ST JOHN' S VELL CHI LD AND FAM LY CENTER
FORM 990
TAX YEAR 2020



Two Year Comparison Schedule
2020 to 2019

Description 2020 2019 Difference

Revenue
Contributions andgrants | _ , . . . . .. . ... . ... 24, 700, 858. 20, 928, 543. 3, 772, 315.
Program Service revenue . . . . . .. .. .. ... ... 74, 363, 654. 61, 350, 319. 13, 013, 335.
INVeStmentincome, . . . . . .. oo o 38, 381. 168, 267. -129, 886.
Otherrevenue | | . . . . . . . v i - 104, 792. 104, 792.
Total revenue . . . . . ueieiiiiiiii.... 99,102, 893. 82, 342, 337. 16, 760, 556.
Expenses
Grants and similar amounts paid _ _ , ., . ... .. ... 1, 550, 557. 1, 335, 263. 215, 294,
Benefits paid toor formembers , _ . . . . . . ... ...
Salaries, other compensation, employee benefits | | | , . 53, 507, 866. 47, 378, 278. 6, 129, 588.
Professional fundraisingfees | , . . . ... . ... ... 376, 668. 345, 381. 31, 287.
Other eXpenSeS . . . v v v v e e e 34, 967, 941. 30, 651, 636. 4,316, 305.
Total eXPENSeS . + .+ v\ it i e 90, 403, 032. 79, 710, 558. 10, 692, 474.
Net Assets or Fund Balances
TOtl ASSELS | . . Lt e e e 72,019, 151. 59, 693, 036. 12, 326, 115.
Total liabilifies | . . . . o v e e 33, 743, 058. 28,171, 572. 5, 571, 486.
NELASSELS . o v v v v o e e e e e et e eeeee s 38, 276, 093. 31, 521, 464. 6, 754, 629.
0E9005 1.000
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BKD DPRAXITY

CPAs & Advisors
910 E. St. Louis Street, Suite 200 | P.O. Box 1190 | Springfield, MO 65801-1190 | 417.865.8701

B rmnritp Bnsta i

ST JOHN'S WELL CHILD AND FAMILY CENTER
808 W. 58TH STREET
LOS ANGELES, CA 90037

Enclosed are the following income tax returns prepared on behalf of ST JOHN'S WELL CHILD AND FAMILY
CENTER for the year ended December 31, 2020.

2020 990-T - Exempt Organization Business Income Tax Return
2020 990 - Return of Organization Exempt from Income Tax

2020 8879-EO - IRS E-file Signature Authorization Form

2020 8879-EO - IRS E-file Signature Authorization Form

2020 Schedule A - Public Charity Status and Public Support

2020 Schedule B - Schedule of Contributors

2020 Schedule C - Political Campaign and Lobbying Activities

2020 Schedule D - Supplemental Financial Statements

2020 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2020 Schedule I - Grants & Other Assist. to Org/Gov/Ind. in the U.S.
2020 Schedule J - Compensation Information

2020 Schedule K - Supplemental Information on Tax-Exempt Bonds
2020 Schedule M - Noncash Contributions

2020 Schedule O - Supplemental Information to Form 990 or 990EZ
2020 California Exempt Organization Annual Information Return
2020 CA e-file Return Authorization for Exempt Organizations

2020 California Exempt Organization Business Income Tax Return
2020 California Annual Registration Renewal Fee Report

The original of each of the above mentioned returns should be dated and signed in accordance with the following
instructions included with the copy of the return. This copy is for your use and should be retained for your files.

Upon an audit of the return(s), requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records.

An additional copy of the Form 990 has been included, to be made available for public inspection upon request.
Please note that all statements of donors' contributions are not subject to public inspection and have been removed,
as appropriate.

Form 990 must be made available for public inspection for a period of three years, beginning with the date the
return is filed. The available document must be an exact copy of the return and schedules as filed with the IRS,
except that the names and addresses of the contributors may be excluded. Any organization that fails to comply
with this provision is subject to a penalty of $20 for each day that inspection is not permitted, up to a maximum of
$10,000. Any organization that willfully fails to comply shall be subject to an additional penalty of $5,000. You
are also required to provide copies of the return if you receive such a request. Should you receive a request for
inspection or for copies of your return, you may want to contact us for further details.

These return(s) were prepared from information provided by you or your representative. The preparation of tax
returns does not include the independent verification of information used. Therefore, we recommend you review
the return(s) before signing to ensure there are no omissions or misstatements. If you note anything which may
require a change to the return(s), please contact us before filing them. We recommend that you retain all pertinent
records that support the information reported on your return.



Before preparing your tax return, we provided you with access to a summary of transactions identified by the U.S.
Treasury as reportable transactions. The law provides for a penalty as high as $200,000 per transaction for failure to
adequately disclose any of them on your tax return if applicable. Unless you notified us otherwise, your tax return
was prepared with the assumption you have not engaged in any reportable transaction. Otherwise, we have prepared
your tax return in accordance with the information you provided to us and have attached the appropriate disclosure
statement to your tax return. We are not liable for any penalties resulting from your failure to provide us with
accurate and timely information about such transactions or to timely file the required disclosure statements. If you
have any questions about reportable transactions, please contact us before filing your return.

We appreciate this opportunity to serve you. Please contact us if you have any questions or if we may be of further
assistance.

Sincerely,

Krystal K Creach
BKD, LLP

Enclosures



BKD DPRAXITY

CPAs & Advisors
910 E. St. Louis Street, Suite 200 | P.O. Box 1190 | Springfield, MO 65801-1190 | 417.865.8701

B rmnritp Bnsta i

ST JOHN'S WELL CHILD AND FAMILY CENTER
Instructions for Filing
Form 8879-EO
IRS e-file Signature Authorization for Form 990-T
For the year ended December 31, 2020

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-EO to:

BKD, LLP
910 E ST LOUIS #200/PO BOX 1190
SPRINGFIELD MO 65806-2523

or Fax to: 417-865-0682
Attn: SFD Efile

or Email to: SFDEfile@bkd.com
There is no tax due with the filing of this return.

No estimated tax payments for 2021 will be required, nor will you be subject to underpayment penalties because
you have no 2020 tax liability.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

Do NOT separately file Form 990-T with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before November 15,2021. We would appreciate you returning this form as soon as possible as this will expedite
the processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your
return is not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after
the due date of your return.



IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-0047

For calendar year 2020, or fiscal year beginning 01 , 2020, and ending 12/ 31 , 20 20
P Do not send to the IRS. Keep for your records. 2@20
Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
ST JOHAN S WELL CH LD AND FAM LY CENTER 95-4067758

Name and title of officer or person subject to tax

ELI ZABETH MEI SLER, CFO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here > b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). . . . 1b 99102893.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . . . . . . . .. .. 2b
3a Form 1120-POL check here p» |:| b Total tax (Form 1120-POL,line22), . . ... ... ... .. 3b
4a Form 990-PF check here p» b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868, line3c). . . . . . . .. ... 5b
6a Form 990-T check here » b Total tax (Form 990-T, Partlll,lined). . . . . . . ... ... .. 6b
Form 4720 check here » b Total tax (Form 4720, Partlll, line 1) . . « & v v v o v v v v o v 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, I declare that |:| lam an officer of the above organization or |:| lam a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

l authorize BKD, LLP to enter my PIN 918 2 3| as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax p Date p
REVERIIl Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 4 3032944016

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers fpy/Business Returns. \

ERO's signature P> V (fL&%Z{ //)/[ /\-/ ~— Date P> 10/26/2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2020)

JSA
0E1676 1.000
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IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-0047

For calendar year 2020, or fiscal year beginning 01 , 2020, and ending 12/ 31 , 20 20
P Do not send to the IRS. Keep for your records. 2@20
Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
ST JOHAN S WELL CH LD AND FAM LY CENTER 95-4067758

Name and title of officer or person subject to tax

ELI ZABETH MEI SLER, CFO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here >|:| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). . . . 1b
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . ... 2b
3a Form 1120-POL check here p» |:| b Total tax (Form 1120-POL,line22), . . ... ... ... .. 3b
4a Form 990-PF check here p» b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868,line3c). . . . . . . .. ... 5b
6a Form 990-T check here » b Total tax (Form 990-T, Partlll,lined). . . . . . . .. .. ... 6b 0.
7a Form 4720 check here » b Total tax (Form 4720, Partlll, line 1) . . . & v v v o v v v v o v v 7b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |:| Iam an officer of the above organization or |:| lam a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

l authorize BKD, LLP to enter my PIN 918 2 3fas my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax p Date p
REVERIIl Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 4 3032944016

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Refurns.

ERO's signature p»> }:/{ /]/ /%7\ é /// ){2& :\_(//\ Date P> 10/26/2021
\ vl -

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2020)

JSA
0E1676 1.000
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m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
C Name of organization D Employer identification number

B creckitapicatie | ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758
fress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 808 W 58TH STREET ( 323) 541' 1600
2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
Amended LOS ANGELES, CA 90037 G Gross receipts $ 99, 102, 893.
Application | F Name and address of principal officer: JAMES MANG A H(a) s this a group return for

L pending subordinates?

808 W 58TH STREET, LOS ANGELES, CA 90037

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) «_(insert no.) | | 4947(a)(1) or

| 527

J  Website: p WAV WELLCHI LD. ORG

Yes
H(b) Are all subordinates included? Yes

If "No," attach a list. See instructions

No
No

H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1993| M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: TO DELI VER HI G+ QUALI TY PRI MARY
g AND PREVENTATI VE MEDI CAL, DENTAL AND BEHAVI ORAL HEALTH SERVI CES | N
§ SOUTH LOS ANCGELES. SEE SCHEDULE O FOR ADDI Tl ONAL | NFORMATI ON.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 9.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), . . . . . ... ... .. ... 4 9.
;E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 859.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . v & v v vt e e e e e e e e m e e e e e e e 6 9.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v v v e s e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . v & & v 4 & ¢ v & & & = = = » « = 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, linedlh), . . . . . . . . . @ . i i i i v v i e e n 20, 928, 543. 24,700, 858.
g 9 Program servicerevenue (Part VIIL INe 29) . . . . . v o v v vt e e e e e e e e e e e e 61, 350, 319. 74, 363, 654.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . . . v v v o v v« . 168, 267. 38, 381.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€), . . . . + . v « & .« . -104, 792. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 82, 342, 337. 99, 102, 893.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . .. . . .. .« ... 1, 335, 263. 1, 550, 557.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . . o v v .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 47,378, 278. 53, 507, 866.
g 16 a Professional fundraising fees (Part IX, column (A), linel11e) , . . . . . . . . v v v o v v v . 345, 381. 376, 668.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p 805, 595.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . & v v v o v v « « 30, 651, 636. 34, 967, 941.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . ... .... 79, 710, 558. 90, 403, 032.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v i 4 v v muua 2, 631, 779. 8, 699, 861.
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) . . . . v v v v v v v v e e e e e e e e e e 59, 693, 036. 72,019, 151.
<2121 Total liabilities (Part X, IN€ 26). . . . v v v v v v vt e e e e 28,171, 572. 33, 743, 058.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v & v & v v v v w o . 31, 521, 464. 38, 276, 093.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than 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 Preparer's signature Date Check |_, if | PTIN
Eald KRYSTAL K CREACH self-employed P01248198
reparer
U P Firmsname pBKD, LLP Firms EIN > 44- 0160260
se Only
Firm's address P910 E ST LOUI S #200/ PO BOX 1190 SPRI NGFI ELD, MO 65806- 2523 Phoneno. 417-865-8701
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . v v v v v v v v v v v u s m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JSA
0E1010 2.000
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om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print ST JOHN' S WELL CHI LD AND FAM LY CENTER 95-4067758
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 808 W 58TH STREET

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' LOS ANGELES, CA 90037
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ELI ZABETH MEI SLER
® The books are in the care of » 808 W 58TH STREET LOS ANGELES CA 90037

Telephone No. » 323 541-1613 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 2021 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year 20 20 or
L]

| 2 tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA
0F8054 1.000

5838AM K929 5/10/2021 7:47:28 AM V 20-4.6F 0092028 PACGE 1



ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

Form 990 (2020) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1

Briefly describe the organization's mission:
TO ELI M NATE HEALTH DI SPARI TI ES AND FOSTER COMMUNI TY VEELL- BEI NG BY
PROVI DI NG AND PROMOTI NG THE HI GHEST QUALITY CARE | N SOUTH LOS

ANGELES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . ..\t ittt e e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 68, 019, 014. including grants of $ ) (Revenue $ 64, 134,900. )
ATTACHVENT 1

4b (Code: ) (Expenses $ 7,336, 409. including grants of $ ) (Revenue $ 6, 285, 636. )

THE REVENUE REPORTED ON LINE 4B IS EXCLUSI VE OF GRANT AND

CONTRI BUTI ON REVENUE FROM PART VII1, LINE 1H I N ACCORDANCE W TH
IRS I NSTRUCTI ON. | F THE GRANT AND CONTRI BUTI ON REVENUE WERE

I NCLUDED | N THE ALLOCATI ON, THE REVENUE REPCORTED WOULD | NCREASE

LI NE 4B BY $1, 327, 790. COVPREHENSI VE DENTAL SERVI CES | NCLUDE

PRI MARY AND PREVENTI VE ORAL HEALTH CARE FOR CHI LDREN AND ADULTS:

X- RAYS, CLEANI NGS AND EXAMS, FILLI NGS, SEALANTS, FLUORI DE
TREATMENT, PERI ODONTAL TREATMENT AND ORTHODONTI C SCREENI NGS, AND
DENTAL HEALTH EDUCATI ON. DENTAL SERVI CES HAD 38, 272 PATIENT VISITS
IN 2020.

4c (Code: ) (Expenses $ 747,927. including grants of $ ) (Revenue $ 636, 356. )
THE REVENUE REPORTED ON LINE 4C | S EXCLUSI VE OF GRANT AND
CONTRI BUTI ON REVENUE FROM PART VII1, LINE 1H I N ACCORDANCE W TH | RS
I NSTRUCTI ON. | F THE GRANT AND CONTRI BUTI ON REVENUE WERE | NCLUDED | N
THE ALLOCATI ON, THE REVENUE REPORTED WOULD | NCREASE LI NE 4C BY
$1, 033, 996. COVPREHENSI VE BEHAVI ORAL HEALTH SERVI CES FOR CHI LDREN
AND ADULTS | NCLUDE: TESTI NG AND EVALUATI ON; CRI SI'S | NTERVENTI ON
COUNSELI NG, | NDI VI DUAL, GROUP AND FAM LY PSYCHOTHERAPY; CASE
MANAGEMENT; AND MEDI CATI ON- ASSI STED THERAPY. BEHAVI ORAL HEALTH
SERVI CES HAD 33, 648 PATIENT VISITS I N 2020.

4d Other program services (Describe on Schedule O.)

(Expenses $ 3,701, 455. including grants of $ 1,550, 557. ) (Revenue $ 3,094, 762. )

4e Total program service expenses » 79, 804, 805.

JSA

0E1020 1.000

Form 990 (2020)
5838AM K929 10/ 25/2021 4:42:49 PM V 20-7.2F 0092028 PAGE 5



ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

Form 990 (2020)

Part

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3

\Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ... 2 X
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,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
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, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
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 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 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, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . & & 0 0 o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
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,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
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 |, Partsland Il , . . .. .. .. 21 X

JSA
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Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
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 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 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 employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . & v v i v i v e e e e e e e e e e e e e e e e e e e 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 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e 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 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 180
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c X
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Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 859

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..

Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b

At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

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

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X

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 FOIM 828272 .« v v v v v i ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h

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

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . .. ... ... ... ... 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . ... .. ... ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . . . . . v o v oo i ool L d e s e e 1lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?. . . . .. ... ... ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . .. ... o oo oL 13b

Enter the amount of reservesonhand. . . . . . . . o i it it e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?. . . . . . & . o o i i it e e e e e e e e e e e e e e 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.
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Form 990 (2020) ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758 Page 6

Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 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? . . . . . . . ¢ o v o L L e e e e e e 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? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 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 affiliates? . . . . . . . .. . o v v v i i v oo oo 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 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 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?. . . . . . . . . . v v v vt v i v i e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA'

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and tele Ehone number of the pgrson who possesses the orqanlzation's books and records »
ELI'ZABETH MEI SLER 808 W™ '58TH STI LGS ANGELES, "CA 90037 323-541-1613

Form 990 (2020)
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Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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 reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hoursfor |2 &| 2| 2|2 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |88|E| 2|3 2 a|a related organizations
organizations| 8 & § E—a ® 8
below sl = 8| 2
dotted line) | 3 | & 2
(1)JAVES MANG A 40. 00
CEO AND PRESI DENT 0. X 632, 390. 0. 12, 346.
(2)ANI THA LAKSHM  MULLANG 40. 00
CH EF MEDI CAL OFFI CER 0. X 430, 049. 0. 21, 243.
(3)ELI ZABETH MEI SLER 40. 00
CFO 0. X 347, 472. 0. 15, 125.
(9)M CHAEL BERAL 40. 00
DI RECTOR OF DENTAL CLIN C 0. X 329, 720. 0. 12, 346.
(5)ELENA FERNANDEZ 40. 00
CH EF OF PROGRAMS 0. X 298, 406. 0. 19, 278.
(6) T MOTHY NET NAN 40. 00
CH EF ADM NI STRATI VE OFFI CER 0. X 294, 204. 0. 7,452.
(7)MOHSEN JANE] 40. 00
PHYSI CI AN 0. X 272, 363. 0. 23, 317.
(8) SUSHANT BANDARPALLE 40. 00
REG ONAL MEDI CAL DI RECTOR 0. X 282, 727. 0. 12, 332.
(9)JONATHAN OLUWARI M TAN OLUMOYA 40. 00
PHYSI CI AN 0. X 273, 411. 0. 20, 732.
(10) ROLANDO BARAHONA 40. 00
CH EF OPERATI NG OFFI CER 0. X 277, 784. 0. 7, 566.
(11) SAM CHOODAR BADI ANAT 40. 00
DI RECTOR OF PHARNMACY 0. X 258, 733. 0. 23, 643.
(12)SATFEI WO 40. 00
FAM LY PRACTI CE PHYSI Cl AN 0. X 255, 850. 0. 21, 118.
(13)ALYSSA OGNENOVSKI 40. 00
FAM LY MEDI CI NE PHYSI Cl AN 0. X 239, 662. 0. 11, 576.
(14) KATHY TRUONG 40. 00
PHARMACI ST | N CHARGE 0. X 237, 053. 0. 5, 728.
Form 990 (2020)
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ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 B
3|2 2
15) MATTHEW WELZENBACH 40. 00
~  REGONAL MEDICAL DIRECTOR | 0. | X 242,591, 0. 0.
16) LEONOR GUZMAN 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
17) LIN TIEN 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
18) BILL DAVWE 1.00
~  TREASURER 0.] X X 0. 0. 0.
19) CECILI A SIBLEY 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
20) JOANNA MM CHO, MD 1.00
~ SECRETARY 0.] X X 0. 0. 0.
21) SANDRA WEATHERSBY 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
22) LILIA GARC A 1.00
O CHAIR 0.] X X 0. 0. 0.
23) MARTHA ORTI Z 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
24) PATRI CI A ESCAM LLA 1.00
O VICECHAIR 0.] X X 0. 0. 0.
1b Sub-total »| 4,672,415, 0. 213, 802.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add liNeS 1D and 1C) « « v v v v vt v e v et e e e e »| 4,672,415. 0. 213, 802.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 105
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 suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

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 p

26

JSA
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Form 990 (2020) ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758 Page 9
CERMVIAIIl Statement of Revenue

Check if Schedule O contains aresponse or note to any line inthisPart VIl , . . . . .. .. ... ... ..o u.o.. |:|
(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
22| 1a Federated campaigns « « « « =« . . la 10, 000.
:DE § b Membershipdues. . . . . . .. .. 1b
U’,E ¢ Fundraisingevents . . . . . . . .. ic
% 5 d Related organizations . . . . . . .. id
u;"é e Government grants (contributions) . . | le 17,397, 982.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 7,292, 876.
;5 g Noncash contributions included in
to nes1a-dfe « v v v v v v v v e g |s 2157878
OS®| h Total.Addlineslalf . . ..o u v vwuuuuun. > 24, 700, 858.
Business Code
8 2a PATIENT SERVI CE REVENUE 624100 54, 609, 887. 54, 609, 887.
é () p CAPITATI OV PREM UM REVENUE 624100 17, 681, 223. 17, 681, 223.
2 g ¢ OTHER REVENUE 624100 1, 460, 544. 1, 460, 544.
% 5 d EHR I NCENTI VE REVENUE 624100 612, 000. 612, 000.
o
o e
e f  All other program service revenue . . . . .
g Total. AddliNes2a-2f . v v v v v v v v uu e e > 74, 363, 654.
3 Investment income (including dividends, interest, and
other similaramounts). « + « v v 4 v v v v e v e e e > 38, 381. 38, 381.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v h v e e e e e e e e e e s | 0.
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢
d Netrentalincomeor (I0SS) = + = « & v & v v v v 0 0w v | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and. sales expenses . . | 7b
& Gainor(loss) . . . . [ 7c
5 d Netgainor(Ioss) « « « « ¢ v v & v ¢ & & 0 o v o w2 » 0.
g 8a Gross income from fundraising

events (not including $
of contributions reported on line

1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0

Business Code

1lla

All otherrevenue . . « « « v v & v v v .

Total. Add lines 11a-11d « « « « « & s o+ o 0 4w x x s > 0.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 99, 102, 893. 74, 363, 654. 38, 381.
32?051 1 Form 990 (2020)
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Form 990 (2020) ST JOHN' S WELL CHI LD AND FAM LY CENTER 95-4067758  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i vt e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 1! 5501 557. 11 5501 557.
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 Part IV, lines 15 and 16 0.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 3, 525, 407. 1, 931, 068. 1, 594, 339.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . .. ... 40, 783, 814. 37, 744, 967. 2,830, 672. 208, 175.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 521, 164. 473, 797. 44, 775. 2,592,
9 Other employeebenefits . . . . . .« v v v v . 5, 315, 340. 4,784, 978. 504, 877. 25, 485.
10 Payrolltaxes « + v v v v v & v v v n n e e e 3,362, 141. 3,012, 731. 333, 523. 15, 887.
11 Fees for services (nonemployees):
a Management | ., . .. ... ........ 0.
blegal ... ... ..., 1,253, 216. 648. 1,252, 568.
CAccoUNting . . . . .. i v i 123, 051. 123, 051.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 376' 668. 376' 668.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + = & & 5’ 853’ 372. 4’ 701’ 782. 990’ 613. 160’ 977.
12 Advertising and promotion _, , . . . ... ... 70, 520. 1, 999. 68, 521.
13 Officeexpenses . . . . v« v v v v s v v s = 1,670, 798. 1,247, 508. 421, 215. 2, 075.
14 Information technology. . . . . . . .. .. .. 4,404, 011. 3,987, 992. 416, 019.
15 Royalties, . . . . . ... .ot v v 0.
16 OCCUPANCY . .+ o v v o oo e 3,802, 324. 3,389, 1109. 413, 205.
17 Travel . . . o 174, 646. 154, 224. 16, 955. 3, 467.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 103, 261. 72, 603. 23, 921. 6, 737.
20 Interest . . . .o ou e 337, 289. 71, 145. 266, 144.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 1, 553, 805. 1, 330, 900. 222, 905.
23 Insurance . . . . . . .\ 400, 310. 371, 657. 28, 653.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2MEDI CAL SUPPLI ES & DRUGS 14, 575, 089. 14,575, 089.
pLlI CENSES, DUES, SUBSCRI PTI ON 279, 796. 168, 903. 107, 361. 3, 532.
<REPAI RS & MAI NTENANCE 239, 135. 223, 431. 15, 704.
4RECRUI TI NG & RETENTI ON 115, 068. 115, 068.
e All other expenses 12, 250. 9, 707. 2,543.
25 Total functional expenses. Add lines 1 through 24e 901 403: 032. 79: 804, 805. 9: 7921 632. 805: 595.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
1sA Form 990 (2020)
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ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758
Form 990 (2020) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. ... ... 10,199, 983.| 1 13, 955, 411.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 7,720,796.| 2 11, 800, 909.
3 Pledges and grantsreceivable,net . . . . ... ... . . 0 000 o . 3,364,136.| 3 3, 432, 033.
4 Accounts receivable, net. . . . . .. L.l n e e e e 4,886, 224. | 4 7,586, 591.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . . .. ..o oo a 0.] 7 0.
@“| 8 Inventoriesforsaleoruse. . ... ... .. .. ... i, 339,151.| g 319, 561.
<| 9 Prepaid expenses and deferred charges - . - . . . . . . .. o000 1,164,958, | ¢ 1,151, 254.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 37,113, 653.
b Less: accumulated depreciation. . . . . . . . . . 10b 13, 122, 495. 19, 669, 193. |10c 23,991, 158.
11 Investments - publicly traded securities. . . . . . . . .. ..o 000 .. 0.]11 0.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 0.] 12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 INtANGIbIE ASSEIS + « v v v v v v e e e e e e e e e e 7,265, 361. | 14 6, 820, 002.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i it v v vt v v e e e 5, 083, 234. | 15 2,962, 232.
16 Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 59, 693, 036. | 15 72,019, 151.
17  Accounts payable and accrued eXpenses. . . . v v v v v e e e e e e e e e 10, 381, 803. | 17 13, 495, 184.
18 Grantspayable. . . . . . i i it it e s e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . o v v v v i vt e e e e e e e e e e e e 785, 244. | 19 1, 023, 208.
20 Tax-exemptbondliabilities., . . . . . . . . . i i i e e e 4,768, 330. | 20 4,638, 318.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 9, 830, 106. | 23 10, 504, 448.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . ¢ o i it i i e e e e e e e e e 2,406, 089. | 25 4, 081, 900.
26 Total liabilities. Add lines 17 through 25. . . . o v v v vt v v e i i u e .. 28,171,572, 26 33, 743, 038.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHICtONS . + . v« v v v v v v v e e e e e s 29, 501, 829. | 27 36, 134, 447.
@128 Net assets with donor restrictions. . . . . . . ... 2,019, 635. | 28 2,141, 646.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v it e . 31,521, 464. | 32 38, 276, 093.
<133 Total liabilities and net assets/fund balances. . . . . . ... ......... 59, 693, 036. | 33 72,019, 151.
Form 990 (2020)
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ST JOHN S VELL CHI LD AND FAM LY CENTER 95- 4067758
Form 990 (2020) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl . . . . . . . i v i i v i v i v v vt o u e v
99, 102, 893.

