BKD Public Disclosure for Tax-Exempt Organizations

Tax-exempt organizations are required to make a copy of their application for exemption and Form(s) 990
(and 990-T, if applicable) available for public inspection and to provide copies of such forms to
individuals or organizations that request copies. Alternatively, the Internet may be used to make these
documents available. (See the “Using the Internet” section which follows.) These rules apply to an
organization’s Form(s) 990 (and 990-T, if applicable) for the last three years and to its application for
exemption.! If the application was filed prior to July 15, 1987, disclosure is not required unless the
organization had a copy of the application on July 15, 1987. An organization may emit names and
addresses of contributors from its return(s). Failure to comply with disclosure requirements can result
in an enforcement action by the IRS.

While disclosure rules create an additional burden, they also provide an opportunity for your organization
to showcase the community benefits that it provides. The rules also heighten the need to carefully review
all responses, including narrative explanations, contained on your Form(s) 990/990-T before filing.

Where Must Information Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. However, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent.

Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the written
request. However, if the organization requires advance payment of a reasonable fee for copying and
postage, it may provide the copies within 30 days from the date it receives payment rather than the date of
the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $.20 cents per page in addition to actual postage
costs.

! Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, e.g., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.
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If any organization receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
received the request. An organization is required to accept a personal check for written requests if it does
not accept payment by credit card. If an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given additional time
for responding to some requests. If this type of organization receives a request made in person for
inspection of its application for tax exemption, the local organization is required to acquire and make
available the application for a group exemption letter filed by the central or parent organization within not
more than two weeks. The same general rule would apply with respect to a local or subordinate
organization that does not file its own Form(s) 990/990-T but is covered under a group return. Again, the
local or subordinate organization must make the group return available for inspection within a reasonable
period which is defined as not more than two weeks. If the group return includes separate schedules with
respect to each local or subordinate organization, the local or subordinate organization may exclude or
omit any schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the option of
mailing the return to the requester rather than allowing an inspection. However, if this is done, the local
or subordinate organization may not charge for the copying of the document unless the requester consents
to the charge. If a local or subordinate organization receives a request for copies, then it must comply
with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access to its exemption application
and Form(s) 990 (and 990-T, if applicable) through the Internet. The website must provide instructions
for downloading the document(s). The information on the Internet must be in such a format that it may be
accessed, downloaded, viewed or printed in the same format as the actual documents. An organization
would need to make the web address available to the general public.

There is nothing that prevents others from posting your Forms 990, 990-T and exemption application on
the Internet. Based on this fact and the potential strain on your organization’s resources from providing
copies, organizations should consider posting these documents on the Internet.

What if the Requests Are a Form of Harassment?

If an organization believes it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization to
suspend compliance with these requests. In addition, an organization may disregard requests for copies in
excess of two per month or four per year made by a single individual or sent from a single address,
without submitting an application for a harassment determination.

Please contact your BKD advisor if you have questions about these rules.

BKD

TAX506 Public Disclosure Rules
9-11



Return of Organization Exempt From income Tax

Form 9 9 0 Under section 501(c}, 527, or 4947({a}{1) of the internal Revenue Code (except private foundations)
P Do not enter Soclal Security numbers on this form as it may be made pubiic. Open to Public
Departiment of tha Treasury
intemal Revenue Sendca P Information about Form 990 and its Instructions is at www./rs.gov/iform990. Inspection
A For the 2016 calendar year, or tax year beginning . 2018, and ending
€ Name of organization D Employer identification number
B cnckumtase: | S JOHN'S WELL CHILD AND FAMILY CENTER
[ ] e Doing Business As 95-4067758
Nama changa Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telaphone number
[ | | 808 W. 58TH STREET {323) 541-1600
Terminated City or town, stata or province. country, and ZIP or foreign postal code
|| Amemies LOS ANGELES, CA 90037 G Grossreceipts S 55,521, 833.
Application | F Name and address of principal officar: JAMES MANGIA Hia) 15 this 8 group retum for Yos | X | No
L—] panding subordinates?
808 W. 58TH STREET LOS ANGELES, CA 90037 H{b) Ase ¥ auborcinates ncuded? Yes Ij No
| Taceemptstatis | X 5013 | | 501e)( ) @ (nsetno) | | 4947@njor | |s27 It "No," attach a ist. (sse instructions)
J  Website: p WWW.WELLCHILD.ORG Hic) Group exsmplion number J»
K Form of organization: | X | Corporation | lTruslI | Association | | omer B {'L vear of formation: 1993 M State of legal domicie:  CA
a Summary
1 Briefly describe the organization's mission or most significant activities: TO DELIVER HIGH-QUALITY PRIMARY AND =
g|  PREVENTATIVE MEDICAL, DENTAL AND MENTAL HEALTH SERVICES IN SQUTH LOS__________________
3 ANGELES. SEE_SCHEDULE O FOR ADDITIONAL INFORMATION. __________________________________
E 2 Check this box P |:| if the organization discontinued its operations or dispesed of mare than 25% of its nel assets.
| 3 Number of voting members of the govering body (Part VI, line 13) . . . . . . . . . . v it 3 10.
| 4 Number of independent voting members of the governing body (Part Vi, line1b), , , , , ., .. .. ....... 4 10
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a), . . . . .. .. .. ........ 5 612.
'.-E 6 Total number of volunieers (estimale T PECESSANY) |, | , . . . . . v v i v v et o v e v e v neeesennas ] 18.
<! 7a Total unrelated business revenue from Part VIIl, column (C). N 12 . . . . . . . . 0 s e s s e e 7a 0.
b Net unrelated business taxable income from Form980-T, ine34 ., . . . 4 o o v o o 4 o v 2 s o 2 s o a s s o 7b 0.
Prior Year Current Year
«| 8 Contributionsandgrants (PanVIll, lineth), , . . . ... ...... 11,639,482, 14,054,847,
g 9 Program service revenue (Parl VIll, line 29), . . . ... ....... PUBLCI:(?'I,:S?::TIDN 32,656,957, 41,458, 368.
@10 Investment income (Part Vill, column {A), lines 3,4, and 7d) , , , . . g. 0.
x
11 Other revenue (Part ViIl, column (A), lines §, 6d, 8c, 9c, 10c, and 1€}, . . . . .. ... .. -59,521. -375,672.
12 Total revenue - add lines B through 11 (must equal Part VIll, column (&), line 12), . . . . . . 44,236,918, 55,137,543.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . ... ...... 289,961. 1,064,843,
14 Benefits paid to or for members (Part IX, column (A}, line 4y , . . . . . ... v v v v 0. 0.
@ |15 Salaries, other compensation, employee benefils (Part IX, column (A}, lines 5-10), . , . . . . 26,185,869, 33,578,958,
2 |16a Professional fundraising fees (Part X, column (A), line 11} , , . . . . . ... ....... 308, 244. 308,183.
§' b Total fundraising expenses (Pant IX, column (D), line 25) p» _ _ _ _ - 1,762,086,
“147 Other expenses (Part IX, column (&), lines 11a-11d,11-248) , , . . . . .. ... ..... 15,062, 544. 16,734,543.
18 Tolal expenses. Add lines 13-17 (must equal Part X, column (A}, line25) . . . . ... ... 41,846,618, 51, 686,527,
__[19_ Revenue less expenses. Subtractline 18fromline12. . . . . . . ..o .o oo oo ... 2,390,300, 3,451,016,
H § Beginning of Current Year End of Year
$5(20 Totalassels (Par X, M@ 16) . . . . ... ..., 34,334,509, 41,728, 649.
2821 Total abilies (PartX, €28 . . . . . . . . 12,527,379.] 16,470, 503.
23|22 Net assels or fund balances. Sublractfine 2t fromline20. . . . . . . . .. ........ 21,807,130. 25,258,146,
m Signature Block

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

|

Sign ’ Signature of officer Date
Here

’ Type or print name and title

Print/Type preparer's name Pri s signature Date PTIN
o oA P2t (| S
Preparer KRYSTAL K CREACH s A | | s p P0O0422601
Use Only Fim'sname p BKD, LLP \ Fim's EIN B> 44-0160260
Firm's address P> 910 £ ST LOUIS #200/P0 BOX 1190 SPRINGFIELD, MO 65806-2523 Fhone no. 417 865-8701
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . . . . . . .. ... .. _ ...... I ¥ l Yes |._| No
For Paparwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)
JSA
GE1065 1.000
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Formt 990 (204%) Page 2

SETRgNll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l

Briefly describe the organization's mission:

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

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 D Yes No

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

If "Yes," describe these new services on Schedule O.

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

BBIVICEE . & o v v h v b e e b e e e e e et s e st e e e e ke s e e e e e D Yeas No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses § 34,645, 005. including grants of $ 1,064,843, ) (Revenue $ 32,769,203, )
THE REVENUE REPORTED ON LINE 4A IS EXCLUSIVE OF GRANT AND
CONTRIBUTION REVENUE FROM PART VIII, LINE 1H IN ACCORDANCE WITH
IRS INSTRUCTICN. IF GRANT AND CONTRIBUTION REVENUE WERE INCLUDED
IN THE ALLOCATION, REVENUE REPORTED WOULD INCREASE LINE 4A BY
510,896,607. 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 224,820 PATIENT VISITS IN 2016.

4b (Code: ) (Expenses § 6,453,752, including grants of § ) (Revenue $ 6,109,896, )

—_— e e e

THE REVENUE REPORTED ON LINE 4B IS EXCLUSIVE OF GRANT AND
CONTRIBUTION REVENUE FRCM PART VIII, LINE 1H IN ACCORDANCE WITH
IRS INSTRUCTION. IF THE GRANT AND CONTRIBUTION REVENUE WERE
INCLUDED IN THE ALLOCARTION, THE REVENUE REPORTED WOULD INCREASE
LINE 4B BY $1,211,567. 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 54,020 PATIENT VISITS DURING 2016.

4c

{Code: ) (Expenses § 2,195,447, including grants of § ) (Revenue $ 2,078,474, )
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 $1,215,442. COMPREHENSIVE BEHAVIORAL HEALTH SERVICES

INCLUDE CRISIS INTERVENTION COUNSELING, GROUP SESSIONS FOR YOUTH,

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

THERAPY. MENTAL HEALTH SERVICES HAD 13,653 PATIENT VISITS DURING

2016.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 457,221, including grants of $ ) (Revenue $ 470,788, )

4e

Total pragram service expenses b 43,791,585.

