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FORV/S RDPRAXITY

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

ST. JOHN'S COMMUNITY HEALTH
808 W. 58TH STREET
LOS ANGELES, CA 90037

Enclosed are the following income tax returns prepared on behalf of ST. JOHN'S COMMUNITY HEALTH for the
year ended December 31, 2021.

2021 990-T - Exempt Organization Business Income Tax Return
2021 990 - Return of Organization Exempt from Income Tax

2021 8879-TE - IRS E-file Signature Authorization Form

2021 8879-TE - IRS E-file Signature Authorization Form

2021 Schedule A - Public Charity Status and Public Support

2021 Schedule B - Schedule of Contributors

2021 Schedule C - Political Campaign and Lobbying Activities

2021 Schedule D - Supplemental Financial Statements

2021 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2021 Schedule I - Grants & Other Assist. to Org/Gov/Ind. in the U.S.
2021 Schedule J - Compensation Information

2021 Schedule K - Supplemental Information on Tax-Exempt Bonds
2021 Schedule M - Noncash Contributions

2021 Schedule O - Supplemental Information to Form 990 or 990EZ
2021 California Exempt Organization Annual Information Return
2021 CA e-file Return Authorization for Exempt Organizations

2021 California Exempt Organization Business Income Tax Return
2021 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
FORVIS, LLP

Enclosures



FORV/S RDPRAXITY

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

ST. JOHN'S COMMUNITY HEALTH
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990-T
For the year ended December 31, 2021

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-TE to:

FORVIS, 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@forvis.com
There is no tax due with the filing of this return.

No estimated tax payments for 2022 will be required, nor will you be subject to underpayment penalties because
you have no 2021 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, 2022. 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.



FORV/S RDPRAXITY

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

ST. JOHN'S COMMUNITY HEALTH
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990
For the year ended December 31, 2021

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-TE to:

FORVIS, 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@forvis.com
There is no tax due with the filing of this return.

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 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 15,2022. 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.



Two Year Comparison Schedule
2021 to 2020

Description 2021 2020 Difference

Revenue
Contributions andgrants | _ . . . . . . .. . . ... 48, 866. 322. 24. 700. 858. 24. 165. 464.
Program servicerevenue , . . . ... . ... ...... 85, 773, 536. 74, 363, 654. 11, 409, 882.
Investmentincome | | | . . . . . . . . . s e e 1, 071. 38, 381. - 37, 310.
Otherrevenue . . . . . .. ............... NONE NONE] NONE
Totalrevenue . . . . . . ......iii...... 134, 640, 929. 99,102, 893. 35, 538, 036.
Expenses
Grants and similar amounts paid _ _ , ., . ... .. ... 1. 242. 632. 1. 550. 557. - 307, 925.
Benefits paid toor formembers , _ . . . . . . ... ... NONE NONE NONE
Salaries, other compensation, employee benefits | | | , . 69, 862, 546. 53, 507, 866. 16. 354, 680.
Professional fundraisingfees | , . . . ... . ... ... 451, 708. 376, 668. 75. 040.
Other eXpenses | . . . . . v v v v e i e i 56, 454, 452. 34,967, 941. 21, 486, 511.
TOtal eXPENSeS . & v v v v v e e e 128,011, 338. 90, 403, 032. 37,608, 306.
Net Assets or Fund Balances
TO@IaSSEIS | | . . e e 81,103, 042. 72,019, 151. 9, 083, 891
Total liabilities | | . . . . . .. ... ... 36, 351, 787. 33, 743, 058. 2, 608, 729.
Netassets . . . .o wv v wv v uisanaet . 44, 751, 255. 38, 276, 093. 6,475, 162.
1E9005 1.000

5838AM K929 11/15/2022 16:09: 40 V21-7.6F 0092028 2



~83879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax ExemEt Entity
For calendar year 2021, or fiscal year beginning 01/0 /2021and ending 12/ 31/ 2021 2@21

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ST. JOHN S COVMUNI TY HEALTH 95- 4067758

Name and title of officer or person subject to tax

ELI ZABETH MEI SLER, CFO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a 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, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -O-). 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 » X b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . 1b 134640929.
2a Form 990-EZ check here. . . P | | b Total revenue, if any (Form 990-EZ, line9). . . « « « « v o v v v o o s 2b
3a Form 1120-POL check here | 2 | | b Total tax (Form 1120-POL, line22) . . « « « v & v v v v o v v v 0 v s 3b
4a Form 990-PF check here . . . P | | b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here. . . . P | | b Balancedue (Form 8868,1iNe3cC) . « « « « « v & v v 4 v o v v w4 a s 5b
6a Form 990-T check here . > | | b Total tax (Form 990-T, Partlll, line4) . . . . « & o v v v o v v v w ot 6b
7a Form 4720 check here. . . . P | | b Total tax (Form 4720, Partlll,line1) . « « « v & v v w v o v v v w vt 7b
8a Form 5227 check here. . . . P | | b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . . .. 8b
9a Form 5330 check here. . . . P | | b Taxdue(Form 5330, Partll,line19) . . . . « & v v v v o v v v u ot 9b
10a Form 8038-CP check here . . B> b Amount of credit payment requested (Form 8038CP, Part lll, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |_, I am an officer of the above entity or |_, | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 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

| authorize FORVI S. LLP to enter my PIN | 9 | | | 8 | 2 | ,3 I as my signature

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

on the tax year 2021 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 entity, | will enter my PIN as my signature on the tax year 2021 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>
EVRIIl 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 |‘3 |() | ,3 | 2 | 9 |4 |4 | (} | .| | ﬁ I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordanc,e with the reqwrements of Pub. 4163 Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature P> (// /){7\_, / { //2 / ~— Date P> 11/15/2022

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

5838AM K929 11/15/2022 16:09: 40 V21-7.6F 0092028 3




~83879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax ExemEt Entity
For calendar year 2021, or fiscal year beginning 01/0 /2021and ending 12/ 31/ 2021 2@21

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ST. JOHN S COVMUNI TY HEALTH 95- 4067758

Name and title of officer or person subject to tax

ELI ZABETH MEI SLER, CFO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a 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, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -O-). 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 | 2 | | b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . . . 1b
2a Form 990-EZ check here. . . P | | b Total revenue, if any (Form 990-EZ, line9). . . « « « « v o v v v o o s 2b
3a Form 1120-POL check here | 2 | | b Total tax (Form 1120-POL, line22) . . « « « v & v v v v o v v v 0 v s 3b
4a Form 990-PF check here . . . P | | b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here. . . . P | | b Balancedue (Form 8868,1iNe3cC) . « « « « « v & v v 4 v o v v w4 a s 5b
6a Form 990-T check here . > i b Total tax (Form 990-T, Partlll,line4) . . . « v v v v v v v 0 v 0 v o 6b NC]\|E
7a Form 4720 check here. . . . P | | b Total tax (Form 4720, Partlll,line1) . « « « v & v v w v o v v v w vt 7b
8a Form 5227 check here. . . . P | | b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . . .. 8b
9a Form 5330 check here. . . . P | | b Taxdue(Form 5330, Partll,line19) . . . . « & v v v v o v v v u ot 9b
10a Form 8038-CP check here . . B> b Amount of credit payment requested (Form 8038CP, Part lll, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |_, I am an officer of the above entity or |_, | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 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

| authorize FORVI S. LLP to enter my PIN | 9 | | | 8 | 2 | ,3 I as my signature

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

on the tax year 2021 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 entity, | will enter my PIN as my signature on the tax year 2021 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>
EVRIIl 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 |‘3 |() | ,3 | 2 | 9 |4 |4 | (} | .| | ﬁ I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordan;‘e with the reqwrements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

, /]
ERO's signature P> (/ /5%7\_,( \_)d/ir L Date P> 11/15/2022

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

5838AM K929 11/15/2022 16:09: 40 V21-7.6F 0092028 4




OMB No. 1545-0047

2021

Open to Public

corm 990 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.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B creciemic | ST JOHN' S COMMUNI TY HEALTH
| ohanee Doing business as 95- 4067758
X | Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| mwarewn | 808 W 58TH STREET (323) 541- 1600
- 2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
|| fnended LOS ANGELES. CA 90037 G Gross receipts $ 134, 640, 929.
N nggicna;o” F Name and address of principal officer: JAVES MANG A H(@) 1s éhiz.a group return for B Yes No
subordinat
808 W 58TH STREET, LOS ANGELES, CA 90037 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If “No," attach a list. See instructions
J  Website: p WNWN VWELLCHI LD. ORG 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
Part | Summary
1 Briefly describe the organization's mission or most significant activities: ST. JOHN S PROVI DES H GH QUALI TY PRI MARY
o AND PREVENTATI VE MEDI CAL, DENTAL AND BEHAVI ORAL HEALTH CARE
§ AS WELL AS ENABLI NG SERVI CES.
§ 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 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 11
;E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 1,182
% 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e e e e e m e e e e e e e 6 11
<| 7a Total unrelated business revenue from Part VIII, column C)linel2 . . . i @ i i s e e e e e e e e e e e 7a
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . & & & v 4 & o v & & & = = = » « = 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . o v v v e e e e e e e e e e e 24, 700, 858. 48, 866, 322.
g 9 Program service revenue (Part VIIL INE 20) . . & o v v v v b e e e e e e e e e e 74, 363, 654. 85, 773, 536.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . v s v v v anu . 38, 381. 1, 071.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . « . . . NONE NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 99, 102, 893. 134, 640, 929.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . v v v v s u v 1, 550, 557. 1, 242, 632.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . .. . .+ o v .. NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 53, 507, 866. 69, 862, 546.
g 16 a Professional fundraising fees (Part IX, column (A), ine11€) . . . . . + o v v v v v v n u vt 376, 668. 451, 708.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 832, 502.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v vt 34,967, 941. 56, 454, 452.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 90, 403, 032. 128, 011, 338.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v it u v e e e e 8, 699, 861. 6, 629, 591.
S g Beginning of Current Year End of Year
%% 20 Total assets (Part X, NE16) . . . . v v v v o e e e e e e e e e e e e 72,019, 151. 81, 103, 042.
22121 Total liabilities (Part X, NE26). . . . . v o v v v e e e e e e e e e e e 33, 743, 058. 36, 351, 787.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . . 38, 276, 093. 44, 751, 255.

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
baid Print/Type preparer's name Preparer's signature Date Check if | PTIN
ai
Preparer KRYSTAL K CREACH self-employed | P01248198
Use Only Firmsname P FORVIS, LLP Firm's EIN P> 44- 0160260
Firm's address P> 910 E ST LOUI S #200/ PO BOX 1190 SPRI NGFI ELD, MO 65806- 2523 Phone no. 417-865-8701
May the IRS discuss this return with the preparer shown above? Seeinstructions . . .. ... .. ... ... ..... X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
JSA

1E1010 2.000

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028 5



om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to 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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

ST JOHN' S VEELL 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

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mStuetons: | | o5 ANGELES, CA 90037

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_OILI
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 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
Form 990-T (corporation) 07

e The books are in the care of » ELI ZABETH MEI SLER
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 ,2022 , to file the exempt organization return

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

> calendar year 2021 or
4 - 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-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

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|$ NONE

¢ 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. 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
1F8054 2.000

K929 04/26/2022 10:13:48 V21-4.5F 0092028 1



ST. JOHN' S COVMUNI TY HEALTH 95- 4067758

Form 990 (2021) 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 | MPROVE COMMUNI TY HEALTH AND REDUCE HEALTH DI SPARI TI ES BY
DELI VERI NG H GH QUALI TY, COVPREHENSI VE SERVI CES AND | MPACTI NG HEALTH
AND SCCI AL POLI CY.

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 $ 96, 304, 166. including grants of $ ) (Revenue $ 71,189, 259. )
THE REVENUE REPORTED ON LINE 4A 1S EXCLUSI VE OF GRANT AND
CONTRI BUTI ON REVENUE FROM PART VI 11, LINE 1H I N ACCORDANCE W TH

I RS I NSTRUCTI ON. | F GRANT AND CONTRI BUTI ON REVENUE WERE | NCLUDED
IN THE ALLOCATI ON, REVENUE REPCRTED WOULD | NCREASE LI NE 4A BY
$32, 298, 422. SEE SCHEDULE O FOR ADDI TI ONAL | NFORVATI ON.

4b (Code: ) (Expenses $ 11, 203, 475. including grants of $ ) (Revenue $ 7,928,599, )
THE REVENUE REPORTED ON LINE 4B 1S EXCLUSI VE OF GRANT AND
CONTRI BUTI ON REVENUE FROM PART VI 11, LINE 1H I N ACCORDANCE W TH

I RS I NSTRUCTI ON. | F THE GRANT AND CONTRI BUTI ON REVENUE WERE

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

LI NE 4B BY $1, 431, 151. COVPREHENSI VE DENTAL SERVI CES | NCLUDE

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

X- RAYS, CLEANI NGS AND EXAMS5, FILLINGS, SEALANTS, FLUORI DE
TREATMENT, PERI ODONTAL TREATMENT, ORTHODONTI C SCREENI NGS, AND
DENTAL HEALTH EDUCATI ON. DENTAL SERVI CES HAD 58, 416 PATI ENT VISITS

IN 2021.

4c (Code: ) (Expenses $ 3, 866, 083. including grants of $ ) (Revenue $ 2,726,162, )
THE REVENUE REPORTED ON LINE 4C IS EXCLUSI VE OF GRANT AND
CONTRI BUTI ON REVENUE FROM PART VI 11, LINE 1H I N ACCORDANCE W TH

I RS I NSTRUCTI ON. | F THE GRANT AND CONTRI BUTI ON REVENUE WERE

| NCLUDED I N THE ALLOCATI ON, THE REVENUE REPORTED WOULD | NCREASE
LI NE 4C BY $1, 326, 725. COVPREHENSI VE BEHAVI ORAL HEALTH SERVI CES
FOR CHI LDREN AND ADULTS | NCLUDE: TESTI NG AND EVALUATION, CRISIS
| NTERVENTI ON COUNSELI NG | NDI VI DUAL, GROUP AND FAM LY
PSYCHOTHERAPY; CASE MANAGEMENT; AND MEDI CATI ON- ASSI STED THERAPY.
BEHAVI CRAL HEALTH SERVI CES HAD 15, 650 PATIENT VISITS I N 2021.

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

(Expenses $ 4,921,061. including grants of $ 1,242,632. ) (Revenue $ 3,929,516. )
4e Total program service expenses p 116, 294, 785.
3 20 1.000 Form 990 (2021)
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ST. JOHN' S COVMUNI TY HEALTH 95- 4067758

Form 990 (2021)

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3
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 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 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 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 lla| 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 XIand Xll. & o v v v vt 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 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

1E1021 1.000
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ST. JOHN' S COVMUNI TY HEALTH 95- 4067758
Form 990 (2021) 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
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-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 the 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 line 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 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 345
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
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 Form 990 (2021)
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ST. JOHN' S COVMUNI TY HEALTH 95- 4067758

Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 1,182

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany 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

b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a 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

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

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

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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

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

the organization is licensed to issue qualified healthplans . . . . . . ... ... .. ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s 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? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

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

16 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.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?. ., . .. ... .. 17
If "Yes," complete Form 6069.

JSA
1E1040 1,000 Form 990 (2021)
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Form 990 (2021) ST. JOHN S COVMUNI TY HEALTH 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 inthis Part VI | . . . . . . .. . . ' v i v i v i ..
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 . . . . . 1la 11
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 11
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 8a | 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? . lia X
b Describe on 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 on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| 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 on 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 such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CA,

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)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records »
ELI ZABETH MEI SLER 808 W _58TH STREET LOS ANGELES, CA 90037

JSA

323-541-1613 Form 990 (2021)
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Form 990 (2021)

ST. JOHUN' S COVMUNI TY HEALTH

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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

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 the 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 (W-2/ organizations (W-2/ from the
hours for E__ s 2 % & 133«3 % 1099-MISC/ 1099-MISC/ organization and
related gg| 5% g % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 & § sl°8
|2 < 3
below S| = 3 S
dotted line) | 3 | & 2
(1) JAMES MANG A 40. 00
CEO AND PRESI DENT NONE X 742, 464. NONE 14, 047.
(2) ANl THA LAKSHM MJULLANG 40. 00
CH EF MEDI CAL CFFI CER NONE X 399, 578. NONE 23, 814.
(3) M CHAEL BERAL 40. 00
DI RECTOR OF DENTAL CLINIC NONE X 310, 930. NONE 14, 047.
(4) ELI ZABETH MEI SLER 40. 00
CFO NONE X 296, 279. NONE 16, 833.
(5) SUSHANT BANDARPALLE 40. 00
REG ONAL MEDI CAL DI RECTOR NONE X 276, 807. NONE 14, 067.
(6) ELENA FERNANDEZ 40. 00
CH EF OF PROGRANMS NONE X 268, 085. NONE 22, 186.
(7) ROLANDO BARAHONA 40. 00
CH EF DEVELOPMENT OFFI CER NONE X 279, 142. NONE 8, 180.
(8) SAl FEI. WJ 40. 00
FAM LY PRACTI CE PHYSI Cl AN NONE X 258, 290. NONE 21, 894.
(9) MOHSEN JANEI 40. 00
PHYSI Cl AN NONE X 253, 759. NONE 24, 600.
(10) CI NDY NAKHLA 40. 00
OB/ GYN NONE X 262, 570. NONE 12, 549.
(11) PADVA VENKATARANAN 40. 00
| NTERNAL MEDI CI NE PHYSI CI AN NONE X 273, 701. NONE NONE
(12) MATTHEW WELZENBACH 40. 00
REG ONAL MEDI CAL DI RECTOR NONE X 251, 495. NONE 9, 704.
(13) TI MOTHY NEI MAN 40. 00
CH EF ADM NI STRATI VE OFFI CER NONE X 250, 791. NONE 8, 786.
(14) SAGHAR SABER 40. 00
| NTERNAL MEDI CI NE PHYSI CI AN NONE X 236, 771. NONE 8,216.

JSA
1E1041 1.000
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ST. JOHAN' S COVMUNI TY HEALTH 95- 4067758
Form 990 (2021) 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__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(15 MAROGCHAVEZ | 40. 00
DI RECTOR OF GOVT AFFAI RS NONE X 212, 833. NONE 8, 180.
(16) ANA BARAHONA | 40. 00
CHI EF OPERATI ONS CFFI CER NONE X 194, 617. NONE 8, 180.
(17 BILLDAE | 1.00]
TREASURER NONE | X X NONE NONE NONE
(18 LILIAGARCGA | 1.00]
CHAI R NONE | X X NONE NONE NONE
(19) LEONRGEZWMAN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(20 MRRTHFAORTIZ | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(21) PATRRGA ESCAMLLA | 1.00]
VI CE CHAIR NONE | X X NONE NONE NONE
(22) JOANAMM CHO, MO | 1.00
SECRETARY NONE | X X NONE NONE NONE
(23 LINTIEN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(24 CEQLIASIBLEY | 1.00
BOARD MEMBER NONE | X NONE NONE NONE
( 25) SANDRA WEATHERSBY | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e > 4,768, 112. NONE 215, 283.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 4,768,112, NONE 215, 283.
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 » 118
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
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
10 LAY/ To [ = 4
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
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

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

JSA
1E1055 2.000

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028
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ST. JOHN' S COVMUNI TY HEALTH

95- 4067758

Form 990 (2021) Page 8
WYl  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
relaed |23 21918 (5&| 8| organization | (W-2/1099-MISC) from the
organizations | 5 g E g ) -g 3 g (W-2/1099-M|SC) organization
below dotted | & s|g| " |8|52|" and related
. o = =} o |® 8 . .
line) o | B e e organizations
c .y @
g | g °l B
3|2 2
3 2
2
(26) CARMENJ. CO.E | 1.00
BOARD MEMBER NONE | X NONE NONE NONE
( 27) CHRISTOPHER CALLAHAN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for 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
INAIVIdUAL . o . . s 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 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

SEE SCHEDULE O

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

88

JSA
1E1055 2.000
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Form 990 (2021)
Part VIl

ST. JOHUN' S COVMUNI TY HEALTH

95- 4067758 Page 9

Statement of Revenue

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

(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
U’,E ¢ Fundraisingevents . . . . . . . .. ic
= 5 d Related organizations . . . . . . .. id
(3’,; e Government grants (contributions) . . | le 41, 489, 892.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 7,376, 430.
;5 g Noncash contributions included in
to NeS1a-Lf « v v v v e e e e 19 |$ 2,572 467.
OS®| h Total.Addlineslalf . . ..o u v vwuuuuun. > 48, 866, 322.
Business Code
8 24 PATIENT SERVI CE REVENUE 624100 63, 734, 448. 63, 734, 448.
é ) p CAPITATI ON PREM UM REVENUE 624100 20, 607, 011. 20, 607, 011.
2 g ¢ OTHER REVENUE 624100 1, 119, 869. 1,119, 869.
% 5 d EHR I NCENTI VE REVENUE 624100 312, 208. 312, 208.
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 > 85, 773, 536.
3 Investment income (including dividends, interest, and
other similaramounts). « + « v v 4 v v v v e v e e e > 1,071. 1,071
4 Income from investment of tax-exempt bond proceeds . > NONE
5 Royalties v « v & v v v h v e e e e e e e e e e s | NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u | NONE
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
& ¢ Ganor(loss) . ... [ 7c
5 d Netgainor(Ioss) « « « « ¢ v v & v ¢ & & 0 o v o w2 » NONE
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraising events . . . . . . > NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: directexpenses . . « « v v 0 4. 9b NONE
Net income or (loss) from gaming activities. . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a NONH
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Net income or (loss) from sales of inventory, , . ., .. .. » NONE
» Business Code
§g 1lla
S§| b
88|
-é d Allotherrevenue . . « v v v v v v o u u s
e Total. Addlines 11a-11d + « « « + + s & 4 4 v 0040w > NONE
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 134, 640, 929. 85, 773, 536. 1,071.
12?051 1.000 Form 990 (2021)
5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028 14



Form 990 (2021) ST. JOHN S COVMUNI TY HEALTH 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, 242, 632. 1, 242, 632.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 3,631, 045. 1, 590, 713. 2, 040, 332.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 54, 465, 354. 50, 857, 560. 3, 423, 892. 183, 902.

8 Pension plan accruals and contributions (include 688, 677. 630, 272. 56, 075. 2, 330.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 6,631, 341. 6, 034, 330. 575, 641. 21, 370.
10 Payrolltaxes . « « = v v v @ v i h h e w e 4, 446, 129. 4,017, 699. 414, 320. 14, 110.
11 Fees for services (nonemployees):

a Management | ., . .. ... ........ NONH

blegal .. v vttt 373, 165. 373, 165.

CACCOUNING o o v v e e e e e e e e e 92, 592. 92, 592.

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, 451, 708. 451, 708.

f Investment managementfees , ., ... ... NONE
g Other. (f line 11g amount exceeds 10% of line 25, column SEE SCHE O

(A), amount, list line 11g expenses on Schedule 0.) . . . . . 18! 7071 953 171 199! 831 l! 3551 032 153! 090
12 Advertising and promotion , . . . . ... ... 263, 344. 260, 104. 3, 240.
13 OffiCe eXPenSeS . v v v v v v v v v v e e e a s 2,195, 096. 1, 858, 902. 334, 458. 1, 736.
14 Information technology. . . + « v v v v v v u . 6,130, 541. 5, 653, 345. 477, 196.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . &+ v v v e e e e 7, 336, 785. 6, 798, 974. 537, 811.
17 Travel . o oo 377, 149. 338, 833. 38, 306. 10.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 2,020, 104. 1, 808, 068. 211, 114. 922.
20 Interest . . . .o ou e 368, 597. 20, 635. 347, 962.
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , . . 1, 967, 330. 1, 792, 199. 175, 131.
23 INSUMANCe . . . o o uoe e e 590, 484. 391, 205. 199, 279.
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.)

a MEDI CAL SUPPLI ES & DRUGS 15, 362, 813. 15, 362, 813.

b LI CENSES, DUES, SUBSCRI PTI ON 420, 871. 284, 071. 133, 476. 3, 324.

¢ REPAI RS & MAI NTENANCE 161, 920. 152, 599. 9, 321.

d RECRUI TI NG & RETENTI ON 85, 708. 85, 708.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 128, 011, 338. 116, 294, 785. 10, 884, 051. 832, 502.
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) . . . . .. .
1sA Form 990 (2021)

1E1052 1.000
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ST. JOHAN' S COVMUNI TY HEALTH 95- 4067758
Form 990 (2021) 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 . . . . . .. v i ittt i ittt e 13,955,411.| 1 15, 664, 226.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 11, 800, 909.| 2 11, 705, 243.
3 Pledges and grantsreceivable,net . . . . . . . . it i e e e e e e e e 3,432,033.] 3 5, 999, 866.
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 7,586,591.| 4 15, 194, 299.
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 . . . . . . .. .. NONE 5 NONE
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). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@| 8 Inventoriesforsaleoruse. . . . ... v v i it 319,561.| 8 422, 063.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 1, 151, 254.| 9 568, 920.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 37,699, 121.
b Less: accumulated depreciation. . . . . . . . .. 10b 14,551, 144. 23,991, 158.|10c 23,147, 977.
11 Investments - publicly traded securities. . . . . . v v v v v e e e e e e e NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e 6, 820, 002.| 14 6, 839, 502.
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 2,962, 232.| 15 1, 560, 946.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 72,019, 151.| 16 81,103, 042.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 13,495, 184.| 17 12,421, 501.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et 1,023, 208. ] 19 8.
20 Tax-exemptbondliabilities . . . . . .. i it i e 4,638, 318.| 20 4,522, 066.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|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 . . . . . .. ... NONE 22 NONE
=123 secured mortgages and notes payable to unrelated third parties . . . . . . . 10, 504, 448.| 23 10, 077, 9183.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
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 Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 4,081, 900.]| 25 9, 330, 299.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 33, 743, 058.| 26 36, 351, 787.
%) Organizations that follow FASB ASC 958, check here P m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27  Net assets without donor restrictions. . . . . v v v v v v v v v v v v e e e e 36, 134, 447.| 27 43, 718, 748.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 2,141, 646.| 28 1, 032, 507.
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 . . . . . . . . . . . oo oo oo oo 38, 276, 093.| 32 44, 751, 255.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 72,019, 151.| 33 81, 103, 042.

JSA
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ST. JOHAN S COMVUNI TY HEALTH 95-4067758

Form 990 (2021)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . ... .. ... ......

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

134, 640, 929.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

128, 011, 338.

6, 629, 591.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

38, 276, 093.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w 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 s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

- 154, 429.

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « 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 10

44, 751, 255.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . ... .....

2a

3a

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 on
Schedule O.

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

Were the organization's financial statements audited by an independent accountant? . . . . . ... .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

i

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133? . . v o v i v i i s e e s e st s e s e s e e e e
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 . . .

