 o v e o v a e e 1,775,963. 1,615,007. 143,790. 17,166.
11 Fees for services (non-employees).

a Management ... ...... 0.

blegal . ... .. ... 54, 308. 54,308.

cAccounting . . ... ... ... B4,342. B4,342.

dlobbying | . ... ..........c... 0.

@ Professional fundraising services. See Part IV, line 17, 308,244. 308,244.

f Invesiment managementfees , . . ... ... 0.
@ Other. (f line 11y amount exceeds 10% of line 25 column

(A) amoun, list line 119 expenses on Schecule 0. . « « .+ . 6,590,618, 5,915,056. 636,617. 38, 945.
12 Advertising and prometion , , . . ... .... 0.
13 Ofﬂceexpenses ________________ 1, 538,161. 1,219; 005. 257, 075. 62,081.
14 Informationtechnology. . . . - . . . o .« . . 600,041, 545,198. 49,062, 5,781.
16 ROYAMIBS. . . . . v v v oo vn o v nenn e 0.
16 OCCUPANCY . . . o v i e e e e e e e s e 1,148,816. 1,061,571. 78,693, 8,552,
17 TraVEl . . L e e e e e 89, 957. 56,911. 28,411. 4,635,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., , . 157,166. 97, 666. 52,504. 6,996.
20 INEFESL |, , . . W v i e re e e e e, 502, 653. 290,120. 200,484, 3,048,
21 Paymentstoaffiliales, , . . .......... 0.
22 Depreciation, deptetion, and amortization , , . | 1,501,230, 1,365,172, 121,547, 14,511.
23 INSUFANCE | . . . o o v v v oot o o a s sens 92, 655. 84,257. 7,502, 896.
24 Other expenses. |temize expenses not covered

above (List miscellanecus expenses in line 24e |If

line 2de amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aMEDICAL_ SUPPLIES & DRUGS _____ 1,922,371. 1,922,371,

LREPAIRS & _MAINTENANCE _______ 245,004, 225,390, 17,472, 2,142,

cRECRUITING_AND RETENTION _____ 212,038, 82. 211,956, 1.

dBAD DEBT EXPENSE _____________ 176, 962. 176, 962.

e Allotherexpenses _ _ _ _____________. 146,221, 45, 673. 97,870. 2,678.
25 Total functional expenses. Add lines 1 through 24 41,846, 618. 36,459, 663. 4,571, 341. B15,614.
26 Joint costs. Compiete this fine only If the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here if

following SOP 98-2 (ASC 958-720)

.......

JSA
SE1052 1.000
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Form 990 (2015) Page 11
“Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X, . . .. .. ... ...... ... [ ]
(A) )
Beginning of year End of year
1 Cash-nom-interest-beanng . . . . . .. ... . 0ttt treneeen 2,634,828.] 1 5,276,250.
2 Savings and temporary cashinvestments, . . ., . ....,..,...... 0. 2 0.
3 Pledges and grantsreceivable, met _ . . . ... ... . e e 1,696,805.] 3 2,054, 358,
4 Accounts receivable, net L L L. ... e e e e 3,825,108.] 4 3,098,621,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | . . . . . ... ... v ueen.n .0 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contribuling employers
and sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
P organizations (see Instructions). Complete Part Il of SchedulelL ., ., .. 0.0 6 0.
Bl 7 Notes and loans receivable, net ., . . . ... ... ...t 0. 7 0.
2| 8 |Inventoriesforsaleoruse . . . ... ... ... ., 128,541.] 8 287,938.
9 Prepaid expenses anddeferredcharges . . ... ... ... ¢ v v 768,603.| 9 543,663.
10a Land, buildings, and equipment: cost or
othar basis. Complete Part VI of Schedule D 10a 28,201, 363,
b Less: accumulated depreciation. . . . . . ... . 10b 6,787,340. 22,213,640.]10c 21,414,023.
11  Investments - publicly traded securities | _ . . . .. ... ... ... 4. 0.l 11 0.
12  Investments - other securities. See Part IV, line 11, , ., ., ... ....... 0. 12 0.
13 Investments - program-related. See Part IV, line 11 . ... ...... 0413 0.
14 Intangibleassels, . . . . ... ... ... .cttii e 0.| 14 0.
15 Otherassets. SeePartIV.line 11 _ _ . ., . . ... .. .. . i noes 843,181./ 15 1,659,656.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... 32,110,776.| 16 34,334,508,
17  Accounts payable and accrued eXpenses, , . . . . . . ... et e e e ... 2,824,930.[17 3,552,055,
18 Gramtspayable . | . . ... ... e e e e e 0. 18 0.
19 Deferred feVeNUE , . . . . ... ..o s eie e iea e 0.[19 0.
20 Tax-exemptbond liabilties | . . . . . . . . e e e e e 5,024,790.| 20 4,348,030,
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
@22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part 1l of Schedute L, , . ., . ........ 0.l 22 0.
23 Secured mortgages and notes payable to unrelated third parties |, , | ., 4,B44,226.] 23 4,627,294,
24 Unsecured notes and loans payable to unrelated third parties , , ., , , , . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . ... ... i e e 0.] 28 0.
__|26 Total liabilities. Add lines 17through2s. . . ... .............. 12,693,946.| 26 12,527,379.
Organizations that follow SFAS 117 {ASC 958), check here M |L| and
§ complete lines 27 through 29, and lines 33 and 34.
§127 Unrestricted netassets ... ... ... .. e 17,512,141.[ 27 18,673,415,
n|28 Temporarily restricted netassets | ... ... ... .. ...... 1,904,689.] 28 3,133,715,
T|29 Permanently restricted netassets, . . . . . . .. .. i ittt s o v o v 0.l 29 0.
z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 compiete lines 30 through 34.
£[30  Capital stock or trust principal, or current funds L, 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund , = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
233 Totalnetassetsorfundbalances | . . . ... ... ...t 19,416,830.] 33 21,807,130.
34 Total liabilities and net assets/fundbalances, . . ... ............ 32,110,776, 34 34,334,509,

Form 990 (2015
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Form 990 (2015)
CEN®AN Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A}, lin@ 12) _ . . . . . . . ... ... isnnnnn 1 44,236,918.
2 Total expenses (must equal Part IX, column {A), i@ 25) . . . . . . .. ... ..ttt 2 41,846,618.
3 Revenue less expenses. Subtractline 2 fromline 1, | . . . ... .. 0 it e it ot e e 3 2,390, 300.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn (A)) _ ., . . . 4 19,416,830,
5 Net unrealized gains (JoSSes) ON IMVESIMENES . . . . . . . . e e it et e 5 0.
6 Donated services and useof facilties | . . . . . . . .t it it i e e e e e e e e e e 6 0.
T Investmentexpenses | . . . ... ... e e e 7 0.
8 Priorperiod adjustments | | L. ... e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O}, | ., .. ... ....... 9 0.
10

Financial Statements and Reporting

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column (BY) . . . o o e e i e e 4 s e s e s s s e e e & e e e s e aaaass s s s s e 10

21,807,130.

Check if Schedule O contains a response or note to any line in this Part Xl

Yas | No
1 Accounting method used to prepare the Form 980: |___' Cash Accrual D Other
If the organization changed its method 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? _ | | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . . . ... ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis L__I Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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 Circular A-1337 « .« o« « v i v ettt tnen sttt 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X
Fom 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(Form 990 or 330-E2Z) Complete i the organization Is a section 501{(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 980-E2. Open to Fj‘ublir:
Iniemal Revenue Senvice »Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspecticn
Name of the organization Employer identification number
ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

PPl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 890-EZ).}

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

4 A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)iif). Enter the
hospital's name, city, and state:

5 r__l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)}{A)(iv}). (Complete Part I|.)

6 [ | A federal, state, or local government or governmental unit described in section 170{b){1){A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){A){vi}). (Complete Part il.)

8 A community trust described in section 170{b){1}{A)(vi}. (Complete Part I|.)

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain 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 organization after June 30, 1975. See section 509(a)(2). (Complete Part llL.)