821020 1,000 Form 990 (2016)
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Form'990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation}? If "Yes,"
complete SChedUIB A. . . v . . v v ot vt e st e e e e e s s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . .. .. oo oo vt iv it 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,"complete Schedule C,Partlf. . . . . ... ... v 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C,
T S 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yos,"complete Schedle D, Part]. . . . . . . i o i i e e et [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schadule D, Partlll . . . . . . ¢« i i it i s e s i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yas,”complete Schedule B, Part iV . . . . . . . . . .. i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV, . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, ;
ViI, VI, 1X, or X as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"
complete Schedula D, Part VI . . . . . . v i i i it et e i et i e s e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIt . . . . .. ... ... .. .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll, . . . . . ... ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reparted in Part X, line 167 If "Yes,"complete Schedule D, PartIX, , . ., . . . . . .. ¢ i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," compiefe Schedule D, PartX . . . .. .. 11e X
f Did the organization's separale or consalidaled financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” complete Schedule D, PartX . . . ... 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes” complete
Schedule D, Parts XIand Xll. . » ¢ v v & ¢ o« e o o v s s v 6 o1 8 s o e s e s e s s e e r e e ey 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yas,” and if the organization answered “No* to line 12a, then complating Schedule D, Parts Xi and Xil is optional . [12b X
13 Is the organization a school described in section 170(b)(1XA)(#)? ¥ “Yes,” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Partstand V. . . ... ... .. 14b X
15 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? /f "Yes," complete Schedule F, Partsfand IV . . . . . .. .. oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complate Schedule F, PartsffandV . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? /f "Yes," complete Schedule G, Part | (see instructions), . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a7 If "Yes,"complete Schedule G, Partll . . . . . .. v i v i it i e e v it 18 %
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes"complete Schedule G, Partlll . . . . . .. .. . o oo oo o iaoee ez s ey e e e 19 X

JSA
6E1021 1 000
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

583BAM K929 8/24/2017 9:15:39 AM V 16-6.4F 092028

Form 990 (2018} Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . .. ... ... 20a s
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partstand ll. . . . . . .. .. 21 it
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complate Schedule |, Parts fand lll. . . . .. . - - oot it oo nn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? /f "Yes,"complete Schedule J . . . . . . .o i i e et 23 £
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and compiete Schedule K. If '"No,"gotoline25a. . . . . . . . o v oo v v i v i i i 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. ...ttt i e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d X
25a Saection §01(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? /f "Yes,” complete Schedule L, Part! . . . . ... .. ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complete Schedule L Part! . . . . v v v i ittt it e e 25b bt
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . .. o o it i it i inm e 26 bl
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Partfil. . . . . .. .. ... ... 27 X
28 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 A current or former officer, director, trustee, or key employee? if “Yes, " complete Schedule L, Partiv . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SCHEAUIB L Part IV, « . o v e s e e e bt et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part V. . . . . . . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Ygs," complete Schedule M, . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedufe M . . . . . . . . . i i it i s s et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complele Schedule N,
=T o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedula N, Partll . . . . v v i v i it ittt et i e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedule R, Part! . . . . . .« s v v v i v v oo v vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, Ifi,
OFIV. and Part V. N8 1o v v v v v e v e e et i i s e e e e s 34 X
a5a Did the organization have a controlled entity within the meaning of section 512(b)(1)?. . . . . . . . . . . v . 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V. line 2 . . . . . 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complefe Schedule R, PartV, line 2 , . . . ., . . . . . e i i v s v s oa s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
= 8 a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 X
Ferm 990 (2016)
JSA
G6E1030 1.000
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Form 990 (2018} Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPartV . . . ... .. ... ... ........ [

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . ... .. | 1a
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 I
reportable gaming (gambling) winnings to prizewinners? . . ... ... i i i i i e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 612 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a b

b If*Yes," has it filed a Form 990-T for this year? If "No" o line 3b, provide an explanation in Schedule 0. . . ..... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

o

e T 1. 2 R R d4a | | X
b If “Yes,” enter the name of the foreign country. p

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).

S5a fNas tl?le organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ... . ... | 5a A
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b s
¢ If "Yes" to line 5a or 5b, did the organization file Form BBB6-T2. . . . . . . . . . .. o v vt i i i v o i v e v Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . .. ....... 6a X
b If "Yes." did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?, . . . . . .o e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excass of $75 made parily as a contribution and partly for goods
and services provided 10 the PaYOr? & . . . v v v v e o m et ottt e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMMBZB2T .« v v v ot vt e et ae s s name s as sttt ae e e ey 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. . . .« oo v v v v |7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atanytime duringtheyear?. . . . .. ........ ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . .. ... ..o 0 b 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .« « .« . ... 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . ... . oo ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from membersorshareholders. . . . .« c v v v v v v et e e m oo 111a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . .« oo v vttt i i | 11b| - .
12a Section 4947(a}(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . .. ..o v v v e v 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . .. . ..o v o 13b
€ Enterthe amount of reserves onhand . « « « v« c v o v o v m v oo s v nm s st nnnns 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ........ 14a X
b _If "Yes." has it filed a Form 720 to r hese nis? If * nrovide an explanation in Schedule O . . . . . . 14b |
651040 1000 Form 990 (2016)
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Form 990 (2016) ST JOHN'S WELL CHILD AND FAMILY CENTER 95~-4067758 Page B

‘Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
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 noteto any ineinthis PartVl . « . <« o o v v v v v cn oo e oo v v v
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 1
If there are material differences in voling rights among members of the governing body, or If the governing
body delegated broad authorily to an execulive committee or similar commiliee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, orkeyemployee?. . . . . . . v oot i i i i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, ar trustees, or key employees to a management company of other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ... v o i s v e n s 6 X
7a 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? . - .+ . v o v v v vt s i e e e s e e ey 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . v o v v v vt v it vt it 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
2 The QOVEIMINGDOYP. « « « v« « v e v v e et ase s e s o e eenan s e ettty 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... v i v v v e v v oo v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in ScheduleO. . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . .. .. ooy [10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, |
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,"gotfofine 13 . . . . . . .. .. ... ... 12a] X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give
ISR L0 CONMICES? « o « v v o o o v v s e e s s e st et ee e e aaaaoma e seannnssssssnns 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describa in Schedule OhOW IS WES OB « « o v v v v e e e ettt e s sa s s aa s an e sy 12c| X
13 Did the organization have a written whistleblower policy?. . . . - o v v v v v it i i 13 | %
14 Did the organization have a written document retention and destruction policy?. . . . .« v v v v v v e v e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ..o v 15a | %
b Other officers or key employees oftheorganization . . . . . . . oo v i vt s i v m il it it e 15b 2
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
With ataxable entity dUTNG tNE YBAMT - « « « v v v s vt vt s vt st be i e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . ... ... ... ... ..o . .- 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>C2:

18 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 D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
ELIZABETH MEISLER B08 W, SBTH STREET LO5 ANGELES, CA 90037 323-541=1600

JSA

Form 990 (2016)
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Form 980 (2016) ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . ... ... ............ D
Section A. Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 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.

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

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

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

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

{C)
(A) (B) Pasition (0} {E) {F}
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box. uniess person is both an compensation |compensation from amount of
week (list any| officer and a director/trusiee) from related other
hoursfor [o =[] o sx| the organizations compensation
related (o8| 2| F 5 is g organization {W-2/1099-MISC) from the
organizations| 8 § E 8 2 E' 2 | & | (W-2/1009-MISC) organization
below dotted _8: 2lz ®l8g and related
line) g g 3| 3 organizations
§|& 3
a 5
g
(1)PATRICIA ESCAMILLA 1.00
BOARD VICE CHAIR 0.1 X X 0. 0. 0.
{2)JOANNA MIMI CHOI, MD 1.00
BOARD MEMBER 0. X 0. 0. 0.
(3)BILL DAWE 1.00
TREASURER 0.] X X 0. 0. 0.
{4)CARMEN FLORES 1.00
BOARD MEMBER 0. X 0. 0. 0.
(5)DONALD YOUNG 1.00
BOARD MEMBER 0.] X 0. 0. 0.
{6)GILDA HARAS 1.00
SECRETARY 0. X X 0. 0. 0.
(7)LEONOR GUZMAN 1.00
BOARD MEMBER 0.] X 0. 0. 0.
{8)LILIA GARCIA 1.00
BOARD CHAIR 0. X X 0. 0. 0.
(9)MARIA BENEL CORAZON SE 1.00
BOARD MEMBER, AUDIT COMMITTEE 0.] X 0. 0. 0.
{10)MARTHA ORTIZ 1.00
BOARD MEMBER 0.| X 0. 0. 0.
{11)LAWRENCE R YOUNG 1.00
CHAIR ENDING 5/31/16 0.] X X 0. 0. 0.
(12)ELIZABETH MEISLER 40.00
CFO 0. X 203, 646. 0. 13,848.
{13)ERNESTO BARAHONA 40.00
CQ0 0. X 189, 380. 0. 21,084,
(14)JAMES MANGIA 40.00
PRESIDENT AND CEOQ 0. X 350, 000. 0. 22,562.