Yes | No

. |2a X

2b | X

2c | X

3a | X

3b | X

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 1
ﬂ?@ﬁ,ﬁ"ﬁg\}eﬁﬂfglﬁﬁ?w » Go to www.irs.:oc;;ii;;(;g (f);:ni n9 sgtoruogti'j;rsm azzot:ez I.atest information. Oﬁszptgc?:,?,“c
Name of the organization Employer identification number

ST. JOHN S COVWUNI TY HEALTH 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

2
3
4

(&)

~N O

10

11
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on 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 . . . . . . . . .t i it 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) 2021
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Schedule A (Form 990) 2021

ST. JOHN' S COVMUNI TY HEALTH 95- 4067758

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 14, 737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 48, 866, 322.| 124, 668, 107.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through 3. . . . . . . 14, 737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 48, 866, 322.| 124, 668, 107.
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). . . . . . . NONE
6  Public support. Subtract line 5 from line 4 124, 668, 107.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 . « . v v o v ... 14, 737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 48, 866, 322.| 124, 668, 107.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUMCES « + v & v & v v v v v v . 27, 266. 103, 683. 190, 955. 38, 381. 1,071. 361, 356.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v NONE
11  Total support. Add lines 7 through 10 . . 125, 029, 463.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 327, 646, 454.
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 2021 (line 6, column (f), divided by line 11, coumn (f)) . . . . . . .. 14 99.71 %
15 Public support percentage from 2020 Schedule A, Partll,linel14 . . .. ... .. ... ... .. .. 15 99.55 %
16a 331/3% support test - 2021. 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 - 2020. 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 - 2021. 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 - 2020. 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
OFgANIZATION. v v v v v v v e 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 > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v v v v et 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 e e e > [ ]
Schedule A (Form 990) 2021
JSA
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ST. JOHN' S COMMUNI TY HEALTH 95- 4067758
Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 2021 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . & v v v v i v v v i v v v 0 v wu s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2021. 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 - 2020. 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) 2021
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ST. JOHAN' S COVWUNI TY HEALTH 95- 4067758
Schedule A (Form 990) 2021 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 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 on 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 on 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

Schedule A (Form 990) 2021
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ST. JOHAN S COMVUNI TY HEALTH 95-4067758

Schedule A (Form 990) 2021 Page 5
EIgM\Y 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 on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
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 on 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 on 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  1E1230 1.000 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

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 COVMUNI TY HEALTH

Schedule A (Form 990) 2021

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 2021 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-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 .......

b From2017 .......

c From2018 .......

d From2019 .......

e From2020 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017. ., . .
b Excess from 2018, , . .
¢ Excess from 2019, . . .
d Excess from 2020. . . .
e Excess from 2021, . . .

JSA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the Treasury | 2 Att_ach to Form 990 or Form 990-PF. . 2@21
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ST. JOHAN S COVWUNI TY HEALTH 95- 4067758

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O dodok

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), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| 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 during the YEar , . . . . . v v v vt v i 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), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
JSA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ST. JOHN S COVMUNI TY HEALTH

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 BOARD OF STATE AND COMMUNI TY CORRECTI ONS Person
Payroll
2590 VENTURE QAKS WAY SUI TE 200 $ 1, 911, 402. Noncash
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CA GOVERNVENT OPERATI ONS Person
Payroll
915 CAPI TOL MALL SECOND FLR SUI TE 200 $ 3, 754, 392. Noncash
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 US DEPT OF HEALTH AND HUMAN SERVI CES Person
Payroll
5600 FI SHERS LANE $ 28, 851, 870. Noncash
(Complete Part Il for
ROCKVI LLE, MD 20857 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 LA COUNTY DEPT OF HEALTH SERVI CES Person
Payroll
313 N. FI GUERCA ST. SU TE 912 $ 1, 441, 820. Noncash
(Complete Part Il for
LOS ANGELES, CA 90010 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 LA COUNTY DEPARTMENT OF PUBLI C HEALTH Person
Payroll
313 N FI GUEROA ST. $ 2, 641, 353. Noncash
(Complete Part Il for
LOS ANGELES, CA 90012 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990) (2021)

Page 3

Name of organization

ST. JOHN S COVMUNI TY HEALTH

Employer identification number

95-4067758

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d
from Description of norgc;sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (See instructions.)
VACCI NES
5
$ 1, 996, 830. VAR
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (2021)

1E1254 2.000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@21

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. JOHUN S COVUNI TY HEALTH 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. See instructions . . . . . . . . . .. ..t ... . > $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . .« c v v v 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) 2021
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Schedule C (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 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) 2018 (b) 2019 (c) 2020 (d) 2021 (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) 2021
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Schedule C (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 95- 4067758 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)).

@ (b)

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:
@ VOINEEIS? | . L L o o it ittt e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c MediaadvertiSEments? . . . & v v v vt i e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public?., . . .. .. ... ... .. ' urn.. X
e Publications, or published or broadcast statements? ., . . . . . . .. .. & &' vt urn.. X
f Grants to other organizations for lobbying purposes? . . . . . . . . .. . o 0o oo o e 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 i st i e e e e e e e e e e e e e e e e e e e e e X
j Total. Add lines 1cthrough 1i . . . v o v v v i i o s e e e e s e s s e e e e s
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. . . . . . . . . . . ...
c 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 thisyear?. . . . .

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 O =Y 01 Y=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
L0 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 @ v 0w . 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

JSA Schedule C (Form 990) 2021
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Schedule C (Form 990 or 990-EZ) 2021 ST. JOHUHN' S COWUNI TY HEALTH 95- 4067758 Page 4
Supplemental Information (continued)

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

OTHER LOBBYI NG ACTI VI TI ES:
THE ORGAN ZATI ON PAYS DUES TO THE CALI FORNI A PRI MARY CARE ASSCCI ATI ON
(CPCA) AND THE NATI ONAL ASSCCI ATI ON OF COVMUNI TY HEALTH CENTERS ( NACHC) .

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

SCHEDULE C, PART I1-B, LINES 1(B) & (G

DI RECT CONTACT W TH LEGQ SLATORS:

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

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

ISA Schedule C (Form 990 or 990-EZ) 2021
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SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@21

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury _ P Attach to Form 990. Open tq 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 COVMUNI TY HEALTH 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 L L 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).
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

a b~ WN B

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@B)M? . . . . . .+ o v e e et 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 > 3
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) 2021
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Schedule D (Form 990) 2021 ST. JOHIN' S COVMUNI TY HEALTH 95- 4067758 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
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.

la

- DO Q 0

2a
b

Part V

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

|:|No

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

Amount

Beginning balance . . . . . . .. ... .. e e e e e 1c
Additions duringtheyear. . . . . . . . o o i i i it e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . . o i it i i ittt e le
Endingbalance . . . . . . . . . . i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

No

la

3a

b
4

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

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,

andlosses. . . . .. ... ..
Grants or scholarships
Other expenditures for facilities

and programs. . . . . v .0 ...
Administrative expenses
End of year balance. . . . . . ..

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

Permanent endowment p %

Term endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations. . . . . . . . @ i v i i i i et e e e e e e e e e e e e e e e e e e e e
(i) Related organizations . . . . . . . i it i i 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
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . .. .. .. ..
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Yes | No

3a(i)
3a(ii)
3b

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 v i it e s e e e 2,948, 376. 2,948, 376.
b Buildings .................. 21, 635, 464. 8, 054, 740. 13, 580, 724.
¢ Leasehold improvements, . ... ... .. 4,772,141, 744, 163. 4,027, 978.
d Equipment. . . ... .. 00 7,275, 455. 5,752, 241. 1,523, 214.
e Other . . . . . . i i i i i i it e v 1, 067, 685. 1, 067, 685.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . . . » 23,147, 977.

JSA

1E1269 1.000

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028

Schedule D (Form 990) 2021

33



Schedule D (Form 990) 2021 ST. JOHAN' S COWUNI TY HEALTH 95- 4067758 Page 3
EWAIl 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 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of 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 v i e et v e v 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

(2DUE TO 3RD PARTY PAYERS 5,917, 799.
(3)CONTI NGENT NOTE PAYABLE 3,412, 500.
(4)

©)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.) . . . . v v v v v v e e e e e e e e e e e e e e e e > 9, 330, 299.
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) 2021
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Schedule D (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 95- 4067758 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1 |135, 807, 039.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. .. ... ....... 2a

b Donated services and use offacilities . . . . . . . . . v i v v v v v v v v 2b 211, 400.

¢ Recoveriesof prioryeargrantS. . . . . . . . . i i i h i e e e e e e . 2¢c

d Other (Describe iNPart XIIL) . o v v v v vt et e e e e 2d | 4,793, 393.

e Addlines2athrough2d . . . . . . i i i i i i it e et et e e e e e e e e e e e 2e 5, 004, 793.
3 Subtractline2e fromlinel . . . . . . i v it i i e e e e e e e e e e e 3 130, 802, 246.
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 iNPartXIIL) . v . v v v v et e e e e 4b | 3,838, 683.

C Addlines4a and b . . . i it it i 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.) . . .. ... ....... 5 | 134, 640, 929.

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 . . . . . .. ... ... ... ... .. 1 1128, 222, 738.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . .. ... ... .......... 2a 211, 400.

b Prioryear adjustments . . . v v v v v v v v e h e e e e 2b

C OtherloSSES. & v v v i i et e e e e e e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIL) . . . v v v v it e e e e e e e e e e e 2d

e Addlines2athrough2d . . . . .. i i i it ittt e it e i e e e e e e e 2e 211, 400.
3  Subtractline2e fromline 1 . . . . v v it ittt e e e e e e 3 1128, 011, 338.
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 iNPart XIIL) . . . o v v vt i e e e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . i i 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, Part |, line18.), . . . ... .. ... .. 5 128,011, 338.

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 SUPPLEMENTAL PACE

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 95- 4067758 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

UNCERTAI N TAX PCSI Tl ONS:

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

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

FI NANCI AL STATEMENTS.

SCHEDULE D, PART X, LINE 2D

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

$ 4,793, 393 NET ASSETS RELEASED FROM RESTRI CTI ON

SCHEDULE D, PART X, LINE 4B

AMOUNTS | NCLUDED ON FORM 990, PART VII1, LINE 12, BUT NOT ON LI NE 1:

$ 3,838,683 TEMPORARI LY RESTRI CTED CONTRI BUTI ONS

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> 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

Name of the organization Employer identification number

ST.

JOHN S COVMUNI TY HEALTH 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 | X | 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
SEE SUPPLEMENT | NFORVATI ON Yes No
1
2
3
4
5
6
7
8
9
10
Total . . e e e e e e e e e e e e e e e e e e e e e e e > 451, 708.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
JSA
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Schedule G (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (C))
% 1 Grossreceipts, . . .. ... ...
m . .
2 Less: Contributions | | | . . . ..
3 Gross income (line 1 minus
line2), . . ... ..........
4 Cashprizes, ., .. ........
5 Noncash prizes . . .. ... ...
3
ol 6 Rent/facility costs, . . . .. ...
8
3j| 7 Foodand beverages | . . . ...
3
= | 8 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
2 (a) Bingo birgg)o/purog?essslicz g?ngo (c)Other gaming | ;o) (q) thf%UQh gog- (©)
g
(O]
®| 1 Grossrevenue. . .........
Q| 2 Cashprizes . . . ... ....
2| 3 Noncash prizes . .. .......
]
@ | 4 Rentfacilitycosts . . .
=
5 Other direct expenses . . . . ..
| | Yes % | |Yes %[ |Yes %
6 Volunteer labor = = . . . No No No
7 Direct expense summary. Add lines 2 through 5in column () . . . . . .. ... ... .. .. >
8 Net gaming income summary. Subtract line 7 from line 1, column(d), . . ... ... .. .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
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:

Schedule G (Form 990) 2021
JSA

1E1282 1.000

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028 38



Schedule G (Form 990 or 990-EZ) 2021 ST. JOHUHN' S COWUNI TY HEALTH 95- 4067758 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part 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).

Schedule G (Form 990 or 990-EZ) 2021
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ST. JOHAN S COMVUNI TY HEALTH

95-4067758

FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
Kl MBERLEY SLEDER

ACTIVITY :
GRANTMAKI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

NANE:
PRI YANTHI E DESI LVA

ACTIVITY :
GRANTMAKI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

NANE:
TI NA CHRI STOPULCS

ACTIVITY :
GRANTMAKI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

193, 785.

165, 360.

92, 563.

5838AM K929 11/15/2022 16:09: 40 V21-7.6F 0092028
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@21
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
5 » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ST. JOHN S COWWUNI TY HEALTH 95- 4067758

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) BLACK AI DS | NSTI TUTE
1833 WEST 8TH STREET, SU TE 200 95- 4742741 |501(C)(3) 141, 690. SUPPCRT
(2) EAST VALLEY COMMUNITY HEALTH CENTER, I NC.
420 S. GLENDORA AVENUE 23-7068586 |[501(C)(3) 100, 000. SUPPCRT
(3) EL PROYECTO DEL BARRI O, I NC.
8932 WOODMAN AVENUE ARLETA, CA 91331 95- 2662606 |[501(C)(3) 100, 000. SUPPCRT
(4) HOM ES UNI DOS, | NC
2105 BEVERLY BLVD. LOS ANGELES, CA 90057 95- 4740768 |[501(C)(3) 69, 262. SUPPCRT
(5) IWCH I NSTI TUTE, | NC.
5650 JI LLSON STREET COMMERCE, CA 90040 95- 2289916 |[501(C)(3) 100, 000. SUPPCRT
(6) PROGRAM FOR TORTURE VI CTI MB
3550 WLSHI RE BLVD. SUI TE 1906 95- 4492477 |501(C)(3) 76, 109. SUPPCRT
(7)SOUTH CENTRAL FAM LY HEALTH CENTER
4425 SOUTH CENTRAL AVE. 95- 3877793 |[501(C) (3) 100, 000. SUPPCRT
(8) SUNRI SE COVMUNI TY QUTREACH CENTER, | NC
2105 BEVERLY BLVD LOS ANGELES, CA 90057 20- 8444001 |[501(C)(3) 42, 907. SUPPCRT
(9) THE ANTI - RECI DI VI SM COALI TI ON (ARC)
1320 E 7TH ST. SUI TE 260 46- 2140915 [501(C)(3) 151, 981. SUPPCRT
(10) THE CHILDREN S CLINIC
701 EAST 28TH STREET SUI TE 200 95- 1643332 [501(C) (3) 100, 000. SUPPCRT
(11) VENICE FAMLY CLINIC
604 ROSE AVE VEN CE, CA 90291 95- 2769432 [501(C)(3) 100, 000. SUPPCRT
(12) STRATEG C ACTI ONS FOR A JUST ECONOWY
152 WEST 32ND STREET LOS ANGELES, CA 90007 93- 1226092 [501(C)(3) 160, 683. SUPPCRT
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 | 4 12
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) 2021
JSA
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Schedule | (Form 990) (2021) ST. JOHN' S COVMUNI TY HEALTH 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.
(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.

SCHEDULE |, PART I, LINE 2

GRANT MONI TORI NG

CASH DONATI ONS ARE MOSTLY MADE TO MEMBERS OF THE SCOUTHSI DE COALI TI ON, A
GROUP OF NON- PROFI'TS WHI CH RESI DE I N AND SERVE THE SOUTH LOS ANGELES
POPULATI ON.  THE ORGANI ZATI ON HAS M SSI ON ALI GNED ALLI ANCES W TH SOUTHSI 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. GRANTS WERE MADE TO THESE

ORGANI ZATI ONS FOR THE FCOLLOW NG PURPCSES:

JSA
1E1504 1.000
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Schedule | (Form 990) (2021) ST. JOHUHN' S COVWUNI TY HEALTH 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.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () 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.

- SUBSTANCE USE DI SORDER & COUNSELI NG FOR TRANSGENDER | NDI VI DUALS

- HOUSI NG FOR LOW | NCOVE LA COUNTY RESI DENTS

-H'V & H'V 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 Pl LOT FOR POST NATAL CARE

- TRANSGENDER SERVI CES/ VI CTI M ADVOCATES CASE MANAGEMENT

- PEDI ATRI C SERVI CES

Schedule | (Form 990) (2021)
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Schedule | (Form 990) (2021)

ST. JOHUN' S COVMUNI TY HEALTH

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.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
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.

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

ADVOCACY FOR LOW 1 NCOVE LA COUNTY RESI DENT HOUSI NG,

ANOTHER TAX- EXEMPT ORGANI ZATI ON.

I N CONJUNCTI ON W TH

JSA
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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@2 1
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

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 COVWUNI TY HEALTH 95- 4067758
Questions Regarding Compensation
Yes | No
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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
12001 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 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
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X
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.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it 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 5a X
b Anyrelated organization? . . . . . . . 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 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s 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 6a X
b Anyrelated organization? . . . . . . . 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 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 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 672 If "Yes," describeinPartlll. . . . ... ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

ST. JOHUN' S COVMUNI TY HEALTH

95-4067758

Page 2

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 and/or 1099-NEC 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 ®)([)-(D) in column (B) reported
compensation compensation reportablg compensation as d('a:fgrrrr:]ac;gg prior
compensation
JAMES MANG A @ 452, 464. 290, 000. NONE 5, 867. 8, 180. 756, 511. NONE
1 CEO AND PRESI DENT (ii) NONE| NONE| NONE NONE NONE NONE NONE
ELI ZABETH MEI SLER @ 284, 555. 11, 724. NONE 5, 867. 10, 966. 313, 112. NONE
2 CFO (ii) NONE| NONE| NONE NONE NONE NONE NONE
ANl THA LAKSHM MULLANG | () 399, 578. NONE| NONE 5, 867. 17, 947. 423, 392. NONE
3 CH EF MEDI CAL CFFI CER | (i) NONE| NONE| NONE NONE NONE NONE NONE
M CHAEL BERAL @ 310, 930. NONE| NONE 5, 867. 8, 180. 324, 977. NONE
4 DI RECTOR OF DENTAL CL |(i) NONE| NONE| NONE NONE NONE NONE NONE
RCLANDO BARAHONA @ 279, 142. NONE| NONE NONE 8, 180. 287, 322. NONE
5 CH EF DEVELCOPMENT OFF |(ii) NONE| NONE| NONE NONE NONE NONE NONE
SUSHANT BANDARPALLE @ 276, 807. NONE| NONE 5, 851. 8, 216. 290, 874. NONE
6 REG ONAL MEDI CAL DI RE | (i) NONE| NONE| NONE NONE NONE NONE NONE
ELENA FERNANDEZ @ 268, 085. NONE| NONE 5, 867. 16, 319. 290, 271. NONE
7 CH EF OF PROGRANS (ii) NONE| NONE| NONE NONE NONE NONE NONE
MATTHEW WELZENBACH @ 251, 495. NONE| NONE 9, 704. NONE 261, 199. NONE
8 REG ONAL MEDI CAL DI RE | (i) NONE| NONE| NONE NONE NONE NONE NONE
TI MOTHY NEI MAN @ 250, 791. NONE| NONE 606. 8, 180. 259, 577. NONE
9 CH EF ADM NI STRATI VE (ii) NONE| NONE| NONE NONE NONE NONE NONE
MARI O CHAVEZ @ 212, 833. NONE| NONE NONE 8, 180. 221, 013. NONE
10 DI RECTOR OF GOVT AFFA | (i) NONE| NONE| NONE NONE NONE NONE NONE
PADVA VENKATARANMAN @ 273, 701. NONE| NONE NONE NONE 273, 701. NONE
11 | NTERNAL MEDI CI NE PHY | (i) NONE| NONE| NONE NONE NONE NONE NONE
Cl NDY NAKHLA @ 262, 570. NONE| NONE NONE 12, 549. 275, 119. NONE
12 OB/ GYN (ii) NONE| NONE| NONE NONE NONE NONE NONE
MOHSEN JAMEI @ 253, 759. NONE| NONE 5, 792. 18, 808. 278, 359. NONE
13 _PHYSI Cl AN (ii) NONE| NONE| NONE NONE NONE NONE NONE
SAl FEI WJ @ 258, 290. NONE| NONE 5, 344. 16, 550. 280, 184. NONE
14 FAM LY PRACTI CE PHYSI | i) NONE| NONE| NONE NONE NONE NONE NONE
SAGHAR SABER @ 236, 771. NONE| NONE NONE 8, 216. 244, 987. NONE
15 | NTERNAL MEDI CI NE PHY | (i) NONE| NONE| NONE NONE NONE NONE NONE
ANA BARAHONA @ 194, 617. NONE| NONE NONE 8, 180. 202, 797. NONE
16 CHI EF OPERATI ONS OFFI | (i)

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 ST. JOHAHN' S COWUNI TY HEALTH

95-4067758

Page 3

=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.

SCHEDULE J, PART I, 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 | N LATE 2015 FOR FUTURE YEARS. THE BOARD USED SALARI ES
AND BENEFI TS OF VARI OQUS OTHER SI M LAR ORGANI ZATI ONS FOR COVPARI SON TO
ARRI VE AT A COVPETI TI VE RETI REMENT PACKAGE. THI' S AMOUNT WAS $190, 000 AND

| NCLUDED | N TAXABLE COMPENSATI ON.

N ADDI TION, I N 2021 THE BOARD APPROVED A BONUS FOR THE CEO COF $100, 000
RELATED TO A COVI D- 19 VACCI NATI ON | NI TI ATI VE PLUS | NFUSI ON THERAPY,

PAXLOVI D, AND OTHER | NI TI ATI VES.

IN 2021, THE CFO RECEI VED A BONUS BASED ON EXTRACRDI NARY WORK AND EFFORTS
I N DELI VERI NG NEARLY 400, 000 COvI D VACCI NATI ONS | N 2021, THE H GHEST
NUMBER FOR ANY FQHC IN THE UNI TED STATES. THE CFO RECEI VED $10, 000 ( NET

AFTER PAYROLL TAXES).

JSA
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(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.
Department of the Treasury > Attach to Form 990. Oen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. JOHN S COVWUNI TY HEALTH 95- 4067758
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bEahfgaolfnof ?i)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, LOWER I N X X X
B
C
D
Proceeds
A B C D
1 Amountofbondsretired . . . . . . . .. i i e e e e e e e e e . 600, 000.
2 Amountofbondslegallydefeased. . . . ... .. ... ...
3 Total proceeds Of ISSUE . & . v v v v i i i e s e e e e e e e e e e e e e e e 5, 469, 514.
4  Gross proceedsinreserve funds . . . . . . . i e i e e e e e e e e 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 Proceeds . . . v v v v v v e e e e e e e e e 105, 000.
8 Creditenhancementfromproceeds . . . . . . . v v v v i i i e e e e e 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 Spent ProCeeaS. .« v v v v v v v v v e e e e e 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 substantialcompletion. . . . . . . ... ... 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? . . . . . . . . v v v i i i e e e e e e e X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2021
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Page 2

EURIl Private Business Use CALI FORNI A MUNI Cl PAL FI NANCE AUTHORI TY
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds?. . . . . . . . ... 0. X
2 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 X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . . i i i e e e e e e e X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
¢ 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 X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . . .. .. > % % % %
6 Totaloflines4and5. . . . v v v v i v v ittt e et e e e et e e e % % % %
7 Does the bond issue meet the private security or paymenttest? _ ., . . . . ... ... .. X
8a 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? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of .+« @ v i i e e e 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 1.141-12and 1.145-27 . o v v v vt h h v e e e e e X
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ., , . . .. ... .. .. X
Arbitrage
A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . o v i i i i e e e e e e X
2 If"No" to line 1, did the following apply?
a Rebate notdue yet?, . . . . . . . . .. e e e e e e e e X
b Exceptiontorebate? . . . . . . i i i i i i i e e e e e e e e e e e e e e e X
C Norebate due? . . . . . . v v vt e e e e e e e e e e e a e e e e e e e a e X
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
3 Isthe bond issue avariable rate issuUe?. . . . . . . . . i i i 4 e e e e e e e e e s | X
Schedule K (Form 990) 2021
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Schedule K (Form 990) 2021 Page 3
Arbitrage (continued) CALI FORNI A MUNI CI PAL_FI NANCE AUTHORI TY
A B C D

4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respecttothe bond iISSUE?. .« « & & v vt 4 v v b i 4 v e e e v a s u i naas X
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

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . .. X

o
—|
@

3

=4
Q
O

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

6 Were any gross proceeds invested beyond an available temporary period? . . . . . . .. X
7 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 X
Procedures To Undertake Corrective Action

Yes No Yes No Yes No Yes No

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
applicable regulations? . . . . . . . . .. e e e e e e e e e X
Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.
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SCHEDULE M Noncash Contributions [ e e
(Form 990) _ o _ 2021
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 COVMUNI TY HEALTH 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 15, 665 1,996,829. |[FW
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other »( PPE ) X 634, 271 575, 638. |[FW
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

(070 010U Te T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETDULIONS 2. & o i 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 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) 2021
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Schedule M (Form 990) (2021) ST. JOHUN' S COWUNI TY HEALTH 95- 4067758  Page 2

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

SCHEDULE M PART |, COLUWN (B)

NUMBER OF CONTRI BUTI ONS:

THE NUMBER OF CONTRI BUTIONS |'S THE NUMBER OF UNI TS RECEI VED.

ISA Schedule M (Form 990) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

ST. JOHN S COVMUNI TY HEALTH 95-4067758

FORM 990, PART |, LINE 1
ORGANI ZATION' S M SSI ON:
THE M SSION OF ST. JOHAN' S COWUNI TY HEALTH | S TO | MPROVE COVMUNI TY HEALTH
AND REDUCE HEALTH DI SPARI TI ES BY DELI VERI NG HI GH QUALI TY, COVPREHENSI VE

SERVI CES AND | MPACTI NG HEALTH AND SOCI AL PQLI CY.

VI SI ON STATEMENT:
ST. JOHN S COMMUNI TY HEALTH W LL BE A LEADER, CATALYST, AND MODEL FOR THE
BEST CARE; LONG TERM COVMUNI TY HEALTH | MPROVEMENTS; AND SUSTAI NABLE,

HEALTH- ENHANCI NG SYSTEMS AND STRUCTURES I N LOS ANCELES.

ST. JOHN S IS AN | NDEPENDENT 501(C) (3) ORGAN ZATI ON THAT WAS FOUNDED I N
1964 AS A SMALL, VOLUNTEER- OPERATED PEDI ATRIC CLINIC. OVER THE LAST FI VE
DECADES, THE ORGANI ZATI ON HAS EXPANDED TO BECOVE ONE OF THE MOST

S| GNI FI CANT AND COVPREHENSI VE SAFETY- NET PROVI DERS I N LOS ANGELES COUNTY,
PROVI DI NG CARE TO ALL LI FECYCLES. OUR NETWORK NOW | NCLUDES TWENTY
FEDERALLY QUALI FI ED HEALTH CENTERS THAT SPAN THE BREADTH OF CENTRAL AND
SCQUTH LOS ANGELES AND COMPTON. ST. JOHN S PROVI DES PRI MARY AND PREVENTI VE
MEDI CAL, DENTAL, AND BEHAVI ORAL HEALTH SERVI CES; OB/ GYN CARE, STD, HV
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, RESIDENTS OF PUBLI C HOUSI NG,

CHI LDREN W TH SPECI AL NEEDS, AND CHI LDREN AND ADULTS EXPERI ENClI NG
HOVELESSNESS; HEALTH EDUCATI ON;, OUTREACH, AND CASE MANAGEMENT FOR ALMOST

450, 000 PATI ENT VI SITS EACH YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

I N PARTNERSH P W TH LOCAL COVMUNI TY- BASED ORGANI ZATI ONS, ST. JOHN S
DELI VERS A W DE RANGE OF SERVI CES THAT ARE RESPONSI VE TO COVMUNI TY NEEDS.
FORM 990, PART 111, LINE 4A
PROGRAM SERVI CE ACCOVPLI SHVENTS:
MEDI CAL SERVI CES | NCLUDE PRI MARY AND PREVENTI VE MEDI CAL CARE FCOR CHI LDREN
AND ADULTS; WELL BABY AND CHI LD EXAMS; | MVUNI ZATI ONS; ASTHVA 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 POST 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 285, 840 PATIENT VISITS IN 2021.
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 $10, 710, 564. | N SUPPCRT OF OUR
PRI MARY AND PREVENTI VE MEDI CAL, DENTAL, AND BEHAVI ORAL HEALTH SERVI CES,
ST. JOHN S OFFERS THE FOLLOW NG ANCI LLARY SERVI CES: | NSURANCE BENEFI TS
COUNSELI NG AND ENROLLMENT, CASE MANAGEMENT, HEALTH EDUCATI QN, YOUTH
DEVELOPMENT PROGRAMS, PARENTI NG WORKSHOPS, COVMUNI TY RESOURCE SERVI CES,
AND REENTRY SERVI CES FOR FORMERLY | NCARCERATED. THESE ANCI LLARY SERVI CES
VWERE PROVI DED TO 81, 658 PATIENT VISITS I N 2021.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

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 CR TO FI LI NG THE ORGANI ZATION S TOP
MANAGEMENT REVI EWED THE 990.