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i e 1
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i it i i h e 2 90, 403, 032.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v o i o i d e e e e 3 8, 699, 861.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 31, 521, 464.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v i ittt s e e e e e s 5 0.
6 Donated services and use of facilities . . . . . . . . 0 a o n e e e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v vt v w h e s e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . 0L h e e e e e e e e e e e e e e e e e s 8 -1, 945, 232.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
PR T (=) N 10 38, 276, 093.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ... ... . ..... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 .« « v v v v v v et et e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 0

Department of the Treasury . » Attach to Form-990 or Form 990-EZ. - - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ST JOHN' S VEELL CHI LD AND FAM LY CENTER 95-4067758

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 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 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

10 |:| 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 lIl.)

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 12g.
a |:| 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 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.

c Type lll 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 lll 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 Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule A (Form 990 or 990-EZ) 2020 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 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 14, 054, 847. 14,737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 89, 856, 632.

2  Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. .. 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « . . . . 14, 054, 847. 14, 737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 89, 856, 632.

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 48, 362.
6  Public support. Subtract line 5 from line 4 89, 808, 270.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4. « « « o o ... 14, 054, 847. 14,737, 189. 15, 435, 195. 20, 928, 543. 24,700, 858. 89, 856, 632.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 27, 266. 103, 683. 190, 955. 38, 381. 360, 285.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0.

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . . .o v v .. 0.
11 Total support. Add lines 7 through 10 . . 90, 216, 917.
12  Gross receipts from related activities, etc. (SEE INSTUCHONS) = + « v + & &+ & 4 ¢ 4 vt v s m e e e e e e a 12 283, 331, 286.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . .. . .. 14 99.55¢9
15 Public support percentage from 2019 Schedule A, Partll,line14 . . . . . .. ... ... ... .. 15 98.58 ¢
16a 331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]

b 10%-facts-and-circumstances test - 2019. 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

010 =172 1 S » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR ES] (0 1702 > |:|

Schedule A (Form 990 or 990-EZ) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule A (Form 990 or 990-EZ) 2020 Page 3

EWHIl 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

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

and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll,line15. . . . . & v v v i i v v v a v v v e v w e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2020. 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 . P

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
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 detail 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? If "Yes," provide detail in Part VI. 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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 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
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ST JOHN S VELL CHI LD AND FAM LY CENTER 95-4067758
Schedule A (Form 990 or 990-EZ) 2020 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 lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, 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 supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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. 3

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 (seeinstructions).

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

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a

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  OE1230 1.000 Schedule A (Form 990 or 990-EZ) 2020

5838AM K929 10/25/2021 4:42:49 PM V 20-7.2F 0092028 PAGE 20




ST JOHN' S VELL CHI LD AND FAM LY CENTER

Schedule A (Form 990 or 990-EZ) 2020

o

95- 4067758

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr_ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): le
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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ST JOHN' S VELL CHI LD AND FAM LY CENTER

Schedule A (Form 990 or 990-EZ) 2020

95- 4067758

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 .......

b From2016 .......

c From2017 .......

d From2018 .......

e From2019 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016. . . .
b Excess from 2017, ., . .
¢ Excess from 2018, , . .
d Excess from 2019, . . .
e Excess from 2020. . . .

JSA
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, 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.)
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H OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

ST JOHAN' S WELL CH LD AND FAM LY CENTER

95- 4067758

Employer identification number

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
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[]

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

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

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

totaling $5,000 or more duringthe year , . , . . . . . . . i i i i ittt e e e e e >3

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

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw
JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Sl JUAN S VIELL CHILD AND FAM LY CENTER

Employer identification number

95- 4067758

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CALI FORNI A COMWLUNI TY FOUNDATI ON Person
Payroll
445 S, FI GUERCA ST. SUI TE 3400 $ 1,801, 279. Noncash
(Complete Part Il for
LGS ANCELES, CA 90071 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CALI FORNI A DEPARTMENT OF PUBLI C HEALTH Person
Payroll
3600 WLSH RE BLVD. SU TE 600 $ 1,792, 686. Noncash
(Complete Part Il for
LGS ANCELES, CA 90010 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CALI FORNI A GOVERNOR S OFFI CE OF EMERGENC Person
Payroll
(Complete Part Il for
MATHER, CA 95655 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CHI LDREN S | NSTI TUTE, | NC. Person
Payroll
2121 W TEMPLE ST. $ 965, 084. Noncash
(Complete Part Il for
LGS ANCELES, CA 90026 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 US DEPT OF HEALTH AND HUMAN SERVI CES Person
Payroll
(Complete Part Il for
ROCKVI LLE, MD 20857 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 LA CARE HEALTH PLAN Person
Payroll
(Complete Part Il for
LGS ANCELES, CA 90013 noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization I

JOUAN S VELL CHILD AND FAM LY CENITER

Employer identification number

95- 4067758

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 LA COUNTY DHS

313 N. FI GUEROA ST. SU TE 912

1,887, 092.

LOS ANGELES, CA 90010

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
0E1253 1.000

5838AM K929

10/ 25/ 2021 4:42:49 PM V 20-7.2F

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

0092028

PAGE 26



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3

Name of organization ST JOHN S WELL CHI LD AND FAM LY CENTER Employer identification number
95- 4067758
ar oncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
Part Il [N hpP t truct Use duplicate copies of Part Il if additional sp ded
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
VACCI NES
2
$ 1, 730, 150. VAR
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization ST JOHN' S WELL CHI LD AND FAM LY CENTER

Employer identification number

95- 4067758

3EIgQlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
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.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@20

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

ST JOHN S WELL CHI LD AND FAM LY CENTER 95- 4067758
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (Seeinstructions) . . . . . . . . . .. .. ... .. > $
3 Volunteer hours for political campaign activities (See instructions). . . . . . . . v v v ¢ o o o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormectionmade? . . . . . . . ... i e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C 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

ACHVILIES . L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activitiesS , |, . . . . . . i v it e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020 ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758 Page 2

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

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v v v v vt b e e e e
Total exempt purpose expenditures (add lineslcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . ... ... ... ... ...
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... .......
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v ..
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v v i v i i i i i i i e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- ®O QO O T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

Cc Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule C (Form 990 or 990-EZ) 2020 Page 3

EWHIE=0 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 la through 1i below, provide in Part IV a detailed ® ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOIUNEEIS? |, | L L L e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Mediaadvertisements? . . . . o v v i i i e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public?. . . . . . . . . . . & . i i it it it e X
e Publications, or published or broadcast statements? . . . . . . . . . . it i it e X
f  Grants to other organizations for lobbying purposes? . . . . « . v & v i v i i i h s e e e e s X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i OtheractivitieS? . . . . . . i it et ot e e e e e e e e e e e e e e e e e e X
j Total. Addlines1cthrough i . . . & v v v v i v i i e s e e s e s s e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

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

501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? ., , . . . ... .. ...« ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . .. ... ... ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

S 1014 =131 /<Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b

oS o1 - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEar? « « « v v v v vt v v e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (See instructions) . . « « v v v v v v v v e v www 5

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

SEE PACE 4

ISA Schedule C (Form 990 or 990-EZ) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER

95- 4067758

Schedule C (Form 990 or 990-EZ) 2020 Page 4
Supplemental Information (continued)

SCHEDULE C, PART |I1-B, LINE 1(1)

OTHER LOBBYI NG ACTI VI Tl ES:

THE ORGANI ZATI ON PAYS DUES TO THE CALI FORNI A PRI MARY CARE ASSOCI ATI ON

(CPCA) AND THE NATI ONAL ASSOCI ATI ON OF COVMUNI TY HEALTH CENTERS ( NACHC) .

A PORTI ON OF THESE DUES MAY BE ATTRI BUTABLE TO LOBBYI NG PURPOSES.

SCHEDULE C, PART 11-B, LINES 1(B) & (O

DI RECT CONTACT W TH LEG SLATORS:

THE CEO ENGAGED REMOTELY W TH LAC DPH AND STATE GOVERNMENT REGARDI NG

COVI D PROGRESS UPDATES AND COVI D- RELATED PATI ENT ADVCOCACY.

1sA Schedule C (Form 990 or 990-EZ) 2020
o 1%J>O§§38AM K929 10/25/2021 4:42:49 PM V 20-7.2F 0092028 PAGE 32



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | ove o
p Complete if the organization answered "Yes" on Form 990, 2@20

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate 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? . . . ... ... .. |:| Yes |:| 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 private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il 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).

a b~ WN B

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, 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.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule D (Form 990) 2020

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 make significant use of its

collection items (check all that apply):

Page 2

a Public exhibition d B Loan or exchange program
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
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

la

|:|No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance . . . . . . . .. .o e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

WAl 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 (e) Four years back
la Beginning of year balance . . . .

Contributions
¢ Net investment earnings, gains,
andlosses. . . . .. ... ..
d Grants or scholarships
e Other expenditures for facilities
and programs. . . . . v .0 ...
f Administrative expenses
g End of year balance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Term 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
(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Bwldm%s and Equipment.
Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . v e i e e 2,948, 376. 2,948, 376.
b Buildings . ...........u..... 21,635,464.| 7,231,191. 14, 404, 273.
¢ Leasehold improvements. . . ... .... 1,127, 550. 600, 344. 527, 206.
d EQUIpPMeNnt. . . . v v vt 6,315,507.| 5,290, 960. 1,024, 547.
e Other . .. v v v e e, 5, 086, 756. 5, 086, 756.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 23,991, 158.
Schedule D (Form 990) 2020
JSA
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule D (Form 990) 2020 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives - « « « « « v v 4 o 0w a0
(2) Closely held equity interests « = « « « v v v v 0 v w
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B>
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 investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
gl 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

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . ., . . . . . v v v v vt e i e e e e e s >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) EST AMI' DUE TO 3RD PARTY PAYERS 3,707, 523.
(3

(4)

©)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) . v v v v v v v e e e e e e e e e e e e e » 4,081, 900.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I
JSA Schedule D (Form 990) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95-4067758
Schedule D (Form 990) 2020 Page 4

Part XI 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 99, 214, 462.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a

b Donated services and use of facilities . . . .« v v o 0 oo e 0 e e e 2b 233, 580.

c Recoveriesof prioryeargrantS. . . « & v v v v i e s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v v e e e e e et e e e e e e e 2d 3, 716, 672.

e Addlines2athrough2d . . . .« o v i v ittt e e e e e e e 2e 3, 950, 252.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e e 3 95, 264, 210.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e e e 4b 3, 838, 683.

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 3, 838, 683.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . v v v v v v v . 5 99, 102, 893.

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

1  Total expenses and losses per audited financial statements . . . . . . . . v o o 0o i o e e e . 1 90, 636, 612.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v 0 oo n e e e e 2a 233, 580.

b Prioryearadjustments . . . . . . o i i i e e e e e e e s 2b

C OthErIOSSES. v v v v v v v et e e e et e e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v e e e e e et e e e e e e e 2d

e Addlines2athrough2d . . . . . . o v i v i ittt e e e e e e 2e 233, 580.
3 Subtractline2e fromlinedl . . v v v v it i it e e e e e e e e e e e 3 90, 403, 032.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPartXIIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . . v v v v v v . . 5 90, 403, 032.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

Schedule D (Form 990) 2020
JSA
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Schedule D (Form 990) 2020 ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

UNCERTAI N TAX PCSI TI ONS:

MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX PCSI TI ONS UNDER THE GUI DANCE

I NCLUDED I N ASC 740. BASED ON THEI R REVI EW MANAGEMENT HAS NOT | DENTI FI ED
ANY MATERI AL UNCERTAI N TAX POSI TI ONS TO BE RECORDED OR DI SCLOSED I N THE

FI NANCI AL STATEMENTS.

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

$ 3,716,672 NET ASSETS RELEASED FROM RESTRI CTI ON

SCHEDULE D, PART XI, LINE 4B
AMOUNTS | NCLUDED ON FORM 990, PART VII1, LINE 12, BUT NOT ON LI NE 1:

$ 3,838,683 TEMPORARILY RESTRI CTED CONTRI BUTI ONS

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. :
Department of the Treasury ) ) ; ) ) Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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 solicitations f Solicitation of government grants
c Phone solicitations g 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? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
S . (v) Amount paid to . .
(i) Name and address of individual " . (iii) Did fundraiser have (iv) Gross receipts (or retained by) vi) Amou_nt paid to
- . (ii) Activity custody or control of i . : : (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
KI MBERLEY SLEDER CGRANTMAKI NG X 159, 450.
2
PRI DESI LVA CGRANTMAKI NG X 134, 718.
3
TI NA CHRI STOPULGCS CGRANTMAKI NG X 82, 500.
4
5
6
7
8
9
10
Total .. > 376, 668.
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.
CA,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
JSA
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ST JOHN' S VELL CHI LD AND FAM LY CENTER

Schedule G (Form 990 or 990-EZ) 2020

95- 4067758

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

Revenue
(=Y

N

Gross receipts

Less: Contributions

Gross income (line 1 minus

line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

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

Direct Expenses
\‘

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

9 Other directexpenses, . . . . ..
10 Direct expense summary. Add lines 4 through 9incolumn(d) . .. ... ... ... ..... | 2
11 Netincome summary. Subtract line 10 from line 3, column(d) . . .. ............. >
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q : b) Pull tabs/instant : (d) Total gaming (add
g (a) Bingo bir(mgznlp?ogﬁesss;c: ;rr]]go (c) Other gaming col. (a) thr%ugh gog. ()
Q
[}
@ | 1 Grossrevenue ., . .........
o | 2 Cashprizes . . .. .. ..
o3 3 Noncashprizes. ..........
i
@ | 4 Rent/facilitycosts . . ..
=
5 Other direct expenses, . ... ..
Yes % | |Yes %[ |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . ... ..... .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L Ives | JNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

JSA
0E1282 1.000
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

Schedule G (Form 990 or 990-EZ) 2020 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
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 I, line 2b, columns (iii) and (v), and

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

JSA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) FRIENDS QUTSI DE I N LOS ANGELES COUNTY, |NC
261 E COLORADO BLVD #217 PASADENA, CA 91101 |95-3557032 |501(C)(3) 10, 000. SUPPORT
(2) KINGDOV CAUSES BELLFLOVZER
16429 BELLFLOWER BLVD BELLFLOWER, CA 90706 95- 4849998 [501(C)(3) 10, 000. SUPPORT
(3) SUNRI SE COVMUNI TY QUTREACH CENTER, | NC
2105 BEVERLY BLVD LOS ANGELES, CA 90057 20- 8444001 ([501(C)(3) 34, 337. SUPPORT
(4) | NSTI TUTE FOR MAXI MUM HUVAN POTENTI AL
PO BOX 72059 LOS ANGELES, CA 90002 95- 4439557 [501(C) (3) 10, 752. SUPPORT
(5) HOM ES UNIDCS, | NC
2105 BEVERLY BLVD LOS ANGELES, CA 90057 95- 4740768 [501(C)(3) 59, 515. SUPPORT
(6) ESPERANZA COVMUNI TY HOUSI NG CORPORATI ON
3655 S GRAND AVE STE 280 95-4230345 |[501(C)(3) 57, 340. SUPPORT
(7) PROGRAM FOR TORTURE VI CTI VB
3550 WLSHI RE BLVD STE 1906 95- 4492477 |[501(C)(3) 82, 381. SUPPORT
(8) STRATEG C ACTI ONS FOR A JUST ECONOW
152 WEST 32ND ST LOS ANGELES, CA 90007 93- 1226092 |[501(C)(3) 181, 423. SUPPORT
(9) CALI FORNI A COVMUNI TY FOUNDATI ON
221 S FI GUEROA ST LOS ANGELES, CA 90012 95- 3510055 [501(C)(3) 801, 725. SUPPORT
(10) BLACK AI DS | NSTI TUTE
1833 WEST 8TH ST, STE 200 95- 4742741 |[501(C)(3) 55, 833. SUPPORT
(11) THE ANTI - RECI DI VI SM COALI TI ON ( ARQ)
1320 E 7TH ST, STE 260 46- 2140915 |[501(C)(3) 196, 079. SUPPORT
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2 11.
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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ST JOHAN' S WELL CH LD AND FAM LY CENTER

95- 4067758

Schedule | (Form 990) (2020) Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |, PART |, LINE 2

GRANT MONI TORI NG

CASH DONATI ONS ARE MOSTLY MADE TO MEMBERS OF THE SCUTHSI DE COALI TI ON, A
GROUP OF NON- PROFI'TS WHI CH RESI DE I N AND SERVE THE SOUTH LA POPULATI ON.
THE ORGANI ZATI ON HAS M SSI ON- ALI GNED ALLI ANCES W TH SCOUTHSI DE COALI TI ON
MEMBERS AND A FEW OTHER LOCAL NON- PROFI TS, W TH THE GOAL OF PROVI DI NG ALL
ASPECTS OF CARE TO THE LOCAL POPULATI ON, | NCLUDI NG PRI MARY AND PREVENTI VE
CARE AND ENABLI NG SERVI CES. CGRANTS WERE MADE TO THESE ORGAN ZATI ONS FOR
THE FOLLOW NG PURPCSES:

- SUBSTANCE ABUSE & COUNSELI NG FOR TRANSGENDER | NDI VI DUALS

JSA
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ST JOHAN' S WELL CH LD AND FAM LY CENTER

Schedule | (Form 990) (2020)

95- 4067758
Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(@) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of
recipients cash grant non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

- HOUSI NG FOR LOW | NCOVE LA COUNTY RESI DENTS

-HV & HV CASE MANAGEMENT SERVI CES

- UNACCOVPANI ED M NORS

- PATI ENT ADVI CE REGARDI NG | MM GRATI ON, TENANT RI GHTS AND MEDI - CAL
ENRCLLMENT LEGAL ADVI CE

-CPSP HOVE VISIT PI LOT FOR POST NATAL CARE

- TRANSGENDER SERVI CES/ VI CTI M ADVOCATES CASE MANAGEMENT

- PEDI ATRI C SERVI CES

STRATEG C ACTI ONS FOR A JUST ECONOMY WAS PROVI DED FUNDS FOR LEGAL

JSA
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ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758

Schedule | (Form 990) (2020) Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

ADVOCACY FOR LOW | NCOVE LA COUNTY RESI DENT HOUSI NG | N CONJUNCTI ON W TH

ANOTHER TAX- EXEMPT ORGANI ZATI ON.

Schedule | (Form 990) (2020)
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SCHEDULE J Compensation Information |_ome no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@20
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form_ 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

ST J

OHN S WELL CHI LD AND FAM LY CENTER 95- 4067758

Employer identification number

Questions Regarding Compensation

la

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
grx Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L0

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

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758

Schedule J (Form 990) 2020 Page 2
REaQIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as d('a:fgrrrr:c;gg prior
compensation

ELI ZABETH MEI SLER @) 309, 124. 38, 348. 0. 4,892. 10, 233. 362, 597.
170 (i) 0. 0. 0. 0. 0. 0.
JAMVES MANG A 0) 410, 357. 222, 033. 0. 4,894, 7,452. 644, 736.
oCFO AND PRESI DENT (i) 0. 0. 0. 0. 0. 0.
SAl FEI WJ [0) 255, 850. 0. 0. 4, 817. 16, 301. 276, 968.
3FAM LY PRACTI CE PHYSI Cl AN (i) 0. 0. 0. 0. 0. 0.
MOHSEN JAMEI @) 272, 363. 0. 0. 4,517. 18, 800. 295, 680.
JPHYSI CLAN (i) 0. 0. 0. 0. 0. 0.
JONATHAN OLUWARI M TAN O| (j 273, 411. 0. 0. 4,180. 16, 552. 294, 143.
5PHYS! G AN (i) 0. 0. 0. 0. 0. 0.
ALYSSA OGNENOVSKI 0) 239, 662. 0. 0. 5, 157. 6, 419. 251, 238.
GFAM LY MEDI CI NE PHYSI Cl AN (i) 0. 0. 0. 0. 0. 0.
KATHY TRUONG [0) 237, 053. 0. 0. 0. 5, 728. 242, 781.
ZPHARMACI ST TN GHARGE (i) 0. 0. 0. 0. 0. 0.
ANl THA LAKSHM MULLANG | ) 430, 049. 0. 0. 4,894, 16, 349. 451, 292.
8CI-II EF MEDI CAL OFFI CER (i) 0. 0. 0. 0. 0. 0.
M CHAEL BERAL [0) 329, 720. 0. 0. 4,894, 7,452. 342, 066.
9DI RECTOR OF DENTAL CLINIC (i) 0. 0. 0. 0. 0. 0.
TI MOTHY NEI MAN 0) 294, 204. 0. 0. 0. 7,452. 301, 656.
10CI-II EF ADM NI STRATI VE OFFI CER (i) 0. 0. 0. 0. 0. 0.
SUSHANT BANDARPALLE 0) 282, 727. 0. 0. 4, 847. 7, 485. 295, 059.
11EG ONAL VEDI CAL DI RECTCR (i) 0. 0. 0. 0. 0. 0.
RCLANDO BARAHONA 0) 277, 784. 0. 0. 0. 7, 566. 285, 350.
12CI-II EF OPERATI NG OFFI CER (i) 0. 0. 0. 0. 0. 0.
ELENA FERNANDEZ 0) 298, 406. 0. 0. 4, 415. 14, 863. 317, 684.
130 BF OF PROGRAVG (i) 0. 0. 0. 0. 0. 0.
SAM CHOODAR BADI ANAT 0) 258, 733. 0. 0. 0. 23, 643. 282, 376.
14D RECTOR OF PHARMACY (i) 0. 0. 0. 0. 0. 0.
MATTHEW WELZENBACH 0) 242, 591. 0. 0. 0. 0. 242, 591.
157 EC ONAL VEDI CAL DI RECTCR (i) 0. 0. 0. 0. 0. 0.

0]

16 (i)

Schedule J (Form 990) 2020
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ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758

Schedule J (Form 990) 2020

=E13lI[l Supplemental Information

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

Page 3

SCHEDULE J, PART |, LINE 7

NONFI XED PAYMENTS:

I N RECOGNI TI ON OF NEARLY 25 YEARS OF SERVI CE, THE BOARD APPROVED A CEO
RETI REMENT PLAN I N LATE 2015. THE BOARD USED SALARI ES AND BENEFI TS OF
VARI QUS OTHER SI M LAR ORGANI ZATI ONS FOR COVPARI SON TO ARRI VE AT A

COVPETI Tl VE RETI REMENT PACKAGE. TH S AMOUNT WAS $190, 000 AND | NCLUDED I N

TAXABLE COMPENSATI ON.