10 An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 An organization urganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section§08(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppaorting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type Il
functionally integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of SUPPOMed OFGaNEZAtIoNS . . . . . . .. .. .\ it e e e e e 1

g Provide the following information about the supported organization(s).

(i) Name of supported crganization (i} EIN (ili) Type of organization | (Iv) Is the organization | [v) Amount of monetary {vi} Amount of
{described on lines 1-9  |listed in your goveming support {see other support (see
above (ses instructions}) document? instructions) instructions)
Yes No

(A)

8)

(©)

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2016

J5A Form 990 or 990-EZ.
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule A (Form 890 or 890-E2) 2015 Page 2
“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 | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support

Calendar year (or fiscal year baginning in) b (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 20156 {f} Total
1 GHs, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , _ . . .. 13,597, G0E, 16,335, (46, 14,837, 264, 10, 763, 250, 11,529, 967, 67,053,143,
2 Tax revenues levied for  the
organization's benefit and either paid
toorexpended onitsbehalf , . . . . .. a,
3 The value of senvices or facilities
furnished by a governmental unit io the
organization withoutcharge , , ., ., .. 0.
4 Tatal. Add lines 1 through 3, , , ., ... 13, 597, 60E. 16,325, 046, 14, BAT, 264, 10, 763, 254, 11,529, 867. 67,053,142,
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . .. .. B5H, 424.
6 Public support Subtract line 5 from line 4. 66,354,718,
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2011 {b) 2012 {c} 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromlined , ., ., ....... 13, 597, 60€, 16,325, 046, 14, B37, 264, 10, 763,259, 11,529, 0967, 67,053,142,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, |, , , .. v o v v v v oo
9 Net income from unrelated business
activities, whether or not the business
isreguladycarriedon , , . . ... ... i
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartM} . ..... a.
11 Total support. Add lines 7 through 10 _ | 67,053,142,
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . .. .. ... i i e e e e 12 | 104,444,853,
13  First five years. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organizalion, check thisboxandstop here . . . . . . . . & ¢ 4 s s 0 s 4 4 4 s e v et e e e e e s w v e sae s s | |:|
Section €. Computation of Public Support Percentage
14 Public support percentage for 2015 (line &, column (f) divided by line 11, column{f)) . .. ... .. 14 99,02 9
15 Public support percentage from 2014 Schedule A, Partll,line 14, ., ... .. ... ... ..... |15 99.43%
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ............ >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The arganization qualifies as a publicly supported organization. . . . .. ......... > l:l

17a 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is

10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported
OFGANIZANION, | . . . i it i s e ot e vt n e ettt e » [

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "“facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOrted OFQANIZALtON . . . . . v v v v vt v e e e e e e et >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMBITUCHIONS o 4 4 4 s v v v i v e e v e e e e e e e e e e b e e e e b e we e s e s e s s s s et s e s s e s e e » [
Scheduls A (Form 990 or 830-EZ) 20156
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule A (Form 930 or 990-E2) 2015 Page 3
“Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c}2013 {d) 2014 (e} 2015 (f) Total
1  Gifis, grants, contributions, and membership feas
received, (Do not include any "unusual granis.”)
2 Gross receipis from admissions, merchandise
sold or senices performed, or facilities
fumished in any activity that is related to the
organization's tax-axempt purpose

P

3 Groas receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf _ _ _ , ., .

5§ The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total Add lines 1 through&, _ . . . ., .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the yaar

¢ Addlines7aand7b. . . . . . . 80600

8 Public support. (Subtract line 7c from

lne6.) . . .. ..., .. ..
Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2011 {b) 2012 (¢) 2013 (d)2014 {e) 2015 {f) Total

¢ Amounis fromline6. . .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces. . . . . . .

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedON + «+ « s o o s+ s s« » = & P

12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPatVl) . .. ........

13 Total support. {(Add lines 9, 10c, 11,

DRI I Y

DR

andi12) ., .. ..
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check thisboxandstop hese. . . « v v v v v o v o o i e v e et e s e e soehrocooocon D ool

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column {f)), . . . .. PR I | %
16 Public support percentage from 2014 Schedule A, PartlllLline 15, . .« . o ¢ v v 0 0 v v 0 v 0 v v 0 v s s 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column () , , . ., . ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line17 _ . . . . . .. .. ... .. .. ... L8 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2014, If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization P>
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P
-5'2{:221 s 000 Scheduls A {Form 890 or 990-EZ) 2015
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule A (Form 990 or 980-EZ) 2015 Page 4
" Supporting Organizations
{Complete only if you checked a boxin line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a}(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer
(b) and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer {b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes" dascribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefiled
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 390 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 8a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9h

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 930 or 980-EZ) 2015
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Schedule A (Form 980 or §90-EZ) 2015
=14\ Supporting Organizations (continued)

11
a

b

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persens described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in {a) above?

c A 35% controlled entity of a person described in (a) or (b) above? i “Yes"foa b, orc, provide detail in Part V1.

Section B. Type | Supporting Organizations

Yes| No

11a

11b

11¢c

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effsctively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
dascribe how the powsrs to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied lo such powers during the tax year.

Did the arganization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥ "Yes, “ explain in Part
VI how providing such benefit carried out the purposes of the supported arganization(s) that operaled,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfled or managed
the supporied organization(s).

Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part V1 the role the organization's
supportad organizations played in this regard.

Yes| No

3

Section E. Type lll Functionally-ntegrated Supporting Organizations

1
a
b
c

Check the box next {o the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complefe line 2 below.
The organization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a govermment entily (see instructions).

Activities Test. Answer (a) and (b) below.

Yes| No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify

those supported organizations and expiain how these aclivities directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organizalion determined
that these activitias constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? f "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

2a

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes, " dascribs in Part VI the role played by the organization in this regard.

JSA
SE1230 1.000
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ST JOHN'S WELL CHILD AND FAMILY CENTER

95-4067758

Sehedule A (Form 990 or 980-EZ) 2015 Page 6
W' Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Year
(optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr_ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exampt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line § by .035 6
7 Recoveries of prior-year distributions 7
B Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).
Schedule A (Form 890 or 990-EZ) 2016
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ST JOHM'S WELL CHILD AND FAMILY CENTER 95-4067758
Sehedule A (Form 990 or 990-E2) 2045 _ Page 7
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through &.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
g Distributable amount for 2015 from Section C, line &
10 Line 8 amount divided by Line & amount
Section E - Distribution Allocations (see instructions) a | Underdistyibutions Distribotabls
Excess Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6
2  Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015
a
b
c
d From2013 ,.......
e From2014 . .......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 33. 3h, and 3i from 3f.
4 Distributions for 2015 fram Section
D, line 7: %
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
___ instructions).
7  Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
¢ Excessfrom2013........
d Excessfrom2014........ |
e Excessfrom2015........
Schedule A (Form 990 or 830-EZ) 2016
JSA
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule A (Form 990 or 890-EZ) 2015 Page 8
" Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b;
and Part i, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or $90-EZ) 2016
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Schedule B Schedule of Contributors OMB 8118489047
(Form 990, 990-E2,

o 99:":';2 o the T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
D i Seres ™ | > Information about Schedule B {Form 90, 990-EZ, or 990-PF) and Hts Instructions is at www.irs.govAform39o.
Name of the organization Employer identification number

ST JOHN'S WELL CHILD AND FAMILY CENTER
95-4067758

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)} 2 ) (enter number) organization

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

Form 990-PF 501(c){3) exempt private foundation

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

O0000 &

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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 880 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fliterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and ill.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 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
totaling $5,000 or more during the year ]

4 + % B B o8 8 8 8 8 8 ¥ e B B A 4 4 & 4 4 & B B B B s s s ® _—— e = =

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880,
990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA
5E1251 2 000

5838AM K929 10/26/2016¢ 12:29:36 PM V 15-7F 0%2028 PAGE 23



Schedule B (Form 980, 990-EZ, or 996-PF} (2015)

Pege 2

Name of organization S1 JOHN'S WELL CHILD AND FAMILY CENTER

Employer identification number

85-4067758
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
1 Person
Payroll
3 6,038,183, Noncash
{Complete Par Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 313,438. Noncash
{Complete Pari Il for
noncash contributions.)
{a) {b) (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrall
L 238,573. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Parson
Payroll
5 780,000 Noncash
{Complete Parl Il for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 735,522, Noncash
(Complete Part Il for
noncash contributions.)
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
3 244,000. Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or §90-PF) (201E)
5E 1253 2 000

5838AM K929 10/26/2016 12:29:36 PM V 15-7F
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Schedule B (Form 990, 990-EZ. or 950-PF) (2015)

Page 2

Name of orﬁanlzatlon ST JOHN'S WELL CHILD AND FAMILY CENTER

Employer identification number
95-4067758

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

330,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Nama, address, and ZIP + 4

()
Total contributions

{d}
Type of contribution

B69,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

300,000.