FORM 990, PART VI, SECTION B, LINE 12C
CONFLI CT OF | NTEREST POLI CY:
ST. JOHN S COMMUNI TY HEALTH DI RECTORS, OFFI CERS, AND COWM TTEE MEMBERS
SHALL NOT PROFI T PERSONALLY FROM THEIR POSI TION WTH ST. JOHN S, AND
SHALL NOT BRI NG THEI R | NTERESTS | NTO CONFLI CT OR COMPETI TION 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. JOHN S BOARD MEMBERS SHALL SUBM T A STATEMENT TO THE
BOARD DI SCLOSI NG ALL ORGANI ZATI ONS, FI RMS, OR ENTERPRI SES WHI CH COULD BE
CONSTRUED AS RELATED TO THE | NTEREST OF ST. JOHN' S, IN WH CH THE ST.
JOHN' S 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 BOARD MEMBER AWARE OF ANY TRANSACTI ON OR CONTRACT
BEI NG CONSI DERED BY ST. JOHN S WHI CH PUTS HI S/ HER | NTEREST | N PCSSI 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 POSSI BLE CONFLI CT.
THE MATERI AL FACTS AS TO THE TRANSACTI ON AND THE ST. JOHN S BOARD

MEMBER S | NTEREST SHALL BE FULLY DI SCLOSED, AND SHALL BE PROWMPTLY

RECORDED | N THE BOARD OR COWM TTEE M NUTES. ANY ST. JOHN S BOARD MEMBER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

W TH A PGSSI 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 BOARD MEMBER DI D NOT VOTE OR

PARTI Cl PATE | N THE MATTER | N QUESTI ON. UPON BEI NG | NFORVED OF A POSSI BLE
CONFLI CT OF ANY ST. JOHAN S BOARD MEMBER, NO OTHER ST. JOHN S BOARD MEMBER
SHALL APPROVE ANY TRANSACTI ON UNLESS THAT ST. JOHN S BOARD MEMBER

BELI EVES, | N GOOD FAI TH, THAT THE TRANSACTI ON | S JUST, REASONABLE AND

FAVORABLE TO ST. JOHN S.

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
| NDEPENDENT ACCOUNTI NG FI RM ZUEHLS LEGASPI, TO EVALUATE THE CEO S
COVPENSATI ON AND MAKE A RECOMMVENDATI ON TO THE GOVERNI NG BODY. THE
| NDEPENDENT FI RM CONDUCTED THEI R EVALUATI ON THROUGH CONSULTI NG SURVEYS OF
| NDUSTRY STANDARDS FOR EMPLOYEE POSI TI ONS, | NCLUDI NG THE COVPENSATI ON AND
BENEFI TS SURVEY OF THE CENTER FOR NONPRCFI T MANAGEMENT AND THE
COVPENSATI ON AND BENEFI TS SURVEY FOR THE CALI FORNI A PRI MARY CARE
ASSOCI ATI ON. | N ADDI Tl ON, RESEARCH WAS CONDUCTED ON SALARY RANGES AND PAY
SCALES AT OTHER COVPARABLE COMMUNI TY CLI NI C OPERATIONS I N LOS ANCELES
THROUGH FORM 990S AND | NTERVI EW6. THE REVI EW WAS DOCUMENTED | N THE BOARD

M NUTES OF THE EXECUTI VE SESSI ON.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
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

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 VI, SECTION A, LINE 2
FAM LY RELATI ONSHI P:
ROLANDO BARAHONA, KEY EMPLOYEE, AND ANA BARAHONA, KEY EMPLOYEE, HAVE A

FAM LY RELATI ONSHI P.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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Schedule O (Form 990 or 990-EZ) 2021 Page 2

Name of the organization Employer identification number

ST. JOHUN S COMVUNI TY HEALTH 95-4067758

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

AEROTEK, | NC
3689 COLLECTION CTR. DR
CH CAGO, IL 60693 RECRUI TMENT SERVI CES 4,329, 787.

KADI VA SECURI TY SERVI CES, | NC
PO BOX 262056
ENCI NO, CA 91426 SECURI TY SERVI CES 3,122, 877.

FOUNDATI ON LABORATORY
1716 WEST HOLT AVENUE

POMONA, CA 91768- 3333 MEDI CAL LAB SERVI CES 2,107, 503.
KOREL1 LLC

530 TECHNOLOGY DRI VE # 150

| RVINE, CA 92618 TEMPORARY STAFF SVCS 1, 904, 285.

ECLI Nl CAL WORKS LLC
P.O BOX 847950
BOSTON, MA 00284- 7950 Bl LLI NG SOFTWARE 1, 267, 005.

ISA Schedule O (Form 990 or 990-EZ) 2021
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

ST. JOHUN S COMVUNI TY HEALTH 95-4067758

FORM 990, PART | X - OTHER FEES

(A (B) (O (D

TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG

DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
PURCHASED SERVI CES 9,478, 777. 9, 325, 687. NONE 153, 090.
CONTRACTED SERVI CES 6, 796, 111. 5, 441, 079. 1, 355, 032. NONE
LABORATCRY FEES 2, 333, 050. 2, 333, 050. NONE NONE
RADI OLOGY FEES 100, 015. 100, 015. NONE NONE
TOTALS | eemeeseacecenncs | eeemee-e-sesos memeee-smeesee semeemee---e--

18, 707, 953 17,199, 831. 1, 355, 032. 153, 090

ISA Schedule O (Form 990 or 990-EZ) 2021
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990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form (and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning 01/01 , 2021, and ending 12/ 31 , 2021 2@2 1
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{é)}%)PSFQ'ﬁJSﬁ%ﬁ%@"Sé‘.’J |
A Check box if Name of organization (| X | Check box if name changed and see instructions.) D Employer identification number
address changed.
9 ST. JOHN S COVWUNI TY HEALTH 95- 4067758
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
501(C X3 ) | 7ype |808 W 58TH STREET
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
" |08a 530(a) LOS ANGELES, CA 90037 F Check box f
an amended return.
529(a) 529A |C Bookvalueofallassetsatend of Year. v v v v v v v & & v s & & & & & 4 » 81103042.
G Check organization type P X 501(c) corporation | | 501(c) trust 401(a) trust Other trust
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

Enter the number of attached Schedules A (Form 990-T)

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

L The books are in care of » EL|I ZABETH MEI SLER

808 W 58TH STREET
LOS ANGELES, CA 90037

Telephone number »323-541- 1613

Total Unrelated Business Taxable Income

1

N o o~ wN

8
9
10
11

1
2

o g b~ W

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

RESEIVEd | 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 e e e e e 2

Addlinesland 2, . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 3

Charitable contributions (see instructions for limitation rules) . . . . . . . . . . 4 & v i e e e e e e e e e 4

Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 _ ., . . . . ... 5

Deduction for net operating 10Ss. See INStrUCiONS, |, . . . . . & v & 4 & 4t e e e e e e e e e e e e e e 6

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

Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . . v v v v v v v+ v« » 8

Trusts. Section 199A deduction. See iNStrUCtiONS, . . . . . L . & v i vt ot e e e e e e e e e e e e e e 9

Total deductions. Add lines8and 9. . . . . . . . & o & o i i it e e e e e e e e e e e e e e e e e e e e 10

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 NONE

Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . . . . . . . v v v + v v « « & » | 1 NONE
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

Proxy tax. SEe instruCtions ., . . . . . v 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 > | 3

Other tax amounts. See iNStrUCtioNS | . . . . . . L . . . i i i st e e e e e e e e e e e e e 4

Alternative minimum tax (trustsonly). . . . . . . . o o 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 5

Tax on noncompliant facility income. See INStruCtions , . . . . . . . 4 & 4 v v v v v n e m e e e m e e 6

Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies - - - - & & & & & @ @ @ @ @ @ @ @ @ & & & & & & = = 7 NC]\|E

7

For Paperwork Reduction Act Notice, see instructions.

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

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to 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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

ST JOHN' S VEELL 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

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mStuetons: | | o5 ANGELES, CA 90037

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_OILI
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 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
Form 990-T (corporation) 07

e The books are in the care of » ELI ZABETH MEI SLER
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 ,2022 , to file the exempt organization return

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

> calendar year 2021 or
4 - 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-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

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|$ NONE

¢ 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. 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
1F8054 2.000

K929 04/26/2022 10:13:48 V21-4.5F 0092028 2



Form 990-T (2021)

95- 4067758 Page2

Tax and Payments

la
b

c
d
e

[0 ]

Q " 0 Q 0 T 9

7
8
9
10
1

6a
b

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 lefrom Part 1, N7 . . . . . . v i v v v 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 ek 2 NONE
Other amounts due. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach Statement) = + v & & %+ & & = & & & = & & &+ & & = + & & s & & = » 3
Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . v . v & v v v h h e h e e e e e > .4 NONE
Current net 965 tax liability paid from Form 965-A, Partll,column (k) . . . . . . & & v v v & v vttt e e e e 5
Payments: A 2020 overpayment credited t02021 . . . . . . . . . f v v ... 6a
2021 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, enter amountowed . . . . . . .« ¢ v 4 v« &« &« > 9 NONE
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 2022 estimated tax P> Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 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 foreign trust? X
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
Enter available pre-2018 NOL carryovers here p $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
Did the organization change its method of accounting? (See instructions) . + = v v v & & v v 4 & v v 4 8 4 0 0 8 8w e e e X
If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11282 If "No,"
explain INnPart V. v v v v o o 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 e e e e e e e e s

Supplemental Information

Provide the explanation required by Part IV, line 6b. 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
S_ belief, it is 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 | Yes No
Print/T " P 's signat
Paid rint/Type preparer's name reparer's signature Date Check it PTIN
Preparer KRYSTAL K CREACH self-employed P01248198
uSepomy Firm'sname B FORVI S, LLP Fimm's EIN B> 44- 0160260
Firm's address > 910 E ST LOUI S #200/ PO BOX 1190, SPRINGFI ELD, MO 6 | Phoneno.417- 865- 8701

JSA
1X2741 1.000
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SUPPLEMENTAL | NFORVATI ON

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

THE TAXPAYER DOES NOT HAVE ANY ACTI VI TI ES GENERATI NG UNRELATED BUSI NESS
TAXABLE | NCOVE (AS DEFINED I N 8512(A)) IN THE CURRENT YEAR FORM 990-T IS
BEI NG FI LED TO COMVENCE RUNNI NG ON THE PERI OD UNDER THE STATUTES OF

LI M TATI ON FOR REPORTI NG UNRELATED BUSI NESS | NCOVE.

5838AM K929 11/15/2022 16:09: 40 V21-7.6F 0092028 62



Electronic Filing Information: PDF attachments Included in this Return

Tax Year: 2021 Jurisdiction: Federal
Name: ST.JOHN'S COMMUNIT No of Attachments: 1
Return No: E5838AM1

PDF Attachment Description PDF File Name File Size

Name Change PDF E5838AML_FE_Articles of Incorporation .pdf 229, 936

11/15/2022 16:09:48



For Office Use Only
Secretary of State
Certificate of Amendment of AMDT- -FILED-
Articles of Incorporation NP-NA File No.: BA20220751956
Name Change Only - Nonprofit Date Filed: 8/23/2022

Filing Fee - $30.00

Certification Fee (Optional) - $5.00
This Space For Office Use Only

1. Corporation Name {Enter the exact name of the corporation as itis | 2. 7-Digit Secretary of State Entity
currently recorded with the California Secretary of State.) Number

St. John's Well Child & Family Center, Inc, C1732872

3. New Corporation Name

Enter the number, letter or other dasignation assigned to the provision in the Articles of Incorporation being amended
(e.g., “1.", "I", "First", or “One").

Article 1 of the Articles of Incorporation is amended to read:
St. John's Community Health

The name of the corporation is

4. Approval Statements

4a. The Board of Directors has approved the amendment of the Articles of Incorporation.

4b. Member approval was (check one):

D By the required vote of the members in accordance with California Corporations Code section 5812,
7812, or 12502.

OR
Not required because the corporation has ne members.

Read, sign and date below (Note: Both lines must be signed.)

We declare under penaity of perjury under the laws of the State of California that the matters set forth
herein are true and correct of our own knowledge and we are authorized by California law to sign.

5/25/2022 i lor i — James Mangia

Date Signdflire (0o not leave blank) Type or Print Name of President
05/25/2022 L Joanna Choi

Date Signature{Dé not leave blank) Type or Print Name of Secretary
AMDT-NP-NA (REV 03/2022) 2022 California Segretary of State

bizfileOnline. sos.ca.gov
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CERTIFICATE OF AMENDENT OF  inthe office of the Secretary of Statn ’)/
ARTICLES OF INCORPORATION of the State of California

MAY 17 2006

The undersigned certify that:

I. They are the president and the secretary, respectively, of St. John’s Well Child and Family
Center, Inc. ‘

2. Article 4(b) of the Articles of Incorporation of this corporation is arﬁended to read as
follows:

“The property of St. John’s Well Child and F amily Center, Inc is irrevocably dedicated to
charitable purposes, and no part of the net income or assets of the St. John’s Well Child and
Family Center, Inc shall inure to the benefit of its dlrectors, trustees, officers or pnvatc
shareholders, or to private persons.”

3. The foregoing amendment of Articles of Incorporatlon has been duly approved by the
board of directors.

4. The Corporation has no members.

We further declare under penalty of perjury under the laws of the state of California that
matters set forth in this certificate are true and correct of our own knowledge.

DATE: April 20, 2006 ,
ilies, President

Barbatalce Secretary
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in $he gilice of ths Sewrelary of Stute
of the State of Califorria

CERTIFICATE OF AMENDMENT OF

AUG
ARTICLES OF INCORPORATION L3 2002

The undersigned certify that:

1. They are the president and the secretary, respectively, of St. John's Well Child Center,
Inc., a California corporation.

o

Article 1 of the Articles of Incorporation of this corporation is amended to read as
follows:

The name of the corporation is St. John's Well Child and Family Center, Inc.

9

The foregoing amendment of Articles of Incorporation has been duly approved by the
board of directors.

4. The corporation has no members.

We further declare under penalty of perjury under the laws of the State of California that the
matters set forth in this certificate are true and correct of our own knowledge.

DATE: August §, 2002 % 5: ’ : Z -

Lyfhe Gillies, President

Barbara Lee, Secretary
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ARTICLES OF INCORPORATION

OF

ST. JOHN'S WELL CHILD CENTER, INC.
A California Nonprofit Benefit Corporation

1) The name of the corporation is St. John's Well Child Center,
Inc.

2) The corporation is a nonprofit public benefit corporation
and is not organized for the private gain of any person
or individual. It is organized under the Nonprofit
Public Benefit Corporation law for public and charitable
purposes.

More specifically, the primary purposes shall be and
continue to be: ‘

a) to provide free health and dental care on a
non-sectarian, non-discriminating basis to the
children of families who are not eligible for
medi-cal or private (individual or group)
health insurance;

b) to cooperate with other social service
agencies and institutions concerned with the
health and welfare of children;

c) and to accept and administer endowments,
annuities, devises, bequests, memorials,
gifts, grants and contributions, and to do
such as may be  necessary, proper and
convenient in connection with the care and
welfare of the aforesaid children.

This corporation 1is organized exclusively for charitable
purposes within the meaning of Section 501(c¢)(3) of the Internal
Revenue Code of 1954, as amended, or the corresponding provision(s)
of any future United States internal revenue law. Notwithstanding
any other provision of these articles, this corporation shall not,
except to any insubstantial degree, engage in any activities or
exercise any powers that are not in the furtherance of the purposes
of this corporation, and the corporation shall not carry on any
other activities that are not permitted to be carried on (a) by a
corporation exempt from federal income tax under Section 501(c)(3)
of the 1Internal Revenue Code of 1954, as amended, or the
corresponding provision{(s) of any future United States internal
revenue law, or (b) by a corporation, contributions to which are
deductible under Section 170(c)(2) (or any other applicable
section), of the Internal Revenue Code of 195, as amended, or the
corresponding provision(s) of any future United States internal
revenue law.



3) The name of the corporations initial agent for service of
process is:

Paul Thompson
3640 Maplewood Avenue
Los Angeles, California 90066

4) a) No substantial part of the activities of this
corporation shall consist of carrying on propaganda, or
otherwise attempting to influence legislation, and this
corporation shall not participate in or intervene in
(including publishing or distributing statements) any
political campaign on behalf of any candidate for public
office.

b) All corporate property is irrevocably dedicated to the
purposes set forth in Article 2, above. No part of the
net earnings, if any, shall inure to the benefit of any
of its directors, trustees, offices or private
shareholders, or to individuals.

c) On the winding up and dissolution of this corporation,
after paying or adequately providing for the debts,
obligations, and 1liabilities of the corporation, the
remaining assets of this corporation shall be distributed
to such organization (or organizations) organized
exclusively and operated exclusively for charitable or
religious purposes which has established its tax-exempt
status under Section 501(c)(3) of the Internal Revenue
Code of 1954, as amended, (or the corresponding
provision(s) of any future United States internal revenue
law).

That organization shall be St. John's Episcopal Church if
it qualifies as a distributee under the provisions of
this Article.

5) The name of the existing unincorporated association now
being incorporated by the filing of these articles is St.
John's Well Child Center.

DATED: Od"@&/\l [(i (9973

\
é%?g{;‘;;i%’of Worator)

James J. Mangia
(Typed Name of Incorporator)




I hereby declare that I am the person who executed the foregoing
Articles of Incorporation, which execution is my act and deed.

DECLARATION

Michael Robinson and Lynne Gillies declare under perjury
of the laws of California that they are two officers of
the governing board of St. John's Well Child Center
referred to in the Articles of Incorporation to which
this declaration is attached, and that that association
is authorized and approved in accordance with its rules
and procedures and incorporation by means of those
articles.

Dated at Los Angeles, California, on October, 15, 1993

e Ll

 Lynne”’GiTlies, President

Mlod Pofosar

Michael Robinson, Treasurer




FORV/S RDPRAXITY

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

ST. JOHN'S COMMUNITY HEALTH
Instructions for Filing
Form 8453-EO
CA e-file Return Authorization for Exempt Organizations
For the Year Ended December 31, 2021

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, 2022 to:
FORVIS, 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@forvis.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, 2022. 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.



FORV/S RDPRAXITY

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

ST. JOHN'S COMMUNITY HEALTH
Instructions for Filing
Form 109
California Exempt Organization Business Income Tax Return
For the year ended December 31, 2021

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, 2022 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.



FORV/S RDPRAXITY

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

ST. JOHN'S COMMUNITY HEALTH
Instructions for Filing
Form RRF-1
California Annual Registration Renewal Fee Report
For the year ended December 31, 2021

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, 2022 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 $1,000 should be attached to the
return. Be sure to include the federal EIN and "2021 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.



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 1 of 5
(Rev. 02/2021)
MAIL TO: For Registry Use Onl
Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT ( gistry y)
P.O. Box 903447
B B e 42034470 TO ATTORNEY GENERAL OF CALIFORNIA
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
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
ST. JOHN S COMMUNI TY HEALTH Check if:
Name of Organization I:I Change of address
List all DBAs and names the organization uses or has used I:I 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 EMEI SLER@\ELLCHI LD. O
Telephone Number E-mail Address Federal Employer ID 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
Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/01/ 2021 ending 12/ 31/ 2021 ) list:
Total Revenue $
(including noncash contributions) 134, 640, 929. Noncash Contributions $ 2,572, 467. Total Assets $ 81, 103, 042.
Program Expenses $ 116, 294, 785. Total Expenses $ 127, 989, 158.
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?
STMIr 1 | 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, the content is true, correct and complete, and | am authorized to sign.
ELI ZABETH MEI SLER CFO
Signature of Authorized Agent Printed Name Title Date

1J0513 4.000

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028 63



ST. JOHN S COVWUNI TY HEALTH

FORM RRF-1, PART B - CONTRI BUTI NG GOVERNMENT AGENCI ES

GOVERNMENT AGENCY NAME

STREET ADDRESS

95- 4067758

CITY, STATE AND ZI P CODE

TELEPHONE

BOARD OF STATE AND COVMUNI TY CORRECTI ONS
CA DEPT OF PUBLI C HEALTH

CA GOVERNOR' S OFFI CE OF BUSI NESS & ECON
CA GOVERNORS OFFI CE OF EMERGENCY SVCS
CITY OF LOS ANGELES

US DEPARTMENT OF HEALTH & HUVAN SERVI CES
LA COUNTY DEPT OF HEALTH SERVI CES

CA DEPT OF PUBLI C HEALTH

LA HOMELESS SERVI CE AUTHORI TY

808 W 58TH STREET

3600 WLSH RE BLVD, STE 600
100 VEST BROADWAY, SUI TE 1000
3650 SCHRI EVER AVENUE

201 WFI GUERCA ST. SU TE 100
5600 FI SHERS LANE

808 W 58TH STREET

3600 WLSH RE BLVD, STE 600
808 W 58TH STREET

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028

LOS ANGELES, CA, 90037
LOS ANGELES, CA, 90010
GLENDALE, CA 91210
MATHER, CA, 95655

LOS ANGELES, CA, 90012
ROCKVI LLE, MD, 20852
LOS ANGELES, CA, 90037
LOS ANGELES, CA, 90010
808 W 58TH STREET

64

ELENA FERNANDEZ
VI NCENT TRAN

W LL KOCH

MARK' GHI LARDUCCI
CATHY ROBI NSON
MONA THOVPSON
ELENA FERNANDEZ
VI NCENT TRAN
ELENA FERNANDEZ

STATEMENT

323-541-1661
626-299- 3579
916- 322- 268
916- 845- 8506
562- 908- 3558
301-443-3429
323-541-1661
626-299- 3579
323-541-1661

1



OMB No. 1545-0047

2021

Open to Public

corm 990 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.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B creciemic | ST JOHN' S COMMUNI TY HEALTH
| ohanee Doing business as 95- 4067758
X | Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| mwarewn | 808 W 58TH STREET (323) 541- 1600
- 2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
|| fnended LOS ANGELES. CA 90037 G Gross receipts $ 134, 640, 929.
N nggicna;o” F Name and address of principal officer: JAVES MANG A H(@) 1s éhiz.a group return for B Yes No
subordinat
808 W 58TH STREET, LOS ANGELES, CA 90037 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If “No," attach a list. See instructions
J  Website: p WNWN VWELLCHI LD. ORG 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
Part | Summary
1 Briefly describe the organization's mission or most significant activities: ST. JOHN S PROVI DES H GH QUALI TY PRI MARY
o AND PREVENTATI VE MEDI CAL, DENTAL AND BEHAVI ORAL HEALTH CARE
§ AS WELL AS ENABLI NG SERVI CES.
§ 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 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 11
;E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 1,182
% 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e e e e e m e e e e e e e 6 11
<| 7a Total unrelated business revenue from Part VIII, column C)linel2 . . . i @ i i s e e e e e e e e e e e 7a
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . & & & v 4 & o v & & & = = = » « = 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . o v v v e e e e e e e e e e e 24, 700, 858. 48, 866, 322.
g 9 Program service revenue (Part VIIL INE 20) . . & o v v v v b e e e e e e e e e e 74, 363, 654. 85, 773, 536.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . v s v v v anu . 38, 381. 1, 071.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . « . . . NONE NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 99, 102, 893. 134, 640, 929.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . v v v v s u v 1, 550, 557. 1, 242, 632.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . .. . .+ o v .. NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 53, 507, 866. 69, 862, 546.
g 16 a Professional fundraising fees (Part IX, column (A), ine11€) . . . . . + o v v v v v v n u vt 376, 668. 451, 708.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 832, 502.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v vt 34,967, 941. 56, 454, 452.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 90, 403, 032. 128, 011, 338.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v it u v e e e e 8, 699, 861. 6, 629, 591.
S g Beginning of Current Year End of Year
%% 20 Total assets (Part X, NE16) . . . . v v v v o e e e e e e e e e e e e 72,019, 151. 81, 103, 042.
22121 Total liabilities (Part X, NE26). . . . . v o v v v e e e e e e e e e e e 33, 743, 058. 36, 351, 787.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . . 38, 276, 093. 44, 751, 255.

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
baid Print/Type preparer's name Preparer's signature Date Check if | PTIN
ai
Preparer KRYSTAL K CREACH self-employed | P01248198
Use Only Firmsname P FORVIS, LLP Firm's EIN P> 44- 0160260
Firm's address P> 910 E ST LOUI S #200/ PO BOX 1190 SPRI NGFI ELD, MO 65806- 2523 Phone no. 417-865-8701
May the IRS discuss this return with the preparer shown above? Seeinstructions . . .. ... .. ... ... ..... X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
JSA

1E1010 2.000

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028 5



om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to 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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

ST JOHN' S VEELL 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

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mStuetons: | | o5 ANGELES, CA 90037

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_OILI
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 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
Form 990-T (corporation) 07

e The books are in the care of » ELI ZABETH MEI SLER
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 ,2022 , to file the exempt organization return

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

> calendar year 2021 or
4 - 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-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

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|$ NONE

¢ 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. 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
1F8054 2.000

K929 04/26/2022 10:13:48 V21-4.5F 0092028 1



ST. JOHN' S COVMUNI TY HEALTH 95- 4067758

Form 990 (2021) 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 | MPROVE COMMUNI TY HEALTH AND REDUCE HEALTH DI SPARI TI ES BY
DELI VERI NG H GH QUALI TY, COVPREHENSI VE SERVI CES AND | MPACTI NG HEALTH
AND SCCI AL POLI CY.

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 $ 96, 304, 166. including grants of $ ) (Revenue $ 71,189, 259. )
THE REVENUE REPORTED ON LINE 4A 1S EXCLUSI VE OF GRANT AND
CONTRI BUTI ON REVENUE FROM PART VI 11, LINE 1H I N ACCORDANCE W TH

I RS I NSTRUCTI ON. | F GRANT AND CONTRI BUTI ON REVENUE WERE | NCLUDED
IN THE ALLOCATI ON, REVENUE REPCRTED WOULD | NCREASE LI NE 4A BY
$32, 298, 422. SEE SCHEDULE O FOR ADDI TI ONAL | NFORVATI ON.

