
Return of Organization Exempt From Income Tax 

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
► Do not enter Social Security numbers on this form as it may be made public. Department of the Treasury 

Internal Revenue Service ► Information about Form 990 and its instructions is at www.irs.govHonn990.

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20 
D Employer Identification number 

B Check if applicable: 

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

-

-

-
-

Address 
change 

Name change 

Initial return 

Terminated 

Amended 
return 
Application 
pending 

Doing Business As 
Number and street (or P.O. box if mail is not delivered to street address) 

808 W. 58TH STREET
City or town, state or province, country, and ZIP or foreign postal code 

LOS ANGELES , CA 90037 

F Name and address of principal officer: JAMES MANGIA 

I 
Room/suite 

95 -40 67758 

E Telephone number 
( 3 23 ) 541-1600 

G Gross receipts $ 

subordinates? 

63,087,473. 
H(a) Is this a group return for CJ Yes CJ No 

_____ __. __ 8 _0_,,8,--W--r-. _ 5_8_T_H _ S.,.T_RE...--E_T __ L _O _S _ AN __ G _E_L_E_S _, _c_A-9 .... o_o_3 _7 ________ ----I H(b) Are all subordinates Included? Yes No 
I Tax-exempt status: IXlso1(c)(3) I lso1(c) (  ) ◄ (insertno.) l T4947 (a)(1)or I ls27 lf"No,"attacha list.(seeinstructions) 

J Website: ► WWW. WELLCHILD. ORG H(c) Group exemption number ► 

K Form of organization: I X I Corporation I I Trust I I Association I T Other ► I L Year of formation: 19 9 3 I M State of legal domicile: CAlml Summary

Cl> 
� 
C 
Cl> 

1 Briefly describe the organization's mission or most significant activities: TO DELIVER HIGH-QUALITY_ PRIMARY AND _______ _ 
PREVENTATIVE MEDICAL, DENTAL AND BEHAVIORAL HEALTH SERVICES IN SOUTH ---------------------------------------------------------------------------------------
LOS ANGELES. SEE SCHEDULE O FOR ADDITIONAL INFORMATION. 

2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1a) • • • • • • • • • • • • • • • • • • • • • • • ....3 _________ 9_. 
4 Number of independent voting members of the governing body (Part VI, line 1b). • • • • • • • • • • • • • • • • ....4 _________ 9_. 
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). • • • • • • • • • • • • • • • • • • ....s _______ 6_7 _9_. 
6 Total number of volunteers (estimate if necessary) ••••••••••• 
7a Total unrelated business revenue from Part VIII, column (C), line 12 ••• 

b Net unrelated business taxable income from Form 990-T, line 34 •••• 

6 11. 

7a 

7b 
Prior Year Current Year 

0 
0 

8 Contributions and grants (Part VIII, line 1h). • • • • • • • • • • • • • 14 ,054 ,847. 14 ,737, 189 
9 Program service revenue (Part VIII line 2g) COPY FOR 

41 , 4 5 8 , 3 6 8 • 4 9 , 2 4 6 , 5 5 9 
� 10 
0:: 

' ' • . ' • ' ' ' • • ' ' • ' PUBLIC INSPECTION Investment income (Part VIII, column (A), lines 3, 4, and 7d) • • • • • 1....---------' 1---------0_. ,__ ____ 1_4 _,_9_4 _3 

Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) •••••••••••• 1------3 _7 _5 _,_6_ 7_ 2_ • ..,_ __ -_1_, _4 _1 _8 _,_1_2_8 11 
12 Total revenue - add lines 8 through 11 (must eQual Part VIII, column (A), line 12). • • • • • • 55 ,137, 543. 62,580 , 5 63 

1
3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ••••••••••••••• ____ 1 _, _0 _6_4 _, _8 _4 _3 _. ____ 1_, _4 _8 _2 _,_7 _7 _8 

14 Benefits paid to or for members (Part IX, column (A), line 4) • • • • • • • • • • • • • • • • • ________ o_. ________ o 

S 15 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), •••••• ___ 3 _3 _, _5 _7 _8 _, _9 _5 _8 _. ___ 3 _9 _, _6 _0 _6 _,_5_7_6. 

c 16 a Professional fundraising fees (Part IX, column (A), line 11 e) • • • • • • • • • • • • • • • • • _____ 3 _0_ 8 _, _1 _8 _3 _. _____ 2_5_ 6_ ,_ 3 _1_9 
f b Total fundraising expenses (Part IX, column (D), line 25) ► ____ 1,745,018. _____ _ 
w 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) • • • • • • • • • • • • • • • • ___ 1_ 6_, _7 _3 _4 _,_5 _4_3 _. ___ 2_0 _, _7 _5 _7 _,_8_ 2_0 . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) •••••••••• ___ 5 _1_, _6 _8 _6 _,_5 _2_7_. ___ 6_ 2_, _1 _0 _3 _,_4 _9_3_ . 

... 111 
OCD 

19 Revenue less exoenses. Subtract line 18 from line 12 • 

J!Jg !� 20 Total assets (Part X, line 16) ••••••••••••••••••••••••••••
�; 21 Total liabilities (Part X, line 26). • • • • • • • • • • • • • • • • • • • • • • • 
�.r 22 Net assets or fund balances. Subtract line 21 from line 20 •••••••• 

Iii 1111 Signature Block

3 ,451,016. 477,070 

Beginning of Current Year End of Year 
41,728 ,649. 44 ,201,0 21 •. . . ·------------------
16,470 ,503. 18,4 65 ,805 • 

. . . •i---------.... --------
25 ,258,14 6. 25,73 5 ,216. 

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

Sign 
Here 

Paid 

► S�nature of officer 

► E \ \ :z-.olo � ,-i..,
Type or print name and title 

Print/Type preparer's name Preparer's signature Date 

Date 

11/16/18

Check if PTIN 

KRYSTAL K CREACH self-employed P01248198 
Preparer t--_______________ ......._ _____________ _,_ _____ -.-__., _____ .1..-_______ _ 

Use Only Firm's name ► BKD, LLP Firm's EIN ► 4 4 - 016 0 2 6 0 

Firm's address ► 910 E ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO 65806-2523 
May the IRS discuss this return with the preparer shown above? (see instructions) • • • • • • • 
For Paperwork Reduction Act Notice, see the separate instructions. 

JSA 
7E1065 1.000 

5838AM K929 10/30/2018 9: 28: 31 AM V 17-7.2F 0920 28 

Phone no. 417 865-8701 
X Yes No 
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments Part III
Check if Schedule O contains a response or note to any line in this Part III                        

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes No                                              
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Yes No                                                        
If "Yes," describe these changes on Schedule O.

4 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: ) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )4e Total program service expenses

JSA Form 990 (2017)7E1020 1.000

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

X

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

X

X

42,122,664. 1,482,778. 38,908,947.

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
$11,619,148. MEDICAL SERVICES INCLUDE PRIMARY CARE, WELL BABY AND
CHILD, IMMUNIZATIONS, ASTHMA CARE, TREATMENT AND MGT OF HIGH BLOOD
PRESSURE AND OTHER CHRONIC CONDITIONS, PHYSICAL EXAMS AND ROUTINE
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 246,081 PATIENT VISITS IN 2017.

7,499,544. 6,927,372.

THE REVENUE REPORTED ON LINE 4B 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 4B BY $1,817,812. COMPREHENSIVE DENTAL SERVICES INCLUDE
PRIMARY CARE FOR CHILDREN AND ADULTS, X-RAYS, CLEANINGS AND EXAMS,
FILLINGS, SEALANTS, FLUORIDE TREATMENT, PERIODONTAL TREATMENT AND
ORTHODONTIC SCREENINGS, AND DENTAL HEALTH EDUCATION. DENTAL
SERVICES HAD 58,178 PATIENT VISITS DURING 2017.

2,422,654. 2,237,820.

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 $902,881. COMPREHENSIVE BEHAVIORAL HEALTH SERVICES
INCLUDE TESTING AND EVALUATION, CRISIS INTERVENTION COUNSELING,
INDIVIDUAL, GROUP AND FAMILY PSYCHOTHERAPY, CASE MANAGEMENT AND
MEDICATION-ASSISTED THERAPY. BEHAVIORAL HEALTH SERVICES HAD 21,817
PATIENT VISITS DURING 2017.

1,269,257. 1,172,420.