J5A Form 990 (2016)
BE1041 1.000
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ST JOHN'S WELL CHILD AND FAMILY CENTER

95-4067758

Form 990°(2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8 © (D) (€) {F}
Name and title Average Position Reportable Reportable Estimated
hoursper | (do nat check mere than one compensation | compensation from amount of
week (listany | box, unless person is both an from related other
noursfoc | _Officer and a diractor/trustee) the organizations compensation
woed 123 |212|F |83 |5 | organization | (W-2/1099-MISC) from the
organzatons | 52 | 21§ | 'a |58 | 3 | (w-2/1099-MiSC) organization
below dorted 2 & §’ 3 ‘é -8- . and relaf:ed
line) "5 |E 2 3 organizations
1HEREE
] £
o
15) HELEN DUPLESSIS ______________| 40.00
CMO 0. h:8 249,644. 0. 2,048.
16) AELA PATZ __ ________________| 40.00]
MD 0. X 256,425, 0. 14,136.
17) ALEXIS GOMEZ ____________ _1_40.00
FAMILY NURSE PRACTITIONER 0. X 220, 244. 0. 7,934,
18) JONATHAN OLUMOYA __________ | _40.00
MD 0. X 211,162. 0. 4,014.
19) LINDA TIGNER-WEEKES __________| 40.00
MD 0. X 202,483. 0. 22,238.
20) MICHELLE AGUILAR ____________ | 40.00
MD 0. X 193,192, 0. 3,583.
1b Subtotal | L e > 743,035. 0. SINLTEE
¢ Total from continuation sheets to Part Vil, Section A , , . . ... ...... »| 1,333,150, 0. 53, 853.
dTotal{addlines1band1€) . . . . v ¢ v v v o oo v v st et a e e o »| 2,076,185, 0. 111, 447.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation fram the organization b 66
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 . . . . . .. ... ..o i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,0007 /f “Yes," complete Scheduls J for such
IOIVIOUE] . o o v s s e e e s et o et sttt et i e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual L
for services rendered to the organization® If “Yes,” complete Schedule J for suchperson . . . . . .. ......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)

Name and business address

(B)

Description of services

{C)
Compensalion

FOUNDATION LABORATORY POMONA, CA 91768 LAB SERVICES 1,600,739,
ECLINICAL WORKS WESTBOROUGH, MA 01581 EHR SOFTWARE 669,795,
GTC SYSTEMS ESCONDIDO, CA 922025 SOFTWARE CONSULTING 469, 607.
HARBOR BLDG MAINTENANCE HUNTINGTON BEACH, CA 92646 JANITORIAL 406,756,
BAERO TEK CHICAGO, IL 60693 TEMPORARY WORKERS 373,373,

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b

31

g%‘:GSSZ.DDO
5838AM K929 8/24/2017

9:15:39 AM

V 16-6.4F
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Form 990 (2016) ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 9
=RV AN - Statement of Revenue '

Check if Schedule O contains a response or note to anylineinthisPartVIll. . . . ..., .. ... ........... |
(A} {8) © o)
Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function revenua under sections
revenue 512-514
gg 1a Federated campaigns . « » . - - - . |12 | 2,453, |
gg b Membershipdues. . . . . ... .. | 1b
#<| c Fundraisingevents . . ....... ic 296,947,
G% d Related organizations . . . . . . . . | 1d
§E e Government grants {contributions) . . | 1€ 10,156,323,
gi f Al other contributions, gifts, grants, _
%a and similar amounts not included above . | 1f 3,589,124,
SB| p Nancash contributions included in lines 12-1F § 1,073,817, |
osi Total Add lines 18-1F . . . o o o o o o s o o oo oo o > 14,054,847,
E Business Code ]
% 2a PATIENT SERVICE REVENUE 624100 26,703,264, 26,703,264,
f b EHR_INCENTIVE REVENUE £24100 609,750, 609,750,
'g ¢ OTHER REVENUE 500099 111,769. 111,769,
& d CAPITATION/PREMIUM REVENUE 624100 14,033,585, 14,033,585,
E
[ -]
2| t Al other program service revenue . . . . .
o | g TotalAddfines2a2f........ T D i1, 158, 368,
3 Investment income (including dividends, interest,
and other similar amounts)s « « « « « « s s s s « v &« . >
4  Income from investment of tax-exempt bond proceeds . P
5 Royalfies . ............ R T e o
{i) Real {li} Personal
6a Grossrenls . . . .. ...
b Less: rental expenses . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor{loss). . » + « » « o ¢« o 2 s v 0 s > 0.
Ta Gross amount from sales of (i) Securities {ii} Other
assels other than inventory
b Less: cosl or other basis
and sales expenses . . . .
c Ganor(loss) « + - - - - .
d Netgainor{loss) . « « « « v « « . - AP e T 0.
8 8a Gross income from fundraising
=1 events (not including$ ___20f, 323,
>
] of contributions reported on line 1c).
- See PartiV,line18 . . . . . .. .. | B, 618,
=
S| b Llessidirectexpenses . . ........ b 384,220,
¢ Net income or (loss) from fundraisingevents. . . . . . . » =375, 673 I =375, 673,
9a Gross income from gaming activities,
See Part IV, line19 , , . . . ...... 3 0. f
b Less:directexpenses . . . .. ... .. b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0,
10a Gross sales of inventory, less
relurns and allowances . . . ... ... a
b Less:costofgoodssold. . . .. . . PR - ) T
¢ Net income or (foss) from sales of inventory, . . . . ... > i,
Miscellanecus Revenue Business Code !
11a
b
c
d Allotherrevenue . . + « v ¢« v v v o = =«
e Total. Addlines 118-1%d . « « ¢ o o ¢ ¢ s s = o ¢ 0 o s > .
12 Total revenua. Seelinstructions. . o o o v o o o o . . . . | 2 56,137,543 41, 456, 36A, -375, 672,
JSA
BE1051 1000 Form 990 (2016)
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Form 980 (2016) ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must completa all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoanylineinthis Part IX _ . , ., ., .. ... .. ... v e, 1_x|
D e " | rowles | e | gmememt | s
4 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . . . 1, 064,843, 1,064,843,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Parl IV, lines 15 and 16 _ _ , , ., 0.
4 Benefits paid toor formembers , , , , ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... . 1,052,221. 251,692. 800, 529.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(M(1)) and
persons described in section 4858{c){3)(B) , , , . . . 0.
7 Othersalariesandwages , , _ .. .. ..... 26,818, 953. 24,418,325, 2,104,855, 295,773.
8 Pension plan accruals and contributions (include
section 401(K) and 403(b) employer contribulions) 0.

9 Other employeebenefits . . . . . « . o o0 o - 3,472,152. 3,129,958, 315,062. 27,132,
10 Payroltaxes . . « o o v v b n e e e e 2,235,632, 1,982,622, 235,835. 17,175,
11 Fees for services (non-employees):

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

BLegal . . .t 66,177. 66,177.

cAccounting | . ., ... ... .. aan 116,507. 116, 507.

dlobbying . ... ... ... eeen. 0.

@ Professional fundraising sendces, See Part IV, line 17, 308,183, 308,183,

f Investment managementfees . , . ... ... 0.

g Other. (f lina 11g amount exceeds 10% af line 25, column

(A) amount, list line 119 &xpenses on Schedule O), o .+ + . - 6,702,337. 5,696,610. 880, 540. 125,187,
12 Adverlising and promation , . . . .. ... .. 4,934, 4,934.
13 Officeexpenses . . . . v v o v v s o o v a v = 1,651,030. 1,319,420. 318,716. 12,894.
14 Informationtechnology. . . . . . . . ..+ . 1,045,252, 928,115. 109,333. 7,804.
156 Royalties, . . .. .. ... ... ... 0.
16 OCCUPSNCY | . o o v v o e oo e o s s v e 976, 048. 888, 505. 82,179. 5,364.
BT TIAVEl . L s s e e e et 109, 313. 64, 685. 41,383, 3,245,
18 Paymenis of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meelings _ , | | 169,883. 59,154. 109, 285. 1,444.
20 INEIESt |, | . . . it e e e e e et s e 577, 398. 47,894. 529,058, 446.
24 Paymentstoaffiiates. . . . .......... 0.
22 Deprecialion, depletion, and amortization | | 1,613,643, 1,431,024, 170,222, 12,397,
23 INSUMANER | | . . v v ot s v s s s e m s e 269,007, 238, 563. 28,377. 2,067.
24 Other expenses. ltemize eopenses not  coverad

above (List miscellansous expenses in fine 24e. If

line 24e amount exceeds 10% of line 25, column

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

aMEDICARL SUPPLIES & DRUGS 1,915,058. 1,915,058,

pREPAIRS & MAINTENANCE 292,027, 262,146. 27,870. 2,011,

¢LICENSES, DUES, SUBSCRIPTION 93,225. 23,224. 69,907. 94.

dRECRUITING & RETENTION 75,764. 450. 75,314,

e All other expenses 1,056,940. 69,297. 46,773. 940,870.
25 Total functional expenses. Add lines 1 through 24e 51,686,527, 43,791,585, 6,132,856, 1,762,086.
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), . . ... . 0.
g:':osz 1000 Form 990 (2016)
5838AM K929 8/24/2017 9:15:39 AM  V 16-6.4F 092028 PAGE 12



ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Form 990 {2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX. . . . . .. ... ........... [ ]
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . . .. . . ... ................. 5,276,250.] 1 9,194, 628.
2 Savings and temporary cashinvestments_ _ . ., . .. ... ... ..... 0.4 2 0.
3 Pledges and grantsreceivable, net |, . . .. ... ... .. ... ..., 2,054,358.] 3 4,372,095.
4 Accountsreceivable, Met |, . ... . s e e e e e 3,098,621.] 4 3,451,148,
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | _ . ... ...... 00 uu.uiiss 0. s 0.
6 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 Il of ScheduleL ., , . ... 0. 6 0.
al 7 Notes and loans receivable, net | _ . . . . .. ... ... .. 0.4 7 0.
2| 8 Inventoriesforsaleoruse, . . ..., ......... . 0 0., 287,938.] 8 652,894,
9 Prepaid expenses anddeferredcharges , . . ... ... .. ... ... 543,663.] 9 634,928,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 30,105,524,
b Less: accumulated depreciation. . . . ... ... 10b 8,400, 983. 21,414,023.|10¢ 21,704,541,
11  Investments - publicly traded securities |, , . .. ... ........ . ... 0.4 11 0.
12  Investments - other securities. See Part IV, line 11, |, , ., ... ...... 0.] 12 0.
13 Investments - program-related. See Part V. fine 11 |, , , .. ... ..... 0.l 13 0.
14 Intangibleassets, . . ... ... . . e e 0. 14 0.
15 Otherassets. See Part IV, ing 11 | . . . . . . o o i i i s e et e e 1,659,656.| 15 1,718,415,
16 Total assets. Add lines 1 through 15 (must equalline34) . .. ... ... . 34,334,509.118 41,728,649.
17 Accounts payable and accruedexpenses. _ . . . .. .. ... ... .. ... 3,552,055.] 17 4,688,237.
18 Grantspayable , | . . . ... ...k 0.8 0.
19 Deferred I8VBNUE . . . . . .\t e s s e e eiee e i 0.[19 0.
20 Taxexemptbondliabiliies , , . ... ... .. ... .00 enn 4,348,030.| 20 4,279,544,
21  Escrow or custodial account liability. Complete Part IV of Schedule D | 0. 21 0.
p|22 Loans and other payasbles to current and former officers, directors,
Eg trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of ScheduleL | , , ., . .. ....... 0. 22 0.
(23 Secured mortgages and notes payable to unrelated third parties , . _ . . . . 4,627,294.{23 5,630,518.
24 Unsecured notes and loans payable to unrelated third parties, , , , , , , , . 0. 24 0.
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
ofSchedile D | ., . . . ... ... i e e e e 0. 25 1,872,204,
26 Total liabifities. Add lings 17through25, , . . ... ... .. ... 0.. .. 12,527,379.]l 26 16,470,503,
Organizations that follow SFAS 117 (ASC 958), check here » w and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . L. .. e e e e e e 18,673,415.] 27 22,054,517,
=l28  Temporarily restricted netassets | ... ... ... ... ... 3,133,715.| 28 3,203,629,
229 Permanently restricted netassets, . . .. ... ... ..o 0.] 29 0.
E Organizations that do not foflow SFAS 117 (ASC 958), check here » D and
s complete lines 30 through 34.
|30 Capital stock or trust principal, or currentfunds _ _ ... .., ..., 30
@(31 Paid-in or capital surplus, or land, building, or equipmentfund = = | 3
<132 Retained earnings, endowment, accumulated income, or other funds | | 32
$(33 Totalnetassetsorfundbalances | _ . . ... ... ... ... 21,807,130.] 33 25,258,146.
34 Total liabilities and net assets/fund balances, . , . . ... ... ... .... 34,334,505.1 34 41,728,649,
Form 990 (2016)
JSA
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Form 590 (2018)
CETI® AN Reconciliation of Net Assets

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

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

ad

OwWw e ~Nn0b WM

Total revenue (must equal Part VIIl, column (A), line 12)

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

55,137,543.

Total expenses (must equal Part IX, column (A), line 25)

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

51,686,527,

Revenue less expenses. Subtractline2fromline1. . . . . . .. .. v v vt i i i

3,451,016,

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))

21,807,130,

Net unrealized gains (Josses) on investments

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

a.

Donated services and use of facilities

.................................

INVEStMENt EXPENSES . . . & . & v e s v st v o s v s s s m s s s aomnmas s tossntsees

Priorperiodadjustments . . . . . . .. i v i v ittt i e e e e e e e e e

Other changes in net assets or fund balances (explainin Schedule O), . . . ... ... ... ...

ojo|o o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn(B)) . v v e e s e e e e e e e e s e s v v s s w e s e s e s w4 e e s s s s 10

25,258,146,

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

P B

1

2a

3a

Accounting method used to prepare the Form 9%0: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
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 D Consolidated basis D Both consolidated and separate basis

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 D Consolidated basis D 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.
As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . o o v b v v i i e i oo it it it

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.

Yes | No

2a X

2b | X

2c | X

Ja | X

3p | X

JSA

BE1054 1.000
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SCHEDULE A Public Charity Status and Public Support | 2L No. 1545-0047

(Fnrm 980 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Trepsury P Attach to Form 990 or Form 990-EZ. Open ta Public
Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990, Inspection
Name of the organization Employer identification number

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

X _Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}(1){A){i).

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

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

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

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). (Complete Part 11.)

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

9 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 agricutture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 Ill.)

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

12 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 129.

D 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.

b D Type Il. 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 Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . v o v e et i e e e e e \:’
g Provide the following information about the supparted organization(s).

{1} Name of supported organization {i) EIN (iti) Type of organization | (iv) s the organization | {v) Amount of monetary {vi} Amount of
{dascribed on lines 1-10 |listed In your g ing support (see other suppon (see
above {see instructions)) document? instructions) instructions)

Yes No

{A)

e

<)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A {Form 990 or 990-EZ) 2016
JSA
SE1210 1 000
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ST JOHN'S WELL CHILD AND FAMILY CENTER

Schedule A (Foim 990 or 990-E2) 2016

95-4067758

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)}{A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Giis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , , , . .. 16, 325, D46. 14,837, 264, 10,763, 259, 13,529, 967, 14,054, BET. £7,510, 383,
2 Tax revenues levied for  the
organization's benefit and either paid
toorexpended onitsbehatf , | . . , . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . , . . . .. 0,
4 Total Add lines 1 through 3, , ., . ... 16, 325, D48, 14,837, 264, 10, 763, 284, 11,528, 967, 14,054, 847, 67,510,383,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported worganization) included on
line 1 thal exceeds 2% of the amount
shown on line 11, column(f), _ ., ., .. 0
6  Public support. Subtract line § from line 4. £7. 510, 381,
Section B. Total Support
Calendar year (or flscal year beginning in) b (a) 2012 {b) 2013 {c) 2014 (d) 2015 {8} 2016 {f) Total
7 Amounts fromlined . ......... 16, 325, 046, 14,837,364, 10, TE3, 353, 11,529, 967, 14,004,847, 67,510 383,
Gross income from inlerest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES | |, , , , . ¢ e s o o v newnrs i
9 Net income from unrelated business
activities, whether or nol the business
isregularycarriedon , , . .. ..... ~
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) , ., .. ...... 0.
11 Total support. Add lines 7 through 10 _ | 67,510,383,
12  Gross receipts from related activitles, efc. (seeinstructons) _ . . . . . . . . . . . .t it v e n e 12 | 133, 695,254,
13 First five years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and stop here

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

» [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part [, line 14

331/3% support tast - 2016. If the organization did not check the box on line 13, and line 14 is 33113
this box and stop here. The organization qualifies as a publicly supported organization

...........

14

100.00¢9

15

99,024,

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

% or more, check

>

331/3% support test - 2015. |f 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

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

10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 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

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

» [

10%-facts-and-circumstances test - 2015. 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

instructions

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

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

...........................................................

» (]

JSA
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule A {(Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part .}
Section A. Public Support
Calendasr year (or fiscal year beginning in) | {a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
4 Gifts, grants, contributions, and mambership 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-axempt 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

of 1% of the amount on line 13 for the year

c Addlines7aand7b. . . . « + s v 4 <

8 Public support. (Subtract line 7¢ from

line6.) + . . .00 0.
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a} 2012 (b)2013 {c) 2014 (d) 2015 (e) 2016 {f) Total

8 Amounts fromline8, . . . .. .. ...
10a Gross income from interest, dividends,
payments recelved on securilies loans,
rents, royallies and income from similar
SOUMCeS. . . . . .

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

¢ Addlines 10aand10b . . ... ... .

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN « « « < 4 0. -

12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part V1.)

13 Total support. (Add lines 9, 10c, 11,
and12) ... ..

14  First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here, . . . . . . . . ... SO0 000CcONONO0oDOG CoOOooOoODOO0OOOO e P

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), , . . . . . I I |- %
16 Public suppori percentage from 2015 Schedule A, Pad lll, line 15, . . . . . COoO0o0O0O0O0ONOO0O0OODOG .18 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column ()} . . . . . . . I ) %
18 Investment income percentage from 2015 Schedule A, Partlll,line17 , , , ., ... ... . ... PR I | %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2015. 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 supporled organization >
20 _ Private foundation. ¥ the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
;g:zm 1000 Schedule A (Form 990 or 990-EZ) 2016
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

¢ 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. dec

4a Was any supported organization not organized in the United States (“foreign supported organization”)? #f
"Yes," and if you checked 12z or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such conirol and discretion
despite being controlled ar supervised by or in connection with its supported organizations. 4b

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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes”
answer (b) and (c) below (if applicable). Also, provide detaif in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{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). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, ar a 35% controlled entity with
regard to a substantial contributor? /f“Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7

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

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

b 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? /f “Yes," provide detail in Part VL 9b

¢ 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? /f "Yes," provide detaif in Part VI. 9¢c

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

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

JSA Schedule A (Form 990 or 9%0-EZ) 2016
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule A (Form 290 or 890-EZ) 2016 Page 5

Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? if “Yes" o a, b. or ¢, provide detail in Part V. 11¢c
Section B, Type | 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 powars 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. 1

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, 2

Section C. Type Il 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)? /f “No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il 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, (i) 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? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

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

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 "Ygs,"” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

3

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 Vithe
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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 detaifs in Part VI Ja

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. | 3b
JSA Schadule A {Form 990 or 990-EZ) 2016
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ST JOHN'S WELL CHILD AND FAMILY CENTER 895-4067758
Schedule A (Farm 990 or 930-E2) 2016 Page 6
Type |ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part VI). See
instructions, All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Saction A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

& 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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

8w N =

-~

(B) Current Year

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fline 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

§ 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}

[}

[~]

@ |~ |® |t

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line B, Column A)

2 Enter 85% of fine 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or fine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions). 6

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

&N |-

Schedule A (Form 950 or 990-EZ) 2016
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ST JOHN'S WELL CHILD AND FAMILY CENTER

Schedute A (Form $90 or 980-E2) 2016

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

95-4067758

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ || &|w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions})

]
Excess Distributions

(i)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

[ M)

Excess distributions carryaver, if any, fo 2016:

From 2013, . . ... ..

From 2014, . ......

From 2015, . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

el el B - A - E-N -

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-~

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

-

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4,

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V|. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3;
and 4c

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015. . . .

(a0 | ojw

Excess from 2016. . . .

J5A

6E1232 1.000
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule A (Form 990 or 990-E2) 2016 Page B

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

J5A Schedule A (Form 990 or 990-EZ) 2016
BE1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545 0047
(Form 980, 990-EZ,

R » Attach to Form 990, Form 990-E2, or Form 990-PF. 2016
mT:ma!mRmuesmury P Information about Schedule B {Form 930, 9%90-EZ, or 990-PF) and its instructions Is at www.Irs.gov/form990.
Name of the organization Employer ldentification number

ST JOHN'S WELL CHILD AND FAMILY CENTER

95-4067758

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000

501(c){3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts 1 and |l. 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 890 or 990-EZ), Part ll, 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 | 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 1, II, and 11.