4b (Code: ) (Expenses $ 11, 203, 475. including grants of $ ) (Revenue $ 7,928,599, )
THE REVENUE REPORTED ON LINE 4B 1S EXCLUSI VE OF GRANT AND
CONTRI BUTI ON REVENUE FROM PART VI 11, LINE 1H I N ACCORDANCE W TH

I RS I NSTRUCTI ON. | F THE GRANT AND CONTRI BUTI ON REVENUE WERE

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

LI NE 4B BY $1, 431, 151. COVPREHENSI VE DENTAL SERVI CES | NCLUDE

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

X- RAYS, CLEANI NGS AND EXAMS5, FILLINGS, SEALANTS, FLUORI DE
TREATMENT, PERI ODONTAL TREATMENT, ORTHODONTI C SCREENI NGS, AND
DENTAL HEALTH EDUCATI ON. DENTAL SERVI CES HAD 58, 416 PATI ENT VISITS

IN 2021.

4c (Code: ) (Expenses $ 3, 866, 083. including grants of $ ) (Revenue $ 2,726,162, )
THE REVENUE REPORTED ON LINE 4C IS EXCLUSI VE OF GRANT AND
CONTRI BUTI ON REVENUE FROM PART VI 11, LINE 1H I N ACCORDANCE W TH

I RS I NSTRUCTI ON. | F THE GRANT AND CONTRI BUTI ON REVENUE WERE

| NCLUDED I N THE ALLOCATI ON, THE REVENUE REPORTED WOULD | NCREASE
LI NE 4C BY $1, 326, 725. COVPREHENSI VE BEHAVI ORAL HEALTH SERVI CES
FOR CHI LDREN AND ADULTS | NCLUDE: TESTI NG AND EVALUATION, CRISIS
| NTERVENTI ON COUNSELI NG | NDI VI DUAL, GROUP AND FAM LY
PSYCHOTHERAPY; CASE MANAGEMENT; AND MEDI CATI ON- ASSI STED THERAPY.
BEHAVI CRAL HEALTH SERVI CES HAD 15, 650 PATIENT VISITS I N 2021.

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

(Expenses $ 4,921,061. including grants of $ 1,242,632. ) (Revenue $ 3,929,516. )
4e Total program service expenses p 116, 294, 785.
3 20 1.000 Form 990 (2021)
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Form 990 (2021)

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3
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 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 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 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 lla| 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 XIand Xll. & o v v v vt 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 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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ST. JOHN' S COVMUNI TY HEALTH 95- 4067758
Form 990 (2021) 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
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-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 the 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 line 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 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 345
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
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 Form 990 (2021)
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ST. JOHN' S COVMUNI TY HEALTH 95- 4067758

Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 1,182

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany 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

b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a 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

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

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

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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

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

the organization is licensed to issue qualified healthplans . . . . . . ... ... .. ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s 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? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

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

16 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.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?. ., . .. ... .. 17
If "Yes," complete Form 6069.

JSA
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Form 990 (2021) ST. JOHN S COVMUNI TY HEALTH 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 inthis Part VI | . . . . . . .. . . ' v i v i v i ..
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 . . . . . 1la 11
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 11
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 8a | 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? . lia X
b Describe on 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 on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| 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 on 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 such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CA,

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)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records »
ELI ZABETH MEI SLER 808 W _58TH STREET LOS ANGELES, CA 90037

JSA
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Form 990 (2021)

ST. JOHUN' S COVMUNI TY HEALTH

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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

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 the 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 (W-2/ organizations (W-2/ from the
hours for E__ s 2 % & 133«3 % 1099-MISC/ 1099-MISC/ organization and
related gg| 5% g % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 & § sl°8
|2 < 3
below S| = 3 S
dotted line) | 3 | & 2
(1) JAMES MANG A 40. 00
CEO AND PRESI DENT NONE X 742, 464. NONE 14, 047.
(2) ANl THA LAKSHM MJULLANG 40. 00
CH EF MEDI CAL CFFI CER NONE X 399, 578. NONE 23, 814.
(3) M CHAEL BERAL 40. 00
DI RECTOR OF DENTAL CLINIC NONE X 310, 930. NONE 14, 047.
(4) ELI ZABETH MEI SLER 40. 00
CFO NONE X 296, 279. NONE 16, 833.
(5) SUSHANT BANDARPALLE 40. 00
REG ONAL MEDI CAL DI RECTOR NONE X 276, 807. NONE 14, 067.
(6) ELENA FERNANDEZ 40. 00
CH EF OF PROGRANMS NONE X 268, 085. NONE 22, 186.
(7) ROLANDO BARAHONA 40. 00
CH EF DEVELOPMENT OFFI CER NONE X 279, 142. NONE 8, 180.
(8) SAl FEI. WJ 40. 00
FAM LY PRACTI CE PHYSI Cl AN NONE X 258, 290. NONE 21, 894.
(9) MOHSEN JANEI 40. 00
PHYSI Cl AN NONE X 253, 759. NONE 24, 600.
(10) CI NDY NAKHLA 40. 00
OB/ GYN NONE X 262, 570. NONE 12, 549.
(11) PADVA VENKATARANAN 40. 00
| NTERNAL MEDI CI NE PHYSI CI AN NONE X 273, 701. NONE NONE
(12) MATTHEW WELZENBACH 40. 00
REG ONAL MEDI CAL DI RECTOR NONE X 251, 495. NONE 9, 704.
(13) TI MOTHY NEI MAN 40. 00
CH EF ADM NI STRATI VE OFFI CER NONE X 250, 791. NONE 8, 786.
(14) SAGHAR SABER 40. 00
| NTERNAL MEDI CI NE PHYSI CI AN NONE X 236, 771. NONE 8,216.

JSA
1E1041 1.000
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ST. JOHAN' S COVMUNI TY HEALTH 95- 4067758
Form 990 (2021) 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__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(15 MAROGCHAVEZ | 40. 00
DI RECTOR OF GOVT AFFAI RS NONE X 212, 833. NONE 8, 180.
(16) ANA BARAHONA | 40. 00
CHI EF OPERATI ONS CFFI CER NONE X 194, 617. NONE 8, 180.
(17 BILLDAE | 1.00]
TREASURER NONE | X X NONE NONE NONE
(18 LILIAGARCGA | 1.00]
CHAI R NONE | X X NONE NONE NONE
(19) LEONRGEZWMAN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(20 MRRTHFAORTIZ | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(21) PATRRGA ESCAMLLA | 1.00]
VI CE CHAIR NONE | X X NONE NONE NONE
(22) JOANAMM CHO, MO | 1.00
SECRETARY NONE | X X NONE NONE NONE
(23 LINTIEN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(24 CEQLIASIBLEY | 1.00
BOARD MEMBER NONE | X NONE NONE NONE
( 25) SANDRA WEATHERSBY | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e > 4,768, 112. NONE 215, 283.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 4,768,112, NONE 215, 283.
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 » 118
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
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
10 LAY/ To [ = 4
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
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

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

JSA
1E1055 2.000
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ST. JOHN' S COVMUNI TY HEALTH

95- 4067758

Form 990 (2021) Page 8
WYl  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
relaed |23 21918 (5&| 8| organization | (W-2/1099-MISC) from the
organizations | 5 g E g ) -g 3 g (W-2/1099-M|SC) organization
below dotted | & s|g| " |8|52|" and related
. o = =} o |® 8 . .
line) o | B e e organizations
c .y @
g | g °l B
3|2 2
3 2
2
(26) CARMENJ. CO.E | 1.00
BOARD MEMBER NONE | X NONE NONE NONE
( 27) CHRISTOPHER CALLAHAN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for 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
INAIVIdUAL . o . . s 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 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

SEE SCHEDULE O

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

88

JSA
1E1055 2.000
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Form 990 (2021)
Part VIl

ST. JOHUN' S COVMUNI TY HEALTH

95- 4067758 Page 9

Statement of Revenue

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

(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
U’,E ¢ Fundraisingevents . . . . . . . .. ic
= 5 d Related organizations . . . . . . .. id
(3’,; e Government grants (contributions) . . | le 41, 489, 892.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 7,376, 430.
;5 g Noncash contributions included in
to NeS1a-Lf « v v v v e e e e 19 |$ 2,572 467.
OS®| h Total.Addlineslalf . . ..o u v vwuuuuun. > 48, 866, 322.
Business Code
8 24 PATIENT SERVI CE REVENUE 624100 63, 734, 448. 63, 734, 448.
é ) p CAPITATI ON PREM UM REVENUE 624100 20, 607, 011. 20, 607, 011.
2 g ¢ OTHER REVENUE 624100 1, 119, 869. 1,119, 869.
% 5 d EHR I NCENTI VE REVENUE 624100 312, 208. 312, 208.
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 > 85, 773, 536.
3 Investment income (including dividends, interest, and
other similaramounts). « + « v v 4 v v v v e v e e e > 1,071. 1,071
4 Income from investment of tax-exempt bond proceeds . > NONE
5 Royalties v « v & v v v h v e e e e e e e e e e s | NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u | NONE
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
& ¢ Ganor(loss) . ... [ 7c
5 d Netgainor(Ioss) « « « « ¢ v v & v ¢ & & 0 o v o w2 » NONE
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraising events . . . . . . > NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: directexpenses . . « « v v 0 4. 9b NONE
Net income or (loss) from gaming activities. . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a NONH
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Net income or (loss) from sales of inventory, , . ., .. .. » NONE
» Business Code
§g 1lla
S§| b
88|
-é d Allotherrevenue . . « v v v v v v o u u s
e Total. Addlines 11a-11d + « « « + + s & 4 4 v 0040w > NONE
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 134, 640, 929. 85, 773, 536. 1,071.
12?051 1.000 Form 990 (2021)
5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028 14



Form 990 (2021) ST. JOHN S COVMUNI TY HEALTH 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, 242, 632. 1, 242, 632.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 3,631, 045. 1, 590, 713. 2, 040, 332.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 54, 465, 354. 50, 857, 560. 3, 423, 892. 183, 902.

8 Pension plan accruals and contributions (include 688, 677. 630, 272. 56, 075. 2, 330.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 6,631, 341. 6, 034, 330. 575, 641. 21, 370.
10 Payrolltaxes . « « = v v v @ v i h h e w e 4, 446, 129. 4,017, 699. 414, 320. 14, 110.
11 Fees for services (nonemployees):

a Management | ., . .. ... ........ NONH

blegal .. v vttt 373, 165. 373, 165.

CACCOUNING o o v v e e e e e e e e e 92, 592. 92, 592.

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, 451, 708. 451, 708.

f Investment managementfees , ., ... ... NONE
g Other. (f line 11g amount exceeds 10% of line 25, column SEE SCHE O

(A), amount, list line 11g expenses on Schedule 0.) . . . . . 18! 7071 953 171 199! 831 l! 3551 032 153! 090
12 Advertising and promotion , . . . . ... ... 263, 344. 260, 104. 3, 240.
13 OffiCe eXPenSeS . v v v v v v v v v v e e e a s 2,195, 096. 1, 858, 902. 334, 458. 1, 736.
14 Information technology. . . + « v v v v v v u . 6,130, 541. 5, 653, 345. 477, 196.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . &+ v v v e e e e 7, 336, 785. 6, 798, 974. 537, 811.
17 Travel . o oo 377, 149. 338, 833. 38, 306. 10.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 2,020, 104. 1, 808, 068. 211, 114. 922.
20 Interest . . . .o ou e 368, 597. 20, 635. 347, 962.
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , . . 1, 967, 330. 1, 792, 199. 175, 131.
23 INSUMANCe . . . o o uoe e e 590, 484. 391, 205. 199, 279.
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.)

a MEDI CAL SUPPLI ES & DRUGS 15, 362, 813. 15, 362, 813.

b LI CENSES, DUES, SUBSCRI PTI ON 420, 871. 284, 071. 133, 476. 3, 324.

¢ REPAI RS & MAI NTENANCE 161, 920. 152, 599. 9, 321.

d RECRUI TI NG & RETENTI ON 85, 708. 85, 708.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 128, 011, 338. 116, 294, 785. 10, 884, 051. 832, 502.
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) . . . . .. .
1sA Form 990 (2021)

1E1052 1.000
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ST. JOHAN' S COVMUNI TY HEALTH 95- 4067758
Form 990 (2021) 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 . . . . . .. v i ittt i ittt e 13,955,411.| 1 15, 664, 226.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 11, 800, 909.| 2 11, 705, 243.
3 Pledges and grantsreceivable,net . . . . . . . . it i e e e e e e e e 3,432,033.] 3 5, 999, 866.
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 7,586,591.| 4 15, 194, 299.
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 . . . . . . .. .. NONE 5 NONE
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). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@| 8 Inventoriesforsaleoruse. . . . ... v v i it 319,561.| 8 422, 063.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 1, 151, 254.| 9 568, 920.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 37,699, 121.
b Less: accumulated depreciation. . . . . . . . .. 10b 14,551, 144. 23,991, 158.|10c 23,147, 977.
11 Investments - publicly traded securities. . . . . . v v v v v e e e e e e e NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e 6, 820, 002.| 14 6, 839, 502.
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 2,962, 232.| 15 1, 560, 946.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 72,019, 151.| 16 81,103, 042.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 13,495, 184.| 17 12,421, 501.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et 1,023, 208. ] 19 8.
20 Tax-exemptbondliabilities . . . . . .. i it i e 4,638, 318.| 20 4,522, 066.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|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 . . . . . .. ... NONE 22 NONE
=123 secured mortgages and notes payable to unrelated third parties . . . . . . . 10, 504, 448.| 23 10, 077, 9183.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
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 Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 4,081, 900.]| 25 9, 330, 299.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 33, 743, 058.| 26 36, 351, 787.
%) Organizations that follow FASB ASC 958, check here P m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27  Net assets without donor restrictions. . . . . v v v v v v v v v v v v e e e e 36, 134, 447.| 27 43, 718, 748.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 2,141, 646.| 28 1, 032, 507.
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 . . . . . . . . . . . oo oo oo oo 38, 276, 093.| 32 44, 751, 255.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 72,019, 151.| 33 81, 103, 042.

JSA
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ST. JOHAN S COMVUNI TY HEALTH 95-4067758

Form 990 (2021)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . ... .. ... ......

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

134, 640, 929.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

128, 011, 338.

6, 629, 591.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

38, 276, 093.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w 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 s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

- 154, 429.

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « 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 10

44, 751, 255.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . ... .....

2a

3a

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 on
Schedule O.

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

Were the organization's financial statements audited by an independent accountant? . . . . . ... .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

i

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133? . . v o v i v i i s e e s e st s e s e s e e e e
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 . . .

Yes | No

. |2a X

2b | X

2c | X

3a | X

3b | X

JSA

1E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 1
ﬂ?@ﬁ,ﬁ"ﬁg\}eﬁﬂfglﬁﬁ?w » Go to www.irs.:oc;;ii;;(;g (f);:ni n9 sgtoruogti'j;rsm azzot:ez I.atest information. Oﬁszptgc?:,?,“c
Name of the organization Employer identification number

ST. JOHN S COVWUNI TY HEALTH 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

2
3
4

(&)

~N O

10

11
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on 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 . . . . . . . . .t i it 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) 2021
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Schedule A (Form 990) 2021

ST. JOHN' S COVMUNI TY HEALTH 95- 4067758

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 14, 737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 48, 866, 322.| 124, 668, 107.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through 3. . . . . . . 14, 737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 48, 866, 322.| 124, 668, 107.
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). . . . . . . NONE
6  Public support. Subtract line 5 from line 4 124, 668, 107.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 . « . v v o v ... 14, 737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 48, 866, 322.| 124, 668, 107.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUMCES « + v & v & v v v v v v . 27, 266. 103, 683. 190, 955. 38, 381. 1,071. 361, 356.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v NONE
11  Total support. Add lines 7 through 10 . . 125, 029, 463.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 327, 646, 454.
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 2021 (line 6, column (f), divided by line 11, coumn (f)) . . . . . . .. 14 99.71 %
15 Public support percentage from 2020 Schedule A, Partll,linel14 . . .. ... .. ... ... .. .. 15 99.55 %
16a 331/3% support test - 2021. 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 - 2020. 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 - 2021. 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 - 2020. 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
OFgANIZATION. v v v v v v v e 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 > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v v v v et 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 e e e > [ ]
Schedule A (Form 990) 2021
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ST. JOHN' S COMMUNI TY HEALTH 95- 4067758
Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 2021 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . & v v v v i v v v i v v v 0 v wu s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2021. 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 - 2020. 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
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ST. JOHAN' S COVWUNI TY HEALTH 95- 4067758
Schedule A (Form 990) 2021 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 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 on 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 on 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

Schedule A (Form 990) 2021
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ST. JOHAN S COMVUNI TY HEALTH 95-4067758

Schedule A (Form 990) 2021 Page 5
EIgM\Y 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 on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
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 on 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 on 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
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Schedule A (Form 990) 2021

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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).
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Schedule A (Form 990) 2021

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 2021 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-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 .......

b From2017 .......

c From2018 .......

d From2019 .......

e From2020 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017. ., . .
b Excess from 2018, , . .
¢ Excess from 2019, . . .
d Excess from 2020. . . .
e Excess from 2021, . . .
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the Treasury | 2 Att_ach to Form 990 or Form 990-PF. . 2@21
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ST. JOHAN S COVWUNI TY HEALTH 95- 4067758

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O dodok

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), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| 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 during the YEar , . . . . . v v v vt v i 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), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ST. JOHN S COVMUNI TY HEALTH

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 BOARD OF STATE AND COMMUNI TY CORRECTI ONS Person
Payroll
2590 VENTURE QAKS WAY SUI TE 200 $ 1, 911, 402. Noncash
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CA GOVERNVENT OPERATI ONS Person
Payroll
915 CAPI TOL MALL SECOND FLR SUI TE 200 $ 3, 754, 392. Noncash
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 US DEPT OF HEALTH AND HUMAN SERVI CES Person
Payroll
5600 FI SHERS LANE $ 28, 851, 870. Noncash
(Complete Part Il for
ROCKVI LLE, MD 20857 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 LA COUNTY DEPT OF HEALTH SERVI CES Person
Payroll
313 N. FI GUERCA ST. SU TE 912 $ 1, 441, 820. Noncash
(Complete Part Il for
LOS ANGELES, CA 90010 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 LA COUNTY DEPARTMENT OF PUBLI C HEALTH Person
Payroll
313 N FI GUEROA ST. $ 2, 641, 353. Noncash
(Complete Part Il for
LOS ANGELES, CA 90012 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990) (2021)

Page 3

Name of organization

ST. JOHN S COVMUNI TY HEALTH

Employer identification number

95-4067758

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d
from Description of norgc;sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (See instructions.)
VACCI NES
5
$ 1, 996, 830. VAR
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@21

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. JOHUN S COVUNI TY HEALTH 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. See instructions . . . . . . . . . .. ..t ... . > $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . .« c v v v 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) 2021
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Schedule C (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 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) 2018 (b) 2019 (c) 2020 (d) 2021 (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) 2021
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Schedule C (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 95- 4067758 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)).

@ (b)

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:
@ VOINEEIS? | . L L o o it ittt e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c MediaadvertiSEments? . . . & v v v vt i e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public?., . . .. .. ... ... .. ' urn.. X
e Publications, or published or broadcast statements? ., . . . . . . .. .. & &' vt urn.. X
f Grants to other organizations for lobbying purposes? . . . . . . . . .. . o 0o oo o e 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 i st i e e e e e e e e e e e e e e e e e e e e e X
j Total. Add lines 1cthrough 1i . . . v o v v v i i o s e e e e s e s s e e e e s
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. . . . . . . . . . . ...
c 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 thisyear?. . . . .

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 O =Y 01 Y=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
L0 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 @ v 0w . 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

JSA Schedule C (Form 990) 2021
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Schedule C (Form 990 or 990-EZ) 2021 ST. JOHUHN' S COWUNI TY HEALTH 95- 4067758 Page 4
Supplemental Information (continued)

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

OTHER LOBBYI NG ACTI VI TI ES:
THE ORGAN ZATI ON PAYS DUES TO THE CALI FORNI A PRI MARY CARE ASSCCI ATI ON
(CPCA) AND THE NATI ONAL ASSCCI ATI ON OF COVMUNI TY HEALTH CENTERS ( NACHC) .

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

SCHEDULE C, PART I1-B, LINES 1(B) & (G

DI RECT CONTACT W TH LEGQ SLATORS:

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

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

ISA Schedule C (Form 990 or 990-EZ) 2021
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SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@21

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury _ P Attach to Form 990. Open tq 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 COVMUNI TY HEALTH 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 L L 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).
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

a b~ WN B

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@B)M? . . . . . .+ o v e e et 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 > 3
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) 2021
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Schedule D (Form 990) 2021 ST. JOHIN' S COVMUNI TY HEALTH 95- 4067758 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
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.

la

- DO Q 0

2a
b

Part V

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

|:|No

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

Amount

Beginning balance . . . . . . .. ... .. e e e e e 1c
Additions duringtheyear. . . . . . . . o o i i i it e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . . o i it i i ittt e le
Endingbalance . . . . . . . . . . i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

No

la

3a

b
4

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

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,

andlosses. . . . .. ... ..
Grants or scholarships
Other expenditures for facilities

and programs. . . . . v .0 ...
Administrative expenses
End of year balance. . . . . . ..

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

Permanent endowment p %

Term endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations. . . . . . . . @ i v i i i i et e e e e e e e e e e e e e e e e e e e e
(i) Related organizations . . . . . . . i it i i 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
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . .. .. .. ..
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Yes | No

3a(i)
3a(ii)
3b

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 v i it e s e e e 2,948, 376. 2,948, 376.
b Buildings .................. 21, 635, 464. 8, 054, 740. 13, 580, 724.
¢ Leasehold improvements, . ... ... .. 4,772,141, 744, 163. 4,027, 978.
d Equipment. . . ... .. 00 7,275, 455. 5,752, 241. 1,523, 214.
e Other . . . . . . i i i i i i it e v 1, 067, 685. 1, 067, 685.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . . . » 23,147, 977.

JSA

1E1269 1.000

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028

Schedule D (Form 990) 2021

33



Schedule D (Form 990) 2021 ST. JOHAN' S COWUNI TY HEALTH 95- 4067758 Page 3
EWAIl 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 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of 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 v i e et v e v 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

(2DUE TO 3RD PARTY PAYERS 5,917, 799.
(3)CONTI NGENT NOTE PAYABLE 3,412, 500.
(4)

©)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.) . . . . v v v v v v e e e e e e e e e e e e e e e e > 9, 330, 299.
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) 2021
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Schedule D (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 95- 4067758 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1 |135, 807, 039.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. .. ... ....... 2a

b Donated services and use offacilities . . . . . . . . . v i v v v v v v v v 2b 211, 400.

¢ Recoveriesof prioryeargrantS. . . . . . . . . i i i h i e e e e e e . 2¢c

d Other (Describe iNPart XIIL) . o v v v v vt et e e e e 2d | 4,793, 393.

e Addlines2athrough2d . . . . . . i i i i i i it e et et e e e e e e e e e e e 2e 5, 004, 793.
3 Subtractline2e fromlinel . . . . . . i v it i i e e e e e e e e e e e 3 130, 802, 246.
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 iNPartXIIL) . v . v v v v et e e e e 4b | 3,838, 683.

C Addlines4a and b . . . i it it i 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.) . . .. ... ....... 5 | 134, 640, 929.

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 . . . . . .. ... ... ... ... .. 1 1128, 222, 738.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . .. ... ... .......... 2a 211, 400.

b Prioryear adjustments . . . v v v v v v v v e h e e e e 2b

C OtherloSSES. & v v v i i et e e e e e e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIL) . . . v v v v it e e e e e e e e e e e 2d

e Addlines2athrough2d . . . . .. i i i it ittt e it e i e e e e e e e 2e 211, 400.
3  Subtractline2e fromline 1 . . . . v v it ittt e e e e e e 3 1128, 011, 338.
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 iNPart XIIL) . . . o v v vt i e e e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . i i 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, Part |, line18.), . . . ... .. ... .. 5 128,011, 338.

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 SUPPLEMENTAL PACE

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 95- 4067758 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

UNCERTAI N TAX PCSI Tl ONS:

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

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

FI NANCI AL STATEMENTS.

SCHEDULE D, PART X, LINE 2D

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

$ 4,793, 393 NET ASSETS RELEASED FROM RESTRI CTI ON

SCHEDULE D, PART X, LINE 4B

AMOUNTS | NCLUDED ON FORM 990, PART VII1, LINE 12, BUT NOT ON LI NE 1:

$ 3,838,683 TEMPORARI LY RESTRI CTED CONTRI BUTI ONS

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> 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

Name of the organization Employer identification number

ST.

JOHN S COVMUNI TY HEALTH 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 | X | 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
SEE SUPPLEMENT | NFORVATI ON Yes No
1
2
3
4
5
6
7
8
9
10
Total . . e e e e e e e e e e e e e e e e e e e e e e e > 451, 708.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
JSA
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Schedule G (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (C))
% 1 Grossreceipts, . . .. ... ...
m . .
2 Less: Contributions | | | . . . ..
3 Gross income (line 1 minus
line2), . . ... ..........
4 Cashprizes, ., .. ........
5 Noncash prizes . . .. ... ...
3
ol 6 Rent/facility costs, . . . .. ...
8
3j| 7 Foodand beverages | . . . ...
3
= | 8 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
2 (a) Bingo birgg)o/purog?essslicz g?ngo (c)Other gaming | ;o) (q) thf%UQh gog- (©)
g
(O]
®| 1 Grossrevenue. . .........
Q| 2 Cashprizes . . . ... ....
2| 3 Noncash prizes . .. .......
]
@ | 4 Rentfacilitycosts . . .
=
5 Other direct expenses . . . . ..
| | Yes % | |Yes %[ |Yes %
6 Volunteer labor = = . . . No No No
7 Direct expense summary. Add lines 2 through 5in column () . . . . . .. ... ... .. .. >
8 Net gaming income summary. Subtract line 7 from line 1, column(d), . . ... ... .. .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
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:

Schedule G (Form 990) 2021
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Schedule G (Form 990 or 990-EZ) 2021 ST. JOHUHN' S COWUNI TY HEALTH 95- 4067758 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part 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).

Schedule G (Form 990 or 990-EZ) 2021
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ST. JOHAN S COMVUNI TY HEALTH

95-4067758

FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
Kl MBERLEY SLEDER

ACTIVITY :
GRANTMAKI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

NANE:
PRI YANTHI E DESI LVA

ACTIVITY :
GRANTMAKI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

NANE:
TI NA CHRI STOPULCS

ACTIVITY :
GRANTMAKI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

193, 785.

165, 360.

92, 563.