53,314,119.
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Form 990 (2017) Page 3
Checklist of Required Schedules Part IV

Yes No

1

2
3

4

5

6

7

8

9

10

11

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1

2

3

4

5

6

7

8

9

10

11a

11b

11c

11d
11e

11f

12a

12b
13

14a

14b

15

16

17

18

19

                                                  
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?          
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                           
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, Part II                      
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 98-19? If "Yes," complete Schedule C,
Part III                                                           
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? If
"Yes," complete Schedule D, Part I                                            
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 Schedule D, Part II          
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III                                              
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                           
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        
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a

b

c

d

e
f

a

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI                                              
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 16? If "Yes," complete Schedule D, Part VII                 
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 16? If "Yes," complete Schedule D, Part VIII                 
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 16? If "Yes," complete Schedule D, Part IX                           
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X       
Did the organization's separate 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)? If "Yes," complete Schedule D, Part X      
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII                                                 

b

a
b

Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E           
Did the organization maintain an office, employees, or agents outside of the United States?            
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, Parts I and IV           
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV                      
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? If "Yes," complete Schedule F, Parts III and IV                
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 I (see instructions)             
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II                            
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III                                          

Form 990 (2017)

JSA
7E1021 1.000

ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
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Form 990 (2017) Page 4
Checklist of Required Schedules (continued) Part IV

Yes No

20a
20b

21

22

23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

34
35a

35b

36

37

38

20

21

22

23

24

25

26

27

28

29
30

31

32

33

34

35

36

37

38

a
b

a

b
c

d

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

                 
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 I, Parts I and II          
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III                        
Did the organization answer "Yes" to Part VII, 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 Schedule J                                       
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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a                             
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?      
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?                                           
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?      

a

b

a
b

c

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 I            
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I                                          
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 Schedule L, Part II                              
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? If "Yes," complete Schedule L, Part III               
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV       
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV                                                   
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 Schedule L, Part IV         
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M    
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M                              
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I                                                           
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II                                              
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I                    
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,
or IV, and Part V, line 1                                                 

a
b

Did the organization have a controlled entity within the meaning of section 512(b)(13)?              
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)? If "Yes," complete Schedule R, Part V, line 2     
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2                          
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,
Part VI                                                          
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

 Part V                     
Yes No

1a
1b

2a

7d

1

2

3

4

5

6

7

8

9

10

11

12

13

14

a
b
c

a

b

a
b
a

b

a
b
c
a

b

a

b
c

d
e
f
g
h

a
b

a
b

a
b

a
b

a

b

c
a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable          
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable         
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c

2b

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7f
7g
7h

8

9a
9b

12a

13a

14a
14b

                              
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  
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)       
Did the organization have unrelated business gross income of $1,000 or more during the year?           
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O        
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
account)?                                                         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
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?         
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?                            
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?          
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?                                              
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?                                           
If "Yes," did the organization notify the donor of the value of the goods or services provided?            
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?                                               
If "Yes," indicate the number of Forms 8282 filed during the year                
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?     
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?                 
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

                         
10a
10b

11a

11b

12b

13b
13c

                                           
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)                           
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year      
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?                  
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans                    
Enter the amount of reserves on hand                               
Did the organization receive any payments for indoor tanning services during the tax year?             

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O      
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Form 990 (2017) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" Part VI
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.                       Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management
Yes No

1a

1b

1

2

3

4
5
6
7

8

a

b

a

b

a
b

Enter the number of voting members of the governing body at the end of the tax year     
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent     

2

3
4
5
6

7a

7b

8a
8b

9

10a

10b
11a

12a

12b

12c
13
14

15a
15b

16a

16b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?                                 
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?  
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

                                       
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?                                    
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?                              
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?

                                                                       
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           
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No

10

11

12

13
14
15

16

a
b

a
b
a
b

c

a
b

a

b

Did the organization have local chapters, branches, or affiliates?                          
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?   
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13                
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?                                                    
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done                                      
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?

                                              
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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

                                                     
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?                                         
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 such arrangements?                         

Section C. Disclosure 17
18

19

20

List the states with which a copy of this Form 990 is required to be filed
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. State the name, address, and telephone number of the person who possesses the organization's books and records:

JSA Form 990 (2017)
7E1042 1.000

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

X

9

9

  X

  X
X
  X
  X

  X

  X

X
X

  X

  X

X

X

X

X
X
X

X
  X

  X

CA,

X

ELIZABETH MEISLER 808 W. 58TH STREET LOS ANGELES, CA 90037 323-541-1613
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

 Part VII

Check if Schedule O contains a response or note to any line in this Part VII                           
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. 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. List all of the organization's current key employees, if any. See instructions for definition of "key employee."

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or 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.

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 trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(A) (B) (D) (E) (F)
Name and Title Average

hours per
week (list any

hours for
related

organizations
below dotted

line)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Individualtrustee
ordirector

Institutionaltrustee

O
fficer

Key
em

ployee

H
ighestcom

pensated
em

ployee

Form
er

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2017)JSA
7E1041 1.000

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

BILL DAWE 1.00
TREASURER 0. X X 0. 0. 0.
DONALD YOUNG 1.00
BOARD MEMBER 0. X 0. 0. 0.
LILIA GARCIA 1.00
CHAIR 0. X X 0. 0. 0.
LEONOR GUZMAN 1.00
BOARD MEMBER 0. X 0. 0. 0.
MARTHA ORTIZ 1.00
BOARD MEMBER 0. X 0. 0. 0.
PATRICIA ESCAMILLA 1.00
BOARD VICE CHAIR 0. X X 0. 0. 0.
GILDA HAAS 1.00
SECRETARY 0. X X 0. 0. 0.
JOANNA MIMI CHOI, MD 1.00
BOARD MEMBER 0. X 0. 0. 0.
LIN TIEN 1.00
BOARD MEMBER BEGINNING 11/2017 0. X 0. 0. 0.
CARMEN FLORES 1.00
BOARD MEMBER ENDING 8/2017 0. X 0. 0. 0.
MARIA BENEL CORAZON SE 1.00
BOARD MEMBER ENDING 9/2017 0. X 0. 0. 0.
JAMES MANGIA 40.00
CEO AND PRESIDENT 0. X 730,000. 0. 32,084.
ELIZABETH MEISLER 40.00
CFO 0. X 258,354. 0. 11,253.
ERNESTO BARAHONA 40.00
COO 0. X 250,000. 0. 21,084.

5838AM K929 10/30/2018 9:28:31 AM V 17-7.2F 092028 PAGE 9



Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) Part VII

(A) (B) (C) (D) (E) (F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Name and title Average
hours per

week (list any
hours for
related

organizations
below dotted

line)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

Individualtrustee
ordirector

Institutionaltrustee

O
fficer

Key
em

ployee

H
ighestcom

pensated
em

ployee

Form
er

                                      1b Sub-total              c Total from continuation sheets to Part VII, Section A                            d Total (add lines 1b and 1c)
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 
Yes No

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

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
individual 4                                                          

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5               

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)
Name and business address

(B)
Description of services

(C)
Compensation

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 

JSA Form 990 (2017)7E1055 1.000

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

( 15) HELEN DUPLESSIS 40.00
CMO 0. X 220,218. 0. 0.

( 16) AELA PAIZ 40.00
PHYSICIAN 0. X 307,307. 0. 17,992.

( 17) LINDA TIGNER-WEEKES 40.00
PHYSICIAN 0. X 239,842. 0. 26,997.

( 18) SAIFEI WU 40.00
PHYSICIAN 0. X 241,920. 0. 17,423.

( 19) JONATHAN OLUMOYA 40.00
PHYSICIAN 0. X 234,940. 0. 7,038.

( 20) DANIELLE BASURCO 40.00
PHYSICIAN 0. X 231,898. 0. 3,516.

1,238,354. 0. 64,421.
1,476,125. 0. 72,966.
2,714,479. 0. 137,387.

88

X

X

X

FOUNDATION LABORATORY POMONA, CA 91768 LAB SERVICES 1,799,165.
ECLINICAL WORKS LLC BOSTON, MA 02284 BILLING SOFTWARE 924,951.
SPECIAL NEEDS NETWORK LOS ANGELES, CA 90043 MENTAL HEALTH SVCS 471,193.
HARBOR BLDG MAINTENANCE HUNTINGTON BEACH, CA 92646 JANITORIAL 379,436.
EXPENSE REDUCTION ANALYSTS INC ST. LOUIS, MO 63195 EXPENSE ANALYSIS 304,773.

16
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Form 990 (2017) Page 9
Statement of Revenue Part VIII
Check if Schedule O contains a response or note to any line in this Part VIII                        

(C)
Unrelated
business
revenue

(B)
Related or

exempt
function
revenue

(D)
Revenue

excluded from tax
under sections

512-514

(A)
Total revenue

1a
1b
1c
1d
1e

1f

1a
b
c
d

Federated campaigns
Membership dues
Fundraising events
Related organizations

                               
f
e Government grants (contributions)  
g

2a
b
c
d

All other contributions, gifts, grants,
and similar amounts not included above 
Noncash contributions included in lines 1a-1f: $

C
on

tr
ib

ut
io

ns
,G

ift
s,

G
ra

nt
s

an
d

O
th

er
Si

m
ila

rA
m

ou
nt

s

h Total. Add lines 1a-1f                  
Business Code

f
e

6a
b
c

b

c

All other program service revenue      g Total. Add lines 2a-2fPr
og

ra
m

Se
rv

ic
e

Re
ve

nu
e

                 
3 Investment income (including dividends, interest,

and other similar amounts) 








               
4
5

Income from investment of tax-exempt bond proceeds
Royalties

                       
(i) Real (ii) Personal

Gross rents
Less: rental expenses
Rental income or (loss)

          
d Net rental income or (loss)                

(i) Securities (ii) Other7a Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses
Gain or (loss)

         
d Net gain or (loss)                    

8a

b

9a

b

10a

b

11a
b
c
d
e

Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses

a
b

a
b

a
b

                   
c Net income or (loss) from fundraising events       

Gross income from gaming activities.
See Part IV, line 19           
Less: direct expenses          

c Net income or (loss) from gaming activities       
Gross sales of inventory, less
returns and allowances         
Less: cost of goods sold         

c Net income or (loss) from sales of inventory        
Miscellaneous Revenue Business Code

All other revenue
Total. Add lines 11a-11d

                             12 Total revenue. See instructions.             

O
th

er
R

ev
en

ue

JSA (2017)Form 9907E1051 1.000

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

2,452.