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Parson
Payrofl
Noncash

{Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
SE1253 2.000

5838AM K929 10/26/2016 12:29:36 PM V 15-7F

Schedule B {Form 990, 990-E2, or 990-PF) (2015)
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Schedule 8 {(Form 930, 990-EZ, or 980-PF) (2015)

Paga 3

Name of organization

ST JOHN'S WELL CHILD AND FAMILY CENTER

Employal' identification number

85-4067758
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from (b} FMV (or astimate) (d)
Part | Description of noncash property given (see instructions} Date received
{a) No. {c)
(b) (d)
:-’l:rT I Description of noncash property given F:::e(:‘;:::iﬁn:::r) Date received
(a) No. (c)
from {b} FMV (or estimate) ()
Part | Description of noncash property given (see Instructions) Date received
(a)} No. {c)
(b) {d)
;?r':‘ | Description of noncash property given Fl(\::'(;::::::::: ) Date received
{a) No. (c)
from i (b) FMV (or estimate) (d)
Part | Description of noncash property given (see Instructions) Date received
{a} No. (c}
{b} (d)
;?: I Description of noncash property given F:\::e(;::::::::; ) Date received
JSA Schedule B {Form 990, 990-E2, or $30-PF) {2016)
SE1254 2.000
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Schedule B (Form 990, 990-EZ, or 980-PF) {2015) _ Fage 4
Name of organization ST JOHN'S WELL CHILD AND FAMILY CENTER Employer identiication number
] ] 95-4067758
Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
l!"mr'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg“rc:’rtn| ({b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorl;n‘ {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfaror to transferee
{a) No.
Il:"mrrtnI {b) Purpose of giit (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
J5A Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015)
SE1255 3000
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SCHEDULEC Political Campaign and Lobbying Activities | ome No. 1545-0047
{Form 990 or 980-EZ}

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 5

- of th p- Complete If the organization is described below. p Attach to Form 990 or Form 990-EZ.
E;g;a'm;xmu:smm » Information about Schedule C (Form 390 or 990-EZ) and its instructions is at www.irs.goviform390.

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form $90-EZ, Part V, line 46 (Political Campalgn Activities), then
® Section 501{c){3} organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizalions: Complete Part |-A only.
If the organization answesed "Yes," cn Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do nol complete Part II-B.

& Seclion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |1-B. Do not complete Parl II-A.

If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separata instructions} or Form 990-EZ, Part V, line 35c {Proxy
Tax) {see separate Instructions), then

® Section 501(c)(4)}, (5), or (6) organizations: Complete Part lIl. _
Name of organization Employer Identification number
ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
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 political campaign activities in Part IV.

2 Politicalexpenditures, . . . ... ... i e s e e e > 5

3 Volunteer hours

Open to Public

Inspection

---------------------------------------------

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, , | , , | > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4855 , . b §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . .. ........... H Yes l:| No
d4a Wasacomecionmade? . . . . ... ... ... ...t i e e ey Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOlVIIES, | . ., . ... et i ettt s e, >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities, , . . .. ... ... ... . . i i e >S5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
- e e s e e 0000 oo oo aco000D0c00aoaaacoaa000aaan >3
4 Did the filing organization file Form 1120-POL forthisyear? | . . . . . . .. .. . ¢t et v nrnennsnn l_l Yes |__| No

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing
organization made payments. 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 Part IV.

{a) Name (b) Address {¢)EIN {d) Amount paid frem (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered 10 a separate
political organization. If
none, enter -0-,
(1}
(2)
3
(4}
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C {Form 930 or 990-E2) 2016
ISA
5E1264 1.000
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Schedule C (Form 990 or 990-E7) 2015 ST JOHN'S WELL CHILD AND FAMILY CENTER 95~4067758 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h}).

A Check »[__[ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »[_| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b)
d Otherexempt purposeexpenditures . . . . ... ... ... ... vvrvrnnnann
e Total exempt purpose expenditures {(add lines icand1d), , . .. ...........
f Lobbying nontaxable amount. Enter the amount from the following table in both

oooooo

oooooooooooooooooooo

columns.
If the amount on line 1e, column (a) or (b) is{ The lohbying 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.
Over $1,000,000 but not over $1,500,000 ]5175,000 plus 10% of the excess over $1,000,000.
Over $1.500,000 but not over 517,000,000 |$225.000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zeroorless,enter-0- | . . . . ... ... i v e v en-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section491t taxforthisyear? . . . . . . . . .o v o o e v v oo v v v v v s v v va e s e D Yes D No

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

-------------------

-------------------

- - Ta

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

beginning in) (a)2012 {by2013 {c) 2014 {d) 2015 (e) Total

2a Lobbying nontaxable amaunt

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2016

JSA

SE1285 1,000
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule C (Form 890 or 990-E2) 2015 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed ) L
description of the lobbying activily. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, inciuding any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Vo'unteers'? ---------------------------------------------- x

b Paid staff or management {(include compensation in expenses reported on lines 1c through 1i)? | X

¢ Media advertisements? . . . . . ... .. ... .. ... X

d Mailings to members, legislators, or the public? . L. .. X

e Publications, or published or broadcast statements? ... ... .. ......... X

f Grants to other organizations for lobbying pUPOSES ? , . . . . . . it v v v b e v s m e e X 50,000.

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 aCtiv‘ues'? ------------------------------------------- X

j Total Addlines fcthrough1i | . ... ... e e 20, 000.
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 section4912 ... ........

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m_cg;igplete 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? 9
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . .. ..
3  Did the organization agree to carry over lobbying and political expenditures from the prioryear? . , . ... ..., 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b} Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members | . . . L L. L. . . e e e e e e e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

8 CUBIYBEN .ttt et et 2a
b Carryoverfrom BSIYEAI | | | L 2b
c Tota] ........................................................ 2':

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues | 3

4 If notices were sent and the amount on line 2c 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? L L L L L e e 4

5  Taxable amount of lobbying and political expenditures (seeinstructions) . . . ................ 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part I-C, line 5; Part lIl-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA Schadule € {Form 990 or 990-EZ) 2015
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Scl;edula C 1Fl’orm 990 or 990-EZ) 2015 Page 4
Edl'A  Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1l(F}

GRANTS TO OTHER ORGANIZATICNS FOR LOBBYING PURPOSES:

A $50,000 GRANT WAS MADE TO MAKING POVERTY HISTORY. THIS GRANT WAS USED
TOWARDS DEVELOPING A CALIFORNIA BALLOT INITIATIVE TO RAISE REVENUES TO
FUND CHILDHQOD POVERTY PROGRAMS, INCLUDING HOME HEALTHCARE SERVICES

SIMILAR TO WHAT ST. JOHN'S ALREADY PROVIDES WITHOUT REIMBURSEMENT,

SCHEDULE C, PART II-B, LINES 1(B} & (G)

DIRECT CONTACT WITH LEGISLATORS:

THE CEQ MEETS WITH THE L.A. COUNTY BOARD OF SUPERVISORS AND THEIR HEALTH
DEPUTIES ONCE A QUARTER FOR AN HOUR IN ORDER TC ADVOCATE FOR INCREASED

MEALTH CRRE FUNDING AND TO OPTIMIZE MHLA CONTRACTS.