5838AM K929 11/15/2022 16:09: 40 V21-7.6F 0092028
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@21
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
5 » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ST. JOHN S COWWUNI TY HEALTH 95- 4067758

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) BLACK AI DS | NSTI TUTE
1833 WEST 8TH STREET, SU TE 200 95- 4742741 |501(C)(3) 141, 690. SUPPCRT
(2) EAST VALLEY COMMUNITY HEALTH CENTER, I NC.
420 S. GLENDORA AVENUE 23-7068586 |[501(C)(3) 100, 000. SUPPCRT
(3) EL PROYECTO DEL BARRI O, I NC.
8932 WOODMAN AVENUE ARLETA, CA 91331 95- 2662606 |[501(C)(3) 100, 000. SUPPCRT
(4) HOM ES UNI DOS, | NC
2105 BEVERLY BLVD. LOS ANGELES, CA 90057 95- 4740768 |[501(C)(3) 69, 262. SUPPCRT
(5) IWCH I NSTI TUTE, | NC.
5650 JI LLSON STREET COMMERCE, CA 90040 95- 2289916 |[501(C)(3) 100, 000. SUPPCRT
(6) PROGRAM FOR TORTURE VI CTI MB
3550 WLSHI RE BLVD. SUI TE 1906 95- 4492477 |501(C)(3) 76, 109. SUPPCRT
(7)SOUTH CENTRAL FAM LY HEALTH CENTER
4425 SOUTH CENTRAL AVE. 95- 3877793 |[501(C) (3) 100, 000. SUPPCRT
(8) SUNRI SE COVMUNI TY QUTREACH CENTER, | NC
2105 BEVERLY BLVD LOS ANGELES, CA 90057 20- 8444001 |[501(C)(3) 42, 907. SUPPCRT
(9) THE ANTI - RECI DI VI SM COALI TI ON (ARC)
1320 E 7TH ST. SUI TE 260 46- 2140915 [501(C)(3) 151, 981. SUPPCRT
(10) THE CHILDREN S CLINIC
701 EAST 28TH STREET SUI TE 200 95- 1643332 [501(C) (3) 100, 000. SUPPCRT
(11) VENICE FAMLY CLINIC
604 ROSE AVE VEN CE, CA 90291 95- 2769432 [501(C)(3) 100, 000. SUPPCRT
(12) STRATEG C ACTI ONS FOR A JUST ECONOWY
152 WEST 32ND STREET LOS ANGELES, CA 90007 93- 1226092 [501(C)(3) 160, 683. SUPPCRT
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 | 4 12
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) 2021
JSA
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Schedule | (Form 990) (2021) ST. JOHN' S COVMUNI TY HEALTH 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.
(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.

SCHEDULE |, PART I, LINE 2

GRANT MONI TORI NG

CASH DONATI ONS ARE MOSTLY MADE TO MEMBERS OF THE SCOUTHSI DE COALI TI ON, A
GROUP OF NON- PROFI'TS WHI CH RESI DE I N AND SERVE THE SOUTH LOS ANGELES
POPULATI ON.  THE ORGANI ZATI ON HAS M SSI ON ALI GNED ALLI ANCES W TH SOUTHSI 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. GRANTS WERE MADE TO THESE

ORGANI ZATI ONS FOR THE FCOLLOW NG PURPCSES:

JSA
1E1504 1.000
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Schedule | (Form 990) (2021) ST. JOHUHN' S COVWUNI TY HEALTH 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.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () 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.

- SUBSTANCE USE DI SORDER & COUNSELI NG FOR TRANSGENDER | NDI VI DUALS

- HOUSI NG FOR LOW | NCOVE LA COUNTY RESI DENTS

-H'V & H'V 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 Pl LOT FOR POST NATAL CARE

- TRANSGENDER SERVI CES/ VI CTI M ADVOCATES CASE MANAGEMENT

- PEDI ATRI C SERVI CES

Schedule | (Form 990) (2021)
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Schedule | (Form 990) (2021)

ST. JOHUN' S COVMUNI TY HEALTH

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.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
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.

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

ADVOCACY FOR LOW 1 NCOVE LA COUNTY RESI DENT HOUSI NG,

ANOTHER TAX- EXEMPT ORGANI ZATI ON.

I N CONJUNCTI ON W TH

JSA
1E1504 1.000
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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@2 1
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

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 COVWUNI TY HEALTH 95- 4067758
Questions Regarding Compensation
Yes | No
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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
12001 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 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
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X
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.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it 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 5a X
b Anyrelated organization? . . . . . . . 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 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s 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 6a X
b Anyrelated organization? . . . . . . . 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 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 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 672 If "Yes," describeinPartlll. . . . ... ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

ST. JOHUN' S COVMUNI TY HEALTH

95-4067758

Page 2

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 and/or 1099-NEC 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 ®)([)-(D) in column (B) reported
compensation compensation reportablg compensation as d('a:fgrrrr:]ac;gg prior
compensation
JAMES MANG A @ 452, 464. 290, 000. NONE 5, 867. 8, 180. 756, 511. NONE
1 CEO AND PRESI DENT (ii) NONE| NONE| NONE NONE NONE NONE NONE
ELI ZABETH MEI SLER @ 284, 555. 11, 724. NONE 5, 867. 10, 966. 313, 112. NONE
2 CFO (ii) NONE| NONE| NONE NONE NONE NONE NONE
ANl THA LAKSHM MULLANG | () 399, 578. NONE| NONE 5, 867. 17, 947. 423, 392. NONE
3 CH EF MEDI CAL CFFI CER | (i) NONE| NONE| NONE NONE NONE NONE NONE
M CHAEL BERAL @ 310, 930. NONE| NONE 5, 867. 8, 180. 324, 977. NONE
4 DI RECTOR OF DENTAL CL |(i) NONE| NONE| NONE NONE NONE NONE NONE
RCLANDO BARAHONA @ 279, 142. NONE| NONE NONE 8, 180. 287, 322. NONE
5 CH EF DEVELCOPMENT OFF |(ii) NONE| NONE| NONE NONE NONE NONE NONE
SUSHANT BANDARPALLE @ 276, 807. NONE| NONE 5, 851. 8, 216. 290, 874. NONE
6 REG ONAL MEDI CAL DI RE | (i) NONE| NONE| NONE NONE NONE NONE NONE
ELENA FERNANDEZ @ 268, 085. NONE| NONE 5, 867. 16, 319. 290, 271. NONE
7 CH EF OF PROGRANS (ii) NONE| NONE| NONE NONE NONE NONE NONE
MATTHEW WELZENBACH @ 251, 495. NONE| NONE 9, 704. NONE 261, 199. NONE
8 REG ONAL MEDI CAL DI RE | (i) NONE| NONE| NONE NONE NONE NONE NONE
TI MOTHY NEI MAN @ 250, 791. NONE| NONE 606. 8, 180. 259, 577. NONE
9 CH EF ADM NI STRATI VE (ii) NONE| NONE| NONE NONE NONE NONE NONE
MARI O CHAVEZ @ 212, 833. NONE| NONE NONE 8, 180. 221, 013. NONE
10 DI RECTOR OF GOVT AFFA | (i) NONE| NONE| NONE NONE NONE NONE NONE
PADVA VENKATARANMAN @ 273, 701. NONE| NONE NONE NONE 273, 701. NONE
11 | NTERNAL MEDI CI NE PHY | (i) NONE| NONE| NONE NONE NONE NONE NONE
Cl NDY NAKHLA @ 262, 570. NONE| NONE NONE 12, 549. 275, 119. NONE
12 OB/ GYN (ii) NONE| NONE| NONE NONE NONE NONE NONE
MOHSEN JAMEI @ 253, 759. NONE| NONE 5, 792. 18, 808. 278, 359. NONE
13 _PHYSI Cl AN (ii) NONE| NONE| NONE NONE NONE NONE NONE
SAl FEI WJ @ 258, 290. NONE| NONE 5, 344. 16, 550. 280, 184. NONE
14 FAM LY PRACTI CE PHYSI | i) NONE| NONE| NONE NONE NONE NONE NONE
SAGHAR SABER @ 236, 771. NONE| NONE NONE 8, 216. 244, 987. NONE
15 | NTERNAL MEDI CI NE PHY | (i) NONE| NONE| NONE NONE NONE NONE NONE
ANA BARAHONA @ 194, 617. NONE| NONE NONE 8, 180. 202, 797. NONE
16 CHI EF OPERATI ONS OFFI | (i)

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 ST. JOHAHN' S COWUNI TY HEALTH

95-4067758

Page 3

=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.

SCHEDULE J, PART I, 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 | N LATE 2015 FOR FUTURE YEARS. THE BOARD USED SALARI ES
AND BENEFI TS OF VARI OQUS OTHER SI M LAR ORGANI ZATI ONS FOR COVPARI SON TO
ARRI VE AT A COVPETI TI VE RETI REMENT PACKAGE. THI' S AMOUNT WAS $190, 000 AND

| NCLUDED | N TAXABLE COMPENSATI ON.

N ADDI TION, I N 2021 THE BOARD APPROVED A BONUS FOR THE CEO COF $100, 000
RELATED TO A COVI D- 19 VACCI NATI ON | NI TI ATI VE PLUS | NFUSI ON THERAPY,

PAXLOVI D, AND OTHER | NI TI ATI VES.

IN 2021, THE CFO RECEI VED A BONUS BASED ON EXTRACRDI NARY WORK AND EFFORTS
I N DELI VERI NG NEARLY 400, 000 COvI D VACCI NATI ONS | N 2021, THE H GHEST
NUMBER FOR ANY FQHC IN THE UNI TED STATES. THE CFO RECEI VED $10, 000 ( NET

AFTER PAYROLL TAXES).

JSA
1E1505 1.000
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(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.
Department of the Treasury > Attach to Form 990. Oen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. JOHN S COVWUNI TY HEALTH 95- 4067758
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bEahfgaolfnof ?i)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, LOWER I N X X X
B
C
D
Proceeds
A B C D
1 Amountofbondsretired . . . . . . . .. i i e e e e e e e e e . 600, 000.
2 Amountofbondslegallydefeased. . . . ... .. ... ...
3 Total proceeds Of ISSUE . & . v v v v i i i e s e e e e e e e e e e e e e e e 5, 469, 514.
4  Gross proceedsinreserve funds . . . . . . . i e i e e e e e e e e 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 Proceeds . . . v v v v v v e e e e e e e e e 105, 000.
8 Creditenhancementfromproceeds . . . . . . . v v v v i i i e e e e e 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 Spent ProCeeaS. .« v v v v v v v v v e e e e e 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 substantialcompletion. . . . . . . ... ... 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? . . . . . . . . v v v i i i e e e e e e e X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2021
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Page 2

EURIl Private Business Use CALI FORNI A MUNI Cl PAL FI NANCE AUTHORI TY
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds?. . . . . . . . ... 0. X
2 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 X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . . i i i e e e e e e e X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
¢ 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 X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . . .. .. > % % % %
6 Totaloflines4and5. . . . v v v v i v v ittt e et e e e et e e e % % % %
7 Does the bond issue meet the private security or paymenttest? _ ., . . . . ... ... .. X
8a 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? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of .+« @ v i i e e e 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 1.141-12and 1.145-27 . o v v v vt h h v e e e e e X
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ., , . . .. ... .. .. X
Arbitrage
A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . o v i i i i e e e e e e X
2 If"No" to line 1, did the following apply?
a Rebate notdue yet?, . . . . . . . . .. e e e e e e e e X
b Exceptiontorebate? . . . . . . i i i i i i i e e e e e e e e e e e e e e e X
C Norebate due? . . . . . . v v vt e e e e e e e e e e e a e e e e e e e a e X
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
3 Isthe bond issue avariable rate issuUe?. . . . . . . . . i i i 4 e e e e e e e e e s | X
Schedule K (Form 990) 2021
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Schedule K (Form 990) 2021 Page 3
Arbitrage (continued) CALI FORNI A MUNI CI PAL_FI NANCE AUTHORI TY
A B C D

4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respecttothe bond iISSUE?. .« « & & v vt 4 v v b i 4 v e e e v a s u i naas X
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

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . .. X

o
—|
@

3

=4
Q
O

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

6 Were any gross proceeds invested beyond an available temporary period? . . . . . . .. X
7 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 X
Procedures To Undertake Corrective Action

Yes No Yes No Yes No Yes No

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
applicable regulations? . . . . . . . . .. e e e e e e e e e X
Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

JSA
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SCHEDULE M Noncash Contributions [ e e
(Form 990) _ o _ 2021
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 COVMUNI TY HEALTH 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 15, 665 1,996,829. |[FW
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other »( PPE ) X 634, 271 575, 638. |[FW
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

(070 010U Te T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETDULIONS 2. & o i 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 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) 2021
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Schedule M (Form 990) (2021) ST. JOHUN' S COWUNI TY HEALTH 95- 4067758  Page 2

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

SCHEDULE M PART |, COLUWN (B)

NUMBER OF CONTRI BUTI ONS:

THE NUMBER OF CONTRI BUTIONS |'S THE NUMBER OF UNI TS RECEI VED.

ISA Schedule M (Form 990) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

ST. JOHN S COVMUNI TY HEALTH 95-4067758

FORM 990, PART |, LINE 1
ORGANI ZATION' S M SSI ON:
THE M SSION OF ST. JOHAN' S COWUNI TY HEALTH | S TO | MPROVE COVMUNI TY HEALTH
AND REDUCE HEALTH DI SPARI TI ES BY DELI VERI NG HI GH QUALI TY, COVPREHENSI VE

SERVI CES AND | MPACTI NG HEALTH AND SOCI AL PQLI CY.

VI SI ON STATEMENT:
ST. JOHN S COMMUNI TY HEALTH W LL BE A LEADER, CATALYST, AND MODEL FOR THE
BEST CARE; LONG TERM COVMUNI TY HEALTH | MPROVEMENTS; AND SUSTAI NABLE,

HEALTH- ENHANCI NG SYSTEMS AND STRUCTURES I N LOS ANCELES.

ST. JOHN S IS AN | NDEPENDENT 501(C) (3) ORGAN ZATI ON THAT WAS FOUNDED I N
1964 AS A SMALL, VOLUNTEER- OPERATED PEDI ATRIC CLINIC. OVER THE LAST FI VE
DECADES, THE ORGANI ZATI ON HAS EXPANDED TO BECOVE ONE OF THE MOST

S| GNI FI CANT AND COVPREHENSI VE SAFETY- NET PROVI DERS I N LOS ANGELES COUNTY,
PROVI DI NG CARE TO ALL LI FECYCLES. OUR NETWORK NOW | NCLUDES TWENTY
FEDERALLY QUALI FI ED HEALTH CENTERS THAT SPAN THE BREADTH OF CENTRAL AND
SCQUTH LOS ANGELES AND COMPTON. ST. JOHN S PROVI DES PRI MARY AND PREVENTI VE
MEDI CAL, DENTAL, AND BEHAVI ORAL HEALTH SERVI CES; OB/ GYN CARE, STD, HV
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, RESIDENTS OF PUBLI C HOUSI NG,

CHI LDREN W TH SPECI AL NEEDS, AND CHI LDREN AND ADULTS EXPERI ENClI NG
HOVELESSNESS; HEALTH EDUCATI ON;, OUTREACH, AND CASE MANAGEMENT FOR ALMOST

450, 000 PATI ENT VI SITS EACH YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

I N PARTNERSH P W TH LOCAL COVMUNI TY- BASED ORGANI ZATI ONS, ST. JOHN S
DELI VERS A W DE RANGE OF SERVI CES THAT ARE RESPONSI VE TO COVMUNI TY NEEDS.
FORM 990, PART 111, LINE 4A
PROGRAM SERVI CE ACCOVPLI SHVENTS:
MEDI CAL SERVI CES | NCLUDE PRI MARY AND PREVENTI VE MEDI CAL CARE FCOR CHI LDREN
AND ADULTS; WELL BABY AND CHI LD EXAMS; | MVUNI ZATI ONS; ASTHVA 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 POST 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 285, 840 PATIENT VISITS IN 2021.
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 $10, 710, 564. | N SUPPCRT OF OUR
PRI MARY AND PREVENTI VE MEDI CAL, DENTAL, AND BEHAVI ORAL HEALTH SERVI CES,
ST. JOHN S OFFERS THE FOLLOW NG ANCI LLARY SERVI CES: | NSURANCE BENEFI TS
COUNSELI NG AND ENROLLMENT, CASE MANAGEMENT, HEALTH EDUCATI QN, YOUTH
DEVELOPMENT PROGRAMS, PARENTI NG WORKSHOPS, COVMUNI TY RESOURCE SERVI CES,
AND REENTRY SERVI CES FOR FORMERLY | NCARCERATED. THESE ANCI LLARY SERVI CES
VWERE PROVI DED TO 81, 658 PATIENT VISITS I N 2021.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

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 CR TO FI LI NG THE ORGANI ZATION S TOP
MANAGEMENT REVI EWED THE 990.

FORM 990, PART VI, SECTION B, LINE 12C
CONFLI CT OF | NTEREST POLI CY:
ST. JOHN S COMMUNI TY HEALTH DI RECTORS, OFFI CERS, AND COWM TTEE MEMBERS
SHALL NOT PROFI T PERSONALLY FROM THEIR POSI TION WTH ST. JOHN S, AND
SHALL NOT BRI NG THEI R | NTERESTS | NTO CONFLI CT OR COMPETI TION 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. JOHN S BOARD MEMBERS SHALL SUBM T A STATEMENT TO THE
BOARD DI SCLOSI NG ALL ORGANI ZATI ONS, FI RMS, OR ENTERPRI SES WHI CH COULD BE
CONSTRUED AS RELATED TO THE | NTEREST OF ST. JOHN' S, IN WH CH THE ST.
JOHN' S 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 BOARD MEMBER AWARE OF ANY TRANSACTI ON OR CONTRACT
BEI NG CONSI DERED BY ST. JOHN S WHI CH PUTS HI S/ HER | NTEREST | N PCSSI 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 POSSI BLE CONFLI CT.
THE MATERI AL FACTS AS TO THE TRANSACTI ON AND THE ST. JOHN S BOARD

MEMBER S | NTEREST SHALL BE FULLY DI SCLOSED, AND SHALL BE PROWMPTLY

RECORDED | N THE BOARD OR COWM TTEE M NUTES. ANY ST. JOHN S BOARD MEMBER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

W TH A PGSSI 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 BOARD MEMBER DI D NOT VOTE OR

PARTI Cl PATE | N THE MATTER | N QUESTI ON. UPON BEI NG | NFORVED OF A POSSI BLE
CONFLI CT OF ANY ST. JOHAN S BOARD MEMBER, NO OTHER ST. JOHN S BOARD MEMBER
SHALL APPROVE ANY TRANSACTI ON UNLESS THAT ST. JOHN S BOARD MEMBER

BELI EVES, | N GOOD FAI TH, THAT THE TRANSACTI ON | S JUST, REASONABLE AND

FAVORABLE TO ST. JOHN S.

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
| NDEPENDENT ACCOUNTI NG FI RM ZUEHLS LEGASPI, TO EVALUATE THE CEO S
COVPENSATI ON AND MAKE A RECOMMVENDATI ON TO THE GOVERNI NG BODY. THE
| NDEPENDENT FI RM CONDUCTED THEI R EVALUATI ON THROUGH CONSULTI NG SURVEYS OF
| NDUSTRY STANDARDS FOR EMPLOYEE POSI TI ONS, | NCLUDI NG THE COVPENSATI ON AND
BENEFI TS SURVEY OF THE CENTER FOR NONPRCFI T MANAGEMENT AND THE
COVPENSATI ON AND BENEFI TS SURVEY FOR THE CALI FORNI A PRI MARY CARE
ASSOCI ATI ON. | N ADDI Tl ON, RESEARCH WAS CONDUCTED ON SALARY RANGES AND PAY
SCALES AT OTHER COVPARABLE COMMUNI TY CLI NI C OPERATIONS I N LOS ANCELES
THROUGH FORM 990S AND | NTERVI EW6. THE REVI EW WAS DOCUMENTED | N THE BOARD

M NUTES OF THE EXECUTI VE SESSI ON.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

JSA
1E1227 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
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

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 VI, SECTION A, LINE 2
FAM LY RELATI ONSHI P:
ROLANDO BARAHONA, KEY EMPLOYEE, AND ANA BARAHONA, KEY EMPLOYEE, HAVE A

FAM LY RELATI ONSHI P.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

JSA
1E1227 2.000
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Schedule O (Form 990 or 990-EZ) 2021 Page 2

Name of the organization Employer identification number

ST. JOHUN S COMVUNI TY HEALTH 95-4067758

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

AEROTEK, | NC
3689 COLLECTION CTR. DR
CH CAGO, IL 60693 RECRUI TMENT SERVI CES 4,329, 787.

KADI VA SECURI TY SERVI CES, | NC
PO BOX 262056
ENCI NO, CA 91426 SECURI TY SERVI CES 3,122, 877.

FOUNDATI ON LABORATORY
1716 WEST HOLT AVENUE

POMONA, CA 91768- 3333 MEDI CAL LAB SERVI CES 2,107, 503.
KOREL1 LLC

530 TECHNOLOGY DRI VE # 150

| RVINE, CA 92618 TEMPORARY STAFF SVCS 1, 904, 285.

ECLI Nl CAL WORKS LLC
P.O BOX 847950
BOSTON, MA 00284- 7950 Bl LLI NG SOFTWARE 1, 267, 005.

ISA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

ST. JOHUN S COMVUNI TY HEALTH 95-4067758

FORM 990, PART | X - OTHER FEES

(A (B) (O (D

TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG

DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
PURCHASED SERVI CES 9,478, 777. 9, 325, 687. NONE 153, 090.
CONTRACTED SERVI CES 6, 796, 111. 5, 441, 079. 1, 355, 032. NONE
LABORATCRY FEES 2, 333, 050. 2, 333, 050. NONE NONE
RADI OLOGY FEES 100, 015. 100, 015. NONE NONE
TOTALS | eemeeseacecenncs | eeemee-e-sesos memeee-smeesee semeemee---e--

18, 707, 953 17,199, 831. 1, 355, 032. 153, 090

ISA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000
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RABEYERR  California Exempt Organization = — R
2021 Annual Information Return

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 01/ 01/ 2021 , and ending (mm/dd/yyyy) 12/ 31/ 202 1

Corporation/Organization name

California corporation number

ST. JOAN S COMWUNI TY HEALTH 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 « « v & & & & v 4 s w 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 ke e e 0|:| Yes No not reported to the FTB? See instructions. . . . . . . . .|:| Yes No
C IRC Section4947(@)(1)trust = « = « & = & = & = = & = % = w2 ow s |:| 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 Dissolved I:I Surrendered (Withdrawn) I:I Merged/Reorganized K Is the organization exempt under R&TC Section 23701g?- .I:I Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources + $
E Check accounting method: (1)|_, Cash (2)|_,X Accrual (3) |:| Other L Is the organization a limited liability company? = = « « - 0|:| Yes No

M Did the organization file Form 100 or Form 109 to report

F  Federal return filed? (1) . 990T (2)0|:| 990PF (3) .I:I Sch H (990) taxable iNCOMe?s + = = » = = & & = & = = = & » = & . Yes |:| No
4) Other 990 series N Is the organization under audit by the IRS or has the IRS
Is this a group filing? See inStructionS « « « =« « « « = « « « = & « .|:| Yes No audited inaprioryear? « « -« . 4404w 0 a4 .I:IYes No
H Is this organization in a group exemption « « « « = « = « = =« & = &« |:| Yes IE No O Is federal Form 1023/1024 pending?. + « + = + = = = &« I:IYes 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 o 1 85. 774. 607./00
2 Gross dues and assessments from members and affiliates . . .« . . 0 0000 000000 o 2 00
3 Gross contributions, gifts, grants, and similar amounts received. . . . . . . . . STMI. 1.. o 3 48. 866. 322.100
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 | 134. 640. 029, |OO
5 Costofgoodssold . « + v v v v v i v v v i ww s e 5 NONEOO
6 Cost or other basis, and sales expenses of assets sold @ 6 OO
7 Totalcosts. Addline5andline6 . + & v & v & v o 4 f b d e e e e e e e e e e e e e s 7 NONEOO
8 Total gross income. Subtractline7fromline4. « =+ v & & v v 0 v v v h e ww n e e e e ® 8 134, 640, 929.100
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line18. . . . « & v v v o v v v 0 0w [ ] 9 128. 011. 338 OO
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . . . . . . . ®| 10 6, 629, 591.100
11 Totalpayments. « v v v 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 11 00
12 Usetax. See General Infformation K . = & & v v v v v v v v 0 v e e e e e e e e e e e e e e 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, subtractline 11 fromline 12 « « + « + « « « « . e 14 00
15 Penalties and interest. See General Information J « + = & & v v 4 v i d e w s e e e e s 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from theresult « « = « « + . . . . ® 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  » CFO 323-541-1613
‘ Date Check if self- ¢ PTIN
Signature. P> empioyes . »[_| | P01248198
Paid Firm's name (or yours, ® Fim's FEIN
Preparer's | if self-employed) p» FORVI S, LLP 44- 0160260
Use Only | and address 910 E ST LQUI 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 . . . . . . . . ..

....... 0 Yes |:|No

027 | 3651214 |

1Y0527 1.000

5838AM K929 11/15/2022 16:09: 40 V21-7.6F 0092028
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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 85. 773, 536 OO
A | (= = o 2 OO
Receipts | 3 DIVIdeNds. . . .. o 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 o 4 00
Other 5 GrossroyaltieS « - & v 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 ®| 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) . + =+ & v & v & v d h d e 0 e ° 6 00
7 Other income. Attachschedule . . . « « v v v v 0 0 0 0 0t e e e e e e e e e e e e e e e e s ° 7 1. 071. 00
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 85. 774, 607 OO
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . STMT 9 . ® 9 1. 242. 632 OO
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 NONEOO
11 Compensation of officers, directors, and trustees. Attach schedule. . . . . . . . . STMT 13 .0 11 3. 631. 045 OO
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 54. 465. 354. 00
Expenses [13 INfEreSt. « « v v v v v v v 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 s ® | 13 368, 597. 00
and L4 TaXES e + v v o 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 o| 14 4,446, 129. 00
DISDUISE: | 15 REMIS. + v v & s a t 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 ol 15 7,336, 785. 00
ments 16 Depreciation and depletion (Seeinstructions). « = v & v v v v v v 4 v d e e e e e e e e e e s ®| 16 1. 967. 330. 00
17 Other expenses and disbursements. Attach schedule . . . . . . . . v o v o 0 o STMI. 14. . e| 17 54. 553, 466. 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . | 18 128,011, 338. 100
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
o 25, 756, 320. o 27,369, 469.
2 Netaccountsreceivable . . . . . . . .. ... 7, 586, 591. ° 15, 194, 299.
3 Netnotesreceivable. . . . . . . . . .. ... 3, 432, 033. ° 5, 999, 866.
4 INVentories = = = & & & & f ke e e e e e e 319, 561. ° 422. 063.
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 37, 113, 653 37, 699, 121
b Less accumulated depreciation . . . . . . . 13, 122, 495 23. 991. 158 14, 551, 144 23, 147, 977
i 5 o
12 Other assets. Attach schedule . . . . . . . . . STMI' 15 10. 933. 488 8, 969, 368
13 TOtal @SSELS = « « « v vk x wa ke e 72,019, 151. 81,103, 042.
Liabilities and net worth
14 Accountspayable . . .« v v v 0000w 13. 495. 184. ° 12, 421, 501.
15 Contributions, gifts, or grants payable . . . . . NONHE ° NONE
16 Bonds and notespayable . . . . . .. .. .. 4, 638, 318. ° 4, 522, 066.
17 Mortgages payable . . . . . . . v o0 0. 10. 504. 448. ° 10, 077, 913.
18 Other liabilities. Attach schedule . . . . . . . . STMI' 16 5, 105, 108 9, 330, 307
19 Capital stock or principal fund . . . . . . . . .
20 Paid-in or capital surplus. Attach reconciliation .
21 Retained earnings orincomefund . . . . . .. 38. 276. 093 44, 751, 255
22 Total liabilities and networth . . . . . . . .. 72, 019, 151. 81, 103, 042.
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 ° 7 y 584, 301. 7 Income recorded on books this year STMI 18
2 Federalincometax. - - = & & & & & & & & 4 h e e e .. ® not included in this return. Attach schedule | @ 4, 793 s 393.
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 . . . . . . .. oo . STMI. 17. @ 3, 838, 683. Attach schedule . . . . . . .. .. °
5 Expenses recorded on books this year not 9 Total. Add line 7 and line8. . . . . 4, 793, 393.
deducted in this return. Attach schedule. . . . . . . . .. ° 10 Net income per return.
6 Total. Add line 1 throughline5. . . . . . . . . o« o .. 11, 422, 984. Subtract line 9 fromline6 . . . . . 6, 629, 591.
. Side 2 Form 199 2021 027 | 3652214 | .
1Y0528 1.000
5838AM K929 11/15/2022 16:09: 40 V21-7.6F 0092028 66




ST. JOHN S COVWUNI TY HEALTH

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

NAVE AND ADDRESS

AEROTEK
C/ O ALLEG S GROUP FOUNDATI ON
7301 PARKWAY DRI VE, MD 21076

ANNENBERG FOUNDATI ON
2000 AVENUE OF THE STARS SUI TE 1000
LOS ANGELES, CA 90067

ANTHEM BLUE CROSS
3075 VANDERCAR WAY
CI NCI NNATI, OH 45209

BALLMER GROUP OF THE GOLDMAN SACHS PHI LA
PO BOX 1559
BELVUE, WA 98009

BANK OF AMERI CA CHARI TABLE FOUNDATI ON
401 N. TRYON STREET
CHARLOTTE, NC 28202

Bl ENESTAR HUMAN SERVI CES | NC
5326 E. BEVERLY BLVD
LOS ANGELES, CA 90022

BOARD OF STATE AND COVMUNI TY CORRECTI ONS
2590 VENTURE OAKS WAY SUI TE 200
SACRAMENTO, CA 95814

CA DEPT OF PUBLI C HEALTH
PO BOX 997377 M5 1800
SACRAMENTO, CA 95899

CALI FORNI A COVMUNI TY FOUNDATI ON
445 S. FI GUERCA ST. SUI TE 3400
LOS ANGELES, CA 90071

5838AM K929 11/15/2022 16:09:40 V21-7.6F

DATE

12/ 16/ 2021

03/ 22/ 2021

12/ 11/ 2020

04/ 14/ 2021

06/ 02/ 2021

02/ 11/ 2021

05/ 10/ 2021

08/ 16/ 2021

09/ 15/ 2021

DONOR ADVI SED FUNDS

0092028

95- 4067758

DI RECT PUBLI C SUPPORT

5, 000.