Schedule J (Form 990) 2020
JSA

0E1505 1.000

5838AM K929 10/25/2021 4:42:49 PM V 20-7.2F 0092028 PACE 47



CALI FORNI A MUNI CI PAL FI NANCE AUTHORI TY

SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

b » Attach to Form 990.
epartment of the Treasury . X X X X
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

Employer identification number

ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758
UMl  Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bsahfgaolfnof gi)nzr?gilﬁg
Issuer
Yes No | Yes No | Yes [No
A CALI FORNI A MUNI Cl PAL FI NANCE AUTHORI TY 20- 1563466 13048TK36 |  07/12/ 2017 5, 469, 514. | REFI NANCE EXI STI NG BONDS, LOVER I N X X X
B
C
D
Proceeds
A B C D
1 Amountof bondS retired + v v v v v v v v v v e e e e e e e e e e 445, 000.
2 Amountofbondslegallydefeased. . . . ... .. ... ...
3 TOtal Proceeds Of ISSUE . » v v v v v v v v e e e e e e e e e e e e e 5, 469, 514.
4 Gross proceedsinreserve fundSs . « . v v v v v v i i e e e e e e 164, 878.
5 Capitalized interest fromproceeds. . . . . . . v v i v v i v b i e e e e e
6 Proceeds inrefunding @SCrOWS. . . . v v v v v v v i v v v v e e e e e ek e e
7 ISSuance COStSfrOM ProCEEAS . » v v v v v v v v v v v e e et e e e 105, 000.
8  Credit enhancement from ProCeeads . . v v v v v v v v v v v bt e e e 174, 251.
9  Working capital expenditures fromproceeds . . . . . . . . i i i i e w e
10 Capital expenditures from proceeds . . . . v v v v v v v b v b h e e e e e e e s
11 Other SPeNtProCeEAS. « v v v v v v v v vt v v e e e e e e e e e e 5, 025, 385.
12 Other UNSPent ProCeeaS . . v v v v v v vt v b i vt e v f e e e e e e e e
13 Year of substantial ComMpIEtON . . . . v v v v v vt e e e e e e e 2017
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refundingissue)? . . . . . . . . . . i e e e e X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, anadvance refunding issue)?. . . . . . . . . . i v e w e e X
16 Has the final allocation of proceeds beenmade? . . . ... .. ... ... ... X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . . . . . i i i i i i e e e e X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ST JOHN' S VELL CHI LD AND FAM LY CENTER

Schedule K (Form 990) 2020

=FYedlll Private Business Use

95- 4067758
Page 2

CALI FORNI A MUNI CI PAL FI NANCE AUTHORI TY

Was the organization a partner in a partnership, or a member of an LLC,

A

B C D

Yes

Yes No Yes No Yes No

Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . oo s e e e e e e e e e
Are there any management or service contracts that may result in private
business use of bond-financed property?

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . i i e e e e e e e e e e e e e e a e

If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. >

%

% % %

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... >

%

% % %

Total of lines 4 and 5

%

% % %

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposedof . . . . i i e e e e e e e e e e e

%

% % %

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . & i v i i i i i e e e e e e

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Yes

Yes No Yes No Yes No

Exception to rebate?

NOrebate due? . . . i i i i i it i e e e e e ek e e e e aeee e eeee e

If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e s

JSA
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ST JOHN' S VELL CHI LD AND FAM LY CENTER

Schedule K (Form 990) 2020
eEVGM\YA Arbitrage (continued)

4a

95-4067758

Page 3

Has the organization or the governmental issuer entered into a qualified
hedge with respecttothe bond iISSUE?. .« « & & v vt 4 v v b i 4 v e e e v a s u i naas

Yes

Yes

No

Yes

No

Yes No

Name of provider =+« v v v v vt e e i e e e e e e e e e e e e e e

Termofhedge. « v v @ v v v i i i i e e e e e e e e e e e e e e e e

Was the hedge superintegrated?. .« « &« v v v e i v h e e e e e e e e e e

o Q|0 (T

Was the hedge terminated?. . . & v v v o i v i v i e e e e e e e e e e e e e

5a

Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . ..

b Name of provider . . . . . v i i i i i i e et e e e e e e e e eee e

(9]

Termof GIC & v & v v vt e i et et e e e e e e e e e e e e e e e e e e e e e e s

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period? . . . . . . ..

Has the organization established written procedures to monitor the
requirements of SeCtion 1487 . . . . . & v i i i i e e e e e e e e e e e e e e e e s

Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under

Yes

No

Yes

No

Yes

No

Yes No

X

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.
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ST JOHN S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule K (Form 990) 2020 Page 4
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)
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SCHEDULE M Noncash Contributions [ e s 20
(Form 990) _ o _ 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST JOHN' S VEELL CHI LD AND FAM LY CENTER 95-4067758
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
; , 9
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . . X 7 2,157,878. |FW
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25  Other p( )
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 V, 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?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 32a X

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 I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule M (Form 990) (2020)

Page 2
Part Il

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

SCHEDULE M PART |, LINE 20, COLUWN (B)
NUMBER OF CONTRI BUTORS:

THE ORGANI ZATI ON RECEI VED VACCI NES FROM ONE CONTRI BUTOR AND PERSONAL

PROTECTI VE EQUI PMENT FROM S| X CONTRI BUTORS.

ISA Schedule M (Form 990) (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758

FORM 990, PART VI, SECTION B, LINE 11B
990 REVI EW POLI CY:

THE FORM 990 | S PREPARED BY AN | NDEPENDENT ACCOUNTI NG FI RM BASED ON THE
AUDI TED FI NANCI AL STATEMENTS AND | NFOCRVATI ON PROVI DED BY THE ACCOUNTI NG
DEPARTMENT OF THE ORGANI ZATI ON. PRI OR TO FI LI NG THE ORGANI ZATION S TOP
MANAGEMENT W LL REVI EW THE 990 AND A FI NAL DRAFT W LL BE PROVI DED TO THE

BOARD OF DI RECTORS.

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

CONFLI CT OF | NTEREST PQLI CY:

ST. JOHN S WELL CH LD AND FAM LY CENTER DI RECTORS, OFFI CERS, AND

COW TTEE MEMBERS SHALL NOT PROFI T PERSONALLY FROM THEIR POSI TI ON W TH
ST. JOHN S WELL CH LD AND FAM LY CENTER, AND SHALL NOT BRI NG THEI R

I NTERESTS | NTO CONFLI CT OR COMPETI TI ON W TH THE | NTERESTS OF THE
ORGANI ZATI ON.  CONFLI CTS OF | NTEREST SHALL | NCLUDE ALL ACTUAL, APPARENT

AND POTENTI AL CONFLI CTS.

EACH YEAR, ALL ST. JOHAN S WELL CH LD AND FAM LY CENTER BOARD MEMBERS
SHALL SUBM T A STATEMENT TO THE BOARD DI SCLOSI NG ALL ORGANI ZATI ONS,

FI RM5, OR ENTERPRI SES WH CH COULD BE CONSTRUED AS RELATED TO THE | NTEREST
OF ST. JOHN S WELL CHI LD AND FAM LY CENTER, IN WHICH THE ST. JOHN S WELL
CHI LD AND FAM LY CENTER BOARD MEMBERS, OR PERSONS CLOSE TO HI M HER, HAS A
MATERI AL FI NANCI AL | NTEREST OR I N WHI CH HE/ SHE SERVES AS A DI RECTOR,

OFFI CER OR ADVI SOR. ANY ST. JOHN' S WELL CHI LD AND FAM LY CENTER BQOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758

MEMBER AWARE COF ANY TRANSACTI ON OR CONTRACT BEI NG CONSI DERED BY ST.

JOHN S VELL CHI LD AND FAM LY CENTER WHI CH PUTS HI S/ HER | NTEREST I N

POSSI BLE CONFLI CT W TH THE ORGANI ZATI ON' S | NTERESTS SHALL NOTI FY THE
BOARD OF DI RECTORS, COW TTEE, OR OTHER DECI SI ON MAKERS, OF THE PGOSSI BLE
CONFLI CT. THE MATERI AL FACTS AS TO THE TRANSACTI ON AND THE ST. JOHN S
VELL CHI LD AND FAM LY CENTER BOARD MEMBER S | NTEREST SHALL BE FULLY

DI SCLOSED, AND SHALL BE PROVPTLY RECORDED I N THE BOARD OR COWM TTEE

M NUTES. ANY ST. JOHN S WELL CHI LD AND FAM LY CENTER BOARD MEMBER W TH A
POSSI BLE CONFLI CT OF | NTEREST SHALL ABSTAI N FROM VOTI NG ON THAT MATTER
THE M NUTES OF THE MEETI NG SHALL REFLECT THE EXI STENCE OF ANY SUCH
CONFLI CT AND THAT THE ST. JOHN S WELL CHI LD AND FAM LY CENTER BOARD
MEMBER DI D NOT VOTE OR PARTI Cl PATE I N THE MATTER | N QUESTI ON. UPON BEI NG
I NFORMED OF A POSSI BLE CONFLICT OF ANY ST. JOHN S VWELL CHI LD AND FAM LY
CENTER BOARD MEMBER, NO OTHER ST. JOHN' S WELL CHI LD AND FAM LY CENTER
BOARD MEMBER SHALL APPROVE ANY TRANSACTI ON UNLESS THAT ST. JOHN S WELL
CH LD AND FAM LY CENTER BOARD MEMBER BELI EVES, |IN GOOD FAI TH, THAT THE
TRANSACTI ON | S JUST, REASONABLE AND FAVORABLE TO ST. JOHN S WELL CHI LD

AND FAM LY CENTER.

CORPORATE OFFI CERS AND KEY EMPLOYEES ARE ALSO REQUI RED TO ANNUALLY

DI SCLOSE ANY CONFLI CTS OF | NTEREST.

FORM 990, PART VI, SECTION B, LINE 15A
COVPENSATI ON REVI EW

THE COVPENSATI ON OF THE CEO WAS REVI EVED I N 2016 BY THE EXECUTI VE

COW TTEE OF THE BOARD OF DI RECTORS. THE ORGAN ZATI ON ENGAGED AN

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758

| NDEPENDENT ACCOUNTI NG FI RM ZUEHLS LEGASPI, TO EVALUATE THE CEO S
COVPENSATI ON AND MAKE A RECOMVENDATI ON TO THE GOVERNI NG BODY. THE

| NDEPENDENT FI RM CONDUCTED THEI R EVALUATI ON THROUGH CONSULTI NG SURVEYS CF
I NDUSTRY STANDARDS FOR EMPLOYEE POSI TI ONS, | NCLUDI NG THE COVPENSATI ON AND
BENEFI TS SURVEY OF THE CENTER FOR NONPROFI T MANAGEMENT AND THE

COVPENSATI ON AND BENEFI TS SURVEY FOR THE CALI FORNI A PRI MARY CARE

ASSOCI ATI ON. I N ADDI TI ON, RESEARCH WAS CONDUCTED ON SALARY RANGES AND PAY
SCALES AT OTHER COVPARABLE COVMUNI TY CLI NI C OPERATI ONS I N LOS ANGELES
THROUGH FORM 990S AND | NTERVI EWS6. THE REVI EW WAS DOCUMENTED | N THE BOARD

M NUTES OF THE EXECUTI VE SESSI ON.

FORM 990, PART VI, SECTION C, LINE 19
DOCUMENT DI SCLOSURE:

THE ORGANI ZATI ON'S GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST PCLI CY, AND
FI NANCI AL STATEMENTS ARE AVAI LABLE UPON REQUEST TO BE VI EVED AT THE

ORGANI ZATI ON'S ADM NI STRATI VE OFFI CE OR VI A MAI L.

FORM 990, PART I, LINE 1

ORGANI ZATI ON'S M SSI ON:
THE M SSION OF ST. JOHAN' S WELL CHI LD AND FAM LY CENTER IS TO ELI M NATE
HEALTH DI SPARI TI ES AND FOSTER COMMUNI TY WELL- BEI NG BY PROVI DI NG AND

PROMOTI NG THE HI GHEST QUALITY CARE | N SOUTH LOS ANGELES.

VI SI ON STATEMENT: ST. JOHAN' S WELL CH LD AND FAM LY CENTER W LL BE A
LEADER, CATALYST, AND MODEL FOR THE BEST CARE; LONG TERM COVMUNI TY HEALTH

| MPROVEMENTS; AND SUSTAI NABLE, HEALTH- ENHANCI NG SYSTEM5 AND STRUCTURES | N

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758
LOS ANGELES.

ST. JOHN S WELL CHI LD AND FAM LY CENTER (ST. JOHN S) |I'S AN | NDEPENDENT
501(C) (3) ORGANI ZATI ON THAT WAS AS A SVALL, VOLUNTEER- OPERATED PEDI ATRI C
CLINIC. OVER THE LAST FI VE DECADES, THE ORGANI ZATI ON HAS EXPANDED TO
BECOMVE ONE OF THE MOST Sl GNI FI CANT AND COVPREHENSI VE SAFETY- NET PROVI DERS
IN LOS ANGELES COUNTY, PROVIDI NG CARE TO ALL LI FECYCLES. QUR NETWORK NOW
I NCLUDES TWENTY FEDERALLY QUALI FI ED HEALTH CENTERS THAT SPAN THE BREADTH
OF CENTRAL AND SOUTH LCS ANGELES AND COVPTON. ST. JOHN' S PROVI DES PRI MARY
AND PREVENTI VE MEDI CAL, DENTAL, AND BEHAVI ORAL HEALTH SERVI CES; OB/ GYN
CARE; STD, H'V AND HEPATI TI' S C SCREENI NG AND TREATMENT; PEP AND PREP
SERVI CES; HEALTH CARE PROGRAMM NG FOR SPECI AL POPULATI ONS THAT | NCLUDE
UNACCOMPANI ED M NORS, TRANSGENDER ADULTS, REENTRY, RESI DENTS OF PUBLI C
HOUSI NG, CHI LDREN W TH SPECI AL NEEDS, AND CHI LDREN AND ADULTS

EXPERI ENCI NG HOMELESSNESS; HEALTH EDUCATI ON, OQUTREACH; AND CASE
MANAGEMENT FOR MORE THAN 450, 000 PATIENT VI SITS EACH YEAR | N PARTNERSHI P
W TH LOCAL COMMUNI TY- BASED ORGANI ZATI ONS, ST. JOHN S DELI VERS A W DE

RANGE OF SERVI CES THAT ARE RESPONSI VE TO COMMUNI TY NEEDS.

FORM 990, PART 111, LINE 4D
OTHER PROGRAM SERVI CES:

THE REVENUE REPORTED ON LI NE 4D IS EXCLUSI VE OF GRANT AND CONTRI BUTI ON
REVENUE FROM PART VI11, LINE 1H I N ACCORDANCE WTH I RS I NSTRUCTION. |F
THE GRANT AND CONTRI BUTI ON REVENUE WERE | NCLUDED | N THE ALLOCATI ON, THE
REVENUE REPORTED WOULD | NCREASE LI NE 4D BY $8, 807, 804. I N SUPPCRT OF OUR

PRI MARY AND PREVENTI VE MEDI CAL, DENTAL, AND BEHAVI ORAL HEALTH SERVI CES,

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758

ST. JOHN S OFFERS THE FOLLOW NG ANCI LLARY SERVI CES: | NSURANCE BENEFI TS
COUNSELI NG AND ENROLLMENT, CASE MANAGEMENT, HEALTH EDUCATI ON, YOUTH
DEVELOPMENT PROGRAMS, PARENTI NG WORKSHOPS, COVMMUNI TY RESOURCE SERVI CES,
AND REENTRY SERVI CES FOR FORMERLY | NCARCERATED, FUNDED BY LA COUNTY DHS.

THESE ANCI LLARY SERVI CES WERE PROVI DED TO 64, 240 PATIENT VISITS I N 2020.

ATTACHVENT 1

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4A

THE REVENUE REPORTED ON LINE 4A IS EXCLUSI VE OF GRANT AND

CONTRI BUTI ON REVENUE FROM PART VI'11, LINE 1H I N ACCORDANCE W TH | RS
I NSTRUCTI ON. | F GRANT AND CONTRI BUTI ON REVENUE WERE | NCLUDED I N THE
ALLOCATI ON, REVENUE REPORTED WOULD | NCREASE LI NE 4A BY $11, 373, 392.
MEDI CAL SERVI CES | NCLUDE PRI MARY AND PREVENTI VE MEDI CAL CARE FOR
CHI LDREN AND ADULTS: WELL BABY AND CHI LD EXAMS; | MMUNI ZATI ONS;
ASTHMA CARE; SCREENI NG TREATMENT AND MGT OF CHRONI C CONDI TI ONS;
PHYSI CAL EXAMS AND ROUTI NE SCREENI NGS; FAM LY PLANNI NG, PRENATAL
AND PCST DELI VERY CARE, STD, H'V, AND HCV SCREENI NG AND TREATMENT;
DI ABETI C CARE, ACUPUNCTURE; PODI ATRY; DI AGNOSTI C AND LAB
PROCEDURES; AND PHARMACY. MEDI CAL SERVI CES HAD 321, 816 PATI ENT

VISITS I N 2020.

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

FOUNDATI ON LABORATORY LAB SERVI CES 1, 867, 717.
1716 WHOLT AVE
POMONA, CA 91768

ECLI NI CAL WORKS LLC EMR, PM PACKAGE; MGR 1, 201, 261.
PO BOX 847950

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization

ST JOHAN' S WELL CH LD AND FAM LY CENTER

Employer identification number

95- 4067758

ATTACHVENT 2 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

BOSTON, MA 02284- 7950

KADI MA SECURI TY SERVI CES, | NC.
PO BOX 262056
ENCI NO, CA 91426

HARBOR BUI LDI NG MAI NTENANCE, | NC.
5011 ARGOSY AVE., SU TE 11
HUNTI NGTON BEACH, CA 92646

PARKER BROWN | NC
6727 VAR EL AVE
CANOGA PARK, CA 91303

DESCRI PTI ON OF SERVI CES COVPENSATI ON

SECURI TY SVCS 673, 214.
JANI TORI AL SERVI CES 670, 667.
CONSTR CONTRACTOR 2,925, 931.

JSA
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Exempt Organization Business Income Tax Return OME No. 15450047
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning 01/01 , 2020, and ending 12/ 31 , 20 20 2@2 0
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f(%)%%)ﬁ%%%ﬁ%?&é?; |
A |_, Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed. ST JOHN S WELL CHI LD AND FAM LY CENTER 95- 4067758
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E GrOL_lp exe_mption number
501(Cy 3 ) T%e C/ O ELI ZABETH MEI SLER 808 W 58TH STREET (see metructons)
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
- 408A 530(a) LGS ANGELES, CA 90037 F |_, Check box if
7% 019, 151. an amended return.
529(a) 529A |C Bookvalueofallassetsatend of Year. v v v v v v v & & v s & & & s & 4 » ! ’
G Check organization type P X 501(c) corporation | | 501(c) trust 401(a) trust |_, Other trust |_, Applicable reinsurance entity
H Check if filingonlyto p Claim credit from Form 8941 | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation , . . . . . . . . v v v & v s v o v = » » |_,
J Enter the number of attached Schedules A (FOrmM 990-T) . . . . . . v & vt vt e e e e e e e e e e e e e e e e e e e e ws »
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . > |_, Yes m No

If "Yes," enter the name and identifying number of the parent corporation »>

L The books are in care of » ELI ZABETH MEI SLER Telephone number B 323- 541- 1613

808 W 58TH STREET
LOS ANGELES CA 90037
Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSETUCHONS), L L L h st s e e e et t e e e e e e e e e e e e e e e 1
I 2
3 Addlinesland 2, | . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Charitable contributions (see instructions for limitation rules) . . . . . . . . v v v 4 v e e e e e e e e e e e 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 _ ., ., .. ... 5 0.
6  Deduction for net operating l0SS. SEe INStrUCtONS, |, . . . . . & v & vt e ot e e e e e e e e e e e e e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromline5 . . . . . . . i i e e e e e e e e e e e 7
8  Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . v v v v v v v v v« v« 8
9  Trusts. Section 199A deduction. See iNStrUCtONS, . . . . . . 4 & v v v v e e e e e e e e e e e e e e, 9
10 Total deductions. Add lines 8and 9. . . . . . . v v v v it i e e e e e e e e e e e e e e e e e e e e e e ek 10
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEEM ZEMO. v « v = & w v = & & & s = & & x = & w x a m w w s m w w am a w xaa w a s m e wamawx s s 11 0.
Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) , . ., . . . . v & v & v o v = » » | 1
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041), . . . . .. . ... .. »| 2
3 Proxytax. Seeinstructions . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e > | 3
4 Other tax amounts. SEeINSIrUCLIONS . . . . . . . . L . i i i i st e e e e e e e e e e e e 4
5 Alternative minimum tax (trustsonly). . . . . . . . . . L oL e e e e e e e e e e e e e e e e e e e e 5
6 Tax on noncompliant facility income. See iNStrUCtioNS |, . . . . & & v v 4 & v & & & v & & s * & & + o = o + « 6
7  Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies . . . « « v v v v v v v v v v v v e e e e e a a s 7
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

JSA
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om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print ST JOHN' S WELL CHI LD AND FAM LY CENTER 95-4067758
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 808 W 58TH STREET

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' LOS ANGELES, CA 90037
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. |_0|7_|
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ELI ZABETH MEI SLER
® The books are in the care of » 808 W 58TH STREET LOS ANGELES CA 90037

Telephone No. 323 541-1613 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 |20 21 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year 20 20 or
L]

| 2 tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA
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Form 990-T (2020) ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758 Page 2
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . la
Other credits (SEeINSITUCHIONS) . v & v v 4 & ¢ v 4 4 & 0 v v o e s x v m s v nan s 1b
General business credit. Attach Form 3800 (see instructions) . . . « v v v v v v .+ &« 1c
Credit for prior year minimum tax (attach Form88010r8827). . . . . . . . . . . . 1d
Total credits. Add lines lathrough 1d. . . . . . v & & v vt i ittt e e e s e s s e e s s e e e le
Subtract line le from Partll, line 7 . . . . . . v v v v i i o e e e e e e e e e e e e e e e e e e e e e e e e ek 2
Other taxes. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach statement) . . &+ & v 4 v & & & & = & & & = & & = = & s = *+ & = & *+ .+ = s » 3
Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . . & v o v v v vt v e e e e s > .4 0.
2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 . . . . .. . ... ... 5
Payments: A 2019 overpayment creditedt02020 . . . . . . . . . f v v .. 0. 6a
2020 estimated tax payments. Check if section 643(g) election applies p |:| 6b
Tax deposited with Form8868. . . . . . . . . . . . . & o @ o i i i i i v v o . 6¢C
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
Backup withholding (seeinstructions) . . . . . « & & vt 4 & v v 4 & 4 v 0 s n s 6e
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P> | 69
Total payments. Add lines 6athrough 6g . . . .« & & v v 4 4 i vttt e e e e e s s e e e e e e e e e 7
Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . .« v« v v v v & 4 v v = & 4 |:| 8
Tax due. If line 7 is smaller than the total of lines 4,5, and 8, enteramountowed . . . . . & + + & & « « = « « « »| 9
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . . « v v+ « 4 »| 10
1  Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
X

4a

L0 L =TT 0 (1)
If “Yes,” see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . « . « =« . . . > 3$

Did the organization change its method of accounting? (SEe iNStructions) « « v v & v & v 4 v 4 v & v & 4 8 4 s 0 s 0 s 0 s n aa e
If 4a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11282 If "No,"
explaininPartV. = = & & & & & & = & = 2 = = = &= = = = = = = % = = = = % = » = = » &« #» % = » % = % ®= » % = » ®# » % = » % = % ®# » &»

Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

SUPPLEMENTAL | NFORMATI ON ATTACHED

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
S_ true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?| X | ves No
Print/T " P 's signat
Paid rint/Type preparer's name reparer's signature Date Check it PTIN
b KRYSTAL K CREACH self-employed | P01248198
reparer
U pO | Fimsname W BKD, LLP Firms EN D> 44- 0160260
Se Ny I e address B 910 E ST LOUIS #200/ PO BOX 1190, SPRINGFIELD, MD 65806- 2523 | proneno. 417- 865- 8701

JSA
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

SUPPLEMENTAL | NFORVATI ON DETAI L

PART NUMBER: 1
LI NE NUMBER: 1
EXPLANATI ON:

THE TAXPAYER DCES NOT HAVE ANY ACTI VI TI ES GENERATI NG UNRELATED

BUSI NESS TAXABLE | NCOVE (AS DEFINED IN 8512(A)) I N THE CURRENT YEAR.
FORM 990-T I'S BEI NG FI LED TO COVWENCE RUNNI NG ON THE PERI OD UNDER THE
STATUTES COF LI M TATI ON FOR REPORTI NG UNRELATED BUSI NESS | NCOME.
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CPAs & Advisors
910 E. St. Louis Street, Suite 200 | P.O. Box 1190 | Springfield, MO 65801-1190 | 417.865.8701

BKD DPRAXITY

Bmgrmursg Bana s

ST JOHN'S WELL CHILD AND FAMILY CENTER
Instructions for Filing
Form 8453-EO
CA e-file Return Authorization for Exempt Organizations
For the Year Ended December 31, 2020

The original Form 8453-EO should be signed (use full name) and dated by an authorized officer of the organization.
Please return the signed form on or before November 15, 2021 to:
BKD, LLP
910 E ST LOUIS #200/PO BOX 1190
SPRINGFIELD MO 65806-2523

Or fax to: 417-865-0682
Attn: SFD Efile

Or email to: SFDEfile@bkd.com
Your return will be filed electronically. You do not need to file any forms with the state of California.
There is no tax due with the filing of this return.
DO NOT separately file Form 199 with the state of California. Doing so will delay the processing of your return.
We must receive your signed form before we can electronically transmit your return, which is due on or
before November 15, 2021. We would appreciate you returning this form as soon as possible as this will expedite

the processing of your return. The state will notify us when your return is accepted. Your return is not considered
filed until the state confirms their acceptance, which may occur after the due date of your return.