SCHEDULE C, PART II-B, LINE 1(I}

OTHER LOBBYING ACTIVITIES:

THE ORGANIZATION PAYS DUES TO THE CALIFORNIA PRIMARY CARE ASSOCIATION
(CPCA), THE NATIONAL ASSOCIATION OF COMMUNITY HEALTH CENTERS (NACHC), AND
THE SOUTHSIDE COALITION. A PORTION OF THESE DUES MAY BE ATTRIBUTABLE TO

LOBBYING PURPOSES.

JSA Schedule C (Form 990 or 990-EZ) 2015
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f‘,ff,’:gr’:g"‘ﬁ b Supplemental Financial Statements | owe ta 1545.0007

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, B, 9, 10, t1a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Depariment of the Traasury b Attach to Form 990, Open to Public
Intemal Reveriue Sevica P Information about Schedule D (Form 930) and its Instructions is at www./rs.gov/form390. Inspection
Name of the organization Employer identification numbar

ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
4  Total numberatendofyear ... ........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .. ... ... .. L__\ Yes D No
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . ... .. .. ... ohnNobcocDOoOAaODAO000000 |_:| Yes l:l No
m—_cinservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Tax Year
a Totalnumber of conservationeasements . . . . . . . . .. v v vt it v s oo o nsensn 2a
b Total acreage restricted by conservationeasememts . . . . ... ... . v i e r 2b
c Number of conservation easements on a certified historic structure included in(a}. . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . ... . ... . v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located b
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... .. 0o EI Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each canservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and Section 170MAIBNIN? . . .« + .+ o e ettt e e e e e e [(Jves Tlno

9 In Part XIll, describe how the arganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i)) Revenueincluded in Form 990, PartWIIL g 1. . . . o o v v v v ot i e e e m e n e aa s aaanas >3
(i} Assetsincluded inForm 890, Part X. . . . . .« o v i i i it i i st e i e e >3

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedin Form 890, Part VIl line 4 . . . . v v i v vt v e ettt o s e s e r s e anen >3

b Assetsincludedin Form 990, PartX. . . . . . . . . . v i s v s s v e e v oo e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 201§
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5T JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs

-3

Scholarly research e Other
c Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , . . . [:l Yas |—_—| No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAItX?, . . .\ ot et e e ens e e [Jves [_]No
If "Yes," explain the arrangement in Part XlIl and complete the following table:

o

Amount

Beginning balance , , . . . . . ...ttt i e e 1c
Additions duringthe year , . .. ... .. ... i 1d
Distributions during the YEaT , . . . . . .. v v v v i s s v s s st 1e
Endingbalance . , . . ... it e s s i e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_|Yes No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIil
Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
(@) Current year (b} Prior year {c) Two years back | (d) Three ysars back | (@) Four years back

- 0 a0

o

----------

1a Beginning of year balance . .

b Contributions . . . ........

¢ Net investment earnings, gains,
andloSSeS. + v v v v s n e e

d Grants or scholarships . ... ..

e Other expenditures for facilities
and programs . « . « o+ v . . e s

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g. column {a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment b %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . . . . . . i it it i i e e et e Jati)
(i) related Organizations . , . . . . @ it i et i i s e et e Ja(ii)

b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . .. .. ... ... .. 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. ] .
Compleie if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b} Cost or other basis (c} Accumulated (d} Book value
(investment) (other) depreciation
fa Land, |, ... ...... . 00 s 2,647,884, 2,647,884.
b Buildings , ,,..........000.. 19,441, 379. 3,357,549, 16,083,830.
¢ Leasehold improvements, , , ., .. ... 482,572, 304,974 177,598,
d Equipment . . .. .... . ..., 4,973, 341, 3,124,817, 1,848,524.
e Other | . . . . . e 656,187. 656,187.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, line 10¢.), . . . . . . » 21,414,023,

Schedule D {Form 990) 2015
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Scheduls D (Form 890) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
{(including name of security) Cost or end-of-year market value

(1) Financialderivatives , , . . .............
{2) Closely-held equity interests

Total. {Column (b) must equal Form 990, Part X, col. (8) kne 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

{1}
(2)
{3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X. col. (B) kne 13.) B

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
{1
{2)
{3)
(4)
(5)
(6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 158.), . . . . .« i i v e e e o s s v s s s s s o »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)
{3)
_{4)
(5)
(6)
(7)
(8)
(2
Total, {Column (b) must equal Form 990, Part X, col. (B) line 25.) P %

2. Liability for uncertaln tax positions. In Part Xlll, provide the lext of the footnole to the organizalions flnanclal slatements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the lext of the footnote has been provided in Part XlII D

gEE":ZTD 1.000 Schedule D (Form 950) 2015
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Sehedule D (Form 990) 2015
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .o 1 43,212,168.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (lossesjoninvestments . . . . ..o oo v v v v v uuu e 2a

b Donated services and use of facilties « « . v+« v v e v v v vt e v oo nn 2b 317,118,

c Recoveries of prioryeargramtS. « - . o o o« v v v st s s et 2c

d Other (Describe inPartXllL) « o v v v v v v v mcecomneeaneessnes 2d 2,338,697,

@ Addlines 2athrougn 2 . . « v v v v v v v e e e e 2e 2,655,815,
3 Subtracthine2e oM BNET .« v v v v v v vt v et et bt e rn e as e e e 3 40,556, 354.
4  Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine7b. . . . . .. 4a

b Other (Describe iNPAMXIL) « . « o v v v v mm e e e e eeerennssanns 4b 3,680,564,

€ ADAINES 42 ANHAD . o o v v e e v e e e e en e ettt e 4c 3,680,564.
§  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line12.) . . . .. ... ... ... 5 44,236,918.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financialstatements . . . . ... ... .. ... ... 1 42,050,895,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and USE Of faCiHIES + - « - « v o o v o o v c v m e m e n s 2a 317,118.

b Prioryearadjustments . . « . o« c c v v b s v s s e 2b

C OHEIIDSSBE. « « v o v e v v n st e bt o st m e e 2c

d Other (DescribeinPartXiL) « « v v« v e v v m e e e e ve oo s ens s 2d 64,121.

e AJAINES 23 through 2d « + « v o v v v e et e e 2e 381,233.
3 Sublractline 28 fromMlNE T « v v o v v v oo m v v s e e e eneeaen e e e 3 41,669,656,
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b. . . . . . . 4a

b Other (Describe inPam XL} « .« v v v v vt in s vn s e aiee e 4b 176,962,

C ADNNES 42 NAAD - « o v o v e ottt tr e ettt ac 176,962.

5 Total expenses. Add lines 3 and 4e. (This musf equal Form 990, Partl line 18) . . . . . .. .. .. ..
Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

5 41,846, 618.

2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
Jsa Schedule D (Form 990) 2015
SE1271 1.000
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Schedule D (Form 990) 2015 ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Page §

Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART VIII, LINE 12:
$ 2,515,659 NET ASSETS RELEASED FROM RESTRICTION

(176,962) BAD DEBT EXPENSE

§ 2,338,697

SCHEDULE D, PART XI, LINE 4B
AMOUNTS INCLUDED ON FCRM 990, PART VIII, LINE 12, BUT NOT ON LINE 1:
$ 3,744,685 TEMPORARILY RESTRICTED CONTRIBUTIONS

{64,121) SPECIAL EVENTS EXPENSE

——

$ 3,680,564

SCHEDULE D, PART XII, LINE 2D
AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 9%0, PART IX, LINE 25:

$ 64,121 SPECIAL EVENTS EXPENSE

Schadule D (Form 390) 2015

JSA
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Schedule D (Form 980) 2045 ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 5

EYSRAIIl  Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 4B
BMOUNTS INCLUDED ON 990, PART IX, LINE 25, BUT NOT ON LINE 1:

$ 176,962 BAD DEBT EXPENSE

Schedule D {Form 9%0) 20156

JSA
5E1226 1.000
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SCHEDULE G
(Form 990 ‘'or 990-EZ)

Department of the Treasury
intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities |
Complete If the organization answersd "Yas" on Form 980, Part IV, lines 17, 18, or 19, ot if the

organization entered more than $16,000 on Form $90-EZ, line Ga.
P> Attach to Form 990 or Form 990-E2.