50, 000.

30, 000.

200, 000.

50, 000.

161, 424.

106, 630.

I NDI RECT PUBLI C SUPPORT

67

1

STATEMENT 1

GOVERNMENT GRANTS

, 911, 402.

81, 075.



ST. JOHN S COVWUNI TY HEALTH

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

NAVE AND ADDRESS

CA GOVERNOR' S OFFI CE OF BUSI NESS & ECON
100 WEST BROADWAY, SU TE 1000
GLENDALE, CA 91210

CA GOVERNMENT OPERATI ONS
915 CAPITOL MALL SECOND FLR SUI TE 200
SACRAMENTO, CA 95814

CA GOVERNOR' S OFFI CE OF EMERGENCY SVCS
3650 SCHRI EVER AVENUE
MATHER, CA 95655

CEDAR SI NAI MEDI CAL CENTER
8700 BEVERLY BLVD SUI TE 2416
LOS ANGELES, CA 90048

CENTENE MANAGEMENT COVPANY LLC
21650 OXNARD BLVD
WOCDLAND HILLS, CA 91367

CHARI TI ES Al D FOUNDATI ON
300 BRI CKSTONE SQUARE, SUITE 201
ANDOVER, MA 01810

CHARLES DREW UNI VERSI TY
1731 E. 120TH STREET
LOS ANGELES, CA 90059

CHI LDREN S BUREAU
1910 MAGNOLI A AVENUE
LOS ANGELES, CA 90007

CHILDREN S | NSTI TUTE, | NC
2121 W TEMPLE ST.
LOS ANGELES, CA 90026

5838AM K929 11/15/2022 16:09:40 V21-7.6F

DATE

02/ 19/ 2021

06/ 21/ 2021

12/ 10/ 2021

04/ 19/ 2021

05/ 26/ 2021

12/ 29/ 2021

12/ 23/ 2021

08/ 30/ 2021

12/ 21/ 2021

DONOR ADVI SED FUNDS

0092028

95- 4067758

DI RECT PUBLI C SUPPORT

100, 000.

100, 000.

15, 300.

59, 760.

37, 500.

314, 511.

I NDI RECT PUBLI C SUPPORT

229, 776.

3, 754, 392.

613, 205.

68 STATEMENT 2

GOVERNMENT GRANTS



ST. JOHN S COVWUNI TY HEALTH

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

NAVE AND ADDRESS

Cl GNA HEALTHCARE AND LI FE | NSURANCE
1601 CHESTNUT STREET
PHI LADELPHI A, PA 19192

CITY OF LOS ANGELES
201 W FI GUEROA ST. SUITE 100
LOS ANGELES, CA 90012

COMMUNI TY CLI NI C ASSCCI ATI ON
1055 WLSH RE BLVD. SU TE 1400
LOS ANGELES, CA 90017

COMMUNI TY HEALTH COUNCI LS
4335 W ADAMS BLVD., SU TE 200
LOS ANGELES, CA 90018

COVPTON COLLEGE
1111 EAST ARTESI A BLVD
COWTON, CA 90221

DANNY AND SYLVI A KAYE FOUNDATI ON
C/ O BESSEMER TRUST 100 WOCDBRI DGE CENTER
WOODBRI DGE, NJ 07095

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

DEPARTMENT OF HEALTH CARE SERVI CES
490- B BOSTON POST ROAD
SUDBURY, MA 01776

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

5838AM K929 11/15/2022 16:09:40 V21-7.6F

DATE

12/ 10/ 2021

12/ 22/ 2021

03/ 09/ 2021

11/18/ 2021

05/ 21/ 2021

04/ 15/ 2021

10/ 18/ 2021

08/ 10/ 2021

08/ 02/ 2021

DONOR ADVI SED FUNDS

0092028

95- 4067758

DI RECT PUBLI C SUPPORT

54, 000.

588, 058.

124, 771.

10, 000.

250, 000.

366, 749.

35, 000.

I NDI RECT PUBLI C SUPPORT

69

STATEMENT 3

GOVERNMENT GRANTS

221, 007.



ST. JOHN S COVWUNI TY HEALTH

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

NAVE AND ADDRESS

EMERGENCY FOOD & SHELTER NATI ONAL BOARD
701 N FAI RFAX ST
ALEXANDRI A, VA 22314

ENG E
500 12TH STREET SUI TE 300
OAKLAND, CA 94607

ESPERANZA
3655 S GRAND AVE STE 280
LOS ANGELES, CA 90007

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

FI DELI TY CHARI TABLE
P. QO BOX 770001
CI CINNATI, OH 45277

FOUNDATI ON  LABORATCORY
1716 WEST HOLT AVENUE
POMONA, CA 91768

GECFFREY DAVI S- CHARLES SCHWAB
C/ O CHARLES SCHWAB 211 MAIN ST
SAN FRANCI SCO, CA 94105

GEORGE HOAG FAM LY
2665 MAIN ST STE 220
SANTA MONI CA, CA 90405

HARVARD UNI VERSI TY
1033 MASSACHUSSETTS AVE.
CAMBRI DGE, MA 02138

5838AM K929 11/15/2022 16:09:40 V21-7.6F

DATE

10/ 25/ 2021

12/ 17/ 2021

02/ 26/ 2021

11/ 15/ 2021

11/ 22/ 2021

07/ 08/ 2022

12/ 16/ 2021

05/ 21/ 2021

06/ 07/ 2021

DONOR ADVI SED FUNDS

0092028

95- 4067758

DI RECT PUBLI C SUPPORT

5, 000.

5, 000.

99, 000.

274, 677.

5, 000.

35, 000.

5, 000.

20, 000.

5, 000.

I NDI RECT PUBLI C SUPPORT

70

STATEMENT 4

GOVERNMENT GRANTS



ST. JOHN S COVWUNI TY HEALTH

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

DONOR ADVI SED FUNDS

NAVE AND ADDRESS DATE CASH

HI LTON FOUDNATI ON 03/ 31/ 2021
30440 AGOURA ROAD
AGOURA HILLS, CA 91301

US DEPT OF HEALTH AND HUVAN SERVI CES 12/ 21/ 2021
5600 FI SHERS LANE
ROCKVI LLE, MD 20857

I MPACT ASSETS 07/ 16/ 2021
4340 EAST WEST H GHWAY SUI TE 210
BETHESDA, MD 20814

JOHN AND KATHERI NE GURASH 12/ 23/ 2021
2029 CENTURY PARK EAST
LOS ANGELES, CA 90067

KADI MA SECURI TY 12/ 10/ 2021
PO BOX 262056
ENCI NO, CA 91426

KAl SER PERMANENTE 12/ 01/ 2021
75 N FAIR OAKS AVE., 4TH FLR
PASADENA, CA 91103

LA CARE HEALTH PLAN 12/ 31/ 2021
555 W 5TH ST. 18TH FLOOR
LOS ANGELES, CA 90013

LA COUNTY DEPT OF HEALTH SERVI CES 12/ 13/ 2021
313 N. FI GUEROA ST. SUITE 912
LOS ANGELES, CA 90010

LA COUNTY DHSP 12/ 21/ 2021

600, SOUTH COMMONVEALTH AVENUE, 10TH FLO
LOS ANGELES, CA 90005

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028

95- 4067758

DI RECT PUBLI C SUPPORT

100, 000.

24, 600.

20, 000.

12, 000.

29, 500.

460, 000.

I NDI RECT PUBLI C SUPPORT

71

28

1,441, 820.

STATEMENT 5

GOVERNMENT GRANTS

, 851, 870.

588, 905.



ST. JOHN S COVWUNI TY HEALTH 95- 4067758

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

DONOR ADVI SED FUNDS DI RECT PUBLI C SUPPORT I NDI RECT PUBLI C SUPPORT GOVERNMENT GRANTS

NAVE AND ADDRESS DATE CASH NONCASH CASH NONCASH CASH NONCASH CASH NONCASH

LA COUNTY DEPARTMENT OF PUBLI C HEALTH 12/ 23/ 2021 2,641, 353.
313 N FI GUERQA ST.
LOS ANGELES, CA 90012

LA TRUST FOR CHI LDREN S HEALTH 12/ 23/ 2021 5, 000.
333 S. BEAUDRY AVE. 29TH FLOOR
LOS ANGELES, CA 90017

LAHSA 09/ 22/ 2021 739, 568.
707 W LSHI RE BLVD.
LOS ANGELES, CA 90017

MATRI X | NSTI TUTE ON ADDI CTI ONS 09/ 22/ 2021 6, 249.
1849 SAWELLE BLVD. SUI TE 670
LOS ANGELES, CA 90025

MRC 01/ 08/ 2021 15, 000.
5657 COPLEY DR
SAN DI EGO, CA 92111

NATI ONAL MEDI CAL FELLOWSHI P 09/ 08/ 2021 7, 200.
1199 NORTH FAI RFAX STREET, SUI TE 600
ALEXANDRI A, VA 22314

NEI GHBORHOCD LEGAL SERVI CES 09/ 13/ 2021 100, 000.
1102 EAST CHEVY CHASE DRI VE
GLENDALE, CA 91205

PARTNERS FOR CHI LDREN SOUTH LA 12/ 16/ 2021 25, 000.
808 W 58TH STREET
LOS ANGELES, CA 90037

PRI MA WASTE 11/ 19/ 2021 20, 000.

12401 WOODRUFF AVE., UNIT 10
DOWNEY, CA 90241

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028 72 STATEMENT 6



ST. JOHN S COVWUNI TY HEALTH

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

NAVE AND ADDRESS

RCSE HI LLS FOUNDATI ON
225 S. LAKE AVE. #1250
PASADENA, CA 91101

SCHWAB CHARI TABLE
211 MAIN STREET
SAN FRANCI SCO, CA 94105

SEI U
2724 W 8TH ST.
LOS ANGELES, CA 90005

SOUTHERN CALI FORNI A GRANT MAKERS
1000 NORTH ALAMEDA ST., SU TE 230
LOS ANGELES, CA 90012

SQUTHSI DE COALI TI ON OF COVMMUNI TY HEALTH
3655 S. GRAND AVE SU TE 260
LOS ANGELES, CA 90007

THE LA PI ETRA FOUNDATI ON
38 E HUNTI NGTON DR.
ARCADI A, CA 91006

THE WHI TTI ER TRUST COVPANY
1600 HUNTI NGTON DRI VE
SO PASADENA, CA 91030

THOVAS POLENZANI (BOLTON)
3475 E. FOOTHI LL BLVD., #100
PASADENA, CA 91107

UNI HEALTH FOUNDATI ON
800 W LSHI RE BLVD., STE 1300
LOS ANGELES, CA 90017

5838AM K929 11/15/2022 16:09:40 V21-7.6F

DATE

04/ 06/ 2021

03/ 25/ 2021

10/ 15/ 2021

04/ 15/ 2021

01/ 29/ 2021

02/ 11/ 2021

12/ 10/ 2021

11/ 23/ 2021

05/ 21/ 2021

DONOR ADVI SED FUNDS

0092028

95- 4067758

DI RECT PUBLI C SUPPORT

200, 000.

6, 000.

15, 000.

100, 000.

10, 000.

5, 000.

200, 000.

7,500.

100, 000.

I NDI RECT PUBLI C SUPPORT

73
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ST. JOHN S COVWUNI TY HEALTH

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

NAVE AND ADDRESS DATE

12/ 09/ 2021
1 SANDY CREEK ROAD
ATLANTA, GA 30331

VENABLE FOUNDATI ON
750 E. PRATT ST., SU TE 900
BALTI MORE, MD 21202

06/ 15/ 2021

VOLUNTEERS OF AMERI CA LA
3600 WLSH RE BLVD. SUl TE 1500
LOS ANGELES, CA 90017

12/ 30/ 2021

WVEI NGART FOUNDATI ON
700 S FLOAER STREET, #1900
LOS ANGELES, CA 90017

03/ 18/ 2021

VEST S| DE | NFANT-W N
3701 STOCKER STREET, STE 204
LOS ANGELES, CA 90008

12/ 10/ 2021

VARI QUS GOVERNMENT < 5, 000
808 W 58TH STREET
LOS ANGELES, CA 90037

12/ 31/ 2021

VARI QUS CASH < 5, 000
808 W 58TH STREET
LOS ANGELES, CA 90037

12/ 31/ 2021

VARI QUS NONCASH <$5, 000
808 W 58TH STREET
LOS ANGELES, CA 90037

TOTAL CONTRI BUTI ON AMOUNTS

DONOR ADVI SED FUNDS

95- 4067758

DI RECT PUBLI C SUPPORT

5, 000.

5, 000.

258, 186.

200, 000.

6, 000.

1,710, 668.

6, 800, 792.

575, 638.

I NDI RECT PUBLI C SUPPORT

415, 519.

38, 848, 539.

GOVERNMENT GRANTS

2,641, 353.

5838AM K929 11/15/2022 16:09:40 V21-7.6F

0092028

74

STATEMENT 8



ST. JOHN S COVWUNI TY HEALTH 95- 4067758

FORM 990, PART Il - GRANTS AND ALLOCATI ONS PAI D DURI NG THE YEAR

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR

AND
RECI PI ENT NAMVE AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
BLACK AI DS | NSTI TUTE COVMUNI TY ORGANI ZATI ON SUPPORT 141, 690.
1833 WEST 8TH STREET, SUI TE 200
LGOS ANGELES, CA 90057
EAST VALLEY COVMMUNI TY HEALTH CENTER, | NC. COVMUNI TY ORGANI ZATI ON SUPPORT 100, 000.
420 S. GLENDORA AVENUE
VEEST COVI NA, CA 91790
EL PROYECTO DEL BARRI O, I NC COVMUNI TY ORGANI ZATI ON SUPPORT 100, 000.
8932 WOCDVAN AVENUE
ARLETA, CA 91331
HOM ES UNI DGS, | NC COVMUNI TY ORGANI ZATI ON SUPPORT 69, 262.
2105 BEVERLY BLVD.
LGOS ANGELES, CA 90057
JWCH | NSTI TUTE, | NC. COVMUNI TY ORGANI ZATI ON SUPPORT 100, 000.
5650 JI LLSON STREET
COMMVERCE, CA 90040
PROGRAM FOR TORTURE VI CTI M5 COVMUNI TY ORGANI ZATI ON SUPPORT 76, 109.

3550 WLSH RE BLVD. SUl TE 1906
LGOS ANGELES, CA 90010

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028 75 STATEMENT 9



ST. JOHN S COVWUNI TY HEALTH

FORM 990, PART Il - GRANTS AND ALLOCATI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAMVE AND ADDRESS

SOQUTH CENTRAL FAM LY HEALTH CENTER
4425 SOUTH CENTRAL AVE.
LGOS ANGELES, CA 90011

SUNRI SE COVMUNI TY QUTREACH CENTER, | NC

2105 BEVERLY BLVD
LGOS ANGELES, CA 90057

THE ANTI - RECI DI VI SM COALI TI ON ( ARC)
1320 E 7TH ST. SUI TE 260
LGOS ANGELES, CA 90021

THE CHILDREN S CLINIC
701 EAST 28TH STREET SUI TE 200
LONG BEACH, CA 90806

VENICE FAMLY CLINC
604 ROSE AVE
VENI CE, CA 90291

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

5838AM K929 11/15/2022

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

COVMUNI TY ORGANI ZATI ON

COVMUNI TY ORGANI ZATI ON

COVMUNI TY ORGANI ZATI ON

COVMUNI TY ORGANI ZATI ON

COVMUNI TY ORGANI ZATI ON

COVMUNI TY ORGANI ZATI ON

16:09:40 V21-7.6F 0092028

95- 4067758

PURPOSE OF GRANT OR CONTRI BUTI ON

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

76

STATEMENT

10

100, 000.

42, 907.

151, 981.

100, 000.

100, 000.

160, 683.



ST. JOHN S COVWUNI TY HEALTH 95- 4067758

FORM 990, PART Il - GRANTS AND ALLOCATI ONS PAI D DURI NG THE YEAR

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAMVE AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT

TOTAL CONTRI BUTI ONS PAI D 1,242, 632.

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028 77 STATEMENT 11



ST. JOHAN S COMVUNI TY HEALTH

95-4067758

COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES

Bl LL DAVE

LI LI A GARCI A

LEONOR GUZNMAN

MARTHA ORTI Z
PATRI CI A ESCAM LLA
JOANNA MM CHO, MD
LIN TI EN

CECI LI A SI BLEY
SANDRA WEATHERSBY
CARMEN J. COLE

CHRI STOPHER CALLAHAN
JAMES MANG A

ELI ZABETH MEI SLER
ANl THA LAKSHM MULLANG
M CHAEL BERAL
RCLANDO BARAHONA

5838AM K929

TREASURER

CHAI R

BOARD MEMBER

BOARD MEMBER

VI CE CHAI R

SECRETARY

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

CEO AND PRESI DENT

CFO

CH EF MEDI CAL OFFI CER

DI RECTOR OF DENTAL CLIN C
CHI EF DEVELOPMENT OFFI CER

V21-7. 6F 0092028 78

NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
756, 511.
313, 112.
423, 392.
324, 977.
287, 322.

STATEMENT 12



ST. JOHAN S COMVUNI TY HEALTH 95-4067758

COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES

SUSHANT BANDARPALLE REG ONAL MEDI CAL DI RECTOR 290, 874.
ELENA FERNANDEZ CH EF OF PROGRAMS 290, 271.
MATTHEW WELZENBACH REG ONAL MEDI CAL DI RECTOR 261, 199.
TI MOTHY NEI VAN CH EF ADM NI STRATI VE OFFI CER 259, 577.
MARI O CHAVEZ DI RECTOR OF GOVT AFFAI RS 221, 013.
ANA BARAHONA CHI EF OPERATI ONS OFFI CER 202, 797.

TOTAL COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES N 53,- -65321.,- 621-5-

5838AM K929 V21-7. 6F 0092028 79 STATEMENT 13



ST. JOHAN S COMVUNI TY HEALTH

PART |1 - OTHER EXPENSES

95-4067758

MVEDI CAL SUPPLI ES & DRUGS
LI CENSES, DUES, SUBSCRI PTI ONS
REPAI RS & MAI NTENANCE
RECRUI TI NG & RETENTI ON
PENSI ON EXPENSE

EMPLOYEE BENEFI TS

LEGAL EXPENSES
ACCOUNTI NG EXPENSE
PROFESSI ONAL EXPENSE
OTHER FEES FOR SVCS
ADVERTI SI NG

OFFI CE EXPENSES

I NFO. TECHNOLOGY

TRAVEL EXPENSES
CONFERENCES

I NSURANCE

TOTAL OTHER EXPENSE

5838AM K929

V21-7. 6F 0092028

15, 362, 813.
420, 871.
161, 920.

85, 708.
688, 677.
6, 631, 341.
373, 165.
92, 592.
451, 708.

18, 707, 953.

263, 344.
2,195, 096.
6, 130, 541.

377, 149.
2,020, 104.

590, 484.

STATEMENT 14
80



ST. JOHAN S COMVUNI TY HEALTH

SCHEDULE L - OTHER ASSETS

DUE FROM 3RD PARTY PAYER
OTHER RECEI VABLES
| NTANG BLE ASSETS
PREPAI D EXPENSES

TOTAL OTHER ASSETS

5838AM K929

95-4067758

BEG OF YEAR END OF YEAR
961, 723. 635, 670.

2, 000, 509. 925, 276.
6, 820, 002. 6, 839, 502.
1, 151, 254. 568, 920.
10, 933, 488. 8, 969, 368

STATEMENT 15
V21-7. 6F 0092028 81



ST. JOHAN S COMVUNI TY HEALTH 95-4067758

SCHEDULE L - OTHER LI ABI LI TI ES

CORPORATE NANME: ST. JOHN S COMVUNI TY HEALTH
EI N OF BUSI NESS: 95- 4067758

DESCRI PTI ON BEG NNI NG OF YEAR END OF YEAR
DUE TO 3RD PARTY PAYERS 3,707, 523. 5,917, 799.
CONTI NGENT NOTE PAYABLE 374, 377. 3,412, 500.
DEFERRED REVENUE 1, 023, 208. 8.
TOTAL CORPORATI ON OTHER LI ABI LI TI ES 5, 105, 108. 9, 330, 307.
TOTAL OTHER LI ABILITY 5, 105, 108. 9, 330, 307.

STATEMENT 16

5838AM K929 V21-7. 6F 0092028 82



ST. JOHAN S COMVUNI TY HEALTH 95-4067758

SCHEDULE M1 - TAXABLE | NCOVE NOT' 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.

STATEMENT 17
5838AM K929 V21-7. 6F 0092028 83



ST. JOHAN S COMVUNI TY HEALTH 95-4067758

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

NET ASSETS RELEASED FROM RESTRI CTI ON 4,793, 393.

TOTAL | NCOVE RECORDED ON BOOKS THI S YEAR NOT | NCLUDED 4,793, 393.

STATEMENT 18
5838AM K929 V21-7. 6F 0092028 84



OMB No. 1545-0047

2021

Open to Public

corm 990 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.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B creciemic | ST JOHN' S COMMUNI TY HEALTH
| ohanee Doing business as 95- 4067758
X | Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| mwarewn | 808 W 58TH STREET (323) 541- 1600
- 2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
|| fnended LOS ANGELES. CA 90037 G Gross receipts $ 134, 640, 929.
N nggicna;o” F Name and address of principal officer: JAVES MANG A H(@) 1s éhiz.a group return for B Yes No
subordinat
808 W 58TH STREET, LOS ANGELES, CA 90037 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If “No," attach a list. See instructions
J  Website: p WNWN VWELLCHI LD. ORG 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
Part | Summary
1 Briefly describe the organization's mission or most significant activities: ST. JOHN S PROVI DES H GH QUALI TY PRI MARY
o AND PREVENTATI VE MEDI CAL, DENTAL AND BEHAVI ORAL HEALTH CARE
§ AS WELL AS ENABLI NG SERVI CES.
§ 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 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 11
;E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 1,182
% 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e e e e e m e e e e e e e 6 11
<| 7a Total unrelated business revenue from Part VIII, column C)linel2 . . . i @ i i s e e e e e e e e e e e 7a
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . & & & v 4 & o v & & & = = = » « = 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . o v v v e e e e e e e e e e e 24, 700, 858. 48, 866, 322.
g 9 Program service revenue (Part VIIL INE 20) . . & o v v v v b e e e e e e e e e e 74, 363, 654. 85, 773, 536.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . v s v v v anu . 38, 381. 1, 071.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . « . . . NONE NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 99, 102, 893. 134, 640, 929.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . v v v v s u v 1, 550, 557. 1, 242, 632.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . .. . .+ o v .. NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 53, 507, 866. 69, 862, 546.
g 16 a Professional fundraising fees (Part IX, column (A), ine11€) . . . . . + o v v v v v v n u vt 376, 668. 451, 708.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 832, 502.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v vt 34,967, 941. 56, 454, 452.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 90, 403, 032. 128, 011, 338.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v it u v e e e e 8, 699, 861. 6, 629, 591.
S g Beginning of Current Year End of Year
%% 20 Total assets (Part X, NE16) . . . . v v v v o e e e e e e e e e e e e 72,019, 151. 81, 103, 042.
22121 Total liabilities (Part X, NE26). . . . . v o v v v e e e e e e e e e e e 33, 743, 058. 36, 351, 787.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . . 38, 276, 093. 44, 751, 255.

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
baid Print/Type preparer's name Preparer's signature Date Check if | PTIN
ai
Preparer KRYSTAL K CREACH self-employed | P01248198
Use Only Firmsname P FORVIS, LLP Firm's EIN P> 44- 0160260
Firm's address P> 910 E ST LOUI S #200/ PO BOX 1190 SPRI NGFI ELD, MO 65806- 2523 Phone no. 417-865-8701
May the IRS discuss this return with the preparer shown above? Seeinstructions . . .. ... .. ... ... ..... X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
JSA

1E1010 2.000

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028 5



om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to 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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

ST JOHN' S VEELL 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

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mStuetons: | | o5 ANGELES, CA 90037

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_OILI
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 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
Form 990-T (corporation) 07

e The books are in the care of » ELI ZABETH MEI SLER
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 ,2022 , to file the exempt organization return

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

> calendar year 2021 or
4 - 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-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

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|$ NONE

¢ 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. 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
1F8054 2.000

K929 04/26/2022 10:13:48 V21-4.5F 0092028 1



ST. JOHN' S COVMUNI TY HEALTH 95- 4067758

Form 990 (2021) 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 | MPROVE COMMUNI TY HEALTH AND REDUCE HEALTH DI SPARI TI ES BY
DELI VERI NG H GH QUALI TY, COVPREHENSI VE SERVI CES AND | MPACTI NG HEALTH
AND SCCI AL POLI CY.

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 $ 96, 304, 166. including grants of $ ) (Revenue $ 71,189, 259. )
THE REVENUE REPORTED ON LINE 4A 1S EXCLUSI VE OF GRANT AND
CONTRI BUTI ON REVENUE FROM PART VI 11, LINE 1H I N ACCORDANCE W TH

I RS I NSTRUCTI ON. | F GRANT AND CONTRI BUTI ON REVENUE WERE | NCLUDED
IN THE ALLOCATI ON, REVENUE REPCRTED WOULD | NCREASE LI NE 4A BY
$32, 298, 422. SEE SCHEDULE O FOR ADDI TI ONAL | NFORVATI ON.