EI For an organization described in section 501(c)(7), (B), or (10) filing Form 380 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 exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5, 000 ormore during theyear | . . . . ... ... ... .0 > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880,
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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Farm 990, $80-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 930-E2Z, or 990-PF) (2016)

JSA
BE1251 1.000
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Schedule B (FD;'m 920, 890-EZ, or 990-PF) (2016}

Page 2
Name of organization ST JOAN'S WELL CHILD AND FAMILY CENTER Employer identification number
95-4067758
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person
Payroll
7,886,824. Noncash
{Complete Part Ii for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
375,225 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payraoll
604,012, Noncash
{Complete Part || for
noncash contributions.)
{a) b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
307,000. Noncash
(Compilete Pari 1 for
noncash contributions.)
(a) {b) {c}) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 Person
Payroll
330,000. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
500,000. Noncash
{Complete Part il for
noncash contributions.)

J5A
SE1253 1.000

5838AM K929 8/24/2017 9:15:39 AM

V 16-6.4F
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Schedule 8 (Form 980, 990-EZ, of 990-PF) (2016)

Namae of organization

Pege 2

ST JONN'S WELL CHILD AND FAMILY CENIER

Employer Identification number

95-4067758

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

(a)
No.

{b)
Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

7

1,100,000.

Person
Payroll
Noncash

(Complete Part || for
noncash coniributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

893,772,

Person
Payroll
Noncash

(Complele Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part ! for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Compiete Part Il for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Parson
Payroll
Noncash

(Complete Part 1| for
noncash contributions.)

JSA
B6E1253 1.000

583BAM K929 8/24/2017

9:15:39 AM

V 16-6.4F

Schadule B (Form 990, 990-EZ, or 930-PF) (2016)
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Schedule B {(Fdrm 990, 990-EZ, or 990-PF) (2016)

Page 3

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

Employer identification number

95-4067758
IEEXE Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. {c)
from {b} FMV (or estimate) (d)
Part | Description of noncash property given (See instructions) Data received
PHARMACEUTICALS
]
893,772. VAR
{a) No. (b) {c) @
;':,TI Description of noncash property given Frg:e(;';::i::::;’) Date received
{a} No. () (c) (@
;r:: 1 Description of noncash property given F(Ms:e(:\::::;m:::) Date received
(a) No. (c)
(b) {d)
;':: i Description of noncash property given F:‘g:e(;:::::i:i::::) Date received
{a) No. (b) (c} (d)
'f,;o: I Description of noncash property given F(n:ra(:;:::::::?) Date received
{a} No. (b) {c) @
;'::,T | Description of noncash property given F:‘g:::;::fﬂ";::;’) Date received
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
SE1254 1.000
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Schedula B (Form 990, 890-EZ, or 990-PF) (2016)

Page 4

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

Employer identification number
95-4067758

B Eciusively re

ligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
Igmr'tnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(&) Transfer of gift
Transferea's name, address, and ZIP + 4 Retationship of transferor to transforee
{a) No.
;rorrtn' {b} Purposs of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{a} Ne.
I';mrTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
;rnrrtnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is hekd
a
(e) Transfar of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
J5A Schedule B (Form 990, 890-EZ, or 930-PF) (2016}
BE 1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 6

= ofthe Ty p Compiete if the organization is described below. P Attach to Form 990 or Form 980-EZ.
El::’;al’“;::enue; reasury | . Information about Schedule C (Form 980 or 990-EZ) and its Instructions is at www.irs.gov/form990.

If the crganization answered "Yes," on Form 950, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Actlvities), 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 !-A and C below. Do not complete Part |-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 V1, line 47 (Lobbying Activities), then
e Seclion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 1-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 50%(h)): Complete Part I1-B. Da not complete Parl 1I-A.

If the organization answered “Yes," on Form 880, Part IV, line § (Proxy Tax) {see separale Instructions) or Form 990-EZ, Part V, line 35¢ {(Proxy
Tax) (see separate Instructions), then

e Section 501{c)(4), {5), or {6) organizations: Complete Part 111
Name of arganization Employer identification humber
ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descripticn of the organization's direct and indirect political campaign activities in Part IV. (see instructions for definition

of "political campaign activities")

2 Political campaign activity expenditures (seeinstructions) . . . . ... ... ... .. ... ... [ ]

3 Volunteer hours for political campaign activities (see instructionsy . _ . . . , ., . . .. .. 00
Complete if the organization is exempt under section 501(c)(3).

Open ta Public

Inspection

1 Enter the amount of any excise tax incurred by the organization under section 4955, , , , | . >3
2 Enter the amount of any excise tax incurred by organization managers under section4855 , . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . .. ........... H Yas H No
4a Wasacomeconmade? . . . . . . ... i v v ivn e o s icnsosonnnossonnasansessnass Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCtVIIES, . . L L. ... . e e et e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . . ... ... e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T3 T >3
4 Did the filing organization file Form 1120-POL forthis Y8ar? , . . . . . ... ..o v s v v e onneonnns [ Ives | Ino

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 arganization 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 {e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
nane, enter -0-.
h))
{2}
(3)
4)
(6}
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2016
JSA
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Schedule C (Form 990 or 990-E2) 2016 ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 2
“Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h}).
A Check »[_| if the filing organization belongs to an affiliated group (and list in Part {V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »[ |if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filing {b} Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group tolals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines 1aand1b) . . .. .. ... ... ... 0.
d Otherexemptpurposeexpenditures . . . . . . ¢ o v v v v ot it i s s e n e
e Total exempt purpose expenditures (add lines fcand1d). . . . .. oo v v v e e as
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line e, column (a) or (b) is] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500.000.
Over $1,000,000 but not over $1.500,000 |$175.000 plus 10% of the excess over $1.000.000.
Over $1,500,000 but not over $17.000.000 1$225.000 plus 5% of the excess over $1,500,000.
Over §17,000,000 $1.000,000.
g Grassroots nontaxable amount (enter 25% of line 1
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. Ifzeroorless, emer-0-, , ., , ., ... ... ...
j \f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section4911 taxforthisyear? . . . . . . . .. ... o000 0o v a ey e s s e e e s e l:l Yes D No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2013 {b)2014 {c) 2015 (d) 2016 (e} Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schadule C (Form 990 or 930-EZ) 2016

JSA
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule C (Form 950 or 990-E2) 2016 Page 3

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

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed L L]
dascription of the lobbying activily. 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:

B VOIMEEIS? | . . .ttt e st e eetee e e e e X

b Paid staff or management {include compensation in expenses reported on linés 1¢ through 1i)?, X

€ Media advertiSemENnS? . o » v v o o v e st e e e e e X 12,434.

d Mailings to members, legislators, orthepublic?. . . . . .. .. ... et v s s v ennnnn X

e Publications, or published or broadcaststatements? ., ... ... .... ... ... X

f  Grants to other organizations for lobbYiNg PUPOSES? . « + « v v v v v v v v e e v e e e e oo n s X 25,000.

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

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

I OtheractiviiesT . .. . . i i it ittt et t oo senacennosestsonenassans X 35, 605.

j Total Addlines 1cthrough1i + .+ - < - ¢ oo it i i i i i e s e 73,039.
2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? . . . X

b If"Yes,” enter the amount of any taxincurred under section4912. . . . . . . .« ¢ v o v v o .

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
m_cg;r_nsplete if the organization is exempt under section 501(c)(4), section 501{c}(S), or section

501{c)(6).

Yes | No

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

1 Were substantiaily all (90% or more) dues received nondeductible by members?y. . . . . ... ... ... .. ..
2  Did the organization make only in-house lobbying expenditures of 32,000 orless?, . . . . ... ... ... ...,
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
Iete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes.”

1  Dues, assessments and similar amounts frommembers . . .. ... .. ... et i e 1
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).
B Ty o0 = Y 2a
b Carryoverfrom l3st Y ar. . . v v v v v v v e o e e e e et a e e | 2b_
L - O P 2¢
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162{e) dues. . . . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXEYBA? - « « -« « « v e v v vttt e e 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . ... .02z o oo v 5

Supplemental Information

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

SEE PAGE 4

JSA Schedule C (Form 930 or 930-EZ) 2016
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Schedule C (Form 990 or 990-E2) 2016 Page 4
CEGASVE  Supplemental Information (continued)

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

GRANTS TO OTHER ORGANIZATICONS FOR LOBBYING PURPOSES:

B 525,000 GRANT WAS MADE TO MAKING POVERTY HISTORY. THIS GRANT WAS USED
TOWARDS DEVELOPING A CALIFORNIA BALLOT INITIATIVE TO RAISE REVENUES TO
FUND CHILDHOOD POVERTY PROGRAMS, INCLUDING HOME HEALTHCARE SERVICES

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

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

DIRECT CONTACT WITH LEGISLATORS:

THE 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(I)

OTHER LOBBYING ACTIVITIES:

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

LOBBYING PURPOSES.