215,325.

11,311,848.

3,207,564.

58,013.

14,737,189.

PATIENT SERVICE REVENUE 624100 32,434,486. 32,434,486.

CAPITATION/PREMIUM REVENUE 624100 15,181,116. 15,181,116.

EHR INCENTIVE REVENUE 624100 1,476,000. 1,476,000.

OTHER REVENUE 900099 154,957. 154,957.

49,246,559.

27,266. 27,266.

0.

0.

0.

145,000.

157,323.

-12,323.

-12,323. -12,323.

215,325.

11,153.

349,587.

-338,434. -338,434.

0.

0.

LOSS ON EXTINGUISHMENT OF DEBT 900099 -1,079,694. -1,079,694.

-1,079,694.

62,580,563. 49,246,559. -1,403,185.

5838AM K929 10/30/2018 9:28:31 AM V 17-7.2F 092028 PAGE 11



Form 990 (2017) Page 10
Statement of Functional Expenses Part IX

Section 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                        

(A) (B) (C) (D)Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII. Total expenses Program service

expenses
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21    

2 Grants and other assistance to domestic
individuals. See Part IV, line 22         

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16     

4 Benefits paid to or for members         
5 Compensation of current officers, directors,

trustees, and key employees          
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)      

7 Other salaries and wages            
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

Payroll taxes
Fees for services (non-employees):

           
10
11

                 
Management
Legal
Accounting
Lobbying

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c
d
e
f
g

                                                                       
Professional fundraising services. See Part IV, line 17 
Investment management fees         
Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)      
Advertising and promotion
Office expenses
Information technology

                                     
Royalties
Occupancy
Travel

                                                        
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance

                                                        
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a
b
c
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line 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 Form 990 (2017)
7E1052 1.000

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

X

1,482,778. 1,482,778.

0.

0.
0.

1,522,993. 220,218. 1,302,775.

0.
30,868,820. 28,808,943. 1,594,866. 465,011.

204,728. 192,870. 9,831. 2,027.
4,432,423. 3,986,315. 404,207. 41,901.
2,577,612. 2,291,217. 262,312. 24,083.

0.
375,211. 375,211.
101,674. 101,674.

0.
256,319. 256,319.

0.

5,722,508. 4,842,314. 833,741. 46,453.
19,096. 13,999. 5,097.

2,138,495. 1,754,246. 353,741. 30,508.
1,959,471. 1,743,368. 198,014. 18,089.

0.
908,810. 826,696. 72,990. 9,124.
152,809. 91,456. 52,522. 8,831.

0.
221,627. 79,703. 132,427. 9,497.
411,808. 33,656. 377,753. 399.

0.
1,839,487. 1,635,891. 186,475. 17,121.

355,267. 250,969. 101,660. 2,638.

MEDICAL SUPPLIES & DRUGS 3,829,376. 3,829,376.
SETTLEMENT EXPENSES 1,500,000. 980,000. 520,000.
REPAIRS & MAINTENANCE 204,125. 186,065. 16,421. 1,639.
BAD DEBT 51,691. 51,691.

966,365. 12,348. 142,639. 811,378.
62,103,493. 53,314,119. 7,044,356. 1,745,018.

0.
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Form 990 (2017) Page 11
Balance SheetPart X
Check if Schedule O contains a response or note to any line in this Part X                     

(A)
Beginning of year

(B)
End of year

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

1
2
3
4

5

6
7
8
9

10c
11
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

1
2
3
4
5

                                                                                             
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L                         
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part II of Schedule L

6

           
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

7
8
9

                                                                      
10a
10b

10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
Less: accumulated depreciationb          
Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

                                                                                                              

A
ss

et
s

17
18
19
20

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities

                                                                                                             
21
22

23
24
25

26

Escrow or custodial account liability. Complete Part IV of Schedule D    
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part II of Schedule L              
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

              
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D                                  Total liabilities. Add lines 17 through 25                    

Li
ab

ili
tie

s

andOrganizations that follow SFAS 117 (ASC 958), check here
complete lines 27 through 29, and lines 33 and 34.

27
28
29

30
31
32
33
34

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

27
28
29

30
31
32
33
34

                                                                          
Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.

and                                                                 N
et

A
ss

et
s

or
Fu

nd
Ba

la
nc

es

Form 990 (2017)

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

9,194,628. 6,866,935.
0. 5,450,356.

4,372,095. 3,484,392.
3,451,148. 3,904,626.

0. 0.

0. 0.
0. 0.

652,894. 260,183.
634,928. 476,557.

31,514,958.
10,168,156. 21,704,541. 21,346,802.

0. 0.
0. 0.
0. 0.
0. 0.

1,718,415. 2,411,170.
41,728,649. 44,201,021.
4,688,237. 7,299,186.

0. 0.
0. 0.

4,279,544. 5,032,024.
0. 0.

0. 0.
5,630,518. 3,981,410.

0. 10,000.

1,872,204. 2,143,185.
16,470,503. 18,465,805.

X

22,054,517. 23,130,949.
3,203,629. 2,604,267.

0. 0.

25,258,146. 25,735,216.
41,728,649. 44,201,021.
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Form 990 (2017) Page 12
Reconciliation of Net Assets Part XI
Check if Schedule O contains a response or note to any line in this Part XI                    

1
2
3
4
5
6
7
8
9

10

1
2
3
4
5
6
7
8
9

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)

                                                                                                                                                                                                                                    
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B))                                             
Financial Statements and Reporting Part XII
Check if Schedule O contains a response or note to any line in this Part XII                    

Yes No
1 Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a

2b

2c

3a

3b

2a Were the organization's financial statements compiled or reviewed by an independent accountant?       
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:

Separate basis Consolidated basis Both consolidated and separate basis
b

c

a

Were the organization's financial statements audited by an independent accountant?              
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 Consolidated basis Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3 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-133?                                   

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.

Form 990 (2017)

JSA

7E1054 1.000

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

62,580,563.
62,103,493.

477,070.
25,258,146.

0.
0.
0.
0.
0.

25,735,216.

X

X

X

X

X

X

X
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OMB No. 1545-0047SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. Attach to Form 990 or Form 990-EZ.
Department of the Treasury  Open to Public

 Inspection Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service

Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions. Part I
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

5

6
7

8
9

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
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 II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 331/3 %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 III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a

b

c

d

e

Type I. 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
supporting organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled 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.
Type III 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.
Type III 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.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

f
g

Enter the number of supported organizations
Provide the following information about the supported organization(s).

                                        
(i) Name of supported organization (ii) EIN (iii) Type of organization

(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing

document?

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see

instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
JSA
7E1210 1.000

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

X
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Schedule A (Form 990 or 990-EZ) 2017 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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

 Part II

Section A. Public Support
(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) TotalCalendar year (or fiscal year beginning in)

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf       

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge       

4 Total. Add lines 1 through 3       
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)       

6 Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) TotalCalendar year (or fiscal year beginning in)

7 Amounts from line 4           
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources             

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on          

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)           

11 Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

 
12

14
15

12                          
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here                                              
Section C. Computation of Public Support Percentage

%
%

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part II, line 14

        
15                   
16a 33 1/3 % support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization 



                     
b 33 1/3 % support test - 2016. 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 organization qualifies as a publicly supported organization                   
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
organization                                                            

b 10%-facts-and-circumstances test - 2016. 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 organization                                                      

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions                                                            
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

 Part III

Section A. Public Support
(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) TotalCalendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose      
3 Gross 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 5       
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 year

c Add lines 7a and 7b           
8 Public support. (Subtract line 7c from

line 6.)                 
Section B. Total Support

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) TotalCalendar year (or fiscal year beginning in)
9 Amounts from line 6           

10 a 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      

c Add lines 10a and 10b         
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on                

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)           

13 Total support. (Add lines 9, 10c, 11,
and 12.)                

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here                                               

Section C. Computation of Public Support Percentage
15
16

Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2016 Schedule A, Part III, line 15

15
16

17
18

%
%

%
%

                                   
Section D. Computation of Investment Income Percentage
17
18
19

20

Investment income percentage for 2017  (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2016  Schedule A, Part III, line 17

                            
a

b

33 1/3 % support tests - 2017. 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 
33 1/3 % support tests - 2016. If the organization 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 supported organization Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations Part IV
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

1

2

3

4

5

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, describe the designation. If historic and continuing relationship, explain. 1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

10b

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

a

b

c

a

b

c

a

b

c

a

b

c

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
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.
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.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (ii) individuals that are part of the charitable class benefited
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? If "Yes," provide detail in Part VI.

7

8

9

10

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 I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
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))? If "Yes," provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
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.

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

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued) Part IV

Yes No
11 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 persons described in (b) and (c)
below, the governing body of a supported organization?
A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

a

b
c

11a
11b
11c

1

2

1

1

2

3

Section B. Type I Supporting Organizations
Yes No

1 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) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type II Supporting Organizations
Yes No

1 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth 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 (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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).

3 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 VI the role the organization's
supported organizations played in this regard.

Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a
b
c

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes No
2 Activities Test. Answer (a) and (b) below.

a 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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

2b

3a

3b

b 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? If "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.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2017JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations Part V

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current YearSection A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain 1
2
3
4
5

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
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

88 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).
(B) Current YearSection B - Minimum Asset Amount (A) Prior 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
1b
1c
1d

b Average monthly cash balances
c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3

4
5
6
7
8

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Current YearSection C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2
3
4
5

6

2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).
7 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).
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Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) Part V

Section D - Distributions Current Year
1
2

3
4
5
6
7
8

9
10

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
Line 8 amount divided by Line 9 amount

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2017

(iii)
Distributable

Amount for 2017
Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015

2

3

4

5

6

7

8

a
b
c
d
e
f
g
h
i
j

a
b
c

a
b
c
d
e

                  
From 2016
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from
Section D, line 7:
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

      

$

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
Excess distributions carryover to 2018. Add lines 3j
and 4c.
Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015

         
Excess from 2016
Excess from 2017

      
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Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

 Part VI
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OMB No. 1545-0047Schedule B

Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Attach to Form 990, Form 990-EZ, or Form 990-PF.Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

501(c)( ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Form 990-PF

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 (ii) Form 990-EZ, line 1. Complete Parts I and II.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA

7E1251 1.000

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

X 3

X
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization Employer identification number

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

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

7E1253 1.000

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

1 X

419,971.

2 X

488,080.

3 X

415,939.

4 X

389,470.

5 X

308,686.

6 X

9,888,307.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization Employer identification number

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash$

(Complete Part II for
noncash contributions.)

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

7E1253 1.000

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

7 X

326,650.

8 X

400,000.

9 X

330,000.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. Part II

(a) No.
from
Part I

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

(d)
Date received

$

(a) No.
from
Part I

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

(d)
Date received

$

(a) No.
from
Part I

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

(d)
Date received

$

(a) No.
from
Part I

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

(d)
Date received

$

(a) No.
from
Part I

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

(d)
Date received

$

(a) No.
from
Part I

(c)
FMV (or estimate)
(See instructions.)

(b)
Description of noncash property given

(d)
Date received

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)JSA
7E1254 1.000

ST JOHN'S WELL CHILD AND FAMILY CENTER
95-4067758
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

Exclusively 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

 Part III

the following line entry. For organizations completing Part III, 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 III if additional space is needed.

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)JSA
7E1255 1.000

ST JOHN'S WELL CHILD AND FAMILY CENTER
95-4067758
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OMB No. 1545-0047SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527  Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.  Open to PublicDepartment of the Treasury  Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service  Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, 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 not complete Part II-B.
Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate 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 III.
Name of organization Employer identification number

Complete if the organization is exempt under section 501(c) or is a section 527 organization. Part I-A
1

2
3

Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
Political campaign activity expenditures (see instructions)
Volunteer hours for political campaign activities (see instructions)

 $                                     
Complete if the organization is exempt under section 501(c)(3). Part I-B 1

2
3
4

Enter the amount of any excise tax incurred by the organization under section 4955
Enter the amount of any excise tax incurred by organization managers under section 4955
If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

$     
$ 

Yes
Yes

No
No

               
a
b

Was a correction made?
If "Yes," describe in Part IV.

                                              
Complete if the organization is exempt under section 501(c), except section 501(c)(3). Part I-C 

1

2

3

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

$

$

                                              
Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities                                   
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b                                               

4 Did the filing organization file Form 1120-POL for this year? 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 (c) EIN (d) Amount paid from
filing organization's

funds. If none, enter -0-.

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization. If

none, enter -0-.

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

JSA
7E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2017 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

 Part II-A 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

(The term "expenditures" means amounts paid or incurred.)
(a) Filing

organization's totals
(b) Affiliated
group totals

1a
b
c
d
e
f

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

                                                                     
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000
Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000

20% of the amount on line 1e.
$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.
$1,000,000.

g
h
i
j

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 zero or less, enter -0-

                                                       
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?                                       Yes 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount

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

c 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-EZ) 2017

JSA
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Page 3Schedule C (Form 990 or 990-EZ) 2017

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

 Part II-B

(a) (b)
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a
b
c
d
e
f
g
h
i
j

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1c through 1i

                                                                                                                                                                                                                                                 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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

  
b                 
c  
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?     

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

 Part III-A

Yes No
11

2
Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

                  
2                 

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 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 III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

 Part III-B

11 Dues, assessments and similar amounts from members                            
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
2a
2b
2c
3

4
5

a
b
c

Current year
Carryover from last year
Total

                                                                                                                                                           3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 next year?                                       

5 Taxable amount of lobbying and political expenditures (see instructions)                   
Supplemental Information Part IV

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-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.

Schedule C (Form 990 or 990-EZ) 2017JSA
7E1266 1.000

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

X
X

X
X
X

X 205,470.
X
X 25,938.
X

231,408.
X

SEE PAGE 4
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Supplemental Information (continued) Part IV

Schedule C (Form 990 or 990-EZ) 2017JSA

7E1500 1.000

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

SCHEDULE C, PART II-B, LINE 1(F)

GRANTS TO OTHER ORGANIZATIONS FOR LOBBYING PURPOSES:

A $205,470 GRANT WAS MADE TO STRATEGIC ACTION FOR A JUST ECONOMY. THIS

GRANT WAS USED FOR LEGAL ADVOCACY FOR LOW-INCOME LOS ANGELES RESIDENT

HOUSING.

A $25,000 GRANT WAS MADE TO ST. JOHN'S ACTION FUND TO BE USED TOWARDS AN

ENVIRONMENTAL JUSTICE LAWSUIT.

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

DIRECT CONTACT WITH LEGISLATORS:

THE CEO MEETS WITH THE L.A. COUNTY BOARD OF SUPERVISORS AND THEIR HEALTH

DEPUTIES ONCE A QUARTER FOR AN HOUR IN ORDER TO ADVOCATE FOR INCREASED

HEALTH CARE FUNDING AND TO OPTIMIZE MHLA CONTRACTS.

SCHEDULE C, PART II-B, LINE 1(H)

RALLIES, DEMONSTRATIONS, SEMINARS, CONVENTIONS, SPEECHES, LECTURES:

THE ORGANIZATION HELD A RALLY TO END CHILD POVERTY IN CALIFORNIA.  IT WAS

A FREE, FAMILY-FRIENDLY EVENT, HELD OUTSIDE IN FRONT OF ST. JOHN'S WELL

CHILD AND FAMILY CENTER.

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

OTHER LOBBYING ACTIVITIES:

THE ORGANIZATION PAYS DUES TO THE CALIFORNIA PRIMARY CARE ASSOCIATION

(CPCA) AND THE NATIONAL ASSOCIATION OF COMMUNITY HEALTH CENTERS (NACHC).

A PORTION OF THESE DUES MAY BE ATTRIBUTABLE TO LOBBYING PURPOSES.
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SCHEDULE D OMB No. 1545-0047Supplemental Financial Statements(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Attach to Form 990.  Open to PublicDepartment of the Treasury  Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service  Inspection

Name of the organization Employer identification number

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

 Part I

(a) Donor advised funds (b) Funds and other accounts

1
2
3
4
5

6

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

                    
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 legal control? Yes No          
Did the organization 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 donor advisor, or for any other purpose
conferring impermissible private benefit? Yes No                                     

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

 Part II

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)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

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

2a
2b
2c

2d

a
b
c
d

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

                                                  
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register                        

3

4
5

6

7

8

9

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year  Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?                       Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? Yes No                                            
In Part XIII, describe how the organization 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

 Part III

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 XIII, 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)
(ii)

Revenue included on Form 990, Part VIII, line 1
Assets included in Form 990, Part X

                              $
$                                   

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: a Revenue included on Form 990, Part VIII, line 1
Assets included in Form 990, Part X

                                $
$b                                      

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
7E1268 2.000

ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
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Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) Part III

3

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

collection items (check all that apply):
a
b
c

Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange programs
Other

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? Yes 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.

 Part IV

1

2

a

b

c
d
e
f
a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIII and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Yes No                                           
Amount

1c
1d
1e
1f

                                                                                                                             
Yes No         

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

 Part V

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1

2

                                                   

a
b
c

d
e

f
g

Beginning of year balance
Contributions
Net investment earnings, gains,
and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:a

b
c

a

b

Board designated or quasi-endowment %
Permanent endowment %
Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIII the intended uses of the organization's endowment funds.

 
3

4

Yes No
3a(i)
3a(ii)

3b

                                                                                                            
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

 Part VI
Description of property (a) Cost or other basis

(investment)
(b) Cost or other basis

(other)
(c) Accumulated

depreciation
(d) Book value

1a
b
c
d
e

Land
Buildings
Leasehold improvements
Equipment
Other

                                                                                  Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)       
Schedule D (Form 990) 2017

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

2,647,884. 2,647,884.
19,740,232. 5,090,490. 14,649,742.
1,099,915. 411,272. 688,643.
6,817,934. 4,666,394. 2,151,540.
1,208,993. 1,208,993.

21,346,802.
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Schedule D (Form 990) 2017 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.

 Part VII

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

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

(1) Financial derivatives                 
(2) Closely-held equity interests             
(3) Other

(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H) Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

 Part VIII

(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) line 13.)

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

 Part IX

(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 15.)                          

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

 Part X

1. (a) Description of liability (b)  Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
JSA Schedule D (Form 990) 20177E1270 1.000

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

EST AMT DUE FROM 3RD PARTY PAY 1,521,559.
OTHER RECEIVABLES 889,611.