4b (Code: ) (Expenses $ 11, 203, 475. including grants of $ ) (Revenue $ 7,928,599, )
THE REVENUE REPORTED ON LINE 4B 1S EXCLUSI VE OF GRANT AND
CONTRI BUTI ON REVENUE FROM PART VI 11, LINE 1H I N ACCORDANCE W TH

I RS I NSTRUCTI ON. | F THE GRANT AND CONTRI BUTI ON REVENUE WERE

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

LI NE 4B BY $1, 431, 151. COVPREHENSI VE DENTAL SERVI CES | NCLUDE

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

X- RAYS, CLEANI NGS AND EXAMS5, FILLINGS, SEALANTS, FLUORI DE
TREATMENT, PERI ODONTAL TREATMENT, ORTHODONTI C SCREENI NGS, AND
DENTAL HEALTH EDUCATI ON. DENTAL SERVI CES HAD 58, 416 PATI ENT VISITS

IN 2021.

4c (Code: ) (Expenses $ 3, 866, 083. including grants of $ ) (Revenue $ 2,726,162, )
THE REVENUE REPORTED ON LINE 4C IS EXCLUSI VE OF GRANT AND
CONTRI BUTI ON REVENUE FROM PART VI 11, LINE 1H I N ACCORDANCE W TH

I RS I NSTRUCTI ON. | F THE GRANT AND CONTRI BUTI ON REVENUE WERE

| NCLUDED I N THE ALLOCATI ON, THE REVENUE REPORTED WOULD | NCREASE
LI NE 4C BY $1, 326, 725. COVPREHENSI VE BEHAVI ORAL HEALTH SERVI CES
FOR CHI LDREN AND ADULTS | NCLUDE: TESTI NG AND EVALUATION, CRISIS
| NTERVENTI ON COUNSELI NG | NDI VI DUAL, GROUP AND FAM LY
PSYCHOTHERAPY; CASE MANAGEMENT; AND MEDI CATI ON- ASSI STED THERAPY.
BEHAVI CRAL HEALTH SERVI CES HAD 15, 650 PATIENT VISITS I N 2021.

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

(Expenses $ 4,921,061. including grants of $ 1,242,632. ) (Revenue $ 3,929,516. )
4e Total program service expenses p 116, 294, 785.
3 20 1.000 Form 990 (2021)
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Form 990 (2021)

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3
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 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 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 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 lla| 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 XIand Xll. & o v v v vt 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 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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ST. JOHN' S COVMUNI TY HEALTH 95- 4067758
Form 990 (2021) 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
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-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 the 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 line 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 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 345
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
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 Form 990 (2021)
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ST. JOHN' S COVMUNI TY HEALTH 95- 4067758

Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 1,182

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany 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

b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a 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

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

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

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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

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

the organization is licensed to issue qualified healthplans . . . . . . ... ... .. ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s 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? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

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

16 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.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?. ., . .. ... .. 17
If "Yes," complete Form 6069.

JSA
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Form 990 (2021) ST. JOHN S COVMUNI TY HEALTH 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 inthis Part VI | . . . . . . .. . . ' v i v i v i ..
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 . . . . . 1la 11
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 11
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 8a | 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? . lia X
b Describe on 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 on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| 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 on 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 such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CA,

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)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records »
ELI ZABETH MEI SLER 808 W _58TH STREET LOS ANGELES, CA 90037

JSA

323-541-1613 Form 990 (2021)

1E1042 1.000

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028 10



Form 990 (2021)

ST. JOHUN' S COVMUNI TY HEALTH

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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

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 the 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 (W-2/ organizations (W-2/ from the
hours for E__ s 2 % & 133«3 % 1099-MISC/ 1099-MISC/ organization and
related gg| 5% g % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 & § sl°8
|2 < 3
below S| = 3 S
dotted line) | 3 | & 2
(1) JAMES MANG A 40. 00
CEO AND PRESI DENT NONE X 742, 464. NONE 14, 047.
(2) ANl THA LAKSHM MJULLANG 40. 00
CH EF MEDI CAL CFFI CER NONE X 399, 578. NONE 23, 814.
(3) M CHAEL BERAL 40. 00
DI RECTOR OF DENTAL CLINIC NONE X 310, 930. NONE 14, 047.
(4) ELI ZABETH MEI SLER 40. 00
CFO NONE X 296, 279. NONE 16, 833.
(5) SUSHANT BANDARPALLE 40. 00
REG ONAL MEDI CAL DI RECTOR NONE X 276, 807. NONE 14, 067.
(6) ELENA FERNANDEZ 40. 00
CH EF OF PROGRANMS NONE X 268, 085. NONE 22, 186.
(7) ROLANDO BARAHONA 40. 00
CH EF DEVELOPMENT OFFI CER NONE X 279, 142. NONE 8, 180.
(8) SAl FEI. WJ 40. 00
FAM LY PRACTI CE PHYSI Cl AN NONE X 258, 290. NONE 21, 894.
(9) MOHSEN JANEI 40. 00
PHYSI Cl AN NONE X 253, 759. NONE 24, 600.
(10) CI NDY NAKHLA 40. 00
OB/ GYN NONE X 262, 570. NONE 12, 549.
(11) PADVA VENKATARANAN 40. 00
| NTERNAL MEDI CI NE PHYSI CI AN NONE X 273, 701. NONE NONE
(12) MATTHEW WELZENBACH 40. 00
REG ONAL MEDI CAL DI RECTOR NONE X 251, 495. NONE 9, 704.
(13) TI MOTHY NEI MAN 40. 00
CH EF ADM NI STRATI VE OFFI CER NONE X 250, 791. NONE 8, 786.
(14) SAGHAR SABER 40. 00
| NTERNAL MEDI CI NE PHYSI CI AN NONE X 236, 771. NONE 8,216.

JSA
1E1041 1.000
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ST. JOHAN' S COVMUNI TY HEALTH 95- 4067758
Form 990 (2021) 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__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(15 MAROGCHAVEZ | 40. 00
DI RECTOR OF GOVT AFFAI RS NONE X 212, 833. NONE 8, 180.
(16) ANA BARAHONA | 40. 00
CHI EF OPERATI ONS CFFI CER NONE X 194, 617. NONE 8, 180.
(17 BILLDAE | 1.00]
TREASURER NONE | X X NONE NONE NONE
(18 LILIAGARCGA | 1.00]
CHAI R NONE | X X NONE NONE NONE
(19) LEONRGEZWMAN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(20 MRRTHFAORTIZ | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(21) PATRRGA ESCAMLLA | 1.00]
VI CE CHAIR NONE | X X NONE NONE NONE
(22) JOANAMM CHO, MO | 1.00
SECRETARY NONE | X X NONE NONE NONE
(23 LINTIEN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(24 CEQLIASIBLEY | 1.00
BOARD MEMBER NONE | X NONE NONE NONE
( 25) SANDRA WEATHERSBY | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e > 4,768, 112. NONE 215, 283.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 4,768,112, NONE 215, 283.
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 » 118
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
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
10 LAY/ To [ = 4
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
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

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

JSA
1E1055 2.000

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028
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ST. JOHN' S COVMUNI TY HEALTH

95- 4067758

Form 990 (2021) Page 8
WYl  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
relaed |23 21918 (5&| 8| organization | (W-2/1099-MISC) from the
organizations | 5 g E g ) -g 3 g (W-2/1099-M|SC) organization
below dotted | & s|g| " |8|52|" and related
. o = =} o |® 8 . .
line) o | B e e organizations
c .y @
g | g °l B
3|2 2
3 2
2
(26) CARMENJ. CO.E | 1.00
BOARD MEMBER NONE | X NONE NONE NONE
( 27) CHRISTOPHER CALLAHAN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for 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
INAIVIdUAL . o . . s 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 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

SEE SCHEDULE O

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

88

JSA
1E1055 2.000
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Form 990 (2021)
Part VIl

ST. JOHUN' S COVMUNI TY HEALTH

95- 4067758 Page 9

Statement of Revenue

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

(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
U’,E ¢ Fundraisingevents . . . . . . . .. ic
= 5 d Related organizations . . . . . . .. id
(3’,; e Government grants (contributions) . . | le 41, 489, 892.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 7,376, 430.
;5 g Noncash contributions included in
to NeS1a-Lf « v v v v e e e e 19 |$ 2,572 467.
OS®| h Total.Addlineslalf . . ..o u v vwuuuuun. > 48, 866, 322.
Business Code
8 24 PATIENT SERVI CE REVENUE 624100 63, 734, 448. 63, 734, 448.
é ) p CAPITATI ON PREM UM REVENUE 624100 20, 607, 011. 20, 607, 011.
2 g ¢ OTHER REVENUE 624100 1, 119, 869. 1,119, 869.
% 5 d EHR I NCENTI VE REVENUE 624100 312, 208. 312, 208.
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 > 85, 773, 536.
3 Investment income (including dividends, interest, and
other similaramounts). « + « v v 4 v v v v e v e e e > 1,071. 1,071
4 Income from investment of tax-exempt bond proceeds . > NONE
5 Royalties v « v & v v v h v e e e e e e e e e e s | NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u | NONE
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
& ¢ Ganor(loss) . ... [ 7c
5 d Netgainor(Ioss) « « « « ¢ v v & v ¢ & & 0 o v o w2 » NONE
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraising events . . . . . . > NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: directexpenses . . « « v v 0 4. 9b NONE
Net income or (loss) from gaming activities. . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a NONH
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Net income or (loss) from sales of inventory, , . ., .. .. » NONE
» Business Code
§g 1lla
S§| b
88|
-é d Allotherrevenue . . « v v v v v v o u u s
e Total. Addlines 11a-11d + « « « + + s & 4 4 v 0040w > NONE
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 134, 640, 929. 85, 773, 536. 1,071.
12?051 1.000 Form 990 (2021)
5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028 14



Form 990 (2021) ST. JOHN S COVMUNI TY HEALTH 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, 242, 632. 1, 242, 632.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 3,631, 045. 1, 590, 713. 2, 040, 332.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 54, 465, 354. 50, 857, 560. 3, 423, 892. 183, 902.

8 Pension plan accruals and contributions (include 688, 677. 630, 272. 56, 075. 2, 330.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 6,631, 341. 6, 034, 330. 575, 641. 21, 370.
10 Payrolltaxes . « « = v v v @ v i h h e w e 4, 446, 129. 4,017, 699. 414, 320. 14, 110.
11 Fees for services (nonemployees):

a Management | ., . .. ... ........ NONH

blegal .. v vttt 373, 165. 373, 165.

CACCOUNING o o v v e e e e e e e e e 92, 592. 92, 592.

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, 451, 708. 451, 708.

f Investment managementfees , ., ... ... NONE
g Other. (f line 11g amount exceeds 10% of line 25, column SEE SCHE O

(A), amount, list line 11g expenses on Schedule 0.) . . . . . 18! 7071 953 171 199! 831 l! 3551 032 153! 090
12 Advertising and promotion , . . . . ... ... 263, 344. 260, 104. 3, 240.
13 OffiCe eXPenSeS . v v v v v v v v v v e e e a s 2,195, 096. 1, 858, 902. 334, 458. 1, 736.
14 Information technology. . . + « v v v v v v u . 6,130, 541. 5, 653, 345. 477, 196.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . &+ v v v e e e e 7, 336, 785. 6, 798, 974. 537, 811.
17 Travel . o oo 377, 149. 338, 833. 38, 306. 10.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 2,020, 104. 1, 808, 068. 211, 114. 922.
20 Interest . . . .o ou e 368, 597. 20, 635. 347, 962.
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , . . 1, 967, 330. 1, 792, 199. 175, 131.
23 INSUMANCe . . . o o uoe e e 590, 484. 391, 205. 199, 279.
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.)

a MEDI CAL SUPPLI ES & DRUGS 15, 362, 813. 15, 362, 813.

b LI CENSES, DUES, SUBSCRI PTI ON 420, 871. 284, 071. 133, 476. 3, 324.

¢ REPAI RS & MAI NTENANCE 161, 920. 152, 599. 9, 321.

d RECRUI TI NG & RETENTI ON 85, 708. 85, 708.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 128, 011, 338. 116, 294, 785. 10, 884, 051. 832, 502.
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) . . . . .. .
1sA Form 990 (2021)

1E1052 1.000
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ST. JOHAN' S COVMUNI TY HEALTH 95- 4067758
Form 990 (2021) 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 . . . . . .. v i ittt i ittt e 13,955,411.| 1 15, 664, 226.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 11, 800, 909.| 2 11, 705, 243.
3 Pledges and grantsreceivable,net . . . . . . . . it i e e e e e e e e 3,432,033.] 3 5, 999, 866.
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 7,586,591.| 4 15, 194, 299.
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 . . . . . . .. .. NONE 5 NONE
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). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@| 8 Inventoriesforsaleoruse. . . . ... v v i it 319,561.| 8 422, 063.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 1, 151, 254.| 9 568, 920.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 37,699, 121.
b Less: accumulated depreciation. . . . . . . . .. 10b 14,551, 144. 23,991, 158.|10c 23,147, 977.
11 Investments - publicly traded securities. . . . . . v v v v v e e e e e e e NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e 6, 820, 002.| 14 6, 839, 502.
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 2,962, 232.| 15 1, 560, 946.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 72,019, 151.| 16 81,103, 042.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 13,495, 184.| 17 12,421, 501.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et 1,023, 208. ] 19 8.
20 Tax-exemptbondliabilities . . . . . .. i it i e 4,638, 318.| 20 4,522, 066.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|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 . . . . . .. ... NONE 22 NONE
=123 secured mortgages and notes payable to unrelated third parties . . . . . . . 10, 504, 448.| 23 10, 077, 9183.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
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 Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 4,081, 900.]| 25 9, 330, 299.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 33, 743, 058.| 26 36, 351, 787.
%) Organizations that follow FASB ASC 958, check here P m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27  Net assets without donor restrictions. . . . . v v v v v v v v v v v v e e e e 36, 134, 447.| 27 43, 718, 748.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 2,141, 646.| 28 1, 032, 507.
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 . . . . . . . . . . . oo oo oo oo 38, 276, 093.| 32 44, 751, 255.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 72,019, 151.| 33 81, 103, 042.

JSA
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ST. JOHAN S COMVUNI TY HEALTH 95-4067758

Form 990 (2021)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . ... .. ... ......

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

134, 640, 929.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

128, 011, 338.

6, 629, 591.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

38, 276, 093.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w 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 s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

- 154, 429.

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « 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 10

44, 751, 255.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . ... .....

2a

3a

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 on
Schedule O.

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

Were the organization's financial statements audited by an independent accountant? . . . . . ... .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

i

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133? . . v o v i v i i s e e s e st s e s e s e e e e
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 . . .

Yes | No

. |2a X

2b | X

2c | X

3a | X

3b | X

JSA

1E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 1
ﬂ?@ﬁ,ﬁ"ﬁg\}eﬁﬂfglﬁﬁ?w » Go to www.irs.:oc;;ii;;(;g (f);:ni n9 sgtoruogti'j;rsm azzot:ez I.atest information. Oﬁszptgc?:,?,“c
Name of the organization Employer identification number

ST. JOHN S COVWUNI TY HEALTH 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

2
3
4

(&)

~N O

10

11
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on 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 . . . . . . . . .t i it 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) 2021
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Schedule A (Form 990) 2021

ST. JOHN' S COVMUNI TY HEALTH 95- 4067758

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 14, 737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 48, 866, 322.| 124, 668, 107.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through 3. . . . . . . 14, 737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 48, 866, 322.| 124, 668, 107.
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). . . . . . . NONE
6  Public support. Subtract line 5 from line 4 124, 668, 107.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 . « . v v o v ... 14, 737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 48, 866, 322.| 124, 668, 107.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUMCES « + v & v & v v v v v v . 27, 266. 103, 683. 190, 955. 38, 381. 1,071. 361, 356.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v NONE
11  Total support. Add lines 7 through 10 . . 125, 029, 463.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 327, 646, 454.
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 2021 (line 6, column (f), divided by line 11, coumn (f)) . . . . . . .. 14 99.71 %
15 Public support percentage from 2020 Schedule A, Partll,linel14 . . .. ... .. ... ... .. .. 15 99.55 %
16a 331/3% support test - 2021. 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 - 2020. 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 - 2021. 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 - 2020. 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
OFgANIZATION. v v v v v v v e 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 > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v v v v et 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 e e e > [ ]
Schedule A (Form 990) 2021
JSA

1E1220 1.000

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028 19



ST. JOHN' S COMMUNI TY HEALTH 95- 4067758
Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 2021 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . & v v v v i v v v i v v v 0 v wu s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2021. 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 - 2020. 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
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ST. JOHAN' S COVWUNI TY HEALTH 95- 4067758
Schedule A (Form 990) 2021 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 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 on 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 on 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

Schedule A (Form 990) 2021
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ST. JOHAN S COMVUNI TY HEALTH 95-4067758

Schedule A (Form 990) 2021 Page 5
EIgM\Y 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 on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
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 on 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 on 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
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Schedule A (Form 990) 2021

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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).
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Schedule A (Form 990) 2021

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 2021 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-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 .......

b From2017 .......

c From2018 .......

d From2019 .......

e From2020 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017. ., . .
b Excess from 2018, , . .
¢ Excess from 2019, . . .
d Excess from 2020. . . .
e Excess from 2021, . . .
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the Treasury | 2 Att_ach to Form 990 or Form 990-PF. . 2@21
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ST. JOHAN S COVWUNI TY HEALTH 95- 4067758

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O dodok

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), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| 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 during the YEar , . . . . . v v v vt v i 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), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
JSA
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Name of organization

ST. JOHN S COVMUNI TY HEALTH

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 BOARD OF STATE AND COMMUNI TY CORRECTI ONS Person
Payroll
2590 VENTURE QAKS WAY SUI TE 200 $ 1, 911, 402. Noncash
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CA GOVERNVENT OPERATI ONS Person
Payroll
915 CAPI TOL MALL SECOND FLR SUI TE 200 $ 3, 754, 392. Noncash
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 US DEPT OF HEALTH AND HUMAN SERVI CES Person
Payroll
5600 FI SHERS LANE $ 28, 851, 870. Noncash
(Complete Part Il for
ROCKVI LLE, MD 20857 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 LA COUNTY DEPT OF HEALTH SERVI CES Person
Payroll
313 N. FI GUERCA ST. SU TE 912 $ 1, 441, 820. Noncash
(Complete Part Il for
LOS ANGELES, CA 90010 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 LA COUNTY DEPARTMENT OF PUBLI C HEALTH Person
Payroll
313 N FI GUEROA ST. $ 2, 641, 353. Noncash
(Complete Part Il for
LOS ANGELES, CA 90012 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Page 3

Name of organization

ST. JOHN S COVMUNI TY HEALTH

Employer identification number

95-4067758

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d
from Description of norgc;sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (See instructions.)
VACCI NES
5
$ 1, 996, 830. VAR
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@21

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. JOHUN S COVUNI TY HEALTH 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. See instructions . . . . . . . . . .. ..t ... . > $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . .« c v v v 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) 2021
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Schedule C (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 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) 2018 (b) 2019 (c) 2020 (d) 2021 (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) 2021
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Schedule C (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 95- 4067758 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)).

@ (b)

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:
@ VOINEEIS? | . L L o o it ittt e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c MediaadvertiSEments? . . . & v v v vt i e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public?., . . .. .. ... ... .. ' urn.. X
e Publications, or published or broadcast statements? ., . . . . . . .. .. & &' vt urn.. X
f Grants to other organizations for lobbying purposes? . . . . . . . . .. . o 0o oo o e 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 i st i e e e e e e e e e e e e e e e e e e e e e X
j Total. Add lines 1cthrough 1i . . . v o v v v i i o s e e e e s e s s e e e e s
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. . . . . . . . . . . ...
c 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 thisyear?. . . . .

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 O =Y 01 Y=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
L0 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 @ v 0w . 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

JSA Schedule C (Form 990) 2021
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Schedule C (Form 990 or 990-EZ) 2021 ST. JOHUHN' S COWUNI TY HEALTH 95- 4067758 Page 4
Supplemental Information (continued)

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

OTHER LOBBYI NG ACTI VI TI ES:
THE ORGAN ZATI ON PAYS DUES TO THE CALI FORNI A PRI MARY CARE ASSCCI ATI ON
(CPCA) AND THE NATI ONAL ASSCCI ATI ON OF COVMUNI TY HEALTH CENTERS ( NACHC) .

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

SCHEDULE C, PART I1-B, LINES 1(B) & (G

DI RECT CONTACT W TH LEGQ SLATORS:

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

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

ISA Schedule C (Form 990 or 990-EZ) 2021
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SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@21

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury _ P Attach to Form 990. Open tq 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 COVMUNI TY HEALTH 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 L L 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).
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

a b~ WN B

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@B)M? . . . . . .+ o v e e et 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 > 3
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) 2021
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Schedule D (Form 990) 2021 ST. JOHIN' S COVMUNI TY HEALTH 95- 4067758 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
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.

la

- DO Q 0

2a
b

Part V

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

|:|No

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

Amount

Beginning balance . . . . . . .. ... .. e e e e e 1c
Additions duringtheyear. . . . . . . . o o i i i it e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . . o i it i i ittt e le
Endingbalance . . . . . . . . . . i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

No

la

3a

b
4

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

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,

andlosses. . . . .. ... ..
Grants or scholarships
Other expenditures for facilities

and programs. . . . . v .0 ...
Administrative expenses
End of year balance. . . . . . ..

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

Permanent endowment p %

Term endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations. . . . . . . . @ i v i i i i et e e e e e e e e e e e e e e e e e e e e
(i) Related organizations . . . . . . . i it i i 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
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . .. .. .. ..
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Yes | No

3a(i)
3a(ii)
3b

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 v i it e s e e e 2,948, 376. 2,948, 376.
b Buildings .................. 21, 635, 464. 8, 054, 740. 13, 580, 724.
¢ Leasehold improvements, . ... ... .. 4,772,141, 744, 163. 4,027, 978.
d Equipment. . . ... .. 00 7,275, 455. 5,752, 241. 1,523, 214.
e Other . . . . . . i i i i i i it e v 1, 067, 685. 1, 067, 685.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . . . » 23,147, 977.

JSA
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Schedule D (Form 990) 2021 ST. JOHAN' S COWUNI TY HEALTH 95- 4067758 Page 3
EWAIl 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 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of 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 v i e et v e v 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

(2DUE TO 3RD PARTY PAYERS 5,917, 799.
(3)CONTI NGENT NOTE PAYABLE 3,412, 500.
(4)

©)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.) . . . . v v v v v v e e e e e e e e e e e e e e e e > 9, 330, 299.
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) 2021
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Schedule D (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 95- 4067758 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1 |135, 807, 039.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. .. ... ....... 2a

b Donated services and use offacilities . . . . . . . . . v i v v v v v v v v 2b 211, 400.

¢ Recoveriesof prioryeargrantS. . . . . . . . . i i i h i e e e e e e . 2¢c

d Other (Describe iNPart XIIL) . o v v v v vt et e e e e 2d | 4,793, 393.

e Addlines2athrough2d . . . . . . i i i i i i it e et et e e e e e e e e e e e 2e 5, 004, 793.
3 Subtractline2e fromlinel . . . . . . i v it i i e e e e e e e e e e e 3 130, 802, 246.
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 iNPartXIIL) . v . v v v v et e e e e 4b | 3,838, 683.

C Addlines4a and b . . . i it it i 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.) . . .. ... ....... 5 | 134, 640, 929.

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 . . . . . .. ... ... ... ... .. 1 1128, 222, 738.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . .. ... ... .......... 2a 211, 400.

b Prioryear adjustments . . . v v v v v v v v e h e e e e 2b

C OtherloSSES. & v v v i i et e e e e e e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIL) . . . v v v v it e e e e e e e e e e e 2d

e Addlines2athrough2d . . . . .. i i i it ittt e it e i e e e e e e e 2e 211, 400.
3  Subtractline2e fromline 1 . . . . v v it ittt e e e e e e 3 1128, 011, 338.
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 iNPart XIIL) . . . o v v vt i e e e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . i i 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, Part |, line18.), . . . ... .. ... .. 5 128,011, 338.

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 SUPPLEMENTAL PACE

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 95- 4067758 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

UNCERTAI N TAX PCSI Tl ONS:

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

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

FI NANCI AL STATEMENTS.

SCHEDULE D, PART X, LINE 2D

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

$ 4,793, 393 NET ASSETS RELEASED FROM RESTRI CTI ON

SCHEDULE D, PART X, LINE 4B

AMOUNTS | NCLUDED ON FORM 990, PART VII1, LINE 12, BUT NOT ON LI NE 1:

$ 3,838,683 TEMPORARI LY RESTRI CTED CONTRI BUTI ONS

Schedule D (Form 990) 2021

JSA
1E1226 2.000

5838AM K929 11/15/2022 16:09:40 V21-7.6F 0092028 36



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> 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

Name of the organization Employer identification number

ST.

JOHN S COVMUNI TY HEALTH 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 | X | 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
SEE SUPPLEMENT | NFORVATI ON Yes No
1
2
3
4
5
6
7
8
9
10
Total . . e e e e e e e e e e e e e e e e e e e e e e e > 451, 708.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
JSA
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Schedule G (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (C))
% 1 Grossreceipts, . . .. ... ...
m . .
2 Less: Contributions | | | . . . ..
3 Gross income (line 1 minus
line2), . . ... ..........
4 Cashprizes, ., .. ........
5 Noncash prizes . . .. ... ...
3
ol 6 Rent/facility costs, . . . .. ...
8
3j| 7 Foodand beverages | . . . ...
3
= | 8 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
2 (a) Bingo birgg)o/purog?essslicz g?ngo (c)Other gaming | ;o) (q) thf%UQh gog- (©)
g
(O]
®| 1 Grossrevenue. . .........
Q| 2 Cashprizes . . . ... ....
2| 3 Noncash prizes . .. .......
]
@ | 4 Rentfacilitycosts . . .
=
5 Other direct expenses . . . . ..
| | Yes % | |Yes %[ |Yes %
6 Volunteer labor = = . . . No No No
7 Direct expense summary. Add lines 2 through 5in column () . . . . . .. ... ... .. .. >
8 Net gaming income summary. Subtract line 7 from line 1, column(d), . . ... ... .. .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
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:

Schedule G (Form 990) 2021
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Schedule G (Form 990 or 990-EZ) 2021 ST. JOHUHN' S COWUNI TY HEALTH 95- 4067758 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part 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).

Schedule G (Form 990 or 990-EZ) 2021
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ST. JOHAN S COMVUNI TY HEALTH

95-4067758

FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
Kl MBERLEY SLEDER

ACTIVITY :
GRANTMAKI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

NANE:
PRI YANTHI E DESI LVA

ACTIVITY :
GRANTMAKI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

NANE:
TI NA CHRI STOPULCS

ACTIVITY :
GRANTMAKI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

193, 785.

165, 360.

92, 563.