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form280.

OMB No. 1545-0047

Name of the organization

ST JOHN'S WELL CHILD AND FAMILY CENTER

Open te Public
Inspection

Employer identification number
95-4067758

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a Mail solicitations

c Phone solicitations
d In-person solicitations

Internet and email solicitations

f Solicitation of government grants

4] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professicnal fundraising services?

Yas D No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid 1o

O st st oy " o | R, | R
Yas No

1

TINA CHRISTOPULOS GRANTMAKING X 21,250,
2

PRIYANTHIE CHANDIMA DESILVA GRANTMAKING X 56,395,
3

KIMBERLY SLEDER GRANTMAKING X 98,480,
4

PATRICE WAGONHURST GRANTMAKING X 132,119,
5
8
7
8
)
10

Total | . .. e e e e e e e s e e e s asaesaeaaaes > 308,244.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, sse the Instructions for Form 990 or 990-EZ.

JSA
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ST JOHN'S WELL CHILD AND FAMILY CENTER

95-4067758

Schedule G (Form 980 or 880-E2) 2015 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events (d) Tota! events
MOVABLE FEAST {add col. (a) through
(event typs) {event type) {total number) col. {c))
Q
=
S|1 Grossreceipts . .. ... ...... 121,759. 121,759,
1]
4
2 Less: Contributions | .. ... .. 117,159. 117,1589.
3 Gross income (line 1 minus
line2), . . .............. 4,600. 4,600.
4 Cashprizes . . ...,......
§ Noncashprizes, , ., ,.......
2]
@ | 6 Rent/facilitycosts _ , , . ...... 19,982, 19,982,
g
4| 7 Food andbeverages , ., , . .....
B
-,‘:a-'i 8 Entertainment _ ., . ....... 6,145. 6,143,
9 Other direct expenses , , , , . ., . 37,994. 37,9594,
10 Direct expense summary. Add lines 4 through @ incolumn{d) , , , .. ..... ... ..o ou.o... » 64,121.
11 Net income summary. Subtract line 10 fromline 3, column(d) , , . . . . . . ... ... ... ... » -59,521.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
b) Pull tabsfinstant d) Total gaming (add
3 (a) Bingo bl e timgo | () Other gaming o (8) through o i)
5
C| 4 Grossrevenue . . . ... ......
w| 2 Cashprizes, . . .. ....
5
2| 3 Noncashprizes ...........
1]
@ | 4 Rentfacilitycosts _ _ _ . . . . . ..
=
§ Other directexpenses, , , . ....
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor, = . . . . .... No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) _ . . . . .............. >
8 Net gaming income summary. Subtract line 7 fromline 1, columnid) . ... ... ... ....... »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . .. ... ... [ Ives | INo
b If"No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? [ Jves[ [no

b If "Yes," explain:

JSA
5E1282 1.000
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Schedule G (Form $80 or 990-E2) 2015 Page 3
11 Does the organization conduct gaming activities withnonmembers? , . . . .. ... ... .... ... ... .. |__| Yes l_l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . v v v i s s e s s e e e e e r s e e e e e e D Yes |:| No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . .. ... ... oo iveemrnsonrnonoeersnnnanons 13a %

b Anoutside facility . . . . . . .. vttt n i ittt it e e e 13b %
44  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Description of services provided b

D Director/officer L__\ Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSe?, . . . . . . . . v o vt v it ittt e et e Cves (1o

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
5E1503 1.000
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SCHEDULE J Compensation Information | _owma No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yas"” on Form 990, Part WV, line 23. :
Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Service P Information about Schedule J (Form 980) and #s Instructions ls at www.irs.gov/form990. Inspection
Name of the crganization Employer Identification number
ST JOHN'S WELL CHILD AND 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 on Form |
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees 1
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) g
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment § ]
gr :aeiirl;nbursement or provision of all of the expenses described above? If "No," complete Part Il to .
b 4o - 1 o
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
8 - 72 2
3 Indicate which, if any, of the following the filing organization used o establish the compensation of the '
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1il.
Compensation committee || Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing :
organization or a related organization: FRace e SRR
Receive a severance payment or change-of-controlpayment?. . . . . . . . .. v v v it it e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . ... ...... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. ... ... ... | dc .8
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.
Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent an the revenues of: bt il
THE OFganZatiON? . . . o v v s e e e e e s e e e e e e e e e e 5a =
Anyrelated organization? . . . . . . . ... e i i e e e e e et e e et e e e e e 5b )8
1f "Yas" to line 5a or &b, describe in Part L.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. il o 1458
The organization? . . . . v o v v o i ettt e s et m it e bttt e e e 6a A
Anyrelated organization? . . . . . . . b i . i it i e e et e e et e e e e e e e e 6b A
If "Yes" on line 6a or 6b, describe in Part Ill. | '
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartill, . . .. ... ... ... . 0000 7 b
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Y0 =1 || 8 X
9 If *Yes" to line B, did the organization also follow the rebuttable presumption procedure described in At
Regulations SECHON 53.4958-B(C)7 . v v v v v v e v e m e e e e e e e s s s e s e s s e s n s e s e e e 9

For Paparwork Reduction Act Notice, see the Instructions for Form 980.

JSA

SE 1260 1.000
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SCHEDULE M
(Form 990)

Department of the Treasury

| OMB No. 1545-0047

Noncash Contributions

P Complate if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Name of the organization

ST JOHN'S WELL CHILD AND FAMILY CENTER 95-406775

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28

2015

P> Attach to Form 990, Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and Its instructions Is at www.irs.gov/form990.

Inspection

Employer Identification number

8

Types of Property

{a) b

applicable items contributed G el )

{d)

c
Checkif | Number of contributions or Noncash cantribution Method of determining
Form 990, Part VIll, line 1g noncash contribution amounts

Art-Waorksofart. . . .......

Art - Historical treasures , . . . ..

Art - Fractional interests . . . ...

Books and publications . . . ...

Clothing and household

Boatsandplanes. . . .......

Intellectual property , . . ... ..

Securities - Publicly traded . . . .

Securities - Closely held stock , . .

Securities - Partnership, LLC,
ortrustinterests , . . .......

Qualified conservation
contribution - Historic
structures . . ...........

Qualified conservation
contribution-Other , . . .. ...

Real estate - Residential . . . . . .

Real estate - Commercial . . . . .

Realestate-Other. . .. ... ..

Collectibles. . . ..........

Foodinventory, . .........

Drugs and medical supplies . . . . X 12. 484,543, [FMV

Taxidermy . ............

Historical artifacts . . .......

Scientific specimens., . . .. ...

Archeological artifacts., . . . .. .

Other »(

)
Other p( )
Other p( )

Other b ( )

29

30a

b

31

32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ., 29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
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 period?
If “Yes," describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard
o a T g 1T (T T - T T
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUEIONE 7, . . .t v o e v v v v e e h s e e e e s e e s e e e e
If “Yes,” describe in Part II.

If the arganization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il.

-----------------------------

Yes | No

30a

N

32a

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

JSA

SE1298 1,000

5838AM K929 10/26/2016 12:29:3¢ PM V 15-7F 092028

Schedule M (Form 980) {2015)
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ST JOHN'S WELL CHILD AND FAMILY CENTER 85-4067758
Schedule M (Form 990) (2015)

Supplemental Information. Complete this part to provide the information required by Part ), lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Page 2

SCHEDULE M, PART I, LINE 20, COLUMN (B)
NUMBER OF CONTRIBUTORS:

THE ORGANIZATION RECEIVED PHARMACEUTICAL AND MEDICAL SUPPLY CONTRIBUTIONS

FROM APPROXIMATELY 12 DONORS IN 2015.

JSA

5E1508 1,000
5838AM K929 10/26/2016 12:29:36 PM V 15-7F 092028

Schedule M [Form 950) {2016)
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SCHEDULE O
{Form 990 or 990-EZ)

| ome No. 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to spacific questions on 2@1 5
Dopartment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revanue Servica > Attach to Form 990 or 990-EZ. Inspection
Namae of the organization

Employer Identification number
ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

FORM 990, PART I, LINE 1

ORGANIZATION'S MISSION:
THE MISSION OF ST. JOHN'S WELL CHILD AND FAMILY CENTER IS TO ELTMINATE
HEALTH DISPARITIES AND FOSTER COMMUMNITY WELL-BEING BY PROVIDING AND

PROMOTING THE HIGHEST QUALITY CARE IN SCUTH LOS ANGELES.