CPAs & Advisors
910 E. St. Louis Street, Suite 200 | P.O. Box 1190 | Springfield, MO 65801-1190 | 417.865.8701

BKD DPRAXITY

B rmnritp Bnsta i

ST JOHN'S WELL CHILD AND FAMILY CENTER
Instructions for Filing
Form 109
California Exempt Organization Business Income Tax Return
For the year ended December 31, 2020

The original return should be signed (use full name) and dated on page 2 by an authorized officer of the
organization.

File the signed return by November 15, 2021 with:

Franchise Tax Board
PO Box 942857
Sacramento CA 94257-0500

There is no tax due with the filing of this return.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of mailing. Proof of
mailing can be accomplished by sending the tax return(s) by registered or certified mail (metered by the U.S. Postal
Service) or through the use of an IRS approved delivery method provided by an IRS designated private delivery
service.



CPAs & Advisors
910 E. St. Louis Street, Suite 200 | P.O. Box 1190 | Springfield, MO 65801-1190 | 417.865.8701

BKD DPRAXITY

Bmgrmursg Bana s

ST JOHN'S WELL CHILD AND FAMILY CENTER
Instructions for Filing
Form RRF-1
California Annual Registration Renewal Fee Report
For the year ended December 31, 2020

The original return should be signed (use full name) and dated on page 1 by an authorized officer of the
organization.

File the signed return by November 15, 2021 with:

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

A check or money order payable to "Department of Justice" in the amount of $300 should be attached to the return.
Be sure to include the federal EIN and "2020 Form RRF-1" on the check.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of mailing. Proof of
mailing can be accomplished by sending the tax return(s) by registered or certified mail (metered by the U.S. Postal
Service) or through the use of an IRS approved delivery method provided by an IRS designated private delivery
service.



027

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
_meeevear California e-file Return Authorization for FORM
2020 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
ST JOHN' S WELL CH LD AND FAM LY CENTER 95- 4067758
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, liN€4). . . . . . v v v v v v ot v e e e e e n e s e e e e e e e e e e 1 99, 102, 893.
2 Total gross income (FOrm 199, line8) . . . . . & & v i i i i i it e e e e e e e e e e e e e e e 2 99, 102. 893.
3 Total expenses and disbursements (FOorm 199, liN€9) . . . . v v v v v v v v 4 v e e m e m e m e e e e 3 90, 403, 032.

Part Il Settle Your Account Electronically for Taxable Year 2020

4 |:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part Il Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account: |:| Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return origin-
ator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2020 California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the
exempt organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service
provider. If the processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service
provider the reason(s) for the delay.

Sign } | }CFO

Here Signature of officer Date Title

Part V  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQO are complete and correct to the best of my
knowledge. (If I am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2020 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which I have knowledge.

ERO'S I / h N A Date Check if Check ERO's PTIN
- / ey : Yoy also paid if self-
ERO signature } ({j’ /‘)%7\,6 (//\_)C[& "v/\ 10/26/2021 prepgrer employed P01248198
Sign s nane sy || p 44- 0160260
if self- | d y -
feserioe) B 510" E ST LOUTS #2007 PO BOX 1190 21 code
SPRI NGFI ELD MO 65806- 2523

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

. Paid Date Check Paid preparer's PTIN
Paid preparer's } if self-
Preparer signature employed
Must Firm's FEIN
Slg n Firm's name (or yours
if self-employed) } ZIP code
and address
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2020
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RABEYERR  California Exempt Organization
2020 Annual Information Return

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 01/ 01; 2020 , and ending (mm/dd/yyyy) 12; 31; 2020 -
Corporation/Organization name California corporation number
ST JOHAN S WELL CH LD AND FAM LY CENTER 1732872
Additional information. See instructions. FEIN
95-4067758
Street address (suite or room) PMB no.
808 W 58TH STREET
City State Zip code
LOS ANGELES CA | 90037
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn « « « & & & & 4 4 & s s e s e w s e s e s e s oa s |:| Yes No | Did the organization have any changes to its guidelines
B AMended return  « « « « « « & & & &+ &+ + # 6 0 e e e e e .I:I Yes IE No not reported to the FTB? See instructions. . . . . . . . .I:I Yes No
C IRC Section4947(@)(1)trust = « = « & & & = & = = & = w = x w = |:| Yes Iz, No J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . - . . - .|:| Yes No
L4 I:I Dissolved I:I Surrendered (Withdrawn) I:I Merged/Reorganized K Is the organization exempt under R&TC Section 23701g?- .I:I Yes IE No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources + $
E  Check accounting method: L Is the organization a limited liability company? « « « « « ) Yes IE No
(1)|:| Cash (2) Accrual (3) |:| Other M Did the organization file Form 100 or Form 109 to report

F  Federal return filed? taxable i

NCOME?:s = = =« = = = = = = = = = = s &= = &

(€] . 990T (2).|:| 990PF  (3) .I:I Sch H (990) (4)|:| Other 990 series N Is the organization under audit by the IRS or has the IRS

.Yes |:| No

Is this a group filing? See iNStrUCtiONS « « « « « « « « « « « « « & ® Yes No audited inaprioryear? « « « x4 0 0w 000w e .I:IYes No
H Is this organization in agroup exemption « « « « = « = « = = = = &« |:| Yes IE No O Is federal Form 1023/1024 pending?. + « + = + = « = &« I:IYes IE No
If "Yes," what is the parent's name? Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il,line8. . . « « « v v v v v o v [ ] 1 74, 402, 03500
2 Gross dues and assessments from members and affiliates . . . « v v 0 0000 0 0w 0w o 2 00
3 Gross contributions, gifts, grants, and similar amounts received. . . . « . . . . . ATCH 1 ) 3 24, 700, 85800
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Re\?gr?ues This line must be completed. If the result is less than $50,000, see General InformationB . . . ® 4 | 99, 102, 893|OO
5 Costofgoodssold . . .« v v v v v v v v oo e 5 00
6 Cost or other basis, and sales expenses of assets sold @ 6 OO
7 Totalcosts. Addline5andline6 . + & v & v & 4t it i d e e e e e e e e e e e e e e e e s 7 00
8 Total gross income. Subtractline 7fromline4. . « « v v v v 0 v 0 v e v e e e e e e e e s ® 8 99, 102, 89300
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line18. . . . « & v v v o v v v v 0w [ ] 9 90, 403, 03200
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . . . . . . . ®| 10 8, 699, 86100
11 Totalpayments. « « v v v v v v v b b b e e e e e e e e e e e e e e e e e e e e e e e e o 11 00
12 Usetax. See General Information K + = v v v & v v v s 0 v v s e e e e e e e e e s o 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line11 . . . . . . . . . e 13 OO
Filing Fee |14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 « + + « + « « « « . e 14 00
15 Penalties and Interest. See General Information J « + « & v v v 4 4 v v s e w e e e e e e s 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult « « = « « + . . . . ® 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ig
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer >
: Date Check if self- ¢ PTIN
Eirgenp;[ler:as employed | 2 I:I PO 1 248 198
Paid Firm's name (or yours, ¢ Fms FEIN
Preparer's | if self-employed) p» BKD, LLP 44- 0160260
Use Only | and address 910 E ST LOUI S #200/ PO BOX 1190 ® Telephone
SPRI NGFI ELD, MO 65806- 2523 417-865-8701
May the FTB discuss this return with the preparer shown above? Seeinstructions . . . . . . v ¢ v v v v v v 0 v ° Yes |:| No
B 027 | 3651204 | Form 199 2020 Side 1 B
0Y0527 1.000
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Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . . . =« = v ¢ v o 0 000w 1 74, 363, 65400
A | (= = 2 OO
Receipts | 3 DIVIdENds. oo oo vt 3 00
from 4 GrosSSrentS « + v « s » o & o & 5 5 5 & & 5 3 & 8 8 2w B s e s Eoaw e s EE e E s e e 4 00
Other 5 GrossroyaltieS = « & v & v i h e h e e e e e e e e e e e e e e e e e e e e e e e e 5 OO
Sources 6 Gross amount received from sale of assets (See Instructions) . « - « « « ¢ & v v 4 000 a0 L 6 00
7 Otherincome. Attachschedule . . « « & v v ¢ v v 0 0 0 b s e e e s e e e e e e e 7 38, 38100
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter hereandon Side 1, Part],linel . & v« « & & v & & v 4 & & & s & & & & & & 5 8w x s e e s 8 74, 402, 03500
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . ATCH 2 9 1, 550, 55700
10 Disbursementstoorformembers . . . & v & v o 4 h i d  d e e e e e e e e e e e e e e e s 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. . . . . . . . . ATCH. 3 11 3, 525, 40700
12 OthersalariesandwageS + « + v v & v & v & 4 m 4 s 4 s 0 s n s e e e e e e e e e e s 12 40, 783, 81400
Expenses [13 INterest. . « v o v v v o i i h e e e e e e e e e e e e e e e e e e e e 13 337, 28900
and L4 TAXES . « v o v v e e e e e e e e e e e e e e e e e e e e e 14 3, 362, 14100
DS DUrSE: | 15 REMIS. « v v v v v e e e e e e e e e e e e e e e e e e e e e e e 15 3,802, 32400
ments 16 Depreciation and depletion (Seeinstructions). « = v & v v v v v v 4 v d e e e e e e e e s e e s 16 1, 553, 80500
17 Other expenses and disbursements. Attach schedule . . . . . . . . v o v o 0 o ATC.H. 4 .. 17 35, 487, 69500
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . | 18 90, 403, 03200
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
o 17,920, 779. e 25, 756, 320.
2 Netaccountsreceivable . . . . . . . .. ... 4, 886, 224, ° 7, 586, 591.
3 Netnotesreceivable. . . . . . . . . .. ... 3, 364, 136. ° 3, 432, 033.
4 Inventories = v v v h v w e e e w e e e e e 339, 151. ° 319, 561.
5 Federal and state government obligations °
6 Investments in otherbonds . . . . .. . . .. °
7 Investmentsinstock. « « + v 4 4 v w0 0w . °
8 Mortgageloans - « =« & v v v v v h w e s °
9 Other investments. Attach schedule . . . . . . °
10 a Depreciableassets . .+« v 0 v 000w 31, 609, 527. 37, 113, 653.
b Less accumulated depreciation . . . . . . . 11, 940, 334. 19, 669, 193. 13, 122, 495, 23, 991, 158.
i 5 o
12 Other assets. Attach schedule . . . . . . . . . ATCH 5 13, 513, 553. 10, 933, 488.
13 Total asSetsS « v v v & v v 4 & v v w e a s 59, 693, 036. 72, 019, 151.
Liabilities and net worth
14 Accountspayable . . .« v v v 0000w 10, 381, 803. ° 13, 495, 184.
15 Contributions, gifts, or grants payable . . . . . °
16 Bonds and notespayable . . . . . .. .. .. 4, 768, 330. ° 4, 638, 318.
17 Mortgages payable . . . . . . . . ... .. 9, 830, 106. ° 10, 504, 448.
18 Other liabilities. Attach schedule . . . . . . . . 3, 191, 333. 5, 105, 108.
19 Capital stock or principal fund . . . . . . . . .
20 Paid-in or capital surplus. Attach reconciliation .
21 Retained earnings orincomefund . . . . . .. 31, 521, 464. 38, 276, 093.
22 Total liabilities and networth .« . . . . . . . . 59, 693, 036. 72, 019, 151.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks . . . .« v v v o v i v i v i w ° 8, 699, 861. 7 Income recorded on books this year ATCH 7
2 FederalincometaX. + « o « v v & v v v & v w8 nwwon s ® not included in this return. Attach schedule | @ 3, 716, 672.
3 Excess of capital losses over capitalgains « . « « « + .« . . ° 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule . . « « v v v v v v v v ATCH. 6 . le 3, 838, 683. Attach schedule . . . . « v v v . . °
5 Expenses recorded on books this year not 9 Total. Add line 7 and line8. . . . . 3, 716, 672.
deducted in this return. Attach schedule. . . . . . . . .. 10 Net income per return.
6 Total. Add line 1 throughline5. . . . . . . . . o« o .. 12, 538, 544, Subtract line 9 fromline6 . . . . . 8, 821, 872.
. Side 2 Form 199 2020 027 | 3652204 | .

0Y0528 1.000
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

FORM 199, PART |, LINE 3 - LIST OF CONTRI BUTCRS ATTACHMENT 1

DONCR ADVI SED FUNDS DI RECT PUBLI C SUPPORT | NDI RECT PUBLI C SUPPORT GOVERNVENT GRANTS
NAMVE AND ADDRESS DATE CASH NONCASH CASH NONCASH CASH NONCASH CASH NONCASH
AHVANSON FOUNDATI ON 03/ 23/ 2020 5, 000.

9215 WLSH RE BLVD.
BEVERLY HILLS, CA 90210

ARTHUR GALLAGHER 10/ 31/ 2020 5, 000.
21600 OXNARD STREET
WOCDLAND HILLS, CA 91367

BALLMER GROUP OF THE GOLDVAN SACHS PHI LA 05/ 04/ 2020 450, 000.
PO BOX 1558
BELVUE, WA 98009

BANK OF AMERI CA CHARI TABLE FOUNDATI ON 12/ 01/ 2020 50, 000.
401 N. TRYON STREET
CHARLOTTE, NC 28202

BESSEMER TRUST 02/ 06/ 2020 15, 000.
100 WOODBRI DGE CENTER DR
WOODBRI DGE, NJ 07095

Bl ENESTAR HUMAN SERVI CES | NC 03/ 09/ 2020 138, 031.
5326 E. BEVERLY BLVD
LOS ANGELES, CA 90022

CALI FORNI A DEPARTMENT OF DEVELCPMENTAL S 05/11/2020 20, 088.
1600 9TH STREET, ROOM 204, Ms 3-7
SACRAMENTO, CA 95814

CALI FORNI A HEALTH CARE FOUNDATI ON 02/ 14/ 2020 50, 000.
1428 WEBSTER ST., SU TE 400
OAKLAND, CA 94612

CALI FORNI A COVMUNI TY FOUNDATI ON 03/ 05/ 2020 1,801, 279.
445 S. FI GUERCA ST. SUI TE 3400
LOS ANGELES, CA 90071

ATTACHVENT 1
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

FORM 199, PART |, LINE 3 - LIST OF CONTRI BUTCRS ATTACHVENT 1 ( GONT' D)

DONCR ADVI SED FUNDS DI RECT PUBLI C SUPPORT | NDI RECT PUBLI C SUPPORT GOVERNVENT GRANTS
NAMVE AND ADDRESS DATE CASH NONCASH CASH NONCASH CASH NONCASH CASH NONCASH
CALI FORNI A COVMUNI TY REI NVESTMENT GRANTS 01/ 17/ 2020 350, 317.

100 WEST BROADWAY, SU TE 1000
GLENDALE, CA 91210

CALI FORNI A DEPARTMENT OF PUBLI C HEALTH 12/ 21/ 2020 1,792, 686.
3600 WLSH RE BLVD. SUI TE 600
LOS ANGELES, CA 90010

CALI FORNI A ENDOWVENT 01/ 06/ 2020 205, 000.
1000 NORTH ALAMEDA ST.
LOS ANGELES, CA 90012

CALI FORNI A GOVERNCR' S COFFI CE OF EMERGENC 01/ 24/ 2020 707, 186.
3650 SCHRI EVER AVENUE
MATHER, CA 95655

CEDAR SI NAI MEDI CAL CENTER 08/ 21/ 2020 150, 000.
8700 BEVERLY BLVD SUI TE 2416
LOS ANGELES, CA 90048

CENTENE MANAGEMENT COVPANY LLC 08/ 21/ 2020 6, 938.
21650 OXNARD BLVD
WOCDLAND HILLS, CA 91367

CHARLES DREW UNI VERSI TY 03/ 02/ 2020 65, 871.
1731 E. 120TH STREET
LOS ANGELES, CA 90059

CHILDREN S | NSTI TUTE, | NC 09/ 08/ 2020 965, 084.
2121 W TEMPLE ST.
LOS ANGELES, CA 90026

CITY OF LOS ANGELES 09/ 15/ 2020 67, 735.
201 W FI GUEROA ST. SUITE 100
LOS ANGELES, CA 90012

ATTACHVENT 1
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ST JOHN' S VELL CHI LD AND FAM LY CENTER

FORM 199, PART |, LINE 3 - LIST OF CONTRI BUTORS

NAME AND ADDRESS

CPCA VENTURES
1231 1ST STREET
SACRAMENTO, CA 95814

DELTA DENTAL COMMUNI TY CARE FOUNDATI ON
100 FI RST STREET
SAN FRANCI SCO, CA 94105

DI RECT RELI EF
5455 W LSHI RE BLVD.
LOS ANGELES, CA 90036

ESSENTI AL HEALTH ACCESS
3600 WLSH RE BLVD. SUI TE 600
LOS ANGELES, CA 90010

FEDERAL COMMUNI CATI ONS COWM SSI ON
18000 STUDEBAKER ROAD, SUI TE 660
CERRI TGS, CA 90703

FERNANDO VASQUEZ ( PRI MA WASTE)
9635 CECILIA ST.
DOMEY, CA 90241

FOUNDATI ON  LABORATCORY
1716 WEST HOLT AVENUE
POMONA, CA 91768

G LEAD SCI ENCES
333 LAKESI DE DRI VE
FOSTER CITY, CA 94404

GURASH FOUNDATI ON
2029 CENTURY PARK E., SU TE 400
LOS ANGELES, CA 90067

5838AM K929 10/ 25/ 2021

DATE

12/ 16/ 2020

07/ 09/ 2020

06/ 19/ 2020

12/ 11/ 2020

12/ 21/ 2020

10/ 31/ 2020

10/ 31/ 2020

02/ 21/ 2020

12/ 30/ 2020

4:42:49 PM

95- 4067758

ATTACHVENT 1 ( CONT' D)

DONOR ADVI SED FUNDS

DI RECT PUBLI C SUPPORT

I NDI RECT PUBLI C SUPPORT

GOVERNMENT GRANTS

CASH NONCASH CASH

NONCASH

CASH

30, 000.

100, 000.

237, 500.

246, 414.

20, 000.

32, 500.

10, 000.

20, 000.

V 20-7.2F 0092028

NONCASH

CASH

382, 331.

ATTACHVENT 1
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ST JOHN' S VELL CHI LD AND FAM LY CENTER

FORM 199, PART |, LINE 3 - LIST OF CONTRI BUTORS

NAME AND ADDRESS

US DEPT OF HEALTH AND HUVAN SERVI CES

5600 FI SHERS LANE
ROCKVI LLE, MD 20857

KAl SER PERVANENTE FOUNDATI ON
6041 CADI LLAC AVE. 5TH FLOOR
LOS ANGELES, CA 90034

KEVI N MCLEAN
4089 CAM NI TO TERVI SO
SAN DI EGO, CA 92122

LA CARE HEALTH PLAN
555 W 5TH ST. 18TH FLOOR
LOS ANGELES, CA 90013

LA COUNTY BOARD OF SUPERVI SORS
500 W TEMPLE STREET, SUI TE 383
LOS ANGELES, CA 90010

LA COUNTY DHS
313 N. FI GUEROA ST. SUITE 912
LOS ANGELES, CA 90010

LA TRUST FOR CHI LDREN S HEALTH
333 S. BEAUDRY AVE. 29TH FLOOR
LOS ANGELES, CA 90017

LAHSA
707 W LSHI RE BLVD.
LOS ANGELES, CA 90017

LIN TIEN
3327 ALABAMA ST
LA CRESCENTA, CA 91214

5838AM K929 10/ 25/ 2021

DATE

09/ 21/ 2020

06/ 19/ 2020

10/ 31/ 2020

12/ 21/ 2020

10/ 31/ 2020

01/ 08/ 2020

02/ 06/ 2020

08/ 06/ 2020

08/ 07/ 2020

4:42:49 PM

DONOR ADVI SED FUNDS

95- 4067758

ATTACHVENT 1 ( CONT' D)

DI RECT PUBLI C SUPPORT

I NDI RECT PUBLI C SUPPORT

GOVERNMENT GRANTS

CASH

V 20-7.2F

NONCASH

CASH NONCASH CASH NONCASH CASH
11, 634, 749.
20, 000.
5, 000.
550, 000.
28, 750.
1, 887, 092.
20, 000.
396, 690.
15, 000.
ATTACHVENT 1
0092028 PAGE 69

NONCASH



ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

FORM 199, PART |, LINE 3 - LIST OF CONTRI BUTCRS ATTACHVENT 1 ( GONT' D)

DONCR ADVI SED FUNDS DI RECT PUBLI C SUPPORT | NDI RECT PUBLI C SUPPORT GOVERNVENT GRANTS
NAMVE AND ADDRESS DATE CASH NONCASH CASH NONCASH CASH NONCASH CASH NONCASH
MATRI X | NSTI TUTE ON ADDI CTI ONS 01/ 24/ 2020 34, 380.

1849 SAWIELLE BLVD. SUI TE 670
LOS ANGELES, CA 90025

MORGAN STANLEY 04/ 17/ 2020 5, 000.
444 FLONER STREET
LOS ANGELES, CA 90027

NEW VENTURE FUND 06/ 24/ 2020 135, 000.
8459 S. BROADVWAY
LOS ANGELES, CA 90003

OAKTREE 11/ 19/ 2020 12, 500.
11611 SAN VI NCENTE BLVD.
LOS ANGELES, CA 90049

OFFICE OF CITY CLERK 11/ 13/ 2020 5, 000.
200 N. SPRING STREET HALL RM 395
LOS ANGELES, CA 90012

RALPH PARSONS FOUNDATI ON 05/ 01/ 2020 200, 000.
888 W 6TH STREET, UNIT 700
LOS ANGELES, CA 90017

REBECCA ROCHEFORD 04/ 09/ 2020 5, 000.
12225 DOROTHY STREET
LOS ANGELES, CA 09049

RCSE HI LLS FOUNDATI ON 01/ 08/ 2020 100, 000.
225 S. LAKE AVE. #1250
PASADENA, CA 91101

SARAH AND | SSAC TUCKER 04/ 27/ 2020 60, 400.
10127TH STREET #19
SANTA MONI CA, CA 90403

ATTACHVENT 1
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

FORM 199, PART |, LINE 3 - LIST OF CONTRI BUTCRS ATTACHVENT 1 ( GONT' D)

DONCR ADVI SED FUNDS DI RECT PUBLI C SUPPORT | NDI RECT PUBLI C SUPPORT GOVERNVENT GRANTS
NAMVE AND ADDRESS DATE CASH NONCASH CASH NONCASH CASH NONCASH CASH NONCASH
SBAD TREAS. RCT000048054 04/ 30/ 2020 10, 000.

700 E. TEMPLE STREET
LOS ANGELES, CA 90012

SEI U 10/ 31/ 2020 50, 000.
2724 W 8TH ST.
LOS ANGELES, CA 90005

SQUTHSI DE COALI TI ON OF COVMMUNI TY HEALTH 04/ 27/ 2020 18, 125.
3655 S. GRAND AVE SU TE 260
LOS ANGELES, CA 90007

THE DAVI D GEFFEN FOUNDATI ON 11/ 19/ 2020 25, 000.
12011 SAN VI CENTE BLVD., #400
LOS ANGELES, CA 90049

THE FYERA FOUNDATI ON 11/ 13/ 2020 5, 095.
PO BOX 493
BOULDER CREEK, CA 95006

THE MARK HUGHES FOUNDATI ON 07/ 10/ 2020 30, 000.
PO BOX 9399
MARI NA DEL REY, CA 90295

THOVAS POLENZANI (BOLTON) 10/ 31/ 2020 10, 000.
3475 E. FOOTHI LL BLVD., #100
PASADENA, CA 91107

THE TI DES FOUNDATI ON 02/ 26/ 2020 25, 000.
PO BOX 29903
SAN FRANCI SCO, CA 94129

TIMALFRED G LL 11/19/ 2020 5, 000.
46 W SANTA CLARA STREET
SAN JOSE, CA 95113

ATTACHVENT 1
5838AM K929 10/ 25/ 2021 4:42:49 PM V 20-7.2F 0092028 PAGE 71



ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

FORM 199, PART |, LINE 3 - LIST OF CONTRI BUTCRS ATTACHVENT 1 ( GONT' D)

DONCR ADVI SED FUNDS DI RECT PUBLI C SUPPORT | NDI RECT PUBLI C SUPPORT GOVERNVENT GRANTS
NAMVE AND ADDRESS DATE CASH NONCASH CASH NONCASH CASH NONCASH CASH NONCASH
UNI TED WAY WORLDW DE 10/ 26/ 2020 10, 000.