2,411,170.

EST AMT DUE TO 3RD PARTY PAYERS 2,143,185.

2,143,185.
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Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

 Part XI

1

2e
3

4c
5

1
2

3
4

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e  from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.)
Add lines 4a and 4b

                
2a
2b
2c
2d

4a
4b

a
b
c
d
e

a
b
c

                                                                                                                                                                                                                                                       
5 Total revenue. Add lines 3  and 4c. (This must equal Form 990, Part I, line 12.)              

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

 Part XII

1

2e
3

4c
5

1
2

3
4

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e  from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.)
Add lines 4a and 4b

                       
2a
2b
2c
2d

4a
4b

a
b
c
d
e

a
b
c

                                                                                                                                                                                                                                                                             
5 Total expenses. Add lines 3  and 4c. (This must equal Form 990, Part I, line 18.)             

Supplemental Information. Part XIII
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2017

7E1271 1.000

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

63,727,827.

237,683.

2,963,722.
3,201,405.

60,526,422.

2,054,141.
2,054,141.

62,580,563.

62,651,395.

237,683.

361,910.
599,593.

62,051,802.

51,691.
51,691.

62,103,493.

SEE PAGE 5
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Supplemental Information (continued) Part XIII

Schedule D (Form 990) 2017
JSA
7E1226 1.000

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

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:

$ 3,015,413  NET ASSETS RELEASED FROM RESTRICTION

   (51,691) BAD DEBT EXPENSE

-----------

$ 2,963,722

SCHEDULE D, PART XI, LINE 4B

AMOUNTS INCLUDED ON FORM 990, PART VIII, LINE 12, BUT NOT ON LINE 1:

$ 2,416,051  TEMPORARILY RESTRICTED CONTRIBUTIONS

   (12,323) LOSS ON DISPOSAL OF FIXED ASSETS

  (349,587) SPECIAL EVENTS EXPENSE

-----------

$ 2,054,141

SCHEDULE D, PART XII, LINE 2D

AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART IX, LINE 25:

$   349,587  SPECIAL EVENTS RECLASS

    12,323  LOSS ON DISPOSAL OF FIXED ASSETS

-----------
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Supplemental Information (continued) Part XIII

Schedule D (Form 990) 2017
JSA
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

$   361,910

SCHEDULE D, PART XII, LINE 4B

AMOUNTS INCLUDED ON FORM 990, PART IX, LINE 25, BUT NOT ON LINE 1: 

$    51,691  BAD DEBT EXPENSE

5838AM K929 10/30/2018 9:28:31 AM V 17-7.2F 092028 PAGE 37



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047SCHEDULE G
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.(Form 990 or 990-EZ)  Attach to Form 990 or Form 990-EZ.
Department of the Treasury  Open to Public Go to www.irs.gov/Form990 for the latest instructions.Internal Revenue Service  Inspection
Name of the organization Employer identification number

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

 Part I

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a
b
c
d

Mail solicitations
Internet and email solicitations
Phone solicitations
In-person solicitations

e
f
g

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a2 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

b If "Yes," list the 10 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 to
(or retained by)

fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of

contributions?

(vi) Amount paid to
(or retained by)

organization

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts
from activity(ii) Activity

Yes No
1

2

3

4

5

6

7

8

9

10

Total                                      
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, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA

7E1281 1.000

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

X X
X X
X X
X

X

KIMBERLEY SLEDER GRANTMAKING X 117,000.

PRI DESILVA GRANTMAKING X 81,510.

JODI WILLE GRANTMAKING X 34,880.

TINA CHRISTOPULOS GRANTMAKING X 22,929.

256,319.

CA,
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Schedule G (Form 990 or 990-EZ) 2017 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, 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.

 Part II

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through

col. (c))(event type) (event type) (total number)

1

2
3

Gross receipts

Less: Contributions
Gross income (line 1 minus
line 2)

                                   

R
ev

en
ue

4

5

6

7

8

9

10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

                                                                                                     

D
ire

ct
Ex

pe
ns

es

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

 Part III

(d) Total gaming (add
col. (a) through col. (c))

(b) Pull tabs/instant
bingo/progressive bingo (c) Other gaming(a) Bingo

1

2

3

Gross revenue

Cash prizes

Noncash prizes

           R
ev

en
ue

                       
4

5

6

7

8

Rent/facility costs

Other direct expenses

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

                D
ire

ct
Ex

pe
ns

es

Yes
No

Yes
No

Yes
No

% % %                                                 
9

10

Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states?
If "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
If "Yes," explain:

a
b

Yes No                
a
b

Yes No   
Schedule G (Form 990 or 990-EZ) 2017

JSA

7E1282 1.000

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

MOVABLE FEAST TRANSGENDER EL

172,398. 54,080. 226,478.

166,873. 48,452. 215,325.

5,525. 5,628. 11,153.

1,142. 1,205. 2,347.

30,510. 75,168. 105,678.

4,386. 6,445. 10,831.

25,086. 32,517. 57,603.

54,345. 118,783. 173,128.

349,587.
-338,434.
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Schedule G (Form 990 or 990-EZ) 2017 Page 3
11
12

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Yes No                       
Yes No                                      

13

14

Indicate the percentage of gaming activity conducted in:
The organization's facility
An outside facility

a
b

13a
13b

%
%

                                                                                      
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address 
15 a

b

c

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Yes No                                                       If "Yes," enter the amount of gaming revenue received by the organization $ and theamount of gaming revenue retained by the third party $ .
If "Yes," enter name and address of the third party:Name

Address 
16 Gaming manager information:Name Gaming manager compensation $Description of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:
a

b

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes No                                           
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 $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

 Part IV

Schedule G (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.  Open to Public
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.  Inspection
Name of the organization Employer identification number

General Information on Grants and Assistance Part I
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? Yes No                                               
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

 Part II

1  (a) Name and address of organization
or government

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(f) Method of valuation
(book, FMV, appraisal,

other)
(b) EIN

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12) 2
3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
Enter total number of other organizations listed in the line 1 table

                                                                        
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2017)

JSA
7E1288 1.000

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

X

CHILDRENS HOSPITAL LOS ANGELES

1910 MAGNOLIA AVE, SUITE 400 95-1690977 501(C)(3) 139,713. SUPPORT

ESPERANZA COMMUNITY HOUSING CORP

3655 S. GRAND AVE. #280 95-4230345 501(C)(3) 50,025. SUPPORT

HELUNA HEALTH PHFE

13300 CROSSROADS PWY N NO 450 95-2557063 501(C)(3) 91,039. SUPPORT

STRATEGIC ACTIONS FOR A JUST ECONOMY (SAJE)

152 WEST 32ND STREET LOS ANGELES, CA 90007 93-1226092 501(C)(3) 205,470. ADVOCACY

TARZANA TREATMENT CENTERS INC.

18646 OXNARD ST. TARZANA, CA 91356 94-2219349 501(C)(3) 128,469. SUPPORT

NURSING & CAREGIVERS COOPERATIVE

221 SANSOME ST. 3RD FLOOR 47-5572212 501(C)(3) 25,000. SUPPORT

HOMIES UNIDOS, INC

2105 BEVERLY BLVD. LOS ANGELES, CA 90057 95-4740768 501(C)(3) 104,687. SUPPORT

PROGRAM FOR TORTURE VICTIMS

3550 WILSHIRE BLVD. SUITE 1906 95-4492477 501(C)(3) 91,903. SUPPORT

NEIGHBORHOOD LEGAL SERVICES

1102 CHEVY CHASE DRIVE GLENDALE, CA 91205 95-2408642 501(C)(3) 12,500. SUPPORT

SUNRISE COMMUNITY OUTREACH CENTER, INC

2105 BEVERLY BLVD LOS ANGELES, CA 90057 20-8444001 501(C)(3) 39,082. SUPPORT

SOLIDARITY

PO BOX 220 PLACENTIA, CA 92871 51-0490821 501(C)(3) 48,936. SUPPORT

LOS ANGELES TRUST FOR CHILDREN'S HEALTH

333 S BEAUDRY AVENUE LOS ANGELES, CA 90017 95-4262448 501(C)(3) 46,323. SUPPORT
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.  Open to Public
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.  Inspection
Name of the organization Employer identification number

General Information on Grants and Assistance Part I
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? Yes No                                               
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

 Part II

1  (a) Name and address of organization
or government

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(f) Method of valuation
(book, FMV, appraisal,

other)
(b) EIN

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12) 2
3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
Enter total number of other organizations listed in the line 1 table

                                                                        
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2017)

JSA
7E1288 1.000

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

X

ST. JOHN'S ACTION FUND

777 S FIGUEROA ST, SUITE 4050 81-3742024 501(C)(4) 25,000. ADVOCACY

12.
1.

5838AM K929 10/30/2018 9:28:31 AM V 17-7.2F 092028 PAGE 42



Schedule I (Form 990) (2017) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

 Part III

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,
FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of
non-cash assistance

(c) Amount of
cash grant

1

2

3

4

5

6

7
Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b); and any other additional
information.

 Part IV

Schedule I (Form 990) (2017)

JSA

7E1504 1.000

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

SCHEDULE I, PART I, LINE 2

GRANT MONITORING:

CASH DONATIONS ARE MOSTLY MADE TO MEMBERS OF THE SOUTHSIDE COALITION, A

GROUP OF NON-PROFITS WHICH RESIDE IN AND SERVE THE SOUTH LA POPULATION.