JSA Schadule C (Form 980 or 990-EZ) 2016
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f,i“j?;’;ﬁ b Supplemental Financial Statements | ove No.164s-0047

- Complete if the organization answered "Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 114, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. Open to Public
Intamal Revenue Senvice P Information about Scheduls D {Form 990) and Hs instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employar Identification numbar
ST JOHN'S WELL CHILD AND FAMILY CENTER 85-4067758
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 950, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear , .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aqggregate value atendofyear. . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . , ., .. ... .. l:l Yes D No
6 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 privatebenefit? . . . . . . . . . i i e e s e s e e e e w e e e e s e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

th & WO N =

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . v v it ettt n e
b Total acreage restricted by conservationeasements , , . . ... ... ... .. 0., 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
thistoric structure listed inthe National Register. . . . . . ... ..o i i v v v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoled to monilaring, inspecting, handling of viclations, and enforcing conservalion easemenis during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
>3
8 Does eachconservation easement reported on line 2(d} abave satisfy the requirements of section 170(h)(4)(BXi)
and Section A7OMMANBNI? . . .+ .+ v e e e e e e e e e e e e e e e [(Jves [lno

9  In Part Xlll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort 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 XlII, 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) Revenue included in Form 990, Part VIl line 1. . . o« v o v ot ittt it e e et e v e > 35
{i) Assetsincluded iN Form 980, PartX. . . . . .« . o ot it e e e >3

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

a Revenueincluded in Form 990, Part Vil line 1. . . . . . . . . . i i i v i i i i i e e e e e e >3

b Assetsincluded in Form 990, Part X. o « <« o ot v v v o v b i i o u e s e e e s s e 4 s a e e s e e s s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2016
JSA
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule D (Farm 930) 2016 _ - Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , ., ., . . |:| Yes I:I No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 990, PAMX? . . . L . o .o e vttt s et e ottt e e [Dves [ JNo
b If "*Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginningbalance . . . . .. ... . ..t e e e e 1c
Additions duringtheyear . ... ... ... ... .. 1d
Distributions during theyear, , , . .. ... ... ittt r o onunas 1a
Ending balance , , . . . .. i ittt i e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodia! account liability? || Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year {c) Two years back | (d) Three years back | {@} Four years back

- o aon

----------

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. + « . v vt v e e .
d Grants or scholarships . ... ..
e Other expenditures for facilities

andprograms . . . . - . . ...
f Administrative expenses . . . . .
g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment p %

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

organization by: Yes | No
() unrelated Organizations . . . . .« . i it i e e e i e e e e 3ati)
(ii)related organizations . . . . . . . .. .t i e e et e e 3al(ii)

b If "Yes" on line 3alii), are the related organizations listed as required on ScheduleR?., . . . ... ... ... ... 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. ] ]
Complete if the organizafion answered "Yes" on Form 890, Pari [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b) Cost or other basis {c) Accumuiated (d) Book value
(investment) (other) depreciation
fa Land, .. .. ... ... ..., 2,647,884, 2,647,884,
b Bulldings | . ... ... .. .. 19,702,076. 4,374,306. 15,327,770,
¢ Leasehold improvements, . . . ... .. 771,541. 99, 667, 671,874,
d Equipment , , . .. ............ 6,639,880, 3,927,010, 2,712,870,
e Other |, . ... .........0 . u'u'.e. 334,143. 344,143,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . ... » 21,704,541,

Schedule D (Form 990) 2016
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedula D {Form 990} 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
{a} Description of security or calegory {b) Book value {c) Method of valuation:
(including name of security} Caost or end-of-year market value
(1) Financial derivatives , ., .. ... ... 0c0 ...
(2) Closely-held equity interests
(3) Other
(A)
8
()
(D)
(E)
(F)
()
(H)
Total. (Column {b) must equal Form 890, Part X, col. (B} line 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{(a) Description of invesiment {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.) I

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990 Part X, line 15.
{a) Description {b) Book value

(1)
{2)
3)
(4)
(5}
{6)
{7)
{8)
(9)
Total. {Column (b} must equal Form 980, Part X, col (B} line 158.), . . . . . . o v o v v o v s e v v o oo v ew s »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9290, Part X,

line 25.
1. {a) Descriplion of liability {b) Book value
(1) Federal income taxes
(2)EST AMT DUE TO 3RD PARTY PAYERS 1,872,204.
(3)
(4)
(5)
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (8] line 25.) » 1,872,204.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organizalion's financial stalements that reporis the
organization's liability for uncertain tax posilions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl

éi'?m 1.000 Schedule D (Form 990) 2016
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Schedule [ (Form 990) 2016 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.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . ... ... .. 1 35,709,799.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . oo e it 2a
b Donated services and use of facilities « . . « o« v v v v v v m i e 2b 257,880.
¢ Recoveriesofprioryeargrants. . . - . . . . . o ot oo i e e e 2c
d Other (DescribeinPartXIL) « v v« v v v v v v me v ou s ae s mnne s 2d 2,729,937,
e Addlines 2athrough2d . . .« « c e v v v v s v o s nnnoemnness e e e | 20 2,987,817.
3 Subtractline 20 FOM BNE T &+ o v v v v e v v s o e e s oo s annness e 3 52,721,982,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a
b Other (Describe iNPaXIL) « v « v v v v vt vt e et s cn e aaes 4b 2,415,561,
C AdAliNeS 42 anddb . . . o o v ittt e e e e e s e e e 4c 2,415,561.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartL line12) . . . ........... 5 55,137,543.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

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

o ao Te

3

4
a
b

c
5

Total expenses and losses per audited financialstatements . . . .. ..o i i et . 1 52,328,697,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciliies « » « « v« v v v v e e e it u e 2a 257,880.

Prior year adjustments « « o o v o v v v v bt e e 2b

OHEI IOSEES. « + ¢ v o v v e e e e oo aanaeareae e 2c

Other (Describe inPart XN} « « v« « e v v v v i e e mcn i tae s 2d 384,290.

AAliNeS 2 throUGR 2d « « « v v v v v v e e e et e e et e 2e 642,170,
Subtractline 2e froM N1 + v v v v vt v v v e e e et et st e e e e e 3 51,686,327.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe N PAMXIL) « « v v v v v v e e v oo eaaencesnan 4b

AdDlINES 42 AnNAAD + v v v v v s e st e s s i e e et e e e e e e 4c

Total expenses. Add lines 3 and dc. (This must equal Form 990, Parti line18) . ... ... ... ... 5 51,686,527,

IRJl] Supplemental Information. _ _
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

SEE PAGE 5
JSA Schedule D {Form 980) 2016
8E1271 1.000
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Schedule D (Form 930) 2016 ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Pags 5

' Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS:

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

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART VIII, LINE 12:

$ 2,729,937 NET ASSETS RELEASED FROM RESTRICTION

SCHEDULE D, PART XI, LINE 4B
AMOUNTS INCLUDED ON FORM 990, PART VIII, LINE 12, BUT NOT ON LINE 1:
$ 2,799,851 TEMPORARILY RESTRICTED CONTRIBUTIONS

{384,290) SPECIAL EVENTS EXPENSE

$ 2,415,561

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

5 384,290 SPECIAL EVENTS EXPENSE

Schadule D (Form 950) 2016

4SA
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Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 1545-0047
SCHEDULE G

2016

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 890-EZ) organization entered more than $15,000 on Form BQ'IJ-EZ, line 6a.

P Attach to Form 920 or Form 990-E2.

Open to Public
Depariment of the Treasury
{ntema! Revenue Service P> information about Schedule G (Form 980 or 930-E2) and its instructions s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email salicitations f Solicitation of government grants
c Phone solicitations 1] Special fundraising events

d In-person solicitations

2a 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? Yas r__l 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
e oy |"UTT| gz | i, | R
Yes No

1

PATRICE WAGONHURST GRANTMAKING X 166,440,
2

KIMBERLY SLEDER GRANTMAKING X 108, 720,
3

TINA CHRISTOPULOS GRANTMAKING X 33,023
4
5
[
7
8
9
10

TORBD ooy i o it aris curvan ok bt e e e e v e s i senie > 308,183,

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 tnstructions for Form 990 or 980-E2. Schedule G (Form 990 or 930-EZ) 2018
JSA
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ST JOHN'S WELL CHILD AND FAMILY CENTER

Schedule G (Form 990 or §90-EZ) 2016

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.

95-4067758
Pagez

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
MOVABLE FEAST TRANSNATION PA (add col. {a) through
{eventl type) {event typa) {iota! number) col. (c)
o
=
S |1 Grossreceipts . . .. ........ 152, 741. 142, 206. 294,947,
©
o
2 Less: Contributions _ , . ... ... 149,773, 136,556. 286, 329.
3 Gross income (line 1 minus
[ 2,968. 5,650, B,618.
4 Cashprizes_ ,,.,.......... 20,000. 20,000.
5 Noncashprizes, . ., ......... 1,566. 1,566.
[
% 6 Rentfacilitycosts , , , .. ..... 25,123. 18, 343. 73, 466.
['+]
Q.
2| 7 Food andbeverages , , , ... ... 660. 3,757. 4,417,
;é 8 Entertainment _ _, ., ,...... 3,816. 13,440. 17,256.
9 Otherdirectexpenses , ., . . .. .. 30,141. 237,444. 267,585.
10 Direct expense summary. Add lines 4 through Sincolumn(d) , , , ., .. .............. > 384, 290.
41 Net income summary. Subtractline 10 fromline 3, columni{d) . . . . . . . v v o o v v v v o o 00 » -375,672.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

b) Pull tabs/instant d) Total gaming (add
g {a) Bingo hllstg!:!pl:'og?ass;\.n; bingo c) Other gaming c(ol! {a} Il‘ll’%ugh gul. [(3)]
g
|4 Grossrevenwe . . . ... ... ...
2 2 Cashprizes, . . .......
®
1% 3 Noncashprizes ., ..........
B -
£ 4 Rentfaciltycosts . .,
a
5 Other directexpenses , , , ... ..
|| Yes k. Yes % ||__|Yes %
6 Volunteerlabor, . .. .. .... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) _, . . .. .. ............ |
8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . ... ............ >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of these states? . . ... ....... [ Ives | jNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = | L [ves L_INo
b If "Yes," explain;
Schedule G [Form 990 or 990-E2) 2016
JBA
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Schedule G (Form 990 or 990-EZ) 2018 Page 3
1 Does the organization conduct gaming activities with nonomembers? . . . . . .. ... ....... ... . ... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . . .. i e e e s e e e DYes D No
13  Indicate the percentage of gaming activity conducted in
a Theorganization's facility . . . . . . . i i ittt s it e m e st e 13a %
b Anoutsidefacility , . . ... ... .. ...ttt e e e 13b %
14  Enter the name and addrass of the person who prepares the organization's gaming/special events books and
records:
NEME B e
Address »

i15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | . . i v v v v e e e v s e e emaa et ns st o nneessnasanesenssessssassnssss [Ives[_INo
b 1f "Yes," enter the amount of gaming revenue received by the organization- $ __ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense?, | | . . .. . . .. . ittt i i i i e Yes [_|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and

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

Schedule G {Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information | om8No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
Cepartmnt of the Tressusy P Attach to Form 890, Qpen to Public
Intemal Rovenua Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer idantification number
ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Questions Regarding Compensation

Yas | 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 VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization fellow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
L o= T 1b

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
e 0 anacct0cocdnoodadnaannonDo0n0G00000co800000000000000000606000 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part ll.
Compensation committea || written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