5838AM K929 11/15/2022 16:09: 40 V21-7.6F 0092028
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@21
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
5 » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ST. JOHN S COWWUNI TY HEALTH 95- 4067758

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) BLACK AI DS | NSTI TUTE
1833 WEST 8TH STREET, SU TE 200 95- 4742741 |501(C)(3) 141, 690. SUPPCRT
(2) EAST VALLEY COMMUNITY HEALTH CENTER, I NC.
420 S. GLENDORA AVENUE 23-7068586 |[501(C)(3) 100, 000. SUPPCRT
(3) EL PROYECTO DEL BARRI O, I NC.
8932 WOODMAN AVENUE ARLETA, CA 91331 95- 2662606 |[501(C)(3) 100, 000. SUPPCRT
(4) HOM ES UNI DOS, | NC
2105 BEVERLY BLVD. LOS ANGELES, CA 90057 95- 4740768 |[501(C)(3) 69, 262. SUPPCRT
(5) IWCH I NSTI TUTE, | NC.
5650 JI LLSON STREET COMMERCE, CA 90040 95- 2289916 |[501(C)(3) 100, 000. SUPPCRT
(6) PROGRAM FOR TORTURE VI CTI MB
3550 WLSHI RE BLVD. SUI TE 1906 95- 4492477 |501(C)(3) 76, 109. SUPPCRT
(7)SOUTH CENTRAL FAM LY HEALTH CENTER
4425 SOUTH CENTRAL AVE. 95- 3877793 |[501(C) (3) 100, 000. SUPPCRT
(8) SUNRI SE COVMUNI TY QUTREACH CENTER, | NC
2105 BEVERLY BLVD LOS ANGELES, CA 90057 20- 8444001 |[501(C)(3) 42, 907. SUPPCRT
(9) THE ANTI - RECI DI VI SM COALI TI ON (ARC)
1320 E 7TH ST. SUI TE 260 46- 2140915 [501(C)(3) 151, 981. SUPPCRT
(10) THE CHILDREN S CLINIC
701 EAST 28TH STREET SUI TE 200 95- 1643332 [501(C) (3) 100, 000. SUPPCRT
(11) VENICE FAMLY CLINIC
604 ROSE AVE VEN CE, CA 90291 95- 2769432 [501(C)(3) 100, 000. SUPPCRT
(12) STRATEG C ACTI ONS FOR A JUST ECONOWY
152 WEST 32ND STREET LOS ANGELES, CA 90007 93- 1226092 [501(C)(3) 160, 683. SUPPCRT
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 | 4 12
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) 2021
JSA
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Schedule | (Form 990) (2021) ST. JOHN' S COVMUNI TY HEALTH 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.
(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.

SCHEDULE |, PART I, LINE 2

GRANT MONI TORI NG

CASH DONATI ONS ARE MOSTLY MADE TO MEMBERS OF THE SCOUTHSI DE COALI TI ON, A
GROUP OF NON- PROFI'TS WHI CH RESI DE I N AND SERVE THE SOUTH LOS ANGELES
POPULATI ON.  THE ORGANI ZATI ON HAS M SSI ON ALI GNED ALLI ANCES W TH SOUTHSI 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. GRANTS WERE MADE TO THESE

ORGANI ZATI ONS FOR THE FCOLLOW NG PURPCSES:

JSA
1E1504 1.000
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Schedule | (Form 990) (2021) ST. JOHUHN' S COVWUNI TY HEALTH 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.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () 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.

- SUBSTANCE USE DI SORDER & COUNSELI NG FOR TRANSGENDER | NDI VI DUALS

- HOUSI NG FOR LOW | NCOVE LA COUNTY RESI DENTS

-H'V & H'V 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 Pl LOT FOR POST NATAL CARE

- TRANSGENDER SERVI CES/ VI CTI M ADVOCATES CASE MANAGEMENT

- PEDI ATRI C SERVI CES

Schedule | (Form 990) (2021)
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Schedule | (Form 990) (2021)

ST. JOHUN' S COVMUNI TY HEALTH

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.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
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.

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

ADVOCACY FOR LOW 1 NCOVE LA COUNTY RESI DENT HOUSI NG,

ANOTHER TAX- EXEMPT ORGANI ZATI ON.

I N CONJUNCTI ON W TH

JSA
1E1504 1.000
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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@2 1
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

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 COVWUNI TY HEALTH 95- 4067758
Questions Regarding Compensation
Yes | No
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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
12001 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 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
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X
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.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it 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 5a X
b Anyrelated organization? . . . . . . . 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 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s 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 6a X
b Anyrelated organization? . . . . . . . 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 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 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 672 If "Yes," describeinPartlll. . . . ... ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

ST. JOHUN' S COVMUNI TY HEALTH

95-4067758

Page 2

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 and/or 1099-NEC 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 ®)([)-(D) in column (B) reported
compensation compensation reportablg compensation as d('a:fgrrrr:]ac;gg prior
compensation
JAMES MANG A @ 452, 464. 290, 000. NONE 5, 867. 8, 180. 756, 511. NONE
1 CEO AND PRESI DENT (ii) NONE| NONE| NONE NONE NONE NONE NONE
ELI ZABETH MEI SLER @ 284, 555. 11, 724. NONE 5, 867. 10, 966. 313, 112. NONE
2 CFO (ii) NONE| NONE| NONE NONE NONE NONE NONE
ANl THA LAKSHM MULLANG | () 399, 578. NONE| NONE 5, 867. 17, 947. 423, 392. NONE
3 CH EF MEDI CAL CFFI CER | (i) NONE| NONE| NONE NONE NONE NONE NONE
M CHAEL BERAL @ 310, 930. NONE| NONE 5, 867. 8, 180. 324, 977. NONE
4 DI RECTOR OF DENTAL CL |(i) NONE| NONE| NONE NONE NONE NONE NONE
RCLANDO BARAHONA @ 279, 142. NONE| NONE NONE 8, 180. 287, 322. NONE
5 CH EF DEVELCOPMENT OFF |(ii) NONE| NONE| NONE NONE NONE NONE NONE
SUSHANT BANDARPALLE @ 276, 807. NONE| NONE 5, 851. 8, 216. 290, 874. NONE
6 REG ONAL MEDI CAL DI RE | (i) NONE| NONE| NONE NONE NONE NONE NONE
ELENA FERNANDEZ @ 268, 085. NONE| NONE 5, 867. 16, 319. 290, 271. NONE
7 CH EF OF PROGRANS (ii) NONE| NONE| NONE NONE NONE NONE NONE
MATTHEW WELZENBACH @ 251, 495. NONE| NONE 9, 704. NONE 261, 199. NONE
8 REG ONAL MEDI CAL DI RE | (i) NONE| NONE| NONE NONE NONE NONE NONE
TI MOTHY NEI MAN @ 250, 791. NONE| NONE 606. 8, 180. 259, 577. NONE
9 CH EF ADM NI STRATI VE (ii) NONE| NONE| NONE NONE NONE NONE NONE
MARI O CHAVEZ @ 212, 833. NONE| NONE NONE 8, 180. 221, 013. NONE
10 DI RECTOR OF GOVT AFFA | (i) NONE| NONE| NONE NONE NONE NONE NONE
PADVA VENKATARANMAN @ 273, 701. NONE| NONE NONE NONE 273, 701. NONE
11 | NTERNAL MEDI CI NE PHY | (i) NONE| NONE| NONE NONE NONE NONE NONE
Cl NDY NAKHLA @ 262, 570. NONE| NONE NONE 12, 549. 275, 119. NONE
12 OB/ GYN (ii) NONE| NONE| NONE NONE NONE NONE NONE
MOHSEN JAMEI @ 253, 759. NONE| NONE 5, 792. 18, 808. 278, 359. NONE
13 _PHYSI Cl AN (ii) NONE| NONE| NONE NONE NONE NONE NONE
SAl FEI WJ @ 258, 290. NONE| NONE 5, 344. 16, 550. 280, 184. NONE
14 FAM LY PRACTI CE PHYSI | i) NONE| NONE| NONE NONE NONE NONE NONE
SAGHAR SABER @ 236, 771. NONE| NONE NONE 8, 216. 244, 987. NONE
15 | NTERNAL MEDI CI NE PHY | (i) NONE| NONE| NONE NONE NONE NONE NONE
ANA BARAHONA @ 194, 617. NONE| NONE NONE 8, 180. 202, 797. NONE
16 CHI EF OPERATI ONS OFFI | (i)
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Schedule J (Form 990) 2021 ST. JOHAHN' S COWUNI TY HEALTH

95-4067758

Page 3

=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.

SCHEDULE J, PART I, 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 | N LATE 2015 FOR FUTURE YEARS. THE BOARD USED SALARI ES
AND BENEFI TS OF VARI OQUS OTHER SI M LAR ORGANI ZATI ONS FOR COVPARI SON TO
ARRI VE AT A COVPETI TI VE RETI REMENT PACKAGE. THI' S AMOUNT WAS $190, 000 AND

| NCLUDED | N TAXABLE COMPENSATI ON.

N ADDI TION, I N 2021 THE BOARD APPROVED A BONUS FOR THE CEO COF $100, 000
RELATED TO A COVI D- 19 VACCI NATI ON | NI TI ATI VE PLUS | NFUSI ON THERAPY,

PAXLOVI D, AND OTHER | NI TI ATI VES.

IN 2021, THE CFO RECEI VED A BONUS BASED ON EXTRACRDI NARY WORK AND EFFORTS
I N DELI VERI NG NEARLY 400, 000 COvI D VACCI NATI ONS | N 2021, THE H GHEST
NUMBER FOR ANY FQHC IN THE UNI TED STATES. THE CFO RECEI VED $10, 000 ( NET

AFTER PAYROLL TAXES).

JSA
1E1505 1.000
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(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.
Department of the Treasury > Attach to Form 990. Oen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. JOHN S COVWUNI TY HEALTH 95- 4067758
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bEahfgaolfnof ?i)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, LOWER I N X X X
B
C
D
Proceeds
A B C D
1 Amountofbondsretired . . . . . . . .. i i e e e e e e e e e . 600, 000.
2 Amountofbondslegallydefeased. . . . ... .. ... ...
3 Total proceeds Of ISSUE . & . v v v v i i i e s e e e e e e e e e e e e e e e 5, 469, 514.
4  Gross proceedsinreserve funds . . . . . . . i e i e e e e e e e e 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 Proceeds . . . v v v v v v e e e e e e e e e 105, 000.
8 Creditenhancementfromproceeds . . . . . . . v v v v i i i e e e e e 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 Spent ProCeeaS. .« v v v v v v v v v e e e e e 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 substantialcompletion. . . . . . . ... ... 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? . . . . . . . . v v v i i i e e e e e e e X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2021
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Page 2

EURIl Private Business Use CALI FORNI A MUNI Cl PAL FI NANCE AUTHORI TY
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds?. . . . . . . . ... 0. X
2 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 X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . . i i i e e e e e e e X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
¢ 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 X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . . .. .. > % % % %
6 Totaloflines4and5. . . . v v v v i v v ittt e et e e e et e e e % % % %
7 Does the bond issue meet the private security or paymenttest? _ ., . . . . ... ... .. X
8a 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? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of .+« @ v i i e e e 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 1.141-12and 1.145-27 . o v v v vt h h v e e e e e X
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ., , . . .. ... .. .. X
Arbitrage
A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . o v i i i i e e e e e e X
2 If"No" to line 1, did the following apply?
a Rebate notdue yet?, . . . . . . . . .. e e e e e e e e X
b Exceptiontorebate? . . . . . . i i i i i i i e e e e e e e e e e e e e e e X
C Norebate due? . . . . . . v v vt e e e e e e e e e e e a e e e e e e e a e X
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
3 Isthe bond issue avariable rate issuUe?. . . . . . . . . i i i 4 e e e e e e e e e s | X
Schedule K (Form 990) 2021
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Schedule K (Form 990) 2021 Page 3
Arbitrage (continued) CALI FORNI A MUNI CI PAL_FI NANCE AUTHORI TY
A B C D

4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respecttothe bond iISSUE?. .« « & & v vt 4 v v b i 4 v e e e v a s u i naas X
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

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . .. X

o
—|
@

3

=4
Q
O

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

6 Were any gross proceeds invested beyond an available temporary period? . . . . . . .. X
7 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 X
Procedures To Undertake Corrective Action

Yes No Yes No Yes No Yes No

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
applicable regulations? . . . . . . . . .. e e e e e e e e e X
Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.
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SCHEDULE M Noncash Contributions [ e e
(Form 990) _ o _ 2021
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 COVMUNI TY HEALTH 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 15, 665 1,996,829. |[FW
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other »( PPE ) X 634, 271 575, 638. |[FW
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

(070 010U Te T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETDULIONS 2. & o i 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 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) 2021
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Schedule M (Form 990) (2021) ST. JOHUN' S COWUNI TY HEALTH 95- 4067758  Page 2

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

SCHEDULE M PART |, COLUWN (B)

NUMBER OF CONTRI BUTI ONS:

THE NUMBER OF CONTRI BUTIONS |'S THE NUMBER OF UNI TS RECEI VED.

ISA Schedule M (Form 990) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

ST. JOHN S COVMUNI TY HEALTH 95-4067758

FORM 990, PART |, LINE 1
ORGANI ZATION' S M SSI ON:
THE M SSION OF ST. JOHAN' S COWUNI TY HEALTH | S TO | MPROVE COVMUNI TY HEALTH
AND REDUCE HEALTH DI SPARI TI ES BY DELI VERI NG HI GH QUALI TY, COVPREHENSI VE

SERVI CES AND | MPACTI NG HEALTH AND SOCI AL PQLI CY.

VI SI ON STATEMENT:
ST. JOHN S COMMUNI TY HEALTH W LL BE A LEADER, CATALYST, AND MODEL FOR THE
BEST CARE; LONG TERM COVMUNI TY HEALTH | MPROVEMENTS; AND SUSTAI NABLE,

HEALTH- ENHANCI NG SYSTEMS AND STRUCTURES I N LOS ANCELES.

ST. JOHN S IS AN | NDEPENDENT 501(C) (3) ORGAN ZATI ON THAT WAS FOUNDED I N
1964 AS A SMALL, VOLUNTEER- OPERATED PEDI ATRIC CLINIC. OVER THE LAST FI VE
DECADES, THE ORGANI ZATI ON HAS EXPANDED TO BECOVE ONE OF THE MOST

S| GNI FI CANT AND COVPREHENSI VE SAFETY- NET PROVI DERS I N LOS ANGELES COUNTY,
PROVI DI NG CARE TO ALL LI FECYCLES. OUR NETWORK NOW | NCLUDES TWENTY
FEDERALLY QUALI FI ED HEALTH CENTERS THAT SPAN THE BREADTH OF CENTRAL AND
SCQUTH LOS ANGELES AND COMPTON. ST. JOHN S PROVI DES PRI MARY AND PREVENTI VE
MEDI CAL, DENTAL, AND BEHAVI ORAL HEALTH SERVI CES; OB/ GYN CARE, STD, HV
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, RESIDENTS OF PUBLI C HOUSI NG,

CHI LDREN W TH SPECI AL NEEDS, AND CHI LDREN AND ADULTS EXPERI ENClI NG
HOVELESSNESS; HEALTH EDUCATI ON;, OUTREACH, AND CASE MANAGEMENT FOR ALMOST

450, 000 PATI ENT VI SITS EACH YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

I N PARTNERSH P W TH LOCAL COVMUNI TY- BASED ORGANI ZATI ONS, ST. JOHN S
DELI VERS A W DE RANGE OF SERVI CES THAT ARE RESPONSI VE TO COVMUNI TY NEEDS.
FORM 990, PART 111, LINE 4A
PROGRAM SERVI CE ACCOVPLI SHVENTS:
MEDI CAL SERVI CES | NCLUDE PRI MARY AND PREVENTI VE MEDI CAL CARE FCOR CHI LDREN
AND ADULTS; WELL BABY AND CHI LD EXAMS; | MVUNI ZATI ONS; ASTHVA 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 POST 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 285, 840 PATIENT VISITS IN 2021.
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 $10, 710, 564. | N SUPPCRT OF OUR
PRI MARY AND PREVENTI VE MEDI CAL, DENTAL, AND BEHAVI ORAL HEALTH SERVI CES,
ST. JOHN S OFFERS THE FOLLOW NG ANCI LLARY SERVI CES: | NSURANCE BENEFI TS
COUNSELI NG AND ENROLLMENT, CASE MANAGEMENT, HEALTH EDUCATI QN, YOUTH
DEVELOPMENT PROGRAMS, PARENTI NG WORKSHOPS, COVMUNI TY RESOURCE SERVI CES,
AND REENTRY SERVI CES FOR FORMERLY | NCARCERATED. THESE ANCI LLARY SERVI CES
VWERE PROVI DED TO 81, 658 PATIENT VISITS I N 2021.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

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 CR TO FI LI NG THE ORGANI ZATION S TOP
MANAGEMENT REVI EWED THE 990.

FORM 990, PART VI, SECTION B, LINE 12C
CONFLI CT OF | NTEREST POLI CY:
ST. JOHN S COMMUNI TY HEALTH DI RECTORS, OFFI CERS, AND COWM TTEE MEMBERS
SHALL NOT PROFI T PERSONALLY FROM THEIR POSI TION WTH ST. JOHN S, AND
SHALL NOT BRI NG THEI R | NTERESTS | NTO CONFLI CT OR COMPETI TION 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. JOHN S BOARD MEMBERS SHALL SUBM T A STATEMENT TO THE
BOARD DI SCLOSI NG ALL ORGANI ZATI ONS, FI RMS, OR ENTERPRI SES WHI CH COULD BE
CONSTRUED AS RELATED TO THE | NTEREST OF ST. JOHN' S, IN WH CH THE ST.
JOHN' S 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 BOARD MEMBER AWARE OF ANY TRANSACTI ON OR CONTRACT
BEI NG CONSI DERED BY ST. JOHN S WHI CH PUTS HI S/ HER | NTEREST | N PCSSI 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 POSSI BLE CONFLI CT.
THE MATERI AL FACTS AS TO THE TRANSACTI ON AND THE ST. JOHN S BOARD

MEMBER S | NTEREST SHALL BE FULLY DI SCLOSED, AND SHALL BE PROWMPTLY

RECORDED | N THE BOARD OR COWM TTEE M NUTES. ANY ST. JOHN S BOARD MEMBER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

W TH A PGSSI 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 BOARD MEMBER DI D NOT VOTE OR

PARTI Cl PATE | N THE MATTER | N QUESTI ON. UPON BEI NG | NFORVED OF A POSSI BLE
CONFLI CT OF ANY ST. JOHAN S BOARD MEMBER, NO OTHER ST. JOHN S BOARD MEMBER
SHALL APPROVE ANY TRANSACTI ON UNLESS THAT ST. JOHN S BOARD MEMBER

BELI EVES, | N GOOD FAI TH, THAT THE TRANSACTI ON | S JUST, REASONABLE AND

FAVORABLE TO ST. JOHN S.

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
| NDEPENDENT ACCOUNTI NG FI RM ZUEHLS LEGASPI, TO EVALUATE THE CEO S
COVPENSATI ON AND MAKE A RECOMMVENDATI ON TO THE GOVERNI NG BODY. THE
| NDEPENDENT FI RM CONDUCTED THEI R EVALUATI ON THROUGH CONSULTI NG SURVEYS OF
| NDUSTRY STANDARDS FOR EMPLOYEE POSI TI ONS, | NCLUDI NG THE COVPENSATI ON AND
BENEFI TS SURVEY OF THE CENTER FOR NONPRCFI T MANAGEMENT AND THE
COVPENSATI ON AND BENEFI TS SURVEY FOR THE CALI FORNI A PRI MARY CARE
ASSOCI ATI ON. | N ADDI Tl ON, RESEARCH WAS CONDUCTED ON SALARY RANGES AND PAY
SCALES AT OTHER COVPARABLE COMMUNI TY CLI NI C OPERATIONS I N LOS ANCELES
THROUGH FORM 990S AND | NTERVI EW6. THE REVI EW WAS DOCUMENTED | N THE BOARD

M NUTES OF THE EXECUTI VE SESSI ON.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
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

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 VI, SECTION A, LINE 2
FAM LY RELATI ONSHI P:
ROLANDO BARAHONA, KEY EMPLOYEE, AND ANA BARAHONA, KEY EMPLOYEE, HAVE A

FAM LY RELATI ONSHI P.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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Schedule O (Form 990 or 990-EZ) 2021 Page 2

Name of the organization Employer identification number

ST. JOHUN S COMVUNI TY HEALTH 95-4067758

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

AEROTEK, | NC
3689 COLLECTION CTR. DR
CH CAGO, IL 60693 RECRUI TMENT SERVI CES 4,329, 787.

KADI VA SECURI TY SERVI CES, | NC
PO BOX 262056
ENCI NO, CA 91426 SECURI TY SERVI CES 3,122, 877.

FOUNDATI ON LABORATORY
1716 WEST HOLT AVENUE

POMONA, CA 91768- 3333 MEDI CAL LAB SERVI CES 2,107, 503.
KOREL1 LLC

530 TECHNOLOGY DRI VE # 150

| RVINE, CA 92618 TEMPORARY STAFF SVCS 1, 904, 285.

ECLI Nl CAL WORKS LLC
P.O BOX 847950
BOSTON, MA 00284- 7950 Bl LLI NG SOFTWARE 1, 267, 005.

ISA Schedule O (Form 990 or 990-EZ) 2021
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

ST. JOHUN S COMVUNI TY HEALTH 95-4067758

FORM 990, PART | X - OTHER FEES

(A (B) (O (D

TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG

DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
PURCHASED SERVI CES 9,478, 777. 9, 325, 687. NONE 153, 090.
CONTRACTED SERVI CES 6, 796, 111. 5, 441, 079. 1, 355, 032. NONE
LABORATCRY FEES 2, 333, 050. 2, 333, 050. NONE NONE
RADI OLOGY FEES 100, 015. 100, 015. NONE NONE
TOTALS | eemeeseacecenncs | eeemee-e-sesos memeee-smeesee semeemee---e--

18, 707, 953 17,199, 831. 1, 355, 032. 153, 090

ISA Schedule O (Form 990 or 990-EZ) 2021
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IRABLEYEAR - California Exempt Organization
2021 Business Income Tax Return

. FORM
109

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 01/ 01/ 2021  and ending (mm/dd/yyyy) 12/ 31/ 2021

Corporation/Organization name California corporation number
ST. JOAN S COVWUNI TY HEALTH 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
Firstreturn filed? « « = = = ® = = = = » s = = = » » I:I Yes No H Is the organization a non-exempt charitable trust as
B Is this an education IRA within the meaning of described in IRC Section 4947(a)(1)? « =« =« « = = & & . o I:I Yes No
R&TC Section 237122 v & =« =« = + = = = = = = = = = |:| Yes No I Is this organization claiming any former; Enterprise Zone
C s the organization under audit by the IRS or has the IRS (EZ), Local Agency Military Base Recovery Area (LAMBRA),
audited inaprioryear? « « « = « & & & = w2 o= s o s [ ] |:| Yes No Targeted Tax Area (TTA), or Manufacturing Enhancement
D Final return? Area (MEA) taxbenefits? « « « v s &+ « & & & &« & & ) |:| Yes No
[ |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized J Is this organization a qualified pension, profit-sharing,
Enter date (mm/dd/yyyy) « « « = &« &« 4 & 4 & w0 o or stock bonus plan as described in IRC
E Amendedreturn? .« « & & & & x4 0w 2w o= x ow s [ ] |:| Yes No Section401(a)?« = « & =« & x w2 ow o= owow o= ow o= ow o o |:| Yes No
F Accounting method used: (1)|:| Cash (2) Accrual (3) |:| Other K Unrelated Business Activity (UBA) code . . . @
G Nature of trade or business L Isthisahospital? « « « & & v & v & & 4 & 0w 0w . L] I:I Yes No
If "Yes," attach federal Schedule H (Form 990)
1 Unrelated business taxable income from Side 2, Part 11, 1ine30. . « « &« & v & &« v ¢ & 4 & & & & & & o 1 NO\'EOO
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, enterthe amountfromline 1. « « « v v v v v v v & & & & & & o« & e| 3 NO\'EOO
?’F‘i‘,?{"e 4 Unrelated business taxable income from Side 2, Part [, iNn€@ 30« « « « « « & & « & & & & & & & & & &« & e| 4 OO
5 Unrelated business taxable income fromline3orlined4 . . . . v v v v v v v v 0 h i h e e e s e 5 NONEO0O
6 EZ, LAMBRA,or TTANOL carryover deduction « « & v & v & v o 4 i 4 s 0 s 0 s 0 0 0 0 a0 an s e| 6 OO
Tax 7 Net Operating Loss deduction. See General Information N « « « « v v v v v v v 0 v 0 v 0 0 0 0 0 0 s e| 7 00
Computa- | g Add line 6 and lINE 7.+« + « « v x v s e o 8 00
9 Net unrelated business taxable income. Subtract line 8 fromline5. . . . .« .+ . v o v o v o0 o e| 9 NONEO0O
10 Tax 8.84 % x line 9. See General Information J = = = = = = = =« &« & & & & & 44 e e e e e .. e| 10 NO\'EOO
11 Tax credits from Schedule B. Seeinstructions . . + & v & v & 4 & 4 & 4 o 4 4 4 4 4 s 4w aw s a s |11 00
12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter-0- . . . . . . . « « . . o[ 12 NO\'EOO
%)t(al 13 Alternative minimum tax. See General Information O. . . . . . v & v v v v d v v b e e e e e| 13 00
14 Totaltax. Addlinel2andline13. . v & v & v & v @ v @ 4t 4 & 4 a4 e e e e e e e e e s o 14 NONEOO
15 Overpayment from a prior year allowed as acredit. . . . . . . . . ® |15 00
16 2021 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) . . . . « « v+ v . & ® |18 00
19 Total payments and credits. Add line 15 throughline 18. « = & &« & & 4 v & & & & & & & & & & o & & & e[ 19 OO
20 Usetax.SeeinstructionS. « = v & v v 4 v 4 s 4 v 0 0 0 x m x mwm 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. . . . . . . . . . . . e[ 21 OO
Tax Due/ |22 Use tax balance. If line 20 is more than line 19, subtract line 19 fromline20. . . . + « « « « &« « . . el 22 OO
Enl\ger:tpay- 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions . . . . . . . . e[ 23 NONEOO
24 Overpayment. Subtract line 14 from line 21. See iNStructions. + = « = v & v v 4o v v v 0 v 0 v 0 0 s o[ 24 00
25 Enter amount of line 24 to be applied to 2022 estimatedtax. + = « = v & v & 4 v 4 0 4 4w a e . e | 25 00

027 | 3641214 |
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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 andinterest. See General INfOrmation M. « =+ « v & ¢ + & & & o v & & 0 v v v n e . o| 27 | NO\'EOO
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 | NO\'EOO
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 NO\'EOO
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 REPAINS « « v v v v v v a e a 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 |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 NG\'EOO
b Less: depreciation claimed on Schedule A. See instructions. . . . . . . . 21b 00| 21 NONEOO
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 NONEOO
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13. . ® | 26 NONEOO
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 NONEOO
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 NONEOO

form code 948 when instructed.

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.ca.gov/forms
and search for 1131 to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter

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

Signature

of officer P>

breparers ]// o . ] Date Check if self- ® PTIN
Paid signature B> t {/ /S' \_,é’ Z//&[Z L~ 11/15/2022 employed P> |:| P01248198
Preparer's R ; ® Firm's FEIN
Use Only | Firm's name (or yours, \

if self-employed) »FORVIS, LLP 44- 0160260

and address 910 E ST LOU S #