THE ORGANIZATION HAS MISSION ALIGNED ALLIANCES WITH SOUTHSIDE COALITION

MEMBERS AND A FEW OTHER LOCAL NON-PROFITS, WITH THE GOAL OF PROVIDING ALL

ASPECTS OF CARE TO THE LOCAL POPULATION, INCLUDING HOUSING, LEGAL,

MEDICAL, ETC. GRANTS WERE MADE TO THESE ORGANIZATIONS FOR THE FOLLOWING

PURPOSES:

-SUBSTANCE ABUSE & COUNSELING FOR TRANSGENDERS
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Schedule I (Form 990) (2017) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

 Part III

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,
FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of
non-cash assistance

(c) Amount of
cash grant

1

2

3

4

5

6

7
Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b); and any other additional
information.

 Part IV

Schedule I (Form 990) (2017)

JSA

7E1504 1.000

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

-HOUSING FOR LOW-INCOME LA COUNTY RESIDENTS

-HIV & HIV CASE MANAGEMENT SERVICES

-UNACCOMPANIED MINORS

-PATIENT ADVICE REGARDING IMMIGRATION, TENANT RIGHTS AND MEDI-CAL

ENROLLMENT LEGAL ADVICE

-CPSP HOME VISIT PILOT FOR POST NATAL CARE

-TRANSGENDER SERVICES/VICTIM ADVOCATES CASE MANAGEMENT

-PEDIATRIC SERVICES

STRATEGIC ACTIONS FOR A JUST ECONOMY WAS PROVIDED FUNDS FOR LEGAL
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Schedule I (Form 990) (2017) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

 Part III

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,
FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of
non-cash assistance

(c) Amount of
cash grant

1

2

3

4

5

6

7
Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b); and any other additional
information.

 Part IV

Schedule I (Form 990) (2017)

JSA

7E1504 1.000

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

ADVOCACY FOR LOW-INCOME LA COUNTY RESIDENT HOUSING, IN CONJUCTION WITH

ANOTHER TAX-EXEMPT ORGANIZATION.

THE ST. JOHN'S ACTION FUND WAS PROVIDED FUNDS FOR AN ENVIRONMENTAL

JUSTICE LAWSUIT.
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Compensation Information OMB No. 1545-0047SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Attach to Form 990.  Open to Public
 Inspection

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

Questions Regarding Compensation Part I
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 III to provide any relevant information regarding these items.

First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to
explain 1b

2

4a
4b
4c

5a
5b

6a
6b

7

8

9

                                                        
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 on line
1a?                                                           

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/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 III.

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a
b
c

a
b

a
b

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?

                                                       
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

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 on the revenues of:
The organization?
Any related organization?
If "Yes" on line 5a or 5b, describe in Part III.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?
Any related organization?
If "Yes" on line 6a or 6b, describe in Part III.

5

6

                                                                                                
                                                                                                

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe in Part III                        

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
in Part III                                                        

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?                                          

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

JSA

7E1290 1.000

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

X
X X
X X

X
X

X

X
X

X
X

X

X
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Schedule J (Form 990) 2017 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. Part II

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)(i)-(D)

(F) Compensation
in column (B) reported

as deferred on prior
Form 990

(A) Name and Title (i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable

compensation

(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16
Schedule J (Form 990) 2017

JSA

7E1291 1.000

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

JAMES MANGIA 350,000. 0. 380,000. 11,000. 21,084. 762,084. 0.
CEO AND PRESIDENT 0. 0. 0. 0. 0. 0. 0.
ELIZABETH MEISLER 258,354. 0. 0. 1,250. 10,003. 269,607. 0.
CFO 0. 0. 0. 0. 0. 0. 0.
ERNESTO BARAHONA 250,000. 0. 0. 0. 21,084. 271,084. 0.
COO 0. 0. 0. 0. 0. 0. 0.
AELA PAIZ 307,307. 0. 0. 3,772. 14,220. 325,299. 0.
PHYSICIAN 0. 0. 0. 0. 0. 0. 0.
LINDA TIGNER-WEEKES 239,842. 0. 0. 3,415. 23,582. 266,839. 0.
PHYSICIAN 0. 0. 0. 0. 0. 0. 0.
SAIFEI WU 241,920. 0. 0. 9,689. 7,734. 259,343. 0.
PHYSICIAN 0. 0. 0. 0. 0. 0. 0.
JONATHAN OLUMOYA 234,940. 0. 0. 3,322. 3,716. 241,978. 0.
PHYSICIAN 0. 0. 0. 0. 0. 0. 0.
DANIELLE BASURCO 231,898. 0. 0. 0. 3,516. 235,414. 0.
PHYSICIAN 0. 0. 0. 0. 0. 0. 0.
HELEN DUPLESSIS 220,218. 0. 0. 0. 0. 220,218. 0.
CMO 0. 0. 0. 0. 0. 0. 0.
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Schedule J (Form 990) 2017 Page 3
Supplemental Information Part III

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

Schedule J (Form 990) 2017

JSA

7E1505 1.000

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

SCHEDULE J, PART I, LINES 4(B) & 7

NONQUALIFIED RETIREMENT PLAN:

IN RECOGNITION OF NEARLY 25 YEARS OF SERVICE, THE BOARD APPROVED A CEO

RETIREMENT PLAN IN LATE 2015. THE BOARD USED SALARIES AND BENEFITS OF

VARIOUS OTHER SIMILAR ORGANIZATIONS FOR COMPARISON TO ARRIVE AT A

COMPETITIVE RETIREMENT PACKAGE. THIS AMOUNT WAS $380,000 AND INCLUDED IN

TAXABLE COMPENSATION.  CATCHUP PAYMENTS FOR 2016 AND 2017 WERE ALSO MADE

IN EARLY 2017.
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OMB No. 1545-0047SCHEDULE K
(Form 990)

Supplemental Information on Tax-Exempt Bonds Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.  Attach to Form 990.  Open to Public

 Inspection
Department of the Treasury
Internal Revenue Service  Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased

Bond Issues Part I
(h) On

behalf of
issuer

(i) Pooled
financing

Yes No Yes No NoYes
A

B

C

D
Proceeds Part II

A B C D
1
2
3
4
5
6
7
8
9

10
11
12
13

14
15
16
17

Amount of bonds retired
Amount of bonds legally defeased
Total proceeds of issue
Gross proceeds in reserve funds
Capitalized interest from proceeds
Proceeds in refunding escrows
Issuance costs from proceeds
Credit enhancement from proceeds
Working capital expenditures from proceeds
Capital expenditures from proceeds
Other spent proceeds
Other unspent proceeds
Year of substantial completion

Were the bonds issued as part of a current refunding issue?
Were the bonds issued as part of an advance refunding issue?
Has the final allocation of proceeds been made?

                                                                                                                                                                                                                                                                                                                                                                                                               
Yes No Yes No Yes No Yes No                                                  

Does the organization maintain adequate books and records to support the
final allocation of proceeds?                                 

Private Business Use Part III
A B C D

Yes No Yes No Yes No Yes No1 Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds?                   

2 Are there any lease arrangements that may result in private business use of
bond-financed property?                                   

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2017
JSA 7E1295 1.000

ST JOHNS WELL CHILD AND FAMILY CENTER

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

CALIFORNIA MUNICIPAL FINANCE AUTHORITY 20-1563466 13048TK36 07/12/2017 5,469,514. REFINANCE EXISTING BONDS, LOWER IN X X X

5,469,514.
164,878.

105,000.
174,251.

5,025,385.

2017

X
X
X

X

X

X
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Schedule K (Form 990) 2017 Page 2
Private Business Use (Continued) Part III

A B C D
Yes No Yes No Yes No Yes No3a Are there any management or service contracts that may result in private

business use of bond-financed property?                           
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

counsel to review any management or service contracts relating to the financed property?     
c Are there any research agreements that may result in private business use of

bond-financed property?                                   
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other

outside counsel to review any research agreements relating to the financed property?  
4 Enter the percentage of financed property used in a private business use by entities

other than a section 501(c)(3) organization or a state or local government  %

%
%

%

%
%

%

%
%

%

%
%

     
5 Enter the percentage of financed property used in a private business use as a

result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government        

6 Total of lines 4 and 5                                     
7 Does the bond issue meet the private security or payment test?              
8a Has there been a sale or disposition of any of the bond-financed property to a

nongovernmental person other than a 501(c)(3) organization since the bonds were issued?    
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or

disposed of                                           % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations

sections 1.141-12 and 1.145-2?                               
9 Has the organization established written procedures to ensure that all

nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2?             

Arbitrage Part IV
A B C D

Yes No Yes No Yes No Yes No1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate?                             

2 If "No" to line 1, did the following apply?                           
a Rebate not due yet?                                      
b Exception to rebate?

No rebate due?
                                    

c                                        
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed                                           

3 Is the bond issue a variable rate issue?                            
4a Has the organization or the governmental issuer entered into a qualified

hedge with respect to the bond issue?                            
b Name of provider

Term of hedge
Was the hedge superintegrated?
Was the hedge terminated?