701 N FAI RFAX STREET
ALEXANDRI A, VA 22314

UPS 12/ 31/ 2020 10, 000.
1 SANDY CREEK ROAD
ATLANTA, GA 30331

VOLUNTEERS OF AMERI CA LA 10/ 05/ 2020 339, 533.
3600 WLSH RE BLVD. SUl TE 1500
LOS ANGELES, CA 90017

WM KECK FOUNDATI ON 06/ 29/ 2020 100, 000.
550 S. HOPE STREET, #2500
LOS ANGELES, CA 90071

WVEI NGART FOUNDATI ON 05/ 05/ 2020 200, 000.
700 S FLOAER STREET, #1900
LOS ANGELES, CA 90017

W LLI AM5 DENARDO 12/ 03/ 2020 5, 000.
201 DEVONSHI RE STREET
VALLEJO, CA 94591

VARl QUS <$5, 000 12/ 31/ 2020 507, 219.
808 W 58TH STREET
LOS ANGELES, CA 90037

BOARD OF STATE AND COMMUNI TY CORRECTIONS 12/ 31/ 2020 273, 755.
808 W 58TH STREET
LOS ANGELES, CA 90037

STATE OF CALI FORNI A 12/ 31/ 2020 38, 610.
808 W 58TH STREET
LOS ANGELES, CA 90037

ATTACHVENT 1
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

FORM 199, PART |, LINE 3 - LIST OF CONTRI BUTCRS ATTACHVENT 1 ( GONT' D)
DONCR ADVI SED FUNDS DI RECT PUBLI C SUPPORT | NDI RECT PUBLI C SUPPORT GOVERNVENT GRANTS
NAMVE AND ADDRESS DATE CASH NONCASH CASH NONCASH CASH NONCASH CASH NONCASH
TOTAL CONTRI BUTI ON AMOUNTS 7,302, 876. 15, 605, 296. 1,792, 686.

ATTACHVENT 1
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ST JOHN' S VELL CHI LD AND FAM LY CENTER

95- 4067758

FORM CA 199, PART 11 - GRANTS AND ALLOCATI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

GRANTS PAI D

FRIENDS OUTSI DE | N LOS ANGELES COUNTY, INC
261 E COLORADO BLVD #217

PASADENA, CA 91101

KI' NGDOM CAUSES BELLFLOVWER
16429 BELLFLOWER BLVD
BELLFLOVER, CA 90706

SUNRI SE COVMUNI TY QUTREACH CENTER, | NC
2105 BEVERLY BLVD
LGOS ANGELES, CA 90057

I NSTI TUTE FOR MAXI MUM HUMAN POTENTI AL
PO BOX 72059
LGOS ANGELES, CA 90002

HOM ES UNI DGS, | NC
2105 BEVERLY BLVD
LGOS ANGELES, CA 90057

ESPERANZA COVMUNI TY HOUSI NG CORPORATI ON
3655 S GRAND AVE STE 280
LGOS ANGELES, CA 90007

PROGRAM FOR TORTURE VI CTI M5
3550 WLSH RE BLVD STE 1906
LGOS ANGELES, CA 90010

STRATEG C ACTI ONS FOR A JUST ECONOWY
152 WEST 32ND ST
LGOS ANGELES, CA 90007

5838AM K929 10/ 25/ 2021 4:42:49 PM

ATTACHVENT 2

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
STATUS OF RECI PI ENT

COMMUNI TY ORGANI ZATI ON
501( Q) (3)

COMMUNI TY ORGANI ZATI ON
501( Q) (3)

COMMUNI TY ORGANI ZATI ON
501( Q) (3)

COMMUNI TY ORGANI ZATI ON
501( Q) (3)

COMMUNI TY ORGANI ZATI ON
501( Q) (3)

COMMUNI TY ORGANI ZATI ON
501( Q) (3)

COMMUNI TY ORGANI ZATI ON
501( Q) (3)

COMMUNI TY ORGANI ZATI ON
501( Q) (3)

V 20-7.2F 0092028

PURPOSE OF GRANT OR CONTRI BUTI ON

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

ATTACHVENT 2
PAGE 74

AMOUNT

10, 000.

10, 000.

34, 337.

10, 752.

59, 515.

57, 340.

82, 381.

181, 423.



ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

FORM CA 199, PART || - GRANTS AND ALLOCATI ONS PAI D DURI NG THE YEAR ATTACHVENT 2 ( CONT' D)

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR

AND
RECI PI ENT NAME AND ADDRESS STATUS OF RECI Pl ENT PURPOSE OF GRANT OR CONTRI BUTI ON
CALI FORNI A COMMUNI TY FOUNDATI ON COMMUNI TY ORGANI ZATI ON SUPPORT

221 S FI GUEROA ST 501( Q) (3)

LOS ANGELES, CA 90012

BLACK Al DS | NSTI TUTE COMMUNI TY ORGANI ZATI ON SUPPORT

1833 VEST 8TH ST, STE 200 501( Q) (3)

LOS ANGELES, CA 90057

THE ANTI - RECI DI VI SM COALI TI ON ( ARC) COMMUNI TY ORGANI ZATI ON SUPPORT

1320 E 7TH ST, STE 260 501( Q) (3)
LOS ANGELES, CA 90021

TOTAL CONTRI BUTI ONS PAI D

5838AM K929 10/ 25/ 2021 4:42:49 PM V 20-7.2F 0092028

ATTACHVENT 2
PAGE 75

AMOUNT
801, 725.

55, 833.

196, 079.

1,499, 385.



ST JOHN' S WELL CHI LD AND FAM LY CENTER

COMPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES

95-4067758

ATTACHVENT 3

NANVE

LEONOR GUZMAN

LIN TI EN

ELI ZABETH MEI SLER
JAMES MANG A

Bl LL DAVE

CECI LI A SI BLEY
JOANNA MM CHO, M
SANDRA WEATHERSBY

LI LI A GARCI A

MARTHA ORTI Z
PATRI CI A ESCAM LLA
ANI THA LAKSHM MULLANG
M CHAEL BERAL

TI MOTHY NEI VAN
SUSHANT BANDARPALLE
RCLANDO BARAHONA
ELENA FERNANDEZ

SAM CHOODAR BADI ANAT
MATTHEW WEELZENBACH

TITLE

BOARD MEMBER

BOARD MEMBER

CFO

CEO AND PRESI DENT
TREASURER

BOARD MEMBER

SECRETARY

BOARD MEMBER

CHAI R

BOARD MEMBER

VI CE CHAI R

CH EF MEDI CAL OFFI CER

DI RECTOR OF DENTAL CLIN C
CH EF ADM NI STRATI VE OFFI CER
REG ONAL MEDI CAL DI RECTOR
CHI EF OPERATI NG OFFI CER
CH EF OF PROGRAMS

DI RECTOR OF PHARMACY

REG ONAL MEDI CAL DI RECTOR

TOTAL COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES

5838AM K929 10/ 25/2021 4:42:49 PMV 20-7.2F

0092028 PAGE 76

COVPENSATI ON

0.
0.
362, 597.
644, 736.

COO0000o

451, 292.
342, 066.
301, 656.
295, 059.
285, 350.
317, 684.
282, 376.
242, 591.

3, 525, 407.

ATTACHVENT 3



ST JOHN' S WELL CH LD AND FAM LY CENTER 95-4067758

ATTACHVENT 4

PART |1 - OTHER EXPENSES
PENSI ON EXPENSE 521, 164.
EMPLOYEE BENEFI TS 5, 315, 340.
LEGAL EXPENSES 1, 2583, 216.
ACCOUNTI NG EXPENSE 123, 051.
PROFESSI ONAL EXPENSE 376, 668.
OTHER FEES FOR SVCS 5, 853, 372.
ADVERTI SI NG 70, 520.
OFFI CE EXPENSES 1,670, 798.
I NFO. TECHNOLOGY 4,404, 011.
TRAVEL EXPENSES 174, 646.
CONFERENCES 1083, 261.
I NSURANCE 400, 310.
MVEDI CAL SUPPLI ES & DRUGS 14, 575, 089.
LI CENSES, DUES, SUBSCRI PTI ONS 279, 796.
REPAI RS & MAI NTENANCE 239, 135.
RECRUI TI NG & RETENTI ON 115, 068.
ALL OTHER EXPENSES 12, 250.
TOTAL OTHER EXPENSES 35, 487, 695.
ATTACHVENT 4

5838AM K929 10/ 25/ 2021 4:42:49 PM V 20-7.2F 0092028 PAGE 77




ST JOHN' S WELL CH LD AND FAM LY CENTER 95-4067758

ATTACHVENT 5

SCHEDULE L - OTHER ASSETS
DESCRI PTI ON BEG OF YEAR END OF YEAR
EST AMI DUE FROM 3RD PARTY PAY 4,228, 081. 961, 723.
OTHER RECEI VABLES 855, 153. 2,000, 509.
| NTANG BLE ASSETS 7, 265, 361. 6, 820, 002.
PREPAI D EXPENSES 1, 164, 958. 1, 151, 254.
TOTAL OTHER ASSETS 13, 513, 553. 10, 933, 488.
ATTACHVENT 5

5838AM K929 10/ 25/ 2021 4:42:49 PM V 20-7.2F 0092028 PAGE 78



ST JOHN' S WELL CH LD AND FAM LY CENTER 95-4067758

ATTACHVENT 6

SCHEDULE M1 - TAXABLE | NCOVE NOI' RECORDED ON BOCKS THI' S YEAR

TEMPORARI LY RESTRI CTED NET ASSETS 3, 838, 683.
TOTAL TAXABLE | NCOVE NOT' RECORDED ON BOOKS THI S YEAR 3, 838, 683.
ATTACHVENT 6

5838AM K929 10/ 25/ 2021 4:42:49 PM V 20-7.2F 0092028 PAGE 79



ST JOHN' S WELL CH LD AND FAM LY CENTER 95-4067758

ATTACHVENT 7

SCHEDULE M1 - | NCOVE RECORDED ON BOOKS THI S YEAR NOT | NCLUDED

NET ASSETS RELEASED FROM RESTRI CTI ON 3,716, 672.
TOTAL | NCOVE RECORDED ON BOOKS THI'S YEAR NOT | NCLUDED 3,716, 672.
ATTACHVENT 7

5838AM K929 10/ 25/ 2021 4:42:49 PM V 20-7.2F 0092028 PAGE 80



ABLEYEAR -~ California Exempt Organization

2020

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy)

Business Income Tax Return

FORM

109

01; 01; 2020 , and ending (mm/dd/yyyy) 127 317 2020

Corporation/Organization name California corporation number
ST JOHAN S WELL CH LD AND FAM LY CENTER 1732872
Additional information. See instructions. FEIN
95-4067758
Street address (suite/room no.) PMB no.
808 W 58TH STREET
City (If the corporation has a foreign address, see instructions.) State ZIP code
LOS ANGELES CA 90037
Foreign country name Foreign province/state/county Foreign postal code

H

|:| Yes IE No
|:|Yes No I

First return filed?

B Is this an education IRA within the meaning of
R&TC Section 237127

Is the organization a non-exempt charitable trust as described

in IRC Section 4947(2)(1)? v v v v & v & v o v & + & o ° I:I Yes No

Is this organization claiming any former; Enterprise Zone (EZ), Local

C s the organization under audit by the IRS or has the IRS Agency Military Base Recovery Area (LAMBRA), Targeted Tax Area (TTA), or
audited inaprioryear? « « « = « & & & = w2 o= s o s [ ] |:| Yes No Manufacturing Enhancement Area (MEA) tax benefits? 4 |:| Yes No
D Final retumn? J Is this organization a qualified pension, profit-sharing, or stock
o |:| Dissolved |:| Surrendered (Withdrawn) I:I Merged/Reorganized bonus plan as described in IRC Section 401(&)?, ., . . . . o Yes IE No
Enter date (mm/dd/yyyy) . . . . . . . . 0 . . .. ° K Unrelated Business Activity (UBA) code , . . ®
E Amendedreturn? . . . . v 4 v v w w e xx e s ° |:| Yes IE No L Isthisahospital? , , . . . . ... ..o u 0. o |:| Yes IE No
F Accounting method used: (1)|:| Cash (2) Accrual (3) |:| Other If "Yes," attach federal Schedule H (Form 990)
G Nature of trade or business
1 Unrelated business taxable income from Side 2, Part I, line30. . . . . . . . v v v v v v o v 0 v o o 1 00
Taxable 2 Multiply line 1 by the average apportionment percentage % from the Schedule R,
Sg;pora' Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions , ., . . . . .. . . o 2 00
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in California
and Schedule R was not completed, enter the amount fromline 1. = « = « = « = « « « ¢ ¢« ¢ ¢« « « & e| 3 00
?’F‘i‘,?{"e 4 Unrelated business taxable income from Side 2, Part 11, lin@ 30« « « « « &+ & v & v & v & 0 & 0 2w o| 4 00
5 Unrelated business taxable income fromline3 orlined | . . . . . . . v v v v v i v o e e e e 5 00
6 EZ, LAMBRA, or TTANOL carryover deducCtion | . . . . . . v o v i v e e e e e e e e e e e e e e| 6 00
Tax 7 Net Operating Loss deduction. See General Information N | . . . . . . . . . o v v v v i i e e . o 7 00
Computa- | g AddliNe 6 AN NG 7. . . o o v v s e e e e e e e e e e e e e e e e e e e e e e o 8 00
9 Net unrelated business taxable income. Subtractline 8 fromline5 , , . . . . . . v v & v v & o v « « e 9 00
10 Tax 4 % x line 9. See General Information J , . . . . . . . . v it h e e e e e e e e |10 00
11 Taxcredits from Schedule B. Seeinstructions . . . = v« v @ v 4 v & 4 4 v 4 4 444 e w e e e| 11 00
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter-0- , , ., . . . . .. . . o[ 12 00
Tax 13 Alternative minimum tax. See General Information O, . . . . . . . v v v v v v v v v e e e e e e o[ 13 00
14 Totaltax. Add i€ 12and iN€13. « v v v v v v v v v e e e e et e e e e e e e 0|14 00
15 Overpayment from a prior year allowed asacredit, , , ., . .. . . ® |15 00
16 2020 estimated tax payments. See instructions , , . . ... .. . ® (16 00
Payments |17 \ithholding (Form 592-B and/or 593.) See instructions , . . . . . e |17 00
18 Amount paid with extension (form FTB3539) , , . . . ... ... ® 18 00
19 Total payments and credits. Add line 15 throughline 18. « = & &« & & 4 v & & & & & & & & & & o & & & e[ 19 OO
20 Usetax. SEEINSIUCHONS . &« & v v v v v vt ot e e v e e e e e e e e e e e e e e e e e e | 20 00
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 fromline19, . ., . ... ... .. o| 21 00
Tax Due/ |22 Use tax balance. If line 20 is more than line 19, subtract line 19 fromline20, . . ... ... ... . o | 22 OO
En)fr:fay' 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions | _ , . ., . . . 23 00
24 Overpayment. Subtract line 14 from line 21. Seeinstructions | , . . . . . . . . o o v v v o e . 24 00
25 Enter amount of line 24 to be applied to 2021 estimatedtaX. . . & v v v & & 4 v 4 & 4 4 4 a4 waa e |25 00

027 |

0J0514 1.000

3641204 |
5838AM K929 10/ 25/ 2021 4:42:49 PM V 20-7.2F

PAGE 81
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26 Refund. If line 25 is less than line 24, then subtract line 25 fromline24 . . . « . « « &« « v « o & ®e| 26 | |OO
a Fill in the account information to have the refund directly deposited. ~ Routing number , ® | 26a
Refund or b Type: Checking® Savings ® c Account NUmber « « v v v v v v v . . ® | 26¢
g[lneoum 27 Penalties and interest. See General INformation M. « « « & v+« & 4 v vk awa e e o| 27 | |OO
28 Check if estimate penalty computed using Exception B or C and attach form FTB 5806. . .
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtractline24 . . . . . . . @ 29 | |OO
Unrelated Business Taxable Income
Part | unrelated Trade or Business Income
1 a Gross receipts or gross sales b Less returns and allowances C Balance ® 1c OO
2 Cost of goods sold and/or operations (Schedule A, liN€ 7). =« & v & v & vt v v b v 0 v 0 s a s a e e ° 00
3 Gross profit. Subtractline2fromlinelc + « v v v & v 0 v d i e e e e e e e e e e e e e e e e e ° 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541). . . . « + « .+ . . ®| 4a 00
b Net gain (loss) from Part I, Schedule D-1 . -« . &« ¢ & v v 4 0 0 i d f e f e e e e e e e e e e s ® | 4b 00
c Capital loss deduction fortrustS. = « « « & v v v @ 4 it d e e e e e e e e e e e e e e e e e e e ® | 4c 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line Instructions.
Attach Schedule K-1 (565, 568, or 100S) or similarschedule . . . = « & v ¢ v o v v 0 v 0 v 0 d e e e e | 5 OO
6 Rentalincome (Schedule C) « v v v v v i vt v v s e s s e s h e e e e e e e e e e s o 6 00
7 Unrelated debt-financed income (Schedule D) . « « v v v v 4 v 0 v 0t d e e e e e e e e e e e e s | 7 00
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E). . . . . . . . e 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F). . . . .+« « &« v o v o e 9 00
10 Exploited exempt activity income (Schedule G) « « v v v v v v 4 v 0 i d e e e e e e e e e e e e e e e e 10 00
11 Advertising income (Schedule H, Part lll, Column A). = v v v & v v v vt b v s s v e s s a n s s a e e e |11 00
12 Other income. Attachschedule . . .« & & & v o vt it i s e s e s e e e e e e e e e e e e e e |12 00
13 Total unrelated trade or business income. Add line 3 throughline12 . . . . . . « v & v @ v 0 v 0 v 0 v o ® |13 00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | . . . . . . v ¢ v v v v v v 0 v 0 0 0w e |14 OO
15 SalariesandWageS « «+ v+ &+ & s m w om e s e s w s e e e e mama s e e e e e e e |15 OO
16 REPAIIS « « « « ¢ ¢ v e o e et e e e e e e e e e e e e e e e o |16 00
A = - To o [ ) £ e 17 00
18 Interest. Attachschedule . « « & & ¢ & & vt & 4 4 & & & &t & h e s e e e e e e e e e e e e e e s e |18 OO
19 Taxes. Attachschedule . & v « & 4 4 4 @ 4ttt 4t & & s s e s s e e e e e e e e e e e e s e |19 OO
20 Contributions. See instructions and attach schedule. . « « &« v « & ¢ ¢ ¢ @ v 4 & 4 o & & & & & & & & & & & & e | 20 OO
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) .®| 21a OO
b Less: depreciation claimed on Schedule A. See instructions. . . . . . . . 21b 00| 21 00
22 Depletion. Attach schedule . . & & v v v v v v 0t e s e e e e e e e e e e e e e e e e e e e s e |22 00
23 a Contributions to deferred compensationplans « « « + & v & v & v f 4 h h s w e e e e e e e e e e e e e 23a 00
b Employee benefit programs. Seeinstructions. = « & v v v v v v d e e e e e e e e e e e e e e s 23b 00
24 Other deductions. Attachschedule. . . « « & v & v 0 v 0 0t s e e e e e e e e e e e e e e e e s ® |24 00
25 Total deductions. Add line 14 through line24 . . . & v & v & v v i it e e e e e s e s s e e e 25 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13. . ® | 26 00
27 Excess advertising costs (Schedule H, Part [ll, ColumnB) = « = v & v v 4 v v v 0 v 0 v 0 s m e ma s e s e | 27 OO
28 Unrelated business taxable income before specific deduction. Subtract line 27 fromline26. . . . . . . . . . ® |28 00
29 Specific deduction. SEeinStrUCtiONS v« v v v v 4 v 4 v d e e e e e e e e e e e e e e e e e e e s ® |29 00
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is aloss, enter line28. . . . . . . . 30 00
To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to ftb.ca.gov/forms
and search for 1131. To request this notice by mail, call 800.852.5711.
Sign Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Here belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Title Date ® Telephone
ot bifcer CFO
. Preparer's Vv Dn 1yns / Date Check if self- ¢ PTIN
Paid signature P> ( /(/ /m’ éwﬂ/’ e 10/26/2021 employed P> |:| P01248198
Preparer's - { { ® Firm's FEIN
Ve O eiremployet)” " p BKD, LLP 44- 0160260
and address 910 E ST LOQU S #200/ PO BOX 1190 ® Telephone
SPRI NGFI ELD, MO 65806- 2523 417-865-8701

May the FTB discuss this return with the preparer shown above? See instructions. . . . . . . . . . ..

oYes |:|No

B sie2 rorm 100 2020 027 | 3642204 |

0J0515 1.000

5838AM K929 10/ 25/ 2021 4:42:49 PM V 20-7.2F

0092028
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Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)

1 Inventory atbeginningofyear . . . & v & 4 o L 0 d e e e e e e e e e e e e e e e e s e 00
2 PUICNESES: « « =« v e e e e e e e e e e e e e e e e e e e e e e e e 2 00
3 Costoflabor « v @ v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e s | 3 00
4 a Additional IRC Section 263A costs. Attachschedule . .+ .« & v & v o vt vt 0t s e e e e e e e 4a 00
b Other costs. Attachschedule . . .« & v & v o v o i i e s e e e e s s e s e e e e e e e e e e e s e | 4b 00
5 Total. Add line 1 throughlinedb. . . . & &« v & 0 i it i i it e s e h e s e e e e e e e e e e e 5 00
Inventory atendofyear - . . v & & v i h i i i e e i e e e e e e e e e e e e e e e e e e s 6 00
Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part I, line2 . . . . 7 OO
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? |:| Yes m No
Schedule B Tax Credits.
1 Enter credit name code o .o | 1 00
2 Enter credit name code o .o | 2 00
3 Enter credit name code o .o | 3 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
online 4. EnterhereandonSide1,lin€11. « « & & v & & &« v & 4 & & & & & & & = = = « s = & = = = =« = = & » 4 OO
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 .e | 1 00
2 Interest on tax attributable to installment: a Sales of certain timeshares or residentiallots . . . . . . . . .. e | 2a 00
b Method for non-dealer installment obligations . . . . . . . . . e | 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles . . . . . . . . . . .. ° 00
4  Credit recapture. Creditname i e e e e e e ° 00
5 Total. Combine the amounts on line 1 through line 4. SeeinstructionS . = + v & v v v & v w0 0 v w0 0 s 0 = s 5 00
Schedule R  Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
@ (b) ©
Total within and Total within Percent within
outside California California California [(b) + (a)] x 100
1 Totalsales v« v v v v v v v i v e e e e e e e e e e e e e e e e e ° °
2 Apportionment percentage. Divide total sales column (b) by total sales column (a) and
multiply the result by 100. Enter the result here and on Form 109, Side 1, line2.. « « « . . °
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
@ (b) ©
Total within and Total within Percent within
outside California California California [(b) + (a)] x 100
1 Property factor: See instructions. « « = v v & v v 4 h w w e e e e e e e e °
2 Payroll factor: Wages and other compensation of employees . . . . . . . . . . °
3 Sales factor: Gross sales and/or receipts less returns and allowances . . . . . . °
4 Total percentage: Add the percentagesincolumn (C). + « + & v & v & v & v = &
5

Average apportionment percentage: Divide the factor on line 4 by 3 and enter

the result here and on Form 109, Side 1, line 2. See instructions for exceptions.

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property 2 Rent received 3 Percentage of rent attributable
or accrued to personal property

%
%
%

4 Complete if any item in column 3 is more than 50%, or for any item 5 Complete if any item in column 3 is more than 10%, but not more than 50%

if the rent is determined on the basis of profit or income
(a) Deductions directly connected (b) Income includible, column 2 (a) Gross income reportable, (b) Deductions directly connected with (c) Net income includible, column 5(a)
(attach schedule) less column 4(a) column 2 x column 3 personal property (attach schedule) less column 5(b)
Add columns 4(b) and column 5(c). Enter here andon Side 2, Part |, iNn€ 6. « = « v v & v v 0 & v v 0 0 v w m a0 ww e

5838AM K929 10/ 25/ 2021 4:42:49 PM V 20-7.2F

027 | 3643204 | Form 109 2020 Side3 |BB
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ST JOHN' S WELL CH LD AND FAM LY CENTER

Schedule D Unrelated Debt-Financed Income

95-4067758

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

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

property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions (attach
schedule)

4 Amount of average acquisition [ 5 Average adjusted basis of or Debt basis 7 Gross income reportable, 8 Allocable deductions, 9 Net income (or loss) includible,
indebtedness on or allocable allocable to debt-financed percentage, column 2 x column 6 total of columns 3(a) and column 7 less column 8
to debt-financed property property (attach schedule) column 4 = 3(b) x column 6
(attach schedule) column 5
%
%
%

Total. Enter hereandon Side 2, Part], lin€ 7 . « = & v & & v v & 4 4 & & & & & & & = & & & = = = = = & &+ = = =« s = « *» &« &

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description 2 Amount

3 Deductions directly connected
(attach schedule)

4 Net investment income,
column 2 less column 3

5 Set-asides
(attach schedule)

6 Balance of investment income,
column 4 less column 5

Total. Enter hereandon Side 2, Part], lin€8 . « = & &« & & v 4 & 4 4 & & & &t & & & s & & & & s = = = * *+ = = = s = = » = &

Enter gross income from members (dues, fees, charges, or similar amounts) = « = v v v v v v 4 v 4 e x e e s e s e s s

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer
Identification
Number

3 Net unrelated
income (loss)

4 Total of specified
payments made

5 Part of column (4) that is
included in the controlling
organization's gross
income

6 Deductions directly
connected with income
in column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

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

11 Deductions directly
connected with income
in column (10)

1

2

3

4 Add columns5and10 « « & & & & . &

5 Add columns6and11l « v & & & & . &

6 Subtract line 5 from line 4. Enterhereandon Side 2, Part 1,liNn€ 9. = v & & & & &« & & & & = & & 2 = = = 2 = = % 2 = = % 2 = = = 2 = = &»

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach schedule
if more than one unrelated activity is exploiting
the same exempt activity)

2 Gross unrelated
business income
from trade or
business

3 Expenses directly
connected with
production
of unrelated
business income

4 Net income from
unrelated trade
or business,
column 2 less
column 3

5 Gross income from | 6 Expenses
activity that is not attributable to
unrelated business column 5

income

7 Excess exempt
expense, column
6 less column 5
but not more
than column 4

8 Net income
includible,
column 4 less
column 7 but
not less than
zero

Total. Enter hereandon Side 2,liN€ 10« -« & & ¢ & & & & & & & & & & = = & & & & = = = «» *# = = = = = *» *» = *» = = = *» *# = = = = = « # & &

Side 4 Form 109 2020
0J0517 1.000

027 |

3644204
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Schedule H Advertising Income and Excess Advertising Costs

Part |

Income from Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross 3 Direct 4
advertising advertising
income costs

5 Circulation
income

Advertising income
or excess advertising
costs. If column 2 is
greater than column 3,
complete columns 5,
6, and 7. If column 3
is greater than
column 2, enter the
excess in Part Ill,
column B(b). Do not
complete columns 5,
6, and 7.