VISION STATEMENT: ST. JOHN'S WELL CHILD AND FAMILY CENTER WILL BE A
LEADER, CATALYST, AND MODEL FOR THE BEST CARE; LONG-TERM COMMUNITY HEALTH
IMPROVEMENTS; AND SUSTAINABLE, HEALTH-ENHANCING SYSTEMS AND STRUCTURES IN

LOS ANGELES.

ST. JOHN'S WELL CHILD AND FAMILY CENTER IS5 AN INCEPENDENT 501(C) (3)
ORGANIZATION THAT WAS FOUNDED IN 1964 AS A SMALL, VOLUNTEER PEDIATRIC
CLINIC. OVER THE LAST FIVE DECADES, THE ORGANIZATION HAS EXPANDED TO
BECOME ONE OF THE MOST SIGNIFICANT AND COMPREHENSIVE SAFETY-NET PROVIDERS
IN LOS ANGELES COUNTY. OUR NETWORK NOW INCLUDES FIFTEEN FEDERALLY
QUALIFIED HEALTH CENTERS AND SCHOOL-BASED CLINICS THAT SPAN THE BREADTH
OF CENTRAL AND SQUTH LOS ANGELE COMPTON. ST. JOHN'S PROVIDES PRIMARY AND
PREVENTIVE MEDICAL, DENTAL, AND MENTAL HEALTH SERVICES; HEALTH EDUCATION;

AND CASE MANAGEMENT FOR MORE THAN 270,000 PATIENT VISITS EACH YEAR.

ADDITIONALLY, ST. JOHN'S OPERATES MANY COMMUNITY HEALTH AND SOCIAL
SERVICE PROGRAMS THROUGHOUT OUR SERVICE AREA. WE ALSO PROVIDE EARLY

CHILDHOOD DEVELOPMENT SERVICES, PARENTING WORKSHOPS, WORKFORCE READINESS

For Privacy Act and Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 890-EZ. Schedule O (Form 930 or 990-EZ) (2015)
g%?zzr 1.000
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Schedule O {Form 980 or 890-E2) 2015 Page 2

Name of the organtzation Emgloyer identification number
ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

TRAINING, AND PARENT/CH LITERACY PROJECTS.

FORM 990, PART III, LINE 4D

OTHER PROGRAM SERVICES:

THE REVENUE REPORTED ON LINE 4D IS EXCLUSIVE OF GRANT AND CONTRIBUTION
REVENUE FROM PART VIII, LINE 1H IN ACCORDANCE WITH IRS INSTRUCTION. IF
THE GRANT & CONTRIBUTION REVENUE WERE INCLUDED IN THE ALLOCATION, THE
REVENUE REPORTED WOULD INCREASE LINE 4D BY $1,766,030. IN SUPPORT OF OQUR
PRIMARY AND PREVENTIVE MEDICAL, DENTAL, AND MENTAL HEALTH SERVICES, ST.
JOHN'S OFFERS THE FOLLOWING ANCILLARY SERVICES: INSURANCE BENEFITS
COUNSELING AND ENROLLMENT, CASE MANAGEMENT, HEALTH EDUCATION, YOUTH
DEVELOPMENT PROGRAMS, PARENTING WORKSHOPS, LEGAL SERVICES AND COUNSELING,
AND COMMUNITY RESOURCE SERVICES. THESE SUPPORT SERVICES WERE PROVIDED TO

5,189 INDIVIDUALS IN 2015.

FORM 990, PART VI, SECTION B, LINE 11B

990 REVIEW POLICY:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON THE
AUDITED FINANCIAL STATEMENTS AND INFORMATION PROVIDED BY THE ACCOUNTING
DEPARTMENT OF THE ORGANIZATION. PRIOR TO FILING, THE ORGANIZATION'S TOP
MANAGEMENT WILL REVIEW THE 990 AND A FINAL DRAFT WILL BE PROVIDED TO THE

BOARD OF DIRECTORS.

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

CONFLICT OF INTEREST POLICY:

ST. JOHN'S WELL CHILD AND FAMILY CENTER DIRECTORS, OFFICERS, AND

JSA Schedule O (Form %90 or 990-EZ) 2015
551228 1.000
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Schedule O (Form 890 or 890-E2Z) 2015 Page 2

Name of the organization Emplayer identification number
ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

COMMITTEE MEMBERS SHALL NOT PROQFIT PERSONALLY FROM THEIR POSITION WITH
ST, JOHN'S WELL CHILD AND FAMILY CENTER, AND SHALL NOT BRING THEIR
INTERESTS INTQ CONFLICT OR COMPETITION WITH THE INTERESTS OF THE
ORGANIZATION. CONFLICTS OF INTEREST SHALL INCLUDE ALL ACTUARL, APPARENT

AND POTENTIAL CONFLICTS.

EACH YEAR, ALL ST. JOHN'S WELL CHILD AND FAMILY CENTER BOARD MEMBERS
SHALL SUBMIT A STATEMENT TC THE BOARD DISCLOSING ALL ORGANIZATIONS,
FIRMS, ORGANIZATIONS OR ENTERPRISES WHICH COULD BE CONSTRUED AS RELATED
TO THE INTEREST OF S5T. JOHN'S WELL CHILD AND FAMILY CENTER, IN WHICH THE
ST. JOHN'S WELL CHILD AND FAMILY CENTER BOARD MEMBERS, OR PERSONS CLOSE
TO HIM/HER, HAS A MATERIAL FINANCIAL INTEREST OR IN WHICH HE/SHE SERVES
AS A DIRECTOR, OFFICER OR ADVISOR. ANY ST. JOHN'S WELL CHILD AND FAMILY
CENTER BOARD MEMBER AWARE OF ANY TRANSACTION OR CONTRACT BEING CONSIDERED
BY ST. 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, COMMITTEE, OR OTHER DECISION MRKERS, CF THE POSSIBLE
CONFLICT. THE MATERIAL FACTS AS TO THE TRANSACTION AND THE ST. JOHN'S
WELL CHILD AND FAMILY CENTER BCOARD MEMBER'S INTEREST SHALL BE FULLY
DISCLOSED, AND SHALL BE PROMPTLY RECORDED IN THE BOARD CR COMMITTEE
MINUTES. ANY ST. JOHN'S WELL CHILD AND FAMILY CENTER BOARD MEMBER WITH A
POSSIBLE CONFLICT OF INTEREST SHALL ABSTAIN FROM VOTING ON THAT MATTER.
THE MINUTES OF THE MEETING SHALL REFLECT THE EXISTENCE OF ANY SUCH
CONFLICT AND THAT THE ST. JOHN'S WELL CHILD AND FAMILY CENTER BOARD

MEMBER DID NOT VOTE OR PARTICIPATE IN THE MATTER IN QUESTICON. UPON BEING

JSA Schoedule O (Form 990 or 990-E2) 20156
SE1228 1.000
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Scheduls O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Empiloyer identification number
ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

INFORMED OF A POSSIBLE CONFLICT OF ANY ST. 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
CHILD AND FAMILY CENTER BOARD MEMBER BELIEVES, IN GOOD FAITH, THAT THE
TRANSACTION IS JUST, REASONABLE AND FAVORABLE TO ST. JOHN'S WELL CHILD

AND FAMILY CENTER.