                                      
c                                         
d                               
e                                  

Schedule K (Form 990) 2017JSA
7E1296 1.000
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Schedule K (Form 990) 2017 Page 3
Arbitrage (Continued) Part IV

A B C D
Yes No Yes No Yes No Yes No

5a
b
c
d

Were gross proceeds invested in a guaranteed investment contract (GIC)?        
Name of provider                                       
Term of GIC                                          
Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
Were any gross proceeds invested beyond an available temporary period?

     
6        
7 Has the organization established written procedures to monitor the

requirements of section 148?                                
Procedures To Undertake Corrective Action Part V

A B C D
Yes No Yes No Yes No Yes NoHas the organization established written procedures to ensure that violations

of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations?                                    

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions Part VI

Schedule K (Form 990) 2017
JSA
7E1328 1.000
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Schedule K (Form 990) 2017 Page 4
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued) Part VI

JSA Schedule K (Form 990) 20177E1511 1.000

ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
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OMB No. 1545-0047SCHEDULE M Noncash Contributions
(Form 990)  Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.  Attach to Form 990.Department of the Treasury
Internal Revenue Service

 Open to Public Go to www.irs.gov/Form990 for the latest information.  Inspection
Name of the organization Employer identification number

Types of Property Part I
(c)

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

(a)
Check if

applicable

(b)
Number of contributions or

items contributed

(d)
Method of determining

noncash contribution amounts

1
2
3
4
5

6
7
8
9

10
11

12
13

14

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

Art - Works of art
Art - Historical treasures
Art - Fractional interests

                   
Books and publications
Clothing and household
goods
Cars and other vehicles
Boats and planes
Intellectual property

                                         
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC,
or trust interests
Securities - Miscellaneous
Qualified conservation
contribution - Historic
structures
Qualified conservation
contribution - Other

                   
                    

Real estate - Residential
Real estate - Commercial
Real estate - Other

                 
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

                                                          
Other
Other
Other
Other

(
(
(
(

)
)
)
)

29 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         

Yes No
30

31

32

33

a

b

a

b

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a                            
If "Yes," describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31                                                      
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a                                                      
If "Yes," describe in Part II.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

JSA
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Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

 Part II

Schedule M (Form 990) (2017)JSA

7E1508 1.000

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

SCHEDULE M, PART I, LINE 20, COLUMN (B)

NUMBER OF CONTRIBUTORS: 

THE ORGANIZATION RECEIVED PHARMACEUTICAL AND MEDICAL SUPPLY CONTRIBUTIONS

FROM 4 DONORS IN 2017.
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Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047SCHEDULE O
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Attach to Form 990 or 990-EZ.  Open to Public
 Inspection

Department of the Treasury
Internal Revenue Service  Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
JSA

7E1227 1.0007E1227 1.000

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 ELIMINATE

HEALTH DISPARITIES AND FOSTER COMMUNITY WELL-BEING BY PROVIDING AND

PROMOTING THE HIGHEST QUALITY CARE IN SOUTH 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 IS AN INDEPENDENT 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 SOUTH LOS ANGELES AND COMPTON. ST. JOHN'S PROVIDES PRIMARY

AND PREVENTIVE MEDICAL, DENTAL, AND BEHAVIORAL HEALTH SERVICES, INCLUDING

SUBSTANCE ABUSE COUNSELING AND TREATMENT; HEALTH EDUCATION; OUTREACH; AND

CASE MANAGEMENT FOR MORE THAN 300,000 PATIENT VISITS EACH YEAR.

ADDITIONALLY, IN PARTNERSHIP WITH LOCAL COMMUNITY-BASED ORGANIZATIONS,

ST. JOHN'S OPERATES MANY COMMUNITY HEALTH AND SOCIAL SERVICE PROGRAMS
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2017JSA
7E1228 1.000

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

THROUGHOUT OUR SERVICE AREA. ST. JOHN'S ALSO PROVIDES OB/GYN, STD, HIV

AND HEPATITIS C SCREENING AND TREATMENT, PEP AND PREP, UNACCOMPANIED

MINOR, TRANSGENDER AND HOMELESS HEALTHCARE.

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 AND CONTRIBUTION REVENUE WERE INCLUDED IN THE ALLOCATION, THE

REVENUE REPORTED WOULD INCREASE LINE 4D BY $896,432. IN SUPPORT OF OUR

PRIMARY AND PREVENTIVE MEDICAL, DENTAL, AND BEHAVIORAL 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

7,808 INDIVIDUALS IN 2017.

FORM 990, PART VI, SECTION A, LINE 4

SIGNIFICANT CHANGES TO BYLAWS:

THE ORGANIZATION MADE THE FOLLOWING SIGNIFICANT CHANGES TO ITS BYLAWS:

A. THE SPECIFIC PURPOSE OF THE ORGANIZATION WAS CHANGED TO INCLUDE THE

FOLLOWING:

  1) TO OWN, OPERATE AND MAINTAIN ONE OR MORE PRIMARY HEALTH CARE

CLINICS FOR THE CARE AND TREATMENT OF LOW-INCOME AND/OR MEDICALLY

UNINSURED PERSONS REQUIRING PRIMARY AND SPECIALTY MEDICAL, DENTAL, AND

MENTAL HEALTH CARE REGARDLESS OF ABILITY TO PAY, 
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2017JSA
7E1228 1.000

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

  2) TO PROVIDE RELATED FACILITIES AND SERVICES NECESSARY OR CONVENIENT

THEREOF, AND 

  3) TO UNDERTAKE SUCH OTHER OUTREACH AND COMMUNITY SERVICE ACTIVITIES

WHICH IT DETERMINES ARE NECESSARY OR ADVISABLE TO MAINTAIN AND IMPROVE

THE HEALTH STATUS OF THE COMMUNITIES AND POPULATION IT SERVES.

B. THE AUTHORIZED NUMBER OF DIRECTORS CHANGED FROM A MAXIMUM OF 15 TO A

MAXIMUM OF 25 AND EXPANDED THE QUALIFICATIONS NARRATIVE TO INCLUDE

DEFINITIONS REGARDING CONSUMER AND NON-CONSUMER DIRECTORS.

C. A SECTION TITLED, "COMMITTEES" WAS ADDED THAT DEFINES THE COMPOSITION

AND POWERS OF THE EXECUTIVE COMMITTEE, QUALITY ASSURANCE COMMITTEE,

CORPORATE COMPLIANCE COMMITTEE, FINANCE COMMITTEE, AUDIT COMMITTEE,

STRATEGIC PLANNING AND BOARD DEVELOPMENT COMMITTEE, PERSONNEL COMMITTEE,

AND OTHER COMMITTEES.

D. A SECTION WAS ADDED WHICH DETAILS THE PROCESS OF DISSOLUTION OF THE

CORPORATION AND DISTRIBUTION OF THE ASSETS THEREIN.

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.
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2017JSA
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

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

CONFLICT OF INTEREST POLICY:

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

COMMITTEE MEMBERS SHALL NOT PROFIT PERSONALLY FROM THEIR POSITION WITH

ST. JOHN'S WELL CHILD AND FAMILY CENTER, AND SHALL NOT BRING THEIR

INTERESTS INTO CONFLICT OR COMPETITION WITH THE INTERESTS OF THE

ORGANIZATION. CONFLICTS OF INTEREST SHALL INCLUDE ALL ACTUAL, APPARENT

AND POTENTIAL CONFLICTS. 

EACH YEAR, ALL ST. JOHN'S WELL CHILD AND FAMILY CENTER BOARD MEMBERS

SHALL SUBMIT A STATEMENT TO THE BOARD DISCLOSING ALL ORGANIZATIONS,

FIRMS, OR ENTERPRISES WHICH COULD BE CONSTRUED AS RELATED TO THE INTEREST

OF ST. 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 MAKERS, OF THE POSSIBLE

CONFLICT. THE MATERIAL FACTS AS TO THE TRANSACTION AND THE ST. JOHN'S

WELL CHILD AND FAMILY CENTER BOARD MEMBER'S INTEREST SHALL BE FULLY

DISCLOSED, AND SHALL BE PROMPTLY RECORDED IN THE BOARD OR 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
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2017JSA
7E1228 1.000

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

CONFLICT AND THAT THE ST. JOHN'S WELL CHILD AND FAMILY CENTER BOARD

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

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 ALSO REQUIRED TO ANNUALLY

DISCLOSE ANY CONFLICTS OF INTEREST.

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

COMPENSATION 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 CEO'S

COMPENSATION AND MAKE A RECOMMENDATION TO THE GOVERNING BODY.  THE

INDEPENDENT FIRM CONDUCTED THEIR EVALUATION THROUGH CONSULTING SURVEYS OF

INDUSTRY STANDARDS FOR EMPLOYEE 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 OPERATIONS IN LOS ANGELES

THROUGH FORM 990S AND INTERVIEWS. THE REVIEW WAS DOCUMENTED IN THE BOARD

MINUTES OF THE EXECUTIVE SESSION.
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) 2017JSA
7E1228 1.000

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

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENT DISCLOSURE:

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:

$ 1,955,250 OUTSIDE CLINICAL SERVICES

 1,249,983 CONTRACTED PROVIDERS

   902,520 CONTRACTORS & ADVISORS

   793,409 JANITORIAL & SECURITY SERVICES

   738,798 CONTRACTED SERVICES

    57,150 STORAGE AND MOVING SERVICES & FEES

    12,643 PROFESSIONAL SERVICES

     8,530 INTERN STIPEND

     4,225 OUTSIDE SUPPORT SERVICES

-----------

$ 5,722,508 TOTAL
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Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990-T (and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning , 2017, and ending , 20 . Go to www.irs.gov/Form990T for instructions and the latest information.Department of the Treasury
Open to Public Inspection for
501(c)(3) Organizations OnlyInternal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

D Employer identification number
(Employees' trust, see instructions.)