6 Readership
costs

7 If column 5 is greater than
column 6, enter the income
shown in column 4, in
Part lll, column A(b). If
column 6 is greater than
column 5, subtract the sum
of column 6 and column 3
from the sum of column 5
and column 2. Enter amount
in Part lll, column A(b). If the
amount is less than zero,
enter -0-.

Totals, . v v v v e e e ..

Part Il

Income from Periodicals Reported on a Separate Basis

Part 1l

Column A - Net Advertising Income

Part Il Column B - Excess

Advertising Costs

(@) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

(b) Enter total amount from Part I, columns 4 or
7, and amount listed in Part I, columns 4 or

(&) Enter "consolidated periodical" and/or

7 names of non-consolidated periodicals

(b) Enter total amount from Part I, column 4,
and amounts listed in Part Il, column 4

Enter total here and on Side 2, Part |, line 11

Enter total here and on Side 2, Part Il, line 27

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer

2 SSNor ITIN

3 Title

4 Percent of time devoted

to business to

5 Compensation attributable

6 Expense account allowances
unrelated business

ATTACHVENT 8

%

%

%

%

%

Total. Enter here and on Side 2, Partll, line14 , . . . . .

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline class or description |2

of property

Date acquired (dd/mm/yyyy) | 3 Cost or other b,

asis 4 Depreciation allowed
or allowable in prior

years

5 Method of computing
depreciation

6 Life orrate | 7 Depreciation for

this year

Other depreciation:

Buildings. . . . . .. ... ...

Furniture and fixtures. . . . . .
Transportation equipment . . .
Machinery and other equipment
Other (specify)

Total additional first-year depreciation (do not include in items below)

Other depreciation . . . . . ..
Total, . . . . v v i v i

o g b~ W

Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a

0J0518 1.000

027 |

3645204

Amount of depreciation claimed elsewhere onreturn. . . . . . . v v v o 0 0 0 0 e e e e e e e e e e e e e e e e e e e e e s

5838AM K929 10/ 25/ 2021 4:42:49 PM V 20-7.2F
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ST JOHN' S VELL CHI LD AND FAM LY CENTER

SCHD. |, FORM 109 , COVPENSATI ON OF OFFI CERS, DI RECTORS, & TRUSTEES

NAVE

LEONOR GUZMAN

LIN TIEN

ELI ZABETH MEI SLER

JAMVES MANG A

Bl LL DAVE

CECI LI A SI BLEY

JOANNA MM CHO, M

SANDRA WEATHERSBY

LILIA GARCI A

MARTHA ORTI Z

PATRI CI A ESCAM LLA

SAl FEI WJ

MOHSEN JAMEI

JONATHAN CLUWARI M TAN CLUMOYA

ALYSSA OGNENOVSKI

KATHY TRUONG

ANl THA LAKSHM MULLANG

5838AM K929 10/ 25/ 2021

SS#

4:42:49 PM

TITLE

BOARD MEMBER

BOARD MEMBER

CFO

CEO AND PRESI DE

TREASURER

BOARD MEMBER

SECRETARY

BOARD MEMBER

CHAI R

BOARD MEMBER

VI CE CHAIR

FAM LY PRACTI CE

PHYSI CI AN

PHYSI CI AN

FAM LY MEDI CI NE

PHARMACI ST IN C

CH EF MEDICAL O

V 20-7.2F

95- 4067758

ATTACHVENT 8

BUSI NESS

PERCENT COVPENSATI ON

EXPENSE
ALLOWANCES

309, 124.

410, 357.

255, 850.

272, 363.

273, 411.

239, 662.

237, 053.

430, 049.

0092028

ATTACHVENT 8
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

ATTACHVENT 8 ( CONT' D)

SCHD. |, FORM 109 , COVPENSATI ON OF OFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS EXPENSE
NAVE SS# TITLE PERCENT COVPENSATI ON ALLOWANCES
M CHAEL BERAL DI RECTOR OF DEN 329, 720.
TI MOTHY NEI MAN CH EF ADM NI STR 294, 204.
SUSHANT BANDARPALLE REG ONAL MEDI CA 282, 727.
RCLANDO BARAHONA CHI EF OPERATI NG 277,784,
ELENA FERNANDEZ CH EF OF PROGRA 298, 406.
SAM CHOCDAR BADI ANAT DI RECTOR OF PHA 258, 733.
MATTHEW VEEL ZENBACH REG ONAL MEDI CA 242,591,
TOTALS

ATTACHVENT 8
5838AM K929 10/ 25/ 2021 4:42:49 PM V 20-7.2F 0092028 PAGE 87



Exempt Organization Business Income Tax Return OME No. 15450047
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning 01/01 , 2020, and ending 12/ 31 , 20 20 2@2 0
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f(%)%%)ﬁ%%%ﬁ%?&é?; |
A |_, Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed. ST JOHN S WELL CHI LD AND FAM LY CENTER 95- 4067758
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E GrOL_lp exe_mption number
501(Cy 3 ) T%e C/ O ELI ZABETH MEI SLER 808 W 58TH STREET (see metructons)
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
- 408A 530(a) LGS ANGELES, CA 90037 F |_, Check box if
7% 019, 151. an amended return.
529(a) 529A |C Bookvalueofallassetsatend of Year. v v v v v v v & & v s & & & s & 4 » ! ’
G Check organization type P X 501(c) corporation | | 501(c) trust 401(a) trust |_, Other trust |_, Applicable reinsurance entity
H Check if filingonlyto p Claim credit from Form 8941 | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation , . . . . . . . . v v v & v s v o v = » » |_,
J Enter the number of attached Schedules A (FOrmM 990-T) . . . . . . v & vt vt e e e e e e e e e e e e e e e e e e e e ws »
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . > |_, Yes m No

If "Yes," enter the name and identifying number of the parent corporation »>

L The books are in care of » ELI ZABETH MEI SLER Telephone number B 323- 541- 1613

808 W 58TH STREET
LOS ANGELES CA 90037
Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSETUCHONS), L L L h st s e e e et t e e e e e e e e e e e e e e e 1
I 2
3 Addlinesland 2, | . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Charitable contributions (see instructions for limitation rules) . . . . . . . . v v v 4 v e e e e e e e e e e e 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 _ ., ., .. ... 5 0.
6  Deduction for net operating l0SS. SEe INStrUCtONS, |, . . . . . & v & vt e ot e e e e e e e e e e e e e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromline5 . . . . . . . i i e e e e e e e e e e e 7
8  Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . v v v v v v v v v« v« 8
9  Trusts. Section 199A deduction. See iNStrUCtONS, . . . . . . 4 & v v v v e e e e e e e e e e e e e e, 9
10 Total deductions. Add lines 8and 9. . . . . . . v v v v it i e e e e e e e e e e e e e e e e e e e e e e ek 10
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEEM ZEMO. v « v = & w v = & & & s = & & x = & w x a m w w s m w w am a w xaa w a s m e wamawx s s 11 0.
Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) , . ., . . . . v & v & v o v = » » | 1
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041), . . . . .. . ... .. »| 2
3 Proxytax. Seeinstructions . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e > | 3
4 Other tax amounts. SEeINSIrUCLIONS . . . . . . . . L . i i i i st e e e e e e e e e e e e 4
5 Alternative minimum tax (trustsonly). . . . . . . . . . L oL e e e e e e e e e e e e e e e e e e e e 5
6 Tax on noncompliant facility income. See iNStrUCtioNS |, . . . . & & v v 4 & v & & & v & & s * & & + o = o + « 6
7  Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies . . . « « v v v v v v v v v v v v e e e e e a a s 7
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

JSA
0X2740 1.000
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om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print ST JOHN' S WELL CHI LD AND FAM LY CENTER 95-4067758
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 808 W 58TH STREET

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' LOS ANGELES, CA 90037
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. |_0|7_|
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ELI ZABETH MEI SLER
® The books are in the care of » 808 W 58TH STREET LOS ANGELES CA 90037

Telephone No. 323 541-1613 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 |20 21 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year 20 20 or
L]

| 2 tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA
0F8054 1.000
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10
1

Form 990-T (2020) ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758 Page 2
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . la
Other credits (SEeINSITUCHIONS) . v & v v 4 & ¢ v 4 4 & 0 v v o e s x v m s v nan s 1b
General business credit. Attach Form 3800 (see instructions) . . . « v v v v v v .+ &« 1c
Credit for prior year minimum tax (attach Form88010r8827). . . . . . . . . . . . 1d
Total credits. Add lines lathrough 1d. . . . . . v & & v vt i ittt e e e s e s s e e s s e e e le
Subtract line le from Partll, line 7 . . . . . . v v v v i i o e e e e e e e e e e e e e e e e e e e e e e e e ek 2
Other taxes. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach statement) . . &+ & v 4 v & & & & = & & & = & & = = & s = *+ & = & *+ .+ = s » 3
Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . . & v o v v v vt v e e e e s > .4 0.
2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 . . . . .. . ... ... 5
Payments: A 2019 overpayment creditedt02020 . . . . . . . . . f v v .. 0. 6a
2020 estimated tax payments. Check if section 643(g) election applies p |:| 6b
Tax deposited with Form8868. . . . . . . . . . . . . & o @ o i i i i i v v o . 6¢C
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
Backup withholding (seeinstructions) . . . . . « & & vt 4 & v v 4 & 4 v 0 s n s 6e
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P> | 69
Total payments. Add lines 6athrough 6g . . . .« & & v v 4 4 i vttt e e e e e s s e e e e e e e e e 7
Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . .« v« v v v v & 4 v v = & 4 |:| 8
Tax due. If line 7 is smaller than the total of lines 4,5, and 8, enteramountowed . . . . . & + + & & « « = « « « »| 9
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . . « v v+ « 4 »| 10
1  Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
X

4a

L0 L =TT 0 (1)
If “Yes,” see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . « . « =« . . . > 3$

Did the organization change its method of accounting? (SEe iNStructions) « « v v & v & v 4 v 4 v & v & 4 8 4 s 0 s 0 s 0 s n aa e
If 4a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11282 If "No,"
explaininPartV. = = & & & & & & = & = 2 = = = &= = = = = = = % = = = = % = » = = » &« #» % = » % = % ®= » % = » ®# » % = » % = % ®# » &»

Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

SUPPLEMENTAL | NFORMATI ON ATTACHED

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
S_ true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?| X | ves No
Print/T " P 's signat
Paid rint/Type preparer's name reparer's signature Date Check it PTIN
b KRYSTAL K CREACH self-employed | P01248198
reparer
U pO | Fimsname W BKD, LLP Firms EN D> 44- 0160260
Se Ny I e address B 910 E ST LOUIS #200/ PO BOX 1190, SPRINGFIELD, MD 65806- 2523 | proneno. 417- 865- 8701

JSA

0X2741 1.000

5838AM K929 10/25/2021 4:42:49 PM V 20-7.2F 0092028
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

SUPPLEMENTAL | NFORVATI ON DETAI L

PART NUMBER: 1
LI NE NUMBER: 1
EXPLANATI ON:

THE TAXPAYER DCES NOT HAVE ANY ACTI VI TI ES GENERATI NG UNRELATED

BUSI NESS TAXABLE | NCOVE (AS DEFINED IN 8512(A)) I N THE CURRENT YEAR.
FORM 990-T I'S BEI NG FI LED TO COVWENCE RUNNI NG ON THE PERI OD UNDER THE
STATUTES COF LI M TATI ON FOR REPORTI NG UNRELATED BUSI NESS | NCOME.

5838AM K929 10/25/2021 4:42:49 PM V 20-7.2F 0092028 PAGE 62



STATE OF CALIFORNIA

DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of 5
(Rev. 09/2017)
MAIL TO: For Registry Use Onl
Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT ( gty Y)
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
STREET ADDRESS Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
. minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
wwl?NBoSe{TEaADcli/iiiiies 23703; Government Code section 12586.1. IRS extensions will be honored.
.0ag.ca.g
ST JOHAN' S WELL CH LD AND FAM LY CENTER Checkif:
Name of Organization |:| Change of address
List all DBAs and names the organization uses or has used |:| Amended report
808 W 58TH STREET
Address (Number and Street) State Charity Registration Number 066919
LOS ANGELES CA 90037
City or Town, State and ZIP Code Corporate or Organization No. 1732872
(323)541-1600 EMVEl SLER@ELLCHI LD. ORG
Telephone Number E-mail Address Federal Employer 1.D. No. 95- 4067758

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2020 ending 12/31/ 2020 ) list:
Gross Annual Revenue$99’ 102, 893. Noncash Contributions $ 2,157, 878. Total Assets $72’ 019, 151.
79, 804, 805. 77,952, 849.

Program Expenses $ Total Expenses $

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

Note:  All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? AT 9 X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, it is true, correct and complete, and | am authorized to sign.

ELI ZABETH MEI SLER CFO
Signature of Authorized Agent Printed Name Title Date
0J0513 1.000
5838AM K929 10/25/2021 4:42:49 PM V 20-7.2F 0092028 PAGE
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ST JOHN' S WELL CHI LD AND FAM LY CENTER 95-4067758

FORM RRF-1, PART B - CONTRI BUTI NG GO ATTACHVENT 9

GOVERNMENT AGENCY NAME  STREET ADDRESS CI TY, STATE AND ZI P CODE CONTACT NAME TELEPHONE
US DEPARTMENT OF HEALTH 5600 FI SHERS LANE ROCKVI LLE, MD, 20852 MONA THOMPSON 301- 443- 3429
CA GOVERNORS OFFI CE OF 3650 SCHRI EVER AVENU MATHER, CA, 95655 MARK GHI LARDUCCI 916- 845- 8506
CA DEPT OF PUBLI C HEALT 3600 W LSH RE BLVD, LGOS ANGELES, CA, 90010 VI NCENT TRAN 626- 299- 3579
CA DEPARTMENT OF DEVELO 1600 9TH STREET, ROO SACRAMENTO, CA, 95814 NANCY BARGVAN 916- 654- 1690
CITY OF LOS ANGELES 201 WFI GUEROA ST. S LOS ANGELES, CA, 90012 CATHY ROBI NSON 562- 908- 3558
FEDERAL COVMUNI CATI ONS 18000 STUDEBAKER ROA CERRI TGS, CA, 90703 MARI O CLEMENTE 323-541- 1600
LA COUNTY BOARD OF SUPE 500 W TEMPLE STREET LOS ANGELES, CA, 90010 CELI A ZAVALA 213-974-1411
OFFICE OF G TY CLERK 200 N. SPRI NG STREET LOS ANGELES, CA, 90012 HOLLY WOLCOTT 213-978-1133
BOARD OF STATE AND COWM 808 W 58TH STREET LOS ANGELES, CA, 90037 ELENA FERNANDEZ 323-541-1600
LA CARE HEALTH PLAN 555 W 5TH ST. 18TH LGOS ANGELES, CA 90013 PENNY GRI EGO 213- 694- 1250

ATTACHVENT 9
5838AM K929 10/ 25/2021 4:42:49 PMV 20-7.2F 0092028 PAGE 89



m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
C Name of organization D Employer identification number

B creckitapicatie | ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758
fress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 808 W 58TH STREET ( 323) 541' 1600
2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
Amended LOS ANGELES, CA 90037 G Gross receipts $ 99, 102, 893.
Application | F Name and address of principal officer: JAMES MANG A H(a) s this a group return for

L pending subordinates?

808 W 58TH STREET, LOS ANGELES, CA 90037

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) «_(insert no.) | | 4947(a)(1) or

| 527

J  Website: p WAV WELLCHI LD. ORG

Yes
H(b) Are all subordinates included? Yes

If "No," attach a list. See instructions

No
No

H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1993| M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: TO DELI VER HI G+ QUALI TY PRI MARY
g AND PREVENTATI VE MEDI CAL, DENTAL AND BEHAVI ORAL HEALTH SERVI CES | N
§ SOUTH LOS ANCGELES. SEE SCHEDULE O FOR ADDI Tl ONAL | NFORMATI ON.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 9.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), . . . . . ... ... .. ... 4 9.
;E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 859.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . v & v v vt e e e e e e e e m e e e e e e e 6 9.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v v v e s e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . v & & v 4 & ¢ v & & & = = = » « = 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, linedlh), . . . . . . . . . @ . i i i i v v i e e n 20, 928, 543. 24,700, 858.
g 9 Program servicerevenue (Part VIIL INe 29) . . . . . v o v v vt e e e e e e e e e e e e 61, 350, 319. 74, 363, 654.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . . . v v v o v v« . 168, 267. 38, 381.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€), . . . . + . v « & .« . -104, 792. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 82, 342, 337. 99, 102, 893.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . .. . . .. .« ... 1, 335, 263. 1, 550, 557.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . . o v v .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 47,378, 278. 53, 507, 866.
g 16 a Professional fundraising fees (Part IX, column (A), linel11e) , . . . . . . . . v v v o v v v . 345, 381. 376, 668.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p 805, 595.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . & v v v o v v « « 30, 651, 636. 34, 967, 941.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . ... .... 79, 710, 558. 90, 403, 032.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v i 4 v v muua 2, 631, 779. 8, 699, 861.
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) . . . . v v v v v v v v e e e e e e e e e e 59, 693, 036. 72,019, 151.
<2121 Total liabilities (Part X, IN€ 26). . . . v v v v v v vt e e e e 28,171, 572. 33, 743, 058.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v & v & v v v v w o . 31, 521, 464. 38, 276, 093.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than 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 Preparer's signature Date Check |_, if | PTIN
Eald KRYSTAL K CREACH self-employed P01248198
reparer
U P Firmsname pBKD, LLP Firms EIN > 44- 0160260
se Only
Firm's address P910 E ST LOUI S #200/ PO BOX 1190 SPRI NGFI ELD, MO 65806- 2523 Phoneno. 417-865-8701
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . v v v v v v v v v v v u s m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JSA
0E1010 2.000
5838AM K929 10/ 25/2021 4:42:49 PM V 20-7.2F 0092028 PAGE 4



om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print ST JOHN' S WELL CHI LD AND FAM LY CENTER 95-4067758
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 808 W 58TH STREET

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' LOS ANGELES, CA 90037
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ELI ZABETH MEI SLER
® The books are in the care of » 808 W 58TH STREET LOS ANGELES CA 90037

Telephone No. » 323 541-1613 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 2021 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year 20 20 or
L]

| 2 tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA
0F8054 1.000

5838AM K929 5/10/2021 7:47:28 AM V 20-4.6F 0092028 PACGE 1



ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

Form 990 (2020) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1

Briefly describe the organization's mission:
TO ELI M NATE HEALTH DI SPARI TI ES AND FOSTER COMMUNI TY VEELL- BEI NG BY
PROVI DI NG AND PROMOTI NG THE HI GHEST QUALITY CARE | N SOUTH LOS

ANGELES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . ..\t ittt e e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 68, 019, 014. including grants of $ ) (Revenue $ 64, 134,900. )
ATTACHVENT 1

4b (Code: ) (Expenses $ 7,336, 409. including grants of $ ) (Revenue $ 6, 285, 636. )

THE REVENUE REPORTED ON LINE 4B IS EXCLUSI VE OF GRANT AND

CONTRI BUTI ON REVENUE FROM PART VII1, LINE 1H I N ACCORDANCE W TH
IRS I NSTRUCTI ON. | F THE GRANT AND CONTRI BUTI ON REVENUE WERE

I NCLUDED | N THE ALLOCATI ON, THE REVENUE REPCORTED WOULD | NCREASE

LI NE 4B BY $1, 327, 790. COVPREHENSI VE DENTAL SERVI CES | NCLUDE

PRI MARY AND PREVENTI VE ORAL HEALTH CARE FOR CHI LDREN AND ADULTS:

X- RAYS, CLEANI NGS AND EXAMS, FILLI NGS, SEALANTS, FLUORI DE
TREATMENT, PERI ODONTAL TREATMENT AND ORTHODONTI C SCREENI NGS, AND
DENTAL HEALTH EDUCATI ON. DENTAL SERVI CES HAD 38, 272 PATIENT VISITS
IN 2020.

4c (Code: ) (Expenses $ 747,927. including grants of $ ) (Revenue $ 636, 356. )
THE REVENUE REPORTED ON LINE 4C | S EXCLUSI VE OF GRANT AND
CONTRI BUTI ON REVENUE FROM PART VII1, LINE 1H I N ACCORDANCE W TH | RS
I NSTRUCTI ON. | F THE GRANT AND CONTRI BUTI ON REVENUE WERE | NCLUDED | N
THE ALLOCATI ON, THE REVENUE REPORTED WOULD | NCREASE LI NE 4C BY
$1, 033, 996. COVPREHENSI VE BEHAVI ORAL HEALTH SERVI CES FOR CHI LDREN
AND ADULTS | NCLUDE: TESTI NG AND EVALUATI ON; CRI SI'S | NTERVENTI ON
COUNSELI NG, | NDI VI DUAL, GROUP AND FAM LY PSYCHOTHERAPY; CASE
MANAGEMENT; AND MEDI CATI ON- ASSI STED THERAPY. BEHAVI ORAL HEALTH
SERVI CES HAD 33, 648 PATIENT VISITS I N 2020.

4d Other program services (Describe on Schedule O.)

(Expenses $ 3,701, 455. including grants of $ 1,550, 557. ) (Revenue $ 3,094, 762. )

4e Total program service expenses » 79, 804, 805.

JSA

0E1020 1.000

Form 990 (2020)
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

Form 990 (2020)

Part

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3

\Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ... 2 X
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,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
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, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
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 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 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, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . & & 0 0 o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
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,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
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 |, Partsland Il , . . .. .. .. 21 X

JSA
0E1021 1.000

5838AM K929 10/25/2021 4:42:49 PM V 20-7.2F 0092028

Form 990 (2020)
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
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 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 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 employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . & v v i v i v e e e e e e e e e e e e e e e e e e e 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 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e 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 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 180
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c X

JSA

0E1030 1.000
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 859

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..

Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b

At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

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

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X

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 FOIM 828272 .« v v v v v i ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h

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

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . .. ... ... ... ... 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . ... .. ... ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . . . . . v o v oo i ool L d e s e e 1lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?. . . . .. ... ... ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . .. ... o oo oL 13b

Enter the amount of reservesonhand. . . . . . . . o i it it e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?. . . . . . & . o o i i it e e e e e e e e e e e e e e 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

JSA
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Form 990 (2020) ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758 Page 6

Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 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? . . . . . . . ¢ o v o L L e e e e e e 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? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 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 affiliates? . . . . . . . .. . o v v v i i v oo oo 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 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 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?. . . . . . . . . . v v v vt v i v i e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA'

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and tele Ehone number of the pgrson who possesses the orqanlzation's books and records »
ELI'ZABETH MEI SLER 808 W™ '58TH STI LGS ANGELES, "CA 90037 323-541-1613

Form 990 (2020)
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Form 990 (2020)

ST JOHN' S VELL CHI LD AND FAM LY CENTER

95- 4067758

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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 reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hoursfor |2 &| 2| 2|2 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |88|E| 2|3 2 a|a related organizations
organizations| 8 & § E—a ® 8
below sl = 8| 2
dotted line) | 3 | & 2
(1)JAVES MANG A 40. 00
CEO AND PRESI DENT 0. X 632, 390. 0. 12, 346.
(2)ANI THA LAKSHM  MULLANG 40. 00
CH EF MEDI CAL OFFI CER 0. X 430, 049. 0. 21, 243.
(3)ELI ZABETH MEI SLER 40. 00
CFO 0. X 347, 472. 0. 15, 125.
(9)M CHAEL BERAL 40. 00
DI RECTOR OF DENTAL CLIN C 0. X 329, 720. 0. 12, 346.
(5)ELENA FERNANDEZ 40. 00
CH EF OF PROGRAMS 0. X 298, 406. 0. 19, 278.
(6) T MOTHY NET NAN 40. 00
CH EF ADM NI STRATI VE OFFI CER 0. X 294, 204. 0. 7,452.
(7)MOHSEN JANE] 40. 00
PHYSI CI AN 0. X 272, 363. 0. 23, 317.
(8) SUSHANT BANDARPALLE 40. 00
REG ONAL MEDI CAL DI RECTOR 0. X 282, 727. 0. 12, 332.
(9)JONATHAN OLUWARI M TAN OLUMOYA 40. 00
PHYSI CI AN 0. X 273, 411. 0. 20, 732.
(10) ROLANDO BARAHONA 40. 00
CH EF OPERATI NG OFFI CER 0. X 277, 784. 0. 7, 566.
(11) SAM CHOODAR BADI ANAT 40. 00
DI RECTOR OF PHARNMACY 0. X 258, 733. 0. 23, 643.
(12)SATFEI WO 40. 00
FAM LY PRACTI CE PHYSI Cl AN 0. X 255, 850. 0. 21, 118.
(13)ALYSSA OGNENOVSKI 40. 00
FAM LY MEDI CI NE PHYSI Cl AN 0. X 239, 662. 0. 11, 576.
(14) KATHY TRUONG 40. 00
PHARMACI ST | N CHARGE 0. X 237, 053. 0. 5, 728.
Form 990 (2020)
JSA
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ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 B
3|2 2
15) MATTHEW WELZENBACH 40. 00
~  REGONAL MEDICAL DIRECTOR | 0. | X 242,591, 0. 0.
16) LEONOR GUZMAN 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
17) LIN TIEN 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
18) BILL DAVWE 1.00
~  TREASURER 0.] X X 0. 0. 0.
19) CECILI A SIBLEY 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
20) JOANNA MM CHO, MD 1.00
~ SECRETARY 0.] X X 0. 0. 0.
21) SANDRA WEATHERSBY 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
22) LILIA GARC A 1.00
O CHAIR 0.] X X 0. 0. 0.
23) MARTHA ORTI Z 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
24) PATRI CI A ESCAM LLA 1.00
O VICECHAIR 0.] X X 0. 0. 0.
1b Sub-total »| 4,672,415, 0. 213, 802.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add liNeS 1D and 1C) « « v v v v vt v e v et e e e e »| 4,672,415. 0. 213, 802.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 105
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 suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

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 p

26

JSA
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Form 990 (2020) ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758 Page 9
CERMVIAIIl Statement of Revenue

Check if Schedule O contains aresponse or note to any line inthisPart VIl , . . . . .. .. ... ... ..o u.o.. |:|
(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
22| 1a Federated campaigns « « « « =« . . la 10, 000.
:DE § b Membershipdues. . . . . . .. .. 1b
U’,E ¢ Fundraisingevents . . . . . . . .. ic
% 5 d Related organizations . . . . . . .. id
u;"é e Government grants (contributions) . . | le 17,397, 982.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 7,292, 876.
;5 g Noncash contributions included in
to nes1a-dfe « v v v v v v v v e g |s 2157878
OS®| h Total.Addlineslalf . . ..o u v vwuuuuun. > 24, 700, 858.
Business Code
8 2a PATIENT SERVI CE REVENUE 624100 54, 609, 887. 54, 609, 887.
é () p CAPITATI OV PREM UM REVENUE 624100 17, 681, 223. 17, 681, 223.
2 g ¢ OTHER REVENUE 624100 1, 460, 544. 1, 460, 544.
% 5 d EHR I NCENTI VE REVENUE 624100 612, 000. 612, 000.
o
o e
e f  All other program service revenue . . . . .
g Total. AddliNes2a-2f . v v v v v v v v uu e e > 74, 363, 654.
3 Investment income (including dividends, interest, and
other similaramounts). « + « v v 4 v v v v e v e e e > 38, 381. 38, 381.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v h v e e e e e e e e e e s | 0.
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢
d Netrentalincomeor (I0SS) = + = « & v & v v v v 0 0w v | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and. sales expenses . . | 7b
& Gainor(loss) . . . . [ 7c
5 d Netgainor(Ioss) « « « « ¢ v v & v ¢ & & 0 o v o w2 » 0.
g 8a Gross income from fundraising

events (not including $
of contributions reported on line

1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0

Business Code

1lla

All otherrevenue . . « « « v v & v v v .

Total. Add lines 11a-11d « « « « « & s o+ o 0 4w x x s > 0.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 99, 102, 893. 74, 363, 654. 38, 381.
32?051 1 Form 990 (2020)

§(§38AM K929 10/25/2021 4:42:49 PM V 20-7.2F 0092028 PAGE 12

Miscellaneous
Revenue

® o o T




Form 990 (2020) ST JOHN' S WELL CHI LD AND FAM LY CENTER 95-4067758  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i vt e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 1! 5501 557. 11 5501 557.
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 Part IV, lines 15 and 16 0.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 3, 525, 407. 1, 931, 068. 1, 594, 339.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . .. ... 40, 783, 814. 37, 744, 967. 2,830, 672. 208, 175.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 521, 164. 473, 797. 44, 775. 2,592,
9 Other employeebenefits . . . . . .« v v v v . 5, 315, 340. 4,784, 978. 504, 877. 25, 485.
10 Payrolltaxes « + v v v v v & v v v n n e e e 3,362, 141. 3,012, 731. 333, 523. 15, 887.
11 Fees for services (nonemployees):
a Management | ., . .. ... ........ 0.
blegal ... ... ..., 1,253, 216. 648. 1,252, 568.
CAccoUNting . . . . .. i v i 123, 051. 123, 051.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 376' 668. 376' 668.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + = & & 5’ 853’ 372. 4’ 701’ 782. 990’ 613. 160’ 977.
12 Advertising and promotion _, , . . . ... ... 70, 520. 1, 999. 68, 521.
13 Officeexpenses . . . . v« v v v v s v v s = 1,670, 798. 1,247, 508. 421, 215. 2, 075.
14 Information technology. . . . . . . .. .. .. 4,404, 011. 3,987, 992. 416, 019.
15 Royalties, . . . . . ... .ot v v 0.
16 OCCUPANCY . .+ o v v o oo e 3,802, 324. 3,389, 1109. 413, 205.
17 Travel . . . o 174, 646. 154, 224. 16, 955. 3, 467.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 103, 261. 72, 603. 23, 921. 6, 737.
20 Interest . . . .o ou e 337, 289. 71, 145. 266, 144.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 1, 553, 805. 1, 330, 900. 222, 905.
23 Insurance . . . . . . .\ 400, 310. 371, 657. 28, 653.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2MEDI CAL SUPPLI ES & DRUGS 14, 575, 089. 14,575, 089.
pLlI CENSES, DUES, SUBSCRI PTI ON 279, 796. 168, 903. 107, 361. 3, 532.
<REPAI RS & MAI NTENANCE 239, 135. 223, 431. 15, 704.
4RECRUI TI NG & RETENTI ON 115, 068. 115, 068.
e All other expenses 12, 250. 9, 707. 2,543.
25 Total functional expenses. Add lines 1 through 24e 901 403: 032. 79: 804, 805. 9: 7921 632. 805: 595.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
1sA Form 990 (2020)
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ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758
Form 990 (2020) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. ... ... 10,199, 983.| 1 13, 955, 411.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 7,720,796.| 2 11, 800, 909.
3 Pledges and grantsreceivable,net . . . . ... ... . . 0 000 o . 3,364,136.| 3 3, 432, 033.
4 Accounts receivable, net. . . . . .. L.l n e e e e 4,886, 224. | 4 7,586, 591.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . . .. ..o oo a 0.] 7 0.
@“| 8 Inventoriesforsaleoruse. . ... ... .. .. ... i, 339,151.| g 319, 561.
<| 9 Prepaid expenses and deferred charges - . - . . . . . . .. o000 1,164,958, | ¢ 1,151, 254.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 37,113, 653.
b Less: accumulated depreciation. . . . . . . . . . 10b 13, 122, 495. 19, 669, 193. |10c 23,991, 158.
11 Investments - publicly traded securities. . . . . . . . .. ..o 000 .. 0.]11 0.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 0.] 12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 INtANGIbIE ASSEIS + « v v v v v v e e e e e e e e e e 7,265, 361. | 14 6, 820, 002.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i it v v vt v v e e e 5, 083, 234. | 15 2,962, 232.
16 Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 59, 693, 036. | 15 72,019, 151.
17  Accounts payable and accrued eXpenses. . . . v v v v v e e e e e e e e e 10, 381, 803. | 17 13, 495, 184.
18 Grantspayable. . . . . . i i it it e s e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . o v v v v i vt e e e e e e e e e e e e 785, 244. | 19 1, 023, 208.
20 Tax-exemptbondliabilities., . . . . . . . . . i i i e e e 4,768, 330. | 20 4,638, 318.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 9, 830, 106. | 23 10, 504, 448.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . ¢ o i it i i e e e e e e e e e 2,406, 089. | 25 4, 081, 900.
26 Total liabilities. Add lines 17 through 25. . . . o v v v vt v v e i i u e .. 28,171,572, 26 33, 743, 038.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHICtONS . + . v« v v v v v v v e e e e e s 29, 501, 829. | 27 36, 134, 447.
@128 Net assets with donor restrictions. . . . . . . ... 2,019, 635. | 28 2,141, 646.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v it e . 31,521, 464. | 32 38, 276, 093.
<133 Total liabilities and net assets/fund balances. . . . . . ... ......... 59, 693, 036. | 33 72,019, 151.
Form 990 (2020)
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ST JOHN S VELL CHI LD AND FAM LY CENTER 95- 4067758
Form 990 (2020) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl . . . . . . . i v i i v i v i v v vt o u e v
99, 102, 893.

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i e 1
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i it i i h e 2 90, 403, 032.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v o i o i d e e e e 3 8, 699, 861.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 31, 521, 464.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v i ittt s e e e e e s 5 0.
6 Donated services and use of facilities . . . . . . . . 0 a o n e e e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v vt v w h e s e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . 0L h e e e e e e e e e e e e e e e e e s 8 -1, 945, 232.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
PR T (=) N 10 38, 276, 093.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ... ... . ..... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 .« « v v v v v v et et e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 0

Department of the Treasury . » Attach to Form-990 or Form 990-EZ. - - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ST JOHN' S VEELL CHI LD AND FAM LY CENTER 95-4067758

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 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 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

10 |:| 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 lIl.)

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 12g.
a |:| 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 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.

c Type lll 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 lll 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 Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule A (Form 990 or 990-EZ) 2020 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 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 14, 054, 847. 14,737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 89, 856, 632.

2  Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. .. 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « . . . . 14, 054, 847. 14, 737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 89, 856, 632.

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 48, 362.
6  Public support. Subtract line 5 from line 4 89, 808, 270.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4. « « « o o ... 14, 054, 847. 14,737, 189. 15, 435, 195. 20, 928, 543. 24,700, 858. 89, 856, 632.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 27, 266. 103, 683. 190, 955. 38, 381. 360, 285.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0.

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . . .o v v .. 0.
11 Total support. Add lines 7 through 10 . . 90, 216, 917.
12  Gross receipts from related activities, etc. (SEE INSTUCHONS) = + « v + & &+ & 4 ¢ 4 vt v s m e e e e e e a 12 283, 331, 286.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . .. . .. 14 99.55¢9
15 Public support percentage from 2019 Schedule A, Partll,line14 . . . . . .. ... ... ... .. 15 98.58 ¢
16a 331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]

b 10%-facts-and-circumstances test - 2019. 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

010 =172 1 S » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR ES] (0 1702 > |:|

Schedule A (Form 990 or 990-EZ) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule A (Form 990 or 990-EZ) 2020 Page 3

EWHIl 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

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

and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll,line15. . . . . & v v v i i v v v a v v v e v w e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2020. 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 . P

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
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 detail 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? If "Yes," provide detail in Part VI. 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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 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
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ST JOHN S VELL CHI LD AND FAM LY CENTER 95-4067758
Schedule A (Form 990 or 990-EZ) 2020 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 lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, 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 supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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. 3

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 (seeinstructions).

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

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a

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  OE1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER

Schedule A (Form 990 or 990-EZ) 2020

o

95- 4067758

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr_ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): le
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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ST JOHN' S VELL CHI LD AND FAM LY CENTER

Schedule A (Form 990 or 990-EZ) 2020

95- 4067758

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 .......

b From2016 .......

c From2017 .......

d From2018 .......

e From2019 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016. . . .
b Excess from 2017, ., . .
¢ Excess from 2018, , . .
d Excess from 2019, . . .
e Excess from 2020. . . .

JSA
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, 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.)

ISA Schedule A (Form 990 or 990-EZ) 2020
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H OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

ST JOHAN' S WELL CH LD AND FAM LY CENTER

95- 4067758

Employer identification number

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
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[]

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

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

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

totaling $5,000 or more duringthe year , . , . . . . . . . i i i i ittt e e e e e >3

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

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw
JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Sl JUAN S VIELL CHILD AND FAM LY CENTER

Employer identification number

95- 4067758

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CALI FORNI A COMWLUNI TY FOUNDATI ON Person
Payroll
445 S, FI GUERCA ST. SUI TE 3400 $ 1,801, 279. Noncash
(Complete Part Il for
LGS ANCELES, CA 90071 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CALI FORNI A DEPARTMENT OF PUBLI C HEALTH Person
Payroll
3600 WLSH RE BLVD. SU TE 600 $ 1,792, 686. Noncash
(Complete Part Il for
LGS ANCELES, CA 90010 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CALI FORNI A GOVERNOR S OFFI CE OF EMERGENC Person
Payroll
(Complete Part Il for
MATHER, CA 95655 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CHI LDREN S | NSTI TUTE, | NC. Person
Payroll
2121 W TEMPLE ST. $ 965, 084. Noncash
(Complete Part Il for
LGS ANCELES, CA 90026 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 US DEPT OF HEALTH AND HUMAN SERVI CES Person
Payroll
(Complete Part Il for
ROCKVI LLE, MD 20857 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 LA CARE HEALTH PLAN Person
Payroll
(Complete Part Il for
LGS ANCELES, CA 90013 noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization I

JOUAN S VELL CHILD AND FAM LY CENITER

Employer identification number

95- 4067758

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 LA COUNTY DHS

313 N. FI GUEROA ST. SU TE 912

1,887, 092.

LOS ANGELES, CA 90010

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3

Name of organization ST JOHN S WELL CHI LD AND FAM LY CENTER Employer identification number
95- 4067758
ar oncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
Part Il [N hpP t truct Use duplicate copies of Part Il if additional sp ded
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
VACCI NES
2
$ 1, 730, 150. VAR
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization ST JOHN' S WELL CHI LD AND FAM LY CENTER

Employer identification number

95- 4067758

3EIgQlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
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.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@20

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

ST JOHN S WELL CHI LD AND FAM LY CENTER 95- 4067758
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (Seeinstructions) . . . . . . . . . .. .. ... .. > $
3 Volunteer hours for political campaign activities (See instructions). . . . . . . . v v v ¢ o o o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormectionmade? . . . . . . . ... i e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C 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

ACHVILIES . L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activitiesS , |, . . . . . . i v it e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020 ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758 Page 2

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

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v v v v vt b e e e e
Total exempt purpose expenditures (add lineslcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . ... ... ... ... ...
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... .......
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v ..
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v v i v i i i i i i i e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- ®O QO O T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

Cc Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule C (Form 990 or 990-EZ) 2020 Page 3

EWHIE=0 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 la through 1i below, provide in Part IV a detailed ® ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOIUNEEIS? |, | L L L e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Mediaadvertisements? . . . . o v v i i i e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public?. . . . . . . . . . . & . i i it it it e X
e Publications, or published or broadcast statements? . . . . . . . . . . it i it e X
f  Grants to other organizations for lobbying purposes? . . . . « . v & v i v i i i h s e e e e s X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i OtheractivitieS? . . . . . . i it et ot e e e e e e e e e e e e e e e e e e X
j Total. Addlines1cthrough i . . . & v v v v i v i i e s e e s e s s e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

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

501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? ., , . . . ... .. ...« ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . .. ... ... ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

S 1014 =131 /<Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b

oS o1 - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEar? « « « v v v v vt v v e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (See instructions) . . « « v v v v v v v v e v www 5

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

SEE PACE 4

ISA Schedule C (Form 990 or 990-EZ) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER

95- 4067758

Schedule C (Form 990 or 990-EZ) 2020 Page 4
Supplemental Information (continued)

SCHEDULE C, PART |I1-B, LINE 1(1)

OTHER LOBBYI NG ACTI VI Tl ES:

THE ORGANI ZATI ON PAYS DUES TO THE CALI FORNI A PRI MARY CARE ASSOCI ATI ON

(CPCA) AND THE NATI ONAL ASSOCI ATI ON OF COVMUNI TY HEALTH CENTERS ( NACHC) .

A PORTI ON OF THESE DUES MAY BE ATTRI BUTABLE TO LOBBYI NG PURPOSES.

SCHEDULE C, PART 11-B, LINES 1(B) & (O

DI RECT CONTACT W TH LEG SLATORS:

THE CEO ENGAGED REMOTELY W TH LAC DPH AND STATE GOVERNMENT REGARDI NG

COVI D PROGRESS UPDATES AND COVI D- RELATED PATI ENT ADVCOCACY.

1sA Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | ove o
p Complete if the organization answered "Yes" on Form 990, 2@20

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate 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? . . . ... ... .. |:| Yes |:| 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 private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il 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).

a b~ WN B

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, 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.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule D (Form 990) 2020

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 make significant use of its

collection items (check all that apply):

Page 2

a Public exhibition d B Loan or exchange program
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
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

la

|:|No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance . . . . . . . .. .o e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

WAl 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 (e) Four years back
la Beginning of year balance . . . .

Contributions
¢ Net investment earnings, gains,
andlosses. . . . .. ... ..
d Grants or scholarships
e Other expenditures for facilities
and programs. . . . . v .0 ...
f Administrative expenses
g End of year balance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Term 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
(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Bwldm%s and Equipment.
Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . v e i e e 2,948, 376. 2,948, 376.
b Buildings . ...........u..... 21,635,464.| 7,231,191. 14, 404, 273.
¢ Leasehold improvements. . . ... .... 1,127, 550. 600, 344. 527, 206.
d EQUIpPMeNnt. . . . v v vt 6,315,507.| 5,290, 960. 1,024, 547.
e Other . .. v v v e e, 5, 086, 756. 5, 086, 756.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 23,991, 158.
Schedule D (Form 990) 2020
JSA
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule D (Form 990) 2020 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives - « « « « « v v 4 o 0w a0
(2) Closely held equity interests « = « « « v v v v 0 v w
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B>
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 investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
gl 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

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . ., . . . . . v v v v vt e i e e e e e s >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) EST AMI' DUE TO 3RD PARTY PAYERS 3,707, 523.
(3

(4)

©)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) . v v v v v v v e e e e e e e e e e e e e » 4,081, 900.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I
JSA Schedule D (Form 990) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95-4067758
Schedule D (Form 990) 2020 Page 4

Part XI 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 99, 214, 462.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a

b Donated services and use of facilities . . . .« v v o 0 oo e 0 e e e 2b 233, 580.

c Recoveriesof prioryeargrantS. . . « & v v v v i e s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v v e e e e e et e e e e e e e 2d 3, 716, 672.

e Addlines2athrough2d . . . .« o v i v ittt e e e e e e e 2e 3, 950, 252.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e e 3 95, 264, 210.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e e e 4b 3, 838, 683.

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 3, 838, 683.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . v v v v v v v . 5 99, 102, 893.

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

1  Total expenses and losses per audited financial statements . . . . . . . . v o o 0o i o e e e . 1 90, 636, 612.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v 0 oo n e e e e 2a 233, 580.

b Prioryearadjustments . . . . . . o i i i e e e e e e e s 2b

C OthErIOSSES. v v v v v v v et e e e et e e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v e e e e e et e e e e e e e 2d

e Addlines2athrough2d . . . . . . o v i v i ittt e e e e e e 2e 233, 580.
3 Subtractline2e fromlinedl . . v v v v it i it e e e e e e e e e e e 3 90, 403, 032.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPartXIIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . . v v v v v v . . 5 90, 403, 032.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

UNCERTAI N TAX PCSI TI ONS:

MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX PCSI TI ONS UNDER THE GUI DANCE

I NCLUDED I N ASC 740. BASED ON THEI R REVI EW MANAGEMENT HAS NOT | DENTI FI ED
ANY MATERI AL UNCERTAI N TAX POSI TI ONS TO BE RECORDED OR DI SCLOSED I N THE

FI NANCI AL STATEMENTS.

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

$ 3,716,672 NET ASSETS RELEASED FROM RESTRI CTI ON

SCHEDULE D, PART XI, LINE 4B
AMOUNTS | NCLUDED ON FORM 990, PART VII1, LINE 12, BUT NOT ON LI NE 1:

$ 3,838,683 TEMPORARILY RESTRI CTED CONTRI BUTI ONS

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. :
Department of the Treasury ) ) ; ) ) Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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 solicitations f Solicitation of government grants
c Phone solicitations g 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? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
S . (v) Amount paid to . .
(i) Name and address of individual " . (iii) Did fundraiser have (iv) Gross receipts (or retained by) vi) Amou_nt paid to
- . (ii) Activity custody or control of i . : : (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
KI MBERLEY SLEDER CGRANTMAKI NG X 159, 450.
2
PRI DESI LVA CGRANTMAKI NG X 134, 718.
3
TI NA CHRI STOPULGCS CGRANTMAKI NG X 82, 500.
4
5
6
7
8
9
10
Total .. > 376, 668.
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.
CA,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
JSA
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ST JOHN' S VELL CHI LD AND FAM LY CENTER

Schedule G (Form 990 or 990-EZ) 2020

95- 4067758

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

Revenue
(=Y

N

Gross receipts

Less: Contributions

Gross income (line 1 minus

line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

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

Direct Expenses
\‘

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

9 Other directexpenses, . . . . ..
10 Direct expense summary. Add lines 4 through 9incolumn(d) . .. ... ... ... ..... | 2
11 Netincome summary. Subtract line 10 from line 3, column(d) . . .. ............. >
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q : b) Pull tabs/instant : (d) Total gaming (add
g (a) Bingo bir(mgznlp?ogﬁesss;c: ;rr]]go (c) Other gaming col. (a) thr%ugh gog. ()
Q
[}
@ | 1 Grossrevenue ., . .........
o | 2 Cashprizes . . .. .. ..
o3 3 Noncashprizes. ..........
i
@ | 4 Rent/facilitycosts . . ..
=
5 Other direct expenses, . ... ..
Yes % | |Yes %[ |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . ... ..... .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L Ives | JNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

JSA
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758

Schedule G (Form 990 or 990-EZ) 2020 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
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 I, line 2b, columns (iii) and (v), and

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

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) FRIENDS QUTSI DE I N LOS ANGELES COUNTY, |NC
261 E COLORADO BLVD #217 PASADENA, CA 91101 |95-3557032 |501(C)(3) 10, 000. SUPPORT
(2) KINGDOV CAUSES BELLFLOVZER
16429 BELLFLOWER BLVD BELLFLOWER, CA 90706 95- 4849998 [501(C)(3) 10, 000. SUPPORT
(3) SUNRI SE COVMUNI TY QUTREACH CENTER, | NC
2105 BEVERLY BLVD LOS ANGELES, CA 90057 20- 8444001 ([501(C)(3) 34, 337. SUPPORT
(4) | NSTI TUTE FOR MAXI MUM HUVAN POTENTI AL
PO BOX 72059 LOS ANGELES, CA 90002 95- 4439557 [501(C) (3) 10, 752. SUPPORT
(5) HOM ES UNIDCS, | NC
2105 BEVERLY BLVD LOS ANGELES, CA 90057 95- 4740768 [501(C)(3) 59, 515. SUPPORT
(6) ESPERANZA COVMUNI TY HOUSI NG CORPORATI ON
3655 S GRAND AVE STE 280 95-4230345 |[501(C)(3) 57, 340. SUPPORT
(7) PROGRAM FOR TORTURE VI CTI VB
3550 WLSHI RE BLVD STE 1906 95- 4492477 |[501(C)(3) 82, 381. SUPPORT
(8) STRATEG C ACTI ONS FOR A JUST ECONOW
152 WEST 32ND ST LOS ANGELES, CA 90007 93- 1226092 |[501(C)(3) 181, 423. SUPPORT
(9) CALI FORNI A COVMUNI TY FOUNDATI ON
221 S FI GUEROA ST LOS ANGELES, CA 90012 95- 3510055 [501(C)(3) 801, 725. SUPPORT
(10) BLACK AI DS | NSTI TUTE
1833 WEST 8TH ST, STE 200 95- 4742741 |[501(C)(3) 55, 833. SUPPORT
(11) THE ANTI - RECI DI VI SM COALI TI ON ( ARQ)
1320 E 7TH ST, STE 260 46- 2140915 |[501(C)(3) 196, 079. SUPPORT
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2 11.
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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ST JOHAN' S WELL CH LD AND FAM LY CENTER

95- 4067758

Schedule | (Form 990) (2020) Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |, PART |, LINE 2

GRANT MONI TORI NG

CASH DONATI ONS ARE MOSTLY MADE TO MEMBERS OF THE SCUTHSI DE COALI TI ON, A
GROUP OF NON- PROFI'TS WHI CH RESI DE I N AND SERVE THE SOUTH LA POPULATI ON.
THE ORGANI ZATI ON HAS M SSI ON- ALI GNED ALLI ANCES W TH SCOUTHSI DE COALI TI ON
MEMBERS AND A FEW OTHER LOCAL NON- PROFI TS, W TH THE GOAL OF PROVI DI NG ALL
ASPECTS OF CARE TO THE LOCAL POPULATI ON, | NCLUDI NG PRI MARY AND PREVENTI VE
CARE AND ENABLI NG SERVI CES. CGRANTS WERE MADE TO THESE ORGAN ZATI ONS FOR
THE FOLLOW NG PURPCSES:

- SUBSTANCE ABUSE & COUNSELI NG FOR TRANSGENDER | NDI VI DUALS

JSA
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ST JOHAN' S WELL CH LD AND FAM LY CENTER

Schedule | (Form 990) (2020)

95- 4067758
Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(@) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of
recipients cash grant non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

- HOUSI NG FOR LOW | NCOVE LA COUNTY RESI DENTS

-HV & HV CASE MANAGEMENT SERVI CES

- UNACCOVPANI ED M NORS

- PATI ENT ADVI CE REGARDI NG | MM GRATI ON, TENANT RI GHTS AND MEDI - CAL
ENRCLLMENT LEGAL ADVI CE

-CPSP HOVE VISIT PI LOT FOR POST NATAL CARE

- TRANSGENDER SERVI CES/ VI CTI M ADVOCATES CASE MANAGEMENT

- PEDI ATRI C SERVI CES

STRATEG C ACTI ONS FOR A JUST ECONOMY WAS PROVI DED FUNDS FOR LEGAL

JSA
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ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758

Schedule | (Form 990) (2020) Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

ADVOCACY FOR LOW | NCOVE LA COUNTY RESI DENT HOUSI NG | N CONJUNCTI ON W TH

ANOTHER TAX- EXEMPT ORGANI ZATI ON.