CORPORATE OFFICERS AND KEY EMPLOYEES ARE ALS0O REQUIRED TO ANNUALLY

DISCLOSE ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTICN B, LINE 13A

COMPENSATICON REVIEW:

THE COMPENSATION OF THE CEO WAS REVIEWED IN 2016 BY THE EXECUTIVE
COMMITTEE OF THE BOARD OF DIRECTORS. THE ORGANIZATION ENGAGED AN
INDEPENDENT ACCOUNTING FIRM, ZUEHLS LEGASPI, TO EVALUATE THE CEOQ'S
COMPENSATION AND MAKE A RECOMMENDATION TO THE GOVERNING BODY. THE
INDEPENDENT FIRM CONDUCTED THEIR EVALUATION THROUGH CONSULTING SURVEYS OF
INDUSTRY STANDARDS FOR EMPLCOYEE POSITIONS, INCLUDING THE COMPENSATION AND
BENEFITS SURVEY OF THE CENTER FOR NONPROFIT MANAGEMENT AND THE
COMPENSATION AND BENEFITS SURVEY FOR THE CALIFORNIA PRIMARY CARE
ASSOCIATION. IN ADDITION, RESEARCH WAS CONDUCTED ON SALARY RANGES AND PAY
SCALES AT OTHER COMPARABLE COMMUNITY CLINIC COPERATIONS IN LOS ANGELES
THRQUGH FORM 990S AND INTERVIEWS. THE REVIEW WAS DOCUMENTED IN THE BOARD

MINUTES OF THE EXECUTIVE SESSION.

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENT DISCLOSURE:

JSA Schedule O {Form 390 or 930-EZ) 2015
SE1228 1.000
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Schedule O (Form 890 or 990-EZ) 2015

Page 2

Name of the organization
ST JOHN'S WELL CHILD AND FAMILY CENTER

Employer identification number
95-4067758

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST TO BE VIEWED AT THE

ORGANIZATION'S ADMINISTRATIVE OFFICE OR VIA MAIL.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES:

THE ORGANIZATION'S TOTAL OTHER FEES FOR SERVICES ON THE STATEMENT OF

FUNCTIONAL EXPENSES IS COMPROMISED OF THE FOLLOWING:

s 2,754,386
1,379,736
1,377,859

511,172
329,739
124,604
48,410
40,394
14,818
6,500
3,000

- i i i

5 6,590,618

PROVIDERS & SPECIALISTS

QUTSIDE CONTRACT SERVICES & FEES

LABORATORY SERVICES

SECURITY AND JANITORIAL SERVICES

PROGRAM & DEVELOPMENT SERVICES

RADIOLOGY SERVICES

STORAGE, AND MOVING SERVICES & FEES

PHARMACY SERVICES

BOARD OF DIRECTORS FEES

INTERN STIPEND

EVALUATION SERVICES

TOTAL

J5A
SE1228 1.000
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- 990-T Exempt Organization Business Income Tax Return e
Form - (and proxy tax under section 6033(e})
For calendar year 2015 or other tax year beginning , 2015, and ending + 20
Department of the Treasury » Information about Form 990-T and its Instructions is avallable at www.irs.gov/form990L.
intemat Revenus Service P Do not enter SSN numbers on this form as it may be made public if your organization Is a 601(c)3). nanizat0
A l X | Check bax if Name of organization (I_] Check box if name changed and see instructions.) D Employer ldentification number
address changed (Employees’ trus, see instructions.}
B Exempt under section ST JOHN'S WELL CHILD AND FAMILY CENTER
soiCy3) Print | Number, street, and room or suite no. if a P.O. box, ses instructions. 95-4067758
- 408(e) 220(e) Ty:; E :él:l:hl‘:hd bu;:nen activity codes
| |aoea 530(a) B08 W. 5BTH STREET truction
529(a) City or town, state or pravince, country, and ZIP or foreign postal code
c Bookdva!ueofall assets LOS ANGELES, CA 90037
ot end of year F Group exemplion number (See instructions.) »
34,334,509, [ Check organizaiontype ® | X | 501(c) corporation | | 501(c) trust [ Taot@wust | | Othertrust
H Describe the organization's primary unrelated business aclivity. I ATTACHMENT 1

| During the tax year, was the corporalion a subsidiary in an affiliated group or a parent-subsidiary controlledgroup?, , , ., .. ¥ |_| Yes |X_’ No
If "Yes," enter the name and identifying number of the parent corporation.

J The books areincareof » ELIZABETH MEISLER Telephone number p  323-541-1600
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b  Less retumns and aliowances ¢ Balance | 1¢

2 Cost of goods sold (Schedule A, line 7)
3  Gross profil. Subtractline 2 fromline1c . , . . ......| 3
4a Capital gain nel income (attach ScheduleD) , , , , ... . [ 42
b Net gain (165s) (Form 4797, Part I, line 17) (attach Form 4797), | 4b
¢ Capilal loss deduction fortrusts , , , . .. ..... R

§ Income (loss) from partnarships and S corporations {attach statement) | §
6 Rentincome (ScheduleC), , . ., . . e e e aas 6
7  Unrelated debt-financed income {(ScheduleE) ., . ... .. 7
] Interest, annuilies, royalties, and rents from controlled organizations {Schedule F) B
9 Invastment income of 8 section S01(c)7). (9), or (17) organization (Schedule G} | 9
10 Exploited exempt activily income (Schedule ) , , . ... . 10
11 Adverlising income (Schedule J), , ., .. ... ... ..M
12  Other income (See instructions; attach schedule) , , , ., .| 12
13 Total. Combine lines 3 through 12. . . . . Alninioc 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK). . . . ... .. .. e e s e e s s ae e s 14
15 Salariesandwages . . .. ....... s e e et e e et e e e ... 118
16 Repairs and maintenance |
17 Baddebts, . . ., .. e e e e e e e e e e S . 4
18 Interest (attach schedule) , ,

SGa0B000O0O0O0Oaoaaas N00O0D00O0CDooDG0G000 G P I

......... 0000006 c0E0 0o Ea00c0a000a0a oo okl

19 Taxesandlicenses , , .. ....... Sn000oAa0O00D00D000G0 ApO00ODDOOO0CDO00a0G . |19
20 Charitable contributions (See instructions for limilationrules) . . . . . . . .+ v o n v o v o v v o e e e s |20
21  Depreciation (attach Form4562), , ., . ... ... J R 4 |

22  Less depreciation claimed on Schedule A and elsewhereonreturn |, . . . . ., 22a 22b
23 Depletion, ,,,.,........... nBoUDOO8Aa00000a00 NG eeddo0an000000:0 23
24 Contributions to deferred compensationplans , , . .. ... ... A0 0000000000000 00 ce e e s | 24
26 Employee benefitprograms _ ., ... ......... e e e e e o | 2B
26 Excess exempl expenses (Schedulel), . . .. ... AANODO0CO0BNOBODbO00000GS O 1
27  Excess readership costs (Schedule J), . . . . e e e SBoB000CBO0B0000s 27
28  Other deductions (attachschedule} | . ., .. ... ........... NG 00000000000D0DG ... 28

29 Total deductions. Add lines 14 through 28, , . ., ... .. it e s et et e e e e e s e e s s 1 29
30 Unrelated business taxable income before net operaling loss deduction. Subtract line 29 from line 13 | 30