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

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . 0 i i i it i e e e e 4a =
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, ., . . ... ... .. ... 4b =
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. ... ... ... 4c X

If *Yes" to any of lines d4a-c, list the persons and provide the applicable amounts for each item in Part IIl,

-

Only section 501(c)({3), 501{c){4), and 501(c){29) organizations must complete lines 5.9.
5 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrug any
compensation contingent on the revenues of. i
a TheorganiZation? . . . v v v v v vt i it i ittt et s bt s e e e s 5a X
b Anyrelatedorganization? . . . . . . . . . ...ttt it e i s e e e e e 5b =
If "Yes" on line 5a or §b, describe in Fart Il
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . .o i i i vt vt it e e e m e o s s s ettt st 6a A
b Anyrelated organiZation? . . . . . . . . . i it it e e e e e e e e e e 6b x
If "Yes” an line 6a or 6b, describe in Part I{!.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," deseribeinPartlll. . . . . ...... ... ... ... ... 7| X
8 Were any amounts reported on Form 980, 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
1T == T 8 X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in |
Re_grulations SECHON 53.405B-6{C) 7 . . & v v v v e e e e e m e e e e a e e e s s e e e e ne s st e s | 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J {Form 9390) 2016

JSA

8E1290 1.000
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SCI;IEDULE. M | OMS No. 1545-0047

{Form 990)

Noncash Contributions
» Complate if the organizations answered "Yes" on Form 980, Part IV, linea 29 or 30. 2@ 1 6

Depariment of the Treasury EAUschito EanmSa0; Open To Public
intemal Revenue Service » Information about Schedule M (Form 990) and its Instructions is at www.irs.gov/forrn990. Inspection

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

lml Types of Property

(a) (b} (d)

C
Checkif | Number of contributions or g;’:j’::; fgngrit?c'!'m Methed of determining
applicable items contributed Form 990 Parlta VI, line 1g noncash contribution amounts

1 Art-Worksofart. . . .......
2 Art - Historical treasures , . . . . .
3 Art- Fractional interests , . . . . .
4
5

Books and publications . ... ..
Clothing and household

6

7 Boatsandplanes..........
g Intellectual property . . . ... ..
9
0
1

Securities - Publicly traded . .
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous., , , . .
13 Qualified conservation
contribution - Historic
structures , . ... ..... ...
14 Qualified conservation
contribution-Other , ., ... ...
15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . . ... ..
18 Collectibles. . . ..........
19 Foodinventory, .. ... .....
20 Drugs and medical supplies . . . . X 3. 1,073,817, |FMV
21 Taxidermy ... ..........
22 Historical artifacts , . .. .....
23 Scientific specimens. . ... ...
24 Archeological artifacts., . . . ...
25 Other b{ )
26 Other p( )
27 Other p( )
28 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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . v o i ittt it i i s e 30a #

b If"Yes," describe the arrangement in Part I\,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMETDULIONSE . & & o v s e e e e e s e e ee e o n e ts e ea e i e i b
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDLHONS T v v v v o e e v s s s s e e s s e e e et e 32a bt
b If “Yes,” describe in Part Il

33  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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule M {Form 990) (2016)
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Schedule M (Form 590} (2016) Page 2

Supplemental Information. Provide the information required by Part |, 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.

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

NUMBER OF CCNTRIBUTORS:

THE ORGANIZATION RECEIVED PHARMACEUTICAL AND MEDICAL SUPPLY CONTRIBUTIONS

FROM APPROXIMATELY {(3) DONORS IN 2016.

JSA

6E1508 2 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(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.
Department of the Treasury b Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » information about Schedule O {Form 330 or 990-E2) and its Instructions is at www.irs.gov/form930. Inspection
Name of the organization Employsr Identification number
ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

FORM 990, PART I, LINE 1

ORGANIZATICON'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 CCMMUNITY 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 SOQUTH 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 890 of 880-E2) 2016

Page 2
Name of the organization Employer identification number
ST JOHN'S WELIL CHILD AND FAMILY CENTER 95-4067758
THROUGHOUT QUR 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
QTHER 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 $1,086,754. 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
5,615 INDIVIDUALS IN 2016,
FORM 990, PART VI, SECTION B, LINE 11B
990 REVIEW POLICY:
THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED OM THE
AUDITED FINANCIAL STATEMENTS AND INFORMATION PROVIDED BY THE ACCOUNTING
DEPARTMENT QOF THE ORGANIZATION. PRIOR TO FILING, THE ORGANIZATION'S TOP
MANAGEMENT WILL REVIEW THE 990 AND A FINAL DRAFT WILL BE PROVIDED TO THE
BOARD OF DIRECTORS.
FORM 990, PART VI, SECTION B, LINE 12C
CONFLICT OF INTEREST POLICY:
IS4 Schedule O (Form 990 or $90-EZ} 2016

6E1228 1.000
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Schedule O (Form 980 or 980-EZ) 2016 Page 2

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

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 QR CCMPETITION WITH THE INTERESTS OF THE
ORGBNIZATION. 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 COQULD BE COMSTRUED 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 DIRECTOCR,
QFFICER OR ADVISOR. ANY ST. JOHN'S WELL CHILD AND FAMILY CENTER BOARD
MEMBER AWARE OF ANY TRANSACTION OR CONTRACT BEING CONSIDERED BY 5T.
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

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

JSA Schedule O (Form 930 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 950 or 890-E7) 2016 Page 2

Name of the crganization Employer identification number
ST JOHN'S WELL CHILD AND FRAMILY CENTER 95-4067758

MEMBER DID NOT VOTE OR PARTICIPATE IN THE MATTER IN QUESTION. UPCN 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 1S JUST, REASONABLE AND FAVORABLE TO ST. JOHN'S WELL CHILD

AND FAMILY CENTER.

CORPORATE OFFICERS AND KEY EMPLOYEES ARE ALSCO REQUIRED TO ANNUALLY

DISCLOSE ANY CONFLICTS OF INTEREST.

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

COMPENSATION REVIEW:

THE COMPENSATION OF THE CEC WAS REVIEWED IN 2016 BY THE EXECUTIVE
COMMITTEE OF THE BOARD OF DIRECTORS. THE ORGANIZATION ENGAGED AN
INDEPENDENT ACCOUNTING FIRM, ZUEHLS LEGASPI, TQ EVALUATE THE CEOQ'S
COMPENSATICN AND MAKE A RECOMMENDATION TO THE GOVERNING BODY. THE
INDEPENDENT FIRM COWDUCTED 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 9905 AND INTERVIEWS. THE REVIEW WAS DOCUMENTED IN THE BOARD

MINUTES OF THE EXECUTIVE SESSION.

JEA Schedule O (Form 990 or 980-EZ) 2016
BE 1228 1.000
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Sche'dule o] (F.orm 990 or 990-EZ} 2016 Page 2

Name of the organization Employer Identification number
ST JOHN'S WELL CHILD AND FAMILY CENTER §5-406775%8

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:

$ 1,884,572
1,517,081

$ 1,462,425
964,195
724,137
75,188
40,243
31,320
1,676

1,500

$ 6,702,337

QUTSIDE CLINICAL SERVICES

CONTRACTED SERVICES

CONTRACTED PROVIDERS

CONTRACTORS & ADVISORS

JANITORIAL & SECURITY SERVICES

STORAGE AND MOVING SERVICES & FEES

PROFESSIONAL SERVICES

RADIOLOGY FEES

OUTSIDE SUPPCRT SERVICES

INTERN STIPEND

TOTAL

JSA
BE1228 1.000
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Form

Department of the Treasury

Intemal

. Exempt Organization Business Income Tax Return
990-T i (agd proxy tax under section 6033(e))

For calendar ysar 2016 or other tax year beginning

, 2016, and ending

OMB No. 1545-0587

P Information about Form §80-T and its instructions is available at www.irs.gov/form990t,
Revenus Service P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3).

2016

ggenmmﬁmﬁm I
Al(s s Onl

A |__| checkpoxif

Name of orpanization { | | Check box if name changed and see instructions )

D Employer identification number

address changed (Employses’ frust, see instructions.)
B Exempt under section ST JOHN'S WELL CHILD AND FAMILY CENTER
- 504 C Print | Number, straet, and room or suite no. If a P.O. box, see instructions. 95-4067758

4°B(e) 220(,) Ty:; E :é'l.":.:'&w.'.:"m actlvity codes
4oaA sao(a) 808 W. 58TH STREET
523(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets LOS ANGELES, CA 90037

at end of year F Group exemption number (See instructions.} P
41,728,649. |G Check organizationtype ® | X | 501(¢) corporation | |501(c) trust [ Taor@wust | | other trust

H Describe the organization's primary unrelated business activity. P>

ATTACHMENT 1

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .
If "Yes," enter the name and identifying number of the parent corporation. B>

oo L ves [X] o

J The books arein care of » ELIZABETH MEISLER
Unrelated Trade or Business Income

1a
b
2
3
4a

Telephone number b 323-541-1600

{A) Income

(B) Expenses

{C) Nat

Gross receipls or sales
Less relums and allowances ¢ Balance P 1c

Cost of goods sold (Schedule A, line?), ., ., ...,...| 2
Gross profil. Subtractline2 fromflinedc , , , . . ... .. 3
Capital gain net income (attach Schedule D) | _ | | | .. [L4a

b Net gain (loss) (Form 4797, Part ll, line 17) (aitach Form 4797], , 4b

B e~ @

10
1
12

Capital loss deduction for trusts , , | . . ATy R 4 C

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C) , , , , . .

Interest, annuities, royalties, and rents from controlied organizations (Schedula F}

]

[

Unrelated debli-financed income (ScheduleE) . . . ... .| 7
]

9

Investment Incoma of a saction 501{c)(7). (8}, or {17) organization (Schedula G)

Exploited exempt aclivity income (Schedulel} . . . ... .| 10

Advertising income (Schedule J) . , . ., .. R & |
Other income {See instructions; attach schedule) , . . . . . 12
Total. Combine lines 3through12, , . . . . ... ... 13 0.