Schedule | (Form 990) (2020)
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SCHEDULE J Compensation Information |_ome no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@20
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form_ 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

ST J

OHN S WELL CHI LD AND FAM LY CENTER 95- 4067758

Employer identification number

Questions Regarding Compensation

la

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
grx Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L0

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

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758

Schedule J (Form 990) 2020 Page 2
REaQIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as d('a:fgrrrr:c;gg prior
compensation

ELI ZABETH MEI SLER @) 309, 124. 38, 348. 0. 4,892. 10, 233. 362, 597.
170 (i) 0. 0. 0. 0. 0. 0.
JAMVES MANG A 0) 410, 357. 222, 033. 0. 4,894, 7,452. 644, 736.
oCFO AND PRESI DENT (i) 0. 0. 0. 0. 0. 0.
SAl FEI WJ [0) 255, 850. 0. 0. 4, 817. 16, 301. 276, 968.
3FAM LY PRACTI CE PHYSI Cl AN (i) 0. 0. 0. 0. 0. 0.
MOHSEN JAMEI @) 272, 363. 0. 0. 4,517. 18, 800. 295, 680.
JPHYSI CLAN (i) 0. 0. 0. 0. 0. 0.
JONATHAN OLUWARI M TAN O| (j 273, 411. 0. 0. 4,180. 16, 552. 294, 143.
5PHYS! G AN (i) 0. 0. 0. 0. 0. 0.
ALYSSA OGNENOVSKI 0) 239, 662. 0. 0. 5, 157. 6, 419. 251, 238.
GFAM LY MEDI CI NE PHYSI Cl AN (i) 0. 0. 0. 0. 0. 0.
KATHY TRUONG [0) 237, 053. 0. 0. 0. 5, 728. 242, 781.
ZPHARMACI ST TN GHARGE (i) 0. 0. 0. 0. 0. 0.
ANl THA LAKSHM MULLANG | ) 430, 049. 0. 0. 4,894, 16, 349. 451, 292.
8CI-II EF MEDI CAL OFFI CER (i) 0. 0. 0. 0. 0. 0.
M CHAEL BERAL [0) 329, 720. 0. 0. 4,894, 7,452. 342, 066.
9DI RECTOR OF DENTAL CLINIC (i) 0. 0. 0. 0. 0. 0.
TI MOTHY NEI MAN 0) 294, 204. 0. 0. 0. 7,452. 301, 656.
10CI-II EF ADM NI STRATI VE OFFI CER (i) 0. 0. 0. 0. 0. 0.
SUSHANT BANDARPALLE 0) 282, 727. 0. 0. 4, 847. 7, 485. 295, 059.
11EG ONAL VEDI CAL DI RECTCR (i) 0. 0. 0. 0. 0. 0.
RCLANDO BARAHONA 0) 277, 784. 0. 0. 0. 7, 566. 285, 350.
12CI-II EF OPERATI NG OFFI CER (i) 0. 0. 0. 0. 0. 0.
ELENA FERNANDEZ 0) 298, 406. 0. 0. 4, 415. 14, 863. 317, 684.
130 BF OF PROGRAVG (i) 0. 0. 0. 0. 0. 0.
SAM CHOODAR BADI ANAT 0) 258, 733. 0. 0. 0. 23, 643. 282, 376.
14D RECTOR OF PHARMACY (i) 0. 0. 0. 0. 0. 0.
MATTHEW WELZENBACH 0) 242, 591. 0. 0. 0. 0. 242, 591.
157 EC ONAL VEDI CAL DI RECTCR (i) 0. 0. 0. 0. 0. 0.

0]

16 (i)

Schedule J (Form 990) 2020
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ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758

Schedule J (Form 990) 2020

=E13lI[l Supplemental Information

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

Page 3

SCHEDULE J, PART |, LINE 7

NONFI XED PAYMENTS:

I N RECOGNI TI ON OF NEARLY 25 YEARS OF SERVI CE, THE BOARD APPROVED A CEO
RETI REMENT PLAN I N LATE 2015. THE BOARD USED SALARI ES AND BENEFI TS OF
VARI QUS OTHER SI M LAR ORGANI ZATI ONS FOR COVPARI SON TO ARRI VE AT A

COVPETI Tl VE RETI REMENT PACKAGE. TH S AMOUNT WAS $190, 000 AND | NCLUDED I N

TAXABLE COMPENSATI ON.

Schedule J (Form 990) 2020
JSA
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CALI FORNI A MUNI CI PAL FI NANCE AUTHORI TY

SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

b » Attach to Form 990.
epartment of the Treasury . X X X X
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

Employer identification number

ST JOHN' S WELL CHI LD AND FAM LY CENTER 95- 4067758
UMl  Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bsahfgaolfnof gi)nzr?gilﬁg
Issuer
Yes No | Yes No | Yes [No
A CALI FORNI A MUNI Cl PAL FI NANCE AUTHORI TY 20- 1563466 13048TK36 |  07/12/ 2017 5, 469, 514. | REFI NANCE EXI STI NG BONDS, LOVER I N X X X
B
C
D
Proceeds
A B C D
1 Amountof bondS retired + v v v v v v v v v v e e e e e e e e e e 445, 000.
2 Amountofbondslegallydefeased. . . . ... .. ... ...
3 TOtal Proceeds Of ISSUE . » v v v v v v v v e e e e e e e e e e e e e 5, 469, 514.
4 Gross proceedsinreserve fundSs . « . v v v v v v i i e e e e e e 164, 878.
5 Capitalized interest fromproceeds. . . . . . . v v i v v i v b i e e e e e
6 Proceeds inrefunding @SCrOWS. . . . v v v v v v v i v v v v e e e e e ek e e
7 ISSuance COStSfrOM ProCEEAS . » v v v v v v v v v v v e e et e e e 105, 000.
8  Credit enhancement from ProCeeads . . v v v v v v v v v v v bt e e e 174, 251.
9  Working capital expenditures fromproceeds . . . . . . . . i i i i e w e
10 Capital expenditures from proceeds . . . . v v v v v v v b v b h e e e e e e e s
11 Other SPeNtProCeEAS. « v v v v v v v v vt v v e e e e e e e e e e 5, 025, 385.
12 Other UNSPent ProCeeaS . . v v v v v v vt v b i vt e v f e e e e e e e e
13 Year of substantial ComMpIEtON . . . . v v v v v vt e e e e e e e 2017
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refundingissue)? . . . . . . . . . . i e e e e X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, anadvance refunding issue)?. . . . . . . . . . i v e w e e X
16 Has the final allocation of proceeds beenmade? . . . ... .. ... ... ... X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . . . . . i i i i i i e e e e X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ST JOHN' S VELL CHI LD AND FAM LY CENTER

Schedule K (Form 990) 2020

=FYedlll Private Business Use

95- 4067758
Page 2

CALI FORNI A MUNI CI PAL FI NANCE AUTHORI TY

Was the organization a partner in a partnership, or a member of an LLC,

A

B C D

Yes

Yes No Yes No Yes No

Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . oo s e e e e e e e e e
Are there any management or service contracts that may result in private
business use of bond-financed property?

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . i i e e e e e e e e e e e e e e a e

If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. >

%

% % %

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... >

%

% % %

Total of lines 4 and 5

%

% % %

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposedof . . . . i i e e e e e e e e e e e

%

% % %

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . & i v i i i i i e e e e e e

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Yes

Yes No Yes No Yes No

Exception to rebate?

NOrebate due? . . . i i i i i it i e e e e e ek e e e e aeee e eeee e

If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e s

JSA
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ST JOHN' S VELL CHI LD AND FAM LY CENTER

Schedule K (Form 990) 2020
eEVGM\YA Arbitrage (continued)

4a

95-4067758

Page 3

Has the organization or the governmental issuer entered into a qualified
hedge with respecttothe bond iISSUE?. .« « & & v vt 4 v v b i 4 v e e e v a s u i naas

Yes

Yes

No

Yes

No

Yes No

Name of provider =+« v v v v vt e e i e e e e e e e e e e e e e e

Termofhedge. « v v @ v v v i i i i e e e e e e e e e e e e e e e e

Was the hedge superintegrated?. .« « &« v v v e i v h e e e e e e e e e e

o Q|0 (T

Was the hedge terminated?. . . & v v v o i v i v i e e e e e e e e e e e e e

5a

Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . ..

b Name of provider . . . . . v i i i i i i e et e e e e e e e e eee e

(9]

Termof GIC & v & v v vt e i et et e e e e e e e e e e e e e e e e e e e e e e s

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period? . . . . . . ..

Has the organization established written procedures to monitor the
requirements of SeCtion 1487 . . . . . & v i i i i e e e e e e e e e e e e e e e e s

Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under

Yes

No

Yes

No

Yes

No

Yes No

X

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.
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ST JOHN S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule K (Form 990) 2020 Page 4
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)
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SCHEDULE M Noncash Contributions [ e s 20
(Form 990) _ o _ 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST JOHN' S VEELL CHI LD AND FAM LY CENTER 95-4067758
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
; , 9
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . . X 7 2,157,878. |FW
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25  Other p( )
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 V, 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?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 32a X

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 I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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ST JOHN' S VELL CHI LD AND FAM LY CENTER 95- 4067758
Schedule M (Form 990) (2020)

Page 2
Part Il

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

SCHEDULE M PART |, LINE 20, COLUWN (B)
NUMBER OF CONTRI BUTORS:

THE ORGANI ZATI ON RECEI VED VACCI NES FROM ONE CONTRI BUTOR AND PERSONAL

PROTECTI VE EQUI PMENT FROM S| X CONTRI BUTORS.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758

FORM 990, PART VI, SECTION B, LINE 11B
990 REVI EW POLI CY:

THE FORM 990 | S PREPARED BY AN | NDEPENDENT ACCOUNTI NG FI RM BASED ON THE
AUDI TED FI NANCI AL STATEMENTS AND | NFOCRVATI ON PROVI DED BY THE ACCOUNTI NG
DEPARTMENT OF THE ORGANI ZATI ON. PRI OR TO FI LI NG THE ORGANI ZATION S TOP
MANAGEMENT W LL REVI EW THE 990 AND A FI NAL DRAFT W LL BE PROVI DED TO THE

BOARD OF DI RECTORS.

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

CONFLI CT OF | NTEREST PQLI CY:

ST. JOHN S WELL CH LD AND FAM LY CENTER DI RECTORS, OFFI CERS, AND

COW TTEE MEMBERS SHALL NOT PROFI T PERSONALLY FROM THEIR POSI TI ON W TH
ST. JOHN S WELL CH LD AND FAM LY CENTER, AND SHALL NOT BRI NG THEI R

I NTERESTS | NTO CONFLI CT OR COMPETI TI ON W TH THE | NTERESTS OF THE
ORGANI ZATI ON.  CONFLI CTS OF | NTEREST SHALL | NCLUDE ALL ACTUAL, APPARENT

AND POTENTI AL CONFLI CTS.

EACH YEAR, ALL ST. JOHAN S WELL CH LD AND FAM LY CENTER BOARD MEMBERS
SHALL SUBM T A STATEMENT TO THE BOARD DI SCLOSI NG ALL ORGANI ZATI ONS,

FI RM5, OR ENTERPRI SES WH CH COULD BE CONSTRUED AS RELATED TO THE | NTEREST
OF ST. JOHN S WELL CHI LD AND FAM LY CENTER, IN WHICH THE ST. JOHN S WELL
CHI LD AND FAM LY CENTER BOARD MEMBERS, OR PERSONS CLOSE TO HI M HER, HAS A
MATERI AL FI NANCI AL | NTEREST OR I N WHI CH HE/ SHE SERVES AS A DI RECTOR,

OFFI CER OR ADVI SOR. ANY ST. JOHN' S WELL CHI LD AND FAM LY CENTER BQOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758

MEMBER AWARE COF ANY TRANSACTI ON OR CONTRACT BEI NG CONSI DERED BY ST.

JOHN S VELL CHI LD AND FAM LY CENTER WHI CH PUTS HI S/ HER | NTEREST I N

POSSI BLE CONFLI CT W TH THE ORGANI ZATI ON' S | NTERESTS SHALL NOTI FY THE
BOARD OF DI RECTORS, COW TTEE, OR OTHER DECI SI ON MAKERS, OF THE PGOSSI BLE
CONFLI CT. THE MATERI AL FACTS AS TO THE TRANSACTI ON AND THE ST. JOHN S
VELL CHI LD AND FAM LY CENTER BOARD MEMBER S | NTEREST SHALL BE FULLY

DI SCLOSED, AND SHALL BE PROVPTLY RECORDED I N THE BOARD OR COWM TTEE

M NUTES. ANY ST. JOHN S WELL CHI LD AND FAM LY CENTER BOARD MEMBER W TH A
POSSI BLE CONFLI CT OF | NTEREST SHALL ABSTAI N FROM VOTI NG ON THAT MATTER
THE M NUTES OF THE MEETI NG SHALL REFLECT THE EXI STENCE OF ANY SUCH
CONFLI CT AND THAT THE ST. JOHN S WELL CHI LD AND FAM LY CENTER BOARD
MEMBER DI D NOT VOTE OR PARTI Cl PATE I N THE MATTER | N QUESTI ON. UPON BEI NG
I NFORMED OF A POSSI BLE CONFLICT OF ANY ST. JOHN S VWELL CHI LD AND FAM LY
CENTER BOARD MEMBER, NO OTHER ST. JOHN' S WELL CHI LD AND FAM LY CENTER
BOARD MEMBER SHALL APPROVE ANY TRANSACTI ON UNLESS THAT ST. JOHN S WELL
CH LD AND FAM LY CENTER BOARD MEMBER BELI EVES, |IN GOOD FAI TH, THAT THE
TRANSACTI ON | S JUST, REASONABLE AND FAVORABLE TO ST. JOHN S WELL CHI LD

AND FAM LY CENTER.

CORPORATE OFFI CERS AND KEY EMPLOYEES ARE ALSO REQUI RED TO ANNUALLY

DI SCLOSE ANY CONFLI CTS OF | NTEREST.

FORM 990, PART VI, SECTION B, LINE 15A
COVPENSATI ON REVI EW

THE COVPENSATI ON OF THE CEO WAS REVI EVED I N 2016 BY THE EXECUTI VE

COW TTEE OF THE BOARD OF DI RECTORS. THE ORGAN ZATI ON ENGAGED AN

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758

| NDEPENDENT ACCOUNTI NG FI RM ZUEHLS LEGASPI, TO EVALUATE THE CEO S
COVPENSATI ON AND MAKE A RECOMVENDATI ON TO THE GOVERNI NG BODY. THE

| NDEPENDENT FI RM CONDUCTED THEI R EVALUATI ON THROUGH CONSULTI NG SURVEYS CF
I NDUSTRY STANDARDS FOR EMPLOYEE POSI TI ONS, | NCLUDI NG THE COVPENSATI ON AND
BENEFI TS SURVEY OF THE CENTER FOR NONPROFI T MANAGEMENT AND THE

COVPENSATI ON AND BENEFI TS SURVEY FOR THE CALI FORNI A PRI MARY CARE

ASSOCI ATI ON. I N ADDI TI ON, RESEARCH WAS CONDUCTED ON SALARY RANGES AND PAY
SCALES AT OTHER COVPARABLE COVMUNI TY CLI NI C OPERATI ONS I N LOS ANGELES
THROUGH FORM 990S AND | NTERVI EWS6. THE REVI EW WAS DOCUMENTED | N THE BOARD

M NUTES OF THE EXECUTI VE SESSI ON.

FORM 990, PART VI, SECTION C, LINE 19
DOCUMENT DI SCLOSURE:

THE ORGANI ZATI ON'S GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST PCLI CY, AND
FI NANCI AL STATEMENTS ARE AVAI LABLE UPON REQUEST TO BE VI EVED AT THE

ORGANI ZATI ON'S ADM NI STRATI VE OFFI CE OR VI A MAI L.

FORM 990, PART I, LINE 1

ORGANI ZATI ON'S M SSI ON:
THE M SSION OF ST. JOHAN' S WELL CHI LD AND FAM LY CENTER IS TO ELI M NATE
HEALTH DI SPARI TI ES AND FOSTER COMMUNI TY WELL- BEI NG BY PROVI DI NG AND

PROMOTI NG THE HI GHEST QUALITY CARE | N SOUTH LOS ANGELES.

VI SI ON STATEMENT: ST. JOHAN' S WELL CH LD AND FAM LY CENTER W LL BE A
LEADER, CATALYST, AND MODEL FOR THE BEST CARE; LONG TERM COVMUNI TY HEALTH

| MPROVEMENTS; AND SUSTAI NABLE, HEALTH- ENHANCI NG SYSTEM5 AND STRUCTURES | N

ISA Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758
LOS ANGELES.

ST. JOHN S WELL CHI LD AND FAM LY CENTER (ST. JOHN S) |I'S AN | NDEPENDENT
501(C) (3) ORGANI ZATI ON THAT WAS AS A SVALL, VOLUNTEER- OPERATED PEDI ATRI C
CLINIC. OVER THE LAST FI VE DECADES, THE ORGANI ZATI ON HAS EXPANDED TO
BECOMVE ONE OF THE MOST Sl GNI FI CANT AND COVPREHENSI VE SAFETY- NET PROVI DERS
IN LOS ANGELES COUNTY, PROVIDI NG CARE TO ALL LI FECYCLES. QUR NETWORK NOW
I NCLUDES TWENTY FEDERALLY QUALI FI ED HEALTH CENTERS THAT SPAN THE BREADTH
OF CENTRAL AND SOUTH LCS ANGELES AND COVPTON. ST. JOHN' S PROVI DES PRI MARY
AND PREVENTI VE MEDI CAL, DENTAL, AND BEHAVI ORAL HEALTH SERVI CES; OB/ GYN
CARE; STD, H'V AND HEPATI TI' S C SCREENI NG AND TREATMENT; PEP AND PREP
SERVI CES; HEALTH CARE PROGRAMM NG FOR SPECI AL POPULATI ONS THAT | NCLUDE
UNACCOMPANI ED M NORS, TRANSGENDER ADULTS, REENTRY, RESI DENTS OF PUBLI C
HOUSI NG, CHI LDREN W TH SPECI AL NEEDS, AND CHI LDREN AND ADULTS

EXPERI ENCI NG HOMELESSNESS; HEALTH EDUCATI ON, OQUTREACH; AND CASE
MANAGEMENT FOR MORE THAN 450, 000 PATIENT VI SITS EACH YEAR | N PARTNERSHI P
W TH LOCAL COMMUNI TY- BASED ORGANI ZATI ONS, ST. JOHN S DELI VERS A W DE

RANGE OF SERVI CES THAT ARE RESPONSI VE TO COMMUNI TY NEEDS.

FORM 990, PART 111, LINE 4D
OTHER PROGRAM SERVI CES:

THE REVENUE REPORTED ON LI NE 4D IS EXCLUSI VE OF GRANT AND CONTRI BUTI ON
REVENUE FROM PART VI11, LINE 1H I N ACCORDANCE WTH I RS I NSTRUCTION. |F
THE GRANT AND CONTRI BUTI ON REVENUE WERE | NCLUDED | N THE ALLOCATI ON, THE
REVENUE REPORTED WOULD | NCREASE LI NE 4D BY $8, 807, 804. I N SUPPCRT OF OUR

PRI MARY AND PREVENTI VE MEDI CAL, DENTAL, AND BEHAVI ORAL HEALTH SERVI CES,

ISA Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

ST JOHAN' S WELL CH LD AND FAM LY CENTER 95- 4067758

ST. JOHN S OFFERS THE FOLLOW NG ANCI LLARY SERVI CES: | NSURANCE BENEFI TS
COUNSELI NG AND ENROLLMENT, CASE MANAGEMENT, HEALTH EDUCATI ON, YOUTH
DEVELOPMENT PROGRAMS, PARENTI NG WORKSHOPS, COVMMUNI TY RESOURCE SERVI CES,
AND REENTRY SERVI CES FOR FORMERLY | NCARCERATED, FUNDED BY LA COUNTY DHS.

THESE ANCI LLARY SERVI CES WERE PROVI DED TO 64, 240 PATIENT VISITS I N 2020.

ATTACHVENT 1

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4A

THE REVENUE REPORTED ON LINE 4A IS EXCLUSI VE OF GRANT AND

CONTRI BUTI ON REVENUE FROM PART VI'11, LINE 1H I N ACCORDANCE W TH | RS
I NSTRUCTI ON. | F GRANT AND CONTRI BUTI ON REVENUE WERE | NCLUDED I N THE
ALLOCATI ON, REVENUE REPORTED WOULD | NCREASE LI NE 4A BY $11, 373, 392.
MEDI CAL SERVI CES | NCLUDE PRI MARY AND PREVENTI VE MEDI CAL CARE FOR
CHI LDREN AND ADULTS: WELL BABY AND CHI LD EXAMS; | MMUNI ZATI ONS;
ASTHMA CARE; SCREENI NG TREATMENT AND MGT OF CHRONI C CONDI TI ONS;
PHYSI CAL EXAMS AND ROUTI NE SCREENI NGS; FAM LY PLANNI NG, PRENATAL
AND PCST DELI VERY CARE, STD, H'V, AND HCV SCREENI NG AND TREATMENT;
DI ABETI C CARE, ACUPUNCTURE; PODI ATRY; DI AGNOSTI C AND LAB
PROCEDURES; AND PHARMACY. MEDI CAL SERVI CES HAD 321, 816 PATI ENT

VISITS I N 2020.

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

FOUNDATI ON LABORATORY LAB SERVI CES 1, 867, 717.
1716 WHOLT AVE
POMONA, CA 91768

ECLI NI CAL WORKS LLC EMR, PM PACKAGE; MGR 1, 201, 261.
PO BOX 847950
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization

ST JOHAN' S WELL CH LD AND FAM LY CENTER

Employer identification number

95- 4067758

ATTACHVENT 2 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

BOSTON, MA 02284- 7950

KADI MA SECURI TY SERVI CES, | NC.
PO BOX 262056
ENCI NO, CA 91426

HARBOR BUI LDI NG MAI NTENANCE, | NC.
5011 ARGOSY AVE., SU TE 11
HUNTI NGTON BEACH, CA 92646

PARKER BROWN | NC
6727 VAR EL AVE
CANOGA PARK, CA 91303

DESCRI PTI ON OF SERVI CES COVPENSATI ON

SECURI TY SVCS 673, 214.
JANI TORI AL SERVI CES 670, 667.
CONSTR CONTRACTOR 2,925, 931.
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