31 Net operating loss deduction (limited to the amountonline3g) . . .. ........ e e e e e e e 31
32 Unrelaled business taxable income before specific deduction. Subfract line 31 fromline30 , , . . ... ... .32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) , , , .. ... .. ee e e e |33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 Is greater than line 32,
enler the smaller of zeroorline32 . . . . .. .. e e e e et e s asse 34 0.
For Paperwork Reductlon Act Notice, see instructions. Form 990-T (2015)
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Form 980-T (2015) ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 2
__Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Conirolled group
members (seclions 1561 and 1563) check here b See instructions and:
a Enler your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M3 (28 s
b Enter organizalion's share of: (1) Additional 5% tax (not more than $11,750), , , ., . .. $
(2) Additional 3% tax (not more than $100,000) , . . . . . . v v v o s o o o o o o o= 3
c Incometaxontheamount online34, . . . . . . . i i i ia e e e i et e e eaes.. . r35C
36 Trusts Taxable at Trust Rates. See instructions for ftax computation. Income tax on
the amount on ling 34 from: l:l Tax rate schedule or D Schedule D{Form1041), . . . . ... .... »| 36
37 Proxytax Seeinstriuchons . , . . v v v v vt e et e e e s e e e e . 1
38  Alternative minimumtax ., ... ...... ABGO00G0000b00000a0Ac0000caaaaa0a0 38
39 Total Add lines 37 and 38 {o line 35¢ or 36, whichever applies, . . . .. . . Ao s on 0N e o e oo )
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), , , , , |40a
b Other credits (seeinstructions), . . . . . ...... S 1]
¢ General business credit. Attach Form 3800 (seeinstructions) , , , . .. ... ... 40¢
d Credit for prior year minimum {ax (attach Form 88010r8827), _ ., . .. ... ... 40d
@ Total credits. Add lines 40a through 40d . , . . . .. e e et 408
41 Subtractline40efromling39. . . . . . . . v v v o v o e SoofMnA0o00CMNOQ00O00A0GG aM
42  Other taxes, Check il'fmm:D Form 4255 |:| Form 88611 D Form B697 i:l Form BBEG [:l Other (attach schedute) , | 42
43 Totaltax. AQDINES 41 8NAAZ . . o v 4 v v v o s o s s o s vt mn s s s m e s s .. 43 0.
44a Payments: A 2014 overpayment credited 102015 . . . .. ... ... ... ... 44a
b 2015 estimated laxpayments . .« o o o o v v 0 - s s b e e e e e e 44b
c Taxdeposited with FOrm 8868, . . . + =« v v v v v v v v v e v m n v n .o . | 44c
d Forelgn organizations: Tax paid or wilhheld al source (see instructions) . . . . . . , |44d
e Backup withholding (seeinstructions) . . . .« « + v o v 0 s v v v v v 0 o a0 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , . , . . [ 44f
g Other credits and payments: Form 2438
Form 4136 Other Total b (449
45 Total payments, Add lines 44athrough44g. . . . . . . ... . . ... O O0000000000000D0 D 0. 45
46  Estimated tax penalty (see Instructions). Check if Form 2220isatached, . . . . . ... ... .. AN Pl:, 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . ... ... ....... .0 47
48  Overpayment If line 45 is larger than the total of lines 43 and 46, enler amount overpaid , , , , ., .. ... .0 |48
49  Enter the amount of line 48 you want: Credited to 2016 estimated tax P Refunded 0| 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 Al any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account {bank, securities, or other) in a fareign country? If YES, the organization may have to file FInCEN Form 114, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here b X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? | X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest recelved or accrued during the tax year > 35
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b
1 Inventory at beginning of year , | 1 I 8 Inventoryatendofyear ., . ... . | B
2 Purchases .. ........ 2 | 7 Cost of goods sold, Subtract line
3 Costoflabor , ,.......|[|3 6 from line 5. Enter here and in
4a Additional section 263A coslis Partllne2, . .. ........... 7
(attach schedule) , , . . . .. 4a 8 Do the rules of section 263A (with respect to |Yes | No
b Other costs (attach schedule) ., {4b property produced or acquired for resale) apply
§ Total. Add lines 1 through 4b . | § tfotheorganizaion? , , , . . . . . v v v o o o o o o o o
Under penafties of perury, | declare that | have examined this retum, Including accompanying schedulas and statsments, and 10 the best of my knowledge and belief it is
. frue, correct, and complele. Daclaration of preparer [other than taxpayer) is based on all information of which praparer has any knowledge.
Slgl'l ’ } May the IRS discuss this retum
Here | I'ith the preparer shown below
Signature of officer Dats Title (sea instructions)?
Print/Type preparer's name Preparer’s signature Date th eckl_J ¢ |FTN
Paid BRIAN D TODD Boran (9 Zd, crd| sofecde. | siempor_| p00422601
E’S"e"g’:l; Fimrs name_» BKD, LLP ” Fems EIN D 44-0160260
Firm's address B+ 910 E ST LOUIS #200/PC BOX 1190 Phone no. 417 B865-8701
SPRINGFIELD, MO 65B806-2523 Form 990-T (2015)
JSA
5X2741 1.000
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Form 980T (2015)

ST JOHN'S WELL CHILD AND FAMILY CENTER

95-4067758
Page 3

Schedule C - Rent Income {(From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Descriplion of property

(i

2)

3

(4}

2. Rent received or accrued

{a} From perscnal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent lor personal propesty exceeds
50% or If the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2{a) and 2{b) {aitach schedule}

)

2

3

(4}

Toltal

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (&), . . . . P

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) b

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debi-financed propery

2. Gross income from or
aliocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

{a) Straight line depreciation

{b} Other daductions

property (attach schedule) (attach schedule)
A}
{2}
(3)
(4)

:;,:',‘;:2,‘, il . Average adjusted basis 6. Column R SRR 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided {column 2 x column &) {column & x total of columns
property (aftach schedule) {attach schedule) by column 5 3{a) and 3(b))

) %
(2) %
{3 %
(4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column {B).
Totals . . ... 0ve.n. >

LRI A )

Total dividends-recelved deductions included in column 8

---------------

A

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification numbes

3. Net unrelated income
{loss) (ses instructions)

4. Total of specified
payments made

&, Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connacted with income
in column §

n

{2}

(3)

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
{loss) (aes instructions)

9. Total of spacified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

(1

(2)

(3)

4

Totals

Add columns 5 and 10.
Enter hent and on page 1,
Part |, line B, column (A}

Add columns 6 and 11.
Enter here and on paga 1,
Part |, line 8, column {B).

JsaA
5X2742 1.000
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Form §80-T (2015)

ST JOHN'S WELL CHILD AND FAMILY CENTER

95-4067758 Fage 4

Schedule G - Investment Income of a Section 501{c

(7), (8), or (17) Organization (see instructions)

3. Deductions

4. Set-asides

6. Total deductions

. i 3 directly connected and set-asides {col. 3

1. Description of income 2. Amount of income (attan?\ eehedule) {attach schedule) ol col. 4)

(1)

(2)

)]

4)
Enter heres and on page 1, Enter here and on page 1,
Part , line 9, column {A). Part |, line 9, column {B)

Totals , , . ......... »

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss}

3. ses 7. Excess exempt
uznrfim directly gr“:uil’:lr:sl:l(’:d?r:: 5. Gross income 6. Expenses Bqanses
. " connected with from activity that tt. ibutable to {colurmn 6 minus
1. Description of exploited activity | businessincome | “proguctionof | 2/Minus cOUMAR). | g ot unreiated R column 5, but not
from trade or unrelated it a gain. compute business incoms column more than
business business income cols. 5 through 7. column 4).
4}
(2)
(3}
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
lina 10, col. {(A). line 10, col. (B) Part ll, line 26
Totals . .. ... e
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or {loss) {col. . costs {column &
. L 3. Direct 8§, Circulation 6. Readershi
1. Name of periodical at‘!Vﬁﬂﬂ'ﬂﬂ advertising casts 2 minus col. 3). If income costsm P minus eolumn 5, but
income

a gain, compute
cols. 5 through 7.

not more than
column 4}.

M

2

3)

4

Totals (carry to Part I, line (5)) , , P>

2 through 7 on alli

ne-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical |

isted in Part I, fill in columns

4, Advertising 7. Excess readership
2. Gross gain or (loss) (col. . . costs (column &
- 3. Direct 5. Circulation 6. Readershi .
1. Nams of periodical advertising advertising costs 2 minus col 3), If income costs e minus column 5, but
income a gain, compute not more than
cols. § through 7. column 4),
(n
2)
3)
“)
Totals fromPartl. . . ... .0
Enter hers and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col_ {A). fine 11, col. (B) Part il lina 27,

Totals, Part Il {lines 1-5), . . . P

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Parcent of "
; 4.C tion attributable to

2.Tue i deveted o g el

4 %

2) %

(3 %

(4) %

Total. Enter here and on page 1, Partll,line14_ | , . . ., ... ..... R

JSA Form 990-T (2015
£X2743 1.000
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED IN IRC SECTION 512 (A)) IN THE
CURRENT YEAR. FORM 990-T IS BEING FILED TO COMMENCE RUNNING ON THE
PERIOD UNDER THE STATUTES OF LIMITATION FOR REPORTING UNRELATED
BUSINESS INCOME.
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