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

14 Compensation of officers, direclors, and trustees (ScheduleK), , . . . . ... ... ... T T I |
15  Salariesandwages . ., . .. ... ... 000 0. A 00GO0GOE0C00000 0 nGo00O0LBaas 186
16  Repairs and maintenance , , , ,......... e e e 16
17 Baddebts, ., ., ., . .......... SooODO0oQo00O00000G AnD0000gcO8CsO0000 e e |17
18  Interest (atiach schedule) , . . , . e et e e e e e P |
19  Taxes and licenses . . . . . hOBODoEBbBooaas mGe00ooOoOonooAooE B I |
20 Charitable contributions (See instructions for limitationrules) , . . . .. . . . . . .. nAO000D0O000O000 20
21  Depreciation (attach Form 4562}, , , . . . ke e e e e e ... 21
22 Less depreciation claimed on Schedule A and elsewhere onretumn | |, , , ., , {228 22b
23 Depletion, . .. ....... A0 G000 0OO0DGo 00D 000080008 A0a00 0 23
24 Contributions to deferred compensationpians ., . . . . . . . o v s ¢ttt e e e e b e e e s eee e 24
26 Employee benefitprograms , . . . ... ... So00O000db00D0000 nOOOO0O00O0OcCCODD D 25
26 Excess exemptexpenses(Schedulel), . . . .............. e et Ce. .| 28
27  Excess readership costs (ScheduleJ), . , .. ... .. ... .. e e P 4
28 Other deduclions (attachschedule) . , . ........ naoO0boooodBooBaon. YRR | 28
29 Total deductlons. Add lines 14 through 28, |, ., . . .. ... ..ttt v v oo e s e e e e e e, 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 30
31 Net operating loss deduction (limited o the amountonline30) , . . . ... .. .. ... PRV A |
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 | e e e e |32
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . ........... a3
34  Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 is grealer than line 32,
enter the smallerofzeroorline32 . . . . .. ... ........ e e e e e s e ieias e e e e .. .| 34 0.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 990-T {2016} ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 2

5

36

7
38
39
40

41

42
43

"Tax Computation

Organizations Taxable as Corporations. See instructions for tax computalion. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s 1l | s

b Enier organization's share of: (1) Additional 5% tax (not more than $11,750), . . . ... $
(2) Additional 3% tax (not more than $100,000) , . . . . . e e e e $

¢ Income tax on the amount online 34. . . . . . e et e e e e e | 35c
Trusts Taxable at Trust Rates, See inslructions for tax computalion. Income tax on
the amount on line 34 from: l:] Tax rate schedule or D Schedule D (Form1041), _ _ . ... ..... »| 36
Proxy tax. See instructions , . . . . ... ... e e e e e e R a1
Alternative minimumtax . . .. .. e e e e e e e e e e e 38
Tax on Non-Compliant Facility Income. Seeinstructions . . . . . . . ..+ ¢ v o oo o vt TR 39
Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies . . . . . . . . . . . .. .. e e s e e |40

Tax and Payments

a Foreign tax credit (corporations attach Form 1118; trusts altach Form 1116), . . . . 41a

b Other credits (seeinstructions). . . . . v o v v o o v v s - e 41b

¢t General business credit. Attach Form 3800 (see instructions) . . . . . [ L & -

d Credit for prior year minimum tax (attach Form 8801 or 8827), . . . . . . R CA L

@ Total credits. Add lines 41athrough4id . . . .. .. .. e e . [Ae
Subtract line 41efromiined4Dd., . .. . . .. ..+ o o .. e et e e e e e e e e e B 42
Other taxes. Check if from CI Form 4255 l:l Form 8611 D Form B697 D Farm 8866 !:I Other (attach scheduls) , | 43

44 Totaltax. Addlines42and43, , . ... ... e e e cee.. .44 0
45a Payments: A 2015 overpayment credited to2016 . . . .. .. .. e e s ... |ABa
b 2016 estimated tax payments . . . . . . . e e e e ceeee...i48b
c Tax deposited wilth Form 8868. . . . . e e e e e e e e e e 45¢
d Foreign organizations: Tax paid or withheld al source (see instructions) . . . . . . . 45d
e Backup withholding {see instructions) . . . . . . e . ... |Ab0
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . . . 45f
g Other credits and payments: é Form 2439
Form 4136 Other Total » (45
46  Total payments. Add lines 45athrough45g. . . . v+ o v v v o b o - s e e e e e e, |48
47 Estimaled lax penalty (see instructions). Check if Form 2220 is attached. . . . . . . . e e e e >C| A7
48  Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . + . v v o = = o = & o & N S
49 overpayment If line 46 is larger than the tolal af lines 44 and 47, enter amount overpaid . . . « .« .« « + ... 49
§0  Enter the amount of ine 42 you want: Creditad to 2017 estimated tax P Refunded P | 50
Statements Regarding Certain Activities and Other Information (see instructions)
§1 At any time during the 2016 calendar year, did the organization have an inlerest in or a signature or other authority [_Yi No
over a financial account (bank, securities, or olher) in a foreign country? If YES, the organization may have lo file '
FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country
here p X
§2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor 1o, a foreign tust?, . . . . X
If YES, see instructions for other forms the organization may have 1o file.
53 Enter the amount of lax-exempt interest received or accrued during the tax year >3 |
Under penaliies of perury, | declare that | have examined this retum. including panying schedules and statements, and to the best of my knowledge and beliel, it is
. true, correct, and complete. Daclaration of preparer (cther than taxpayer) is based on all information of which preparer has any knowledga
Sign ’ ’ May the IRS discuss this retum
Here | Iwilh the preparer shown below
Signature of officer Date Title (aea instructions)?
| Print/Type preparer's name Preparer’s signature Date Check .
Paid KRYSTAL K CREACH ZM.MAA.. YI2M [\ | cerempopes | PO0422601
E::pg’nel; Fim'a name P BKD, LLP - L. Fim's EN 44— 0160260
Firm's address > 910 E ST LOUIS #200/PO BOX 1190, SPRINGFIELD, MO 65806-2523 |phoneno. 417 865-8701
Form 990-T (2015)
J5A
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Form 980-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . ., ... .. 6
2 Purchases , . .,,.,.....|2 7 Cost of goods soid. Subiract line
3 Costoflabor , ., ..... .13 6 from line 5. Enter here and in
4a Additional section 263A cosis Part i, line2, ., ., .. T Y §
{attach schedule) , , , ,, . .l4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
§ Total. Add lines 1 through 4b . | § tothe organization? , . . .. ......... e e e

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

(see instructions)

1. Description of property

)

2

€

4)

2. Rent received or accrued

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

{b) From real and personal praperty {if the
percantage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3{a) Deductions directly connected with the incoms
in columns 2(a) and 2(b) (attach schedule)

{1

(2)

3)

4)

Total

Total

{¢) Total income. Add totals of columns 2(a) and 2(b). Enler
here and on page 1, Part), line 6, column (A). . . . . >

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

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

1. Description of debt-financed property

2. Gross income from of
allocable to debt-financed

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

{a) Straight line depreciation

{b) Other deductions

property {attach schedule) (attach schedule)
(1)
(2
(3)
{4)

:,::;?;::,', o average §. Average adjusted basis 6. Column T 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided {celumn 2 x column B) {column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3{a) and 3(b))

{1 %
(2} %
(3} %
{4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals . . ... ..00e0nrs N &

Total dividends-received deductions includedincolumn8 ., . . . . . . . .

JSA
6X2742 1.000
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Form 930-T (2016) ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controiled 2. Employer . 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | nc1ydad in the controlling | connected with income
(loss) (see instructions) payments made | grpanization's gross income in column 5
{1
2)
€}
4)
Nonexempt Controlled Organizations
; acified 10. Part of column 8 that is 11. Deductions directly
7. Taxable Income UL Ll incoms LI included in the controlling connacted with income in
{loss} {see instructions) payments made organization's gross income column 10
(1
2}
)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 6, column {B)
Totals . . .. ........ e e e v et e e e e e e e .o . PN
Schedule G - Investment Income of a Section §01{c){7), (9), or (17) Organization (see instructions)
dll Dlaductionaed 4. Set-asides S.dTolal d;duc(t’&nsa
. i LA rectly connect = and set-asides (col.
1. Description of income 2. Amount of income (attacﬂ schedule) {attach scheduls) plus col. 4)
)]
2)
3
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part|, line 9, column (B)
Totals , . .. .... oo
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (lass)
3. Expenses 7. Excess exempt
2. G'“;’ directly "“';‘u":""a“gd“"?: E. Gross income s set nses
. unrelat connected with or business {colu from activity that tiributable to {column & minus
1. Description of explaited activity business income production of 2 minus column 3). is not unrelated ot UL LA il column 5, but not
SxmiEd o] unrelated W a gain. compute business income columa 5 more than
business business income cols. 5 through 7. column 4).
)
(2)
&)
4}
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col, (A). line 10, col. (B) Part I, kine 26.
Totals . . .. ... 000 - >
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross g gain or (loss} {col. . costs {column &
1. Name of periodical advertising - dv:r'ﬁg'::;cl:osts 2 minus col. 3). If 5. ?::;:::m" 6. R:::;rship minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
)
2)
(3)
{(4)
Totals (carry to Part I, line (5}) | |

Form 990-T (2018)
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Form 980-T (2016}

ST JOHN'S WELL CHILD AND FAMILY CENTER

95-4067758

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical lisied in Part Il, fili in columns
2 through 7 on a line-by-line basis.)

4, Advertising

7. Excass readership

2. (Gross gain or (loss) (col. , costs (column 6
1. Name of periodical ac:::;hl":l:g advosl:ﬁgl:;t:mts 2322.::,’ :;:‘ :.3 t_eu 5. frlur:i;!;l‘a:m 8. R:ﬁ;uhip mm::t g::l::;‘ :r.‘but
cols. 5 through 7. column 4).
)]
(2)
(3)
(4)
Totals fromPartl. . . . . .. >
Entar here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col {A). line 11, col {B]. Part I, line 27,
Totals, Part Il {lines 1-5) , ., . .
Schedule K - Compensation of Officers, Directors, and Trustees (seg instructions)
BT 4. Compensation atiributable to
Lol L) UL ﬁm;::i::::d to unreiated business
(0 %
2) %
(3) %)
4 %
Jotal Enterhereandonpage . Partll.linet4. . . . » . . oo o o0 o oo oo n v v v v v oo s v s s » _
Form 990-T (2015)
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