Name of organization ( Check box if name changed and see instructions.)A Check box if
address changed

B Exempt under section
Print

or
Type

Number, street, and room or suite no. If a P.O. box, see instructions.501( )( )
E Unrelated business activity codes

(See instructions.)
408(e) 220(e)

408A 530(a)
City or town, state or province, country, and ZIP or foreign postal code529(a)

C Book value of all assets
at end of year F Group exemption number (See instructions.)G Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trustH Describe the organization's primary unrelated business activity. I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes No      If "Yes," enter the name and identifying number of the parent corporation. J The books are in care of Telephone number

(A) Income (B) Expenses (C) NetUnrelated Trade or Business Income Part I
1

2
3
4

5
6
7
8
9

10
11
12
13

a
b

a
b
c

Gross receipts or sales
Less returns and allowances

Cost of goods sold (Schedule A, line 7)
Gross profit. Subtract line 2 from line 1c
Capital gain net income (attach Schedule D)
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)

Capital loss deduction for trusts
Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)
Unrelated debt-financed income (Schedule E)

c Balance 1c
2
3

4a
4b
4c
5
6
7
8
9

10
11
12
13

                                                              
Interest, annuities, royalties, and rents from controlled organizations (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

Exploited exempt activity income (Schedule I)
Advertising income (Schedule J)
Other income (See instructions; attach schedule)
Total. Combine lines 3 through 12

                                    
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions, Part II
deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages
Repairs and maintenance
Bad debts
Interest (attach schedule)
Taxes and licenses
Charitable contributions (See instructions for limitation rules)
Depreciation (attach Form 4562)
Less depreciation claimed on Schedule A and elsewhere on return
Depletion
Contributions to deferred compensation plans
Employee benefit programs
Excess exempt expenses (Schedule I)
Excess readership costs (Schedule J)
Other deductions (attach schedule)
Total deductions. Add lines 14 through 28

14
15
16
17
18
19
20

22b
23
24
25
26
27
28
29
30
31
32
33

34

                                                                                                                                                                                                                                                                                  
21

22a
                                                                                                                                                                                                                                                                                                         

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13
Net operating loss deduction (limited to the amount on line 30)
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)

                                                 
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32                                       

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
7X2740 2.000 JSA

ST JOHN'S WELL CHILD AND FAMILY CENTER
X 95-4067758C 3

808 W. 58TH STREET

LOS ANGELES, CA 90037

44,201,021. X
ATTACHMENT 1

X

ELIZABETH MEISLER 323-541-1613

0.

0.
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Form 990-T (2017) Page 2
Tax ComputationPart III 

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group35 members (sections 1561 and 1563) check here See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

$ $ $(1) (2) (3)
$b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)       
$(2) Additional 3% tax (not more than $100,000)                      35cc Income tax on the amount on line 34                                      

36 Trusts Taxable at Trust Rates.  See instructions for tax computation. Income tax on 36Tax rate schedule or Schedule D (Form 1041)the amount on line 34 from:              3737 Proxy tax. See instructions                                          
38
39
40

Alternative minimum tax38                                            
39 Tax on Non-Compliant Facility Income. See instructions                             
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies                        

Tax and PaymentsPart IV 
41aa41 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)     
41bb Other credits (see instructions)                           
41cc General business credit. Attach Form 3800 (see instructions)            
41dd Credit for prior year minimum tax (attach Form 8801 or 8827)            

41ee Total credits. Add lines 41a through 41d                                    
42 Subtract line 41e from line 40 42                                         
43 Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other (attach schedule) 43

4444 Total tax. Add lines 42 and 43                                          
45a45 a Payments: A 2016 overpayment credited to 2017                 
45bb 2017 estimated tax payments                           
45cc Tax deposited with Form 8868                           
45dd Foreign organizations: Tax paid or withheld at source (see instructions)       
45ee Backup withholding (see instructions)                       
45ff Credit for small employer health insurance premiums (Attach Form 8941)      

g Other credits and payments: Form 2439
Other  45gForm 4136 Total

46 Total payments. Add lines 45a through 45g 46                                  47 Estimated tax penalty (see instructions). Check if Form 2220 is attached 47                  48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed 48                 49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid 49            Enter the amount of line 49 you want:    Credited to 2018 estimated tax Refunded 5050
Statements Regarding Certain Activities and Other Information (see instructions)Part V 

Yes No51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign 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  

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.

    53 Enter the amount of tax-exempt interest received or accrued during the tax year       $
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.Sign May the IRS discuss this return

with the preparer shown belowHere
(see instructions)?Signature of officer Date Title Yes No

Print/Type preparer's name Preparer's signature Date PTINCheck  ifPaid self-employed
Preparer  Firm's name

Firm's address
Firm's EINUse Only
Phone no.

Form 990-T (2017)

JSA

7X2741 2.000

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

0.

  X
  X

X

KRYSTAL K CREACH P01248198
BKD, LLP 44-0160260
910 E ST LOUIS #200/PO BOX 1190, SPRINGFIELD, MO 65806-2523 417 865-8701
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Form 990-T (2017) Page 3Schedule A - Cost of Goods Sold. Enter method of inventory valuation
1 Inventory at beginning of year 1 6 Inventory at end of year 6         
2 Purchases 2 7 Cost of goods sold. Subtract line         
3 Cost of labor 3 6 from line 5. Enter here and in        
4 a Additional section 263A costs Part I, line 2 7              

Yes No(attach schedule) 4a 8 Do the rules of section 263A (with respect to      
4b property produced or acquired for resale) applyb Other costs (attach schedule) 5 Total. Add lines 1 through 4b to the organization?5                    

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

1. Description of property

(1)

(2)

(3)

(4)

2. Rent received or accrued

(a) From personal 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 for personal property 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) (attach schedule)

(1)

(2)

(3)

(4)

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

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part I, line 6, column (A)      
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable to
debt-financed property2. Gross income from or

allocable to debt-financed
property

1. Description of debt-financed property
(a) Straight line depreciation

(attach schedule)
(b) Other deductions

(attach schedule)

(1)

(2)

(3)

(4)
4. Amount of average
acquisition debt on or

allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

6. Column
4 divided

by column 5

8. Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

7. Gross income reportable
(column 2 x column 6)

(1)

(2)

(3)

(4)

%
%
%
%

Enter here and on page 1,
Part I, line 7, column (A).

Enter here and on page 1,
Part I, line 7, column (B).Totals                                        Total dividends-received deductions included in column 8                             
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Form 990-T (2017) Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled

organization
2. Employer

identification number
5. Part of column 4 that is
included in the controlling

organization's gross income

6. Deductions directly
connected with income

in column 5

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations
10. Part of column 9 that is
included in the controlling

organization's gross income

11. Deductions directly
connected with income in

column 10

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made7. Taxable Income

(1)

(2)

(3)

(4)
Add columns 5 and 10.

Enter here and on page 1,
Part I, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part I, line 8, column (B).Totals                                         

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)Schedule G -
3. Deductions

directly connected
(attach schedule)

5. Total deductions
and set-asides (col. 3

plus col. 4)
4. Set-asides

(attach schedule)1. Description of income 2. Amount of income

(1)
(2)
(3)
(4)

Enter here and on page 1,
 Part I, line 9, column (A).

Enter here and on page 1,
 Part I, line 9, column (B).Totals            

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

3. Expenses
directly

connected with
production of

unrelated
business income

7. Excess exempt
expenses

(column 6 minus
column 5, but not

more than
column 4).

2. Gross
unrelated

business income
from trade or

business

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to

column 5
1. Description of exploited activity

(1)
(2)
(3)
(4)

Enter here and on
page 1, Part I,

line 10, col. (A).

Enter here and on
page 1, Part I,

line 10, col. (B).

Enter here and
on page 1,

Part II, line 26.Totals            
Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis Part I
 7. Excess readership

costs (column 6
minus column 5, but

not more than
column 4).

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute

cols. 5 through 7.

2. Gross
advertising

income

3. Direct
advertising costs

5. Circulation
income

6. Readership
costs1. Name of periodical

(1)
(2)
(3)
(4) Totals (carry to Part II, line (5))  
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Form 990-T (2017) Page 5
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

 Part II

 7. Excess readership
costs (column 6

minus column 5, but
not more than

column 4).

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute

cols. 5 through 7.

2. Gross
advertising

income

3. Direct
advertising costs

5. Circulation
income

6. Readership
costs1. Name of periodical

(1)
(2)
(3)
(4) 


Totals from Part I

Totals, Part II (lines 1-5)

      
Enter here and on

page 1, Part I,
line 11, col (A).

Enter here and on
page 1, Part I,

line 11, col (B).

Enter here and
on page 1,

Part II, line 27.   
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of
time devoted to

business
4. Compensation attributable to

unrelated business1. Name 2. Title

(1)
(2)
(3)
(4)

%
%
%
%Total. Enter here and on page 1, Part II, line 14                              
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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.

ATTACHMENT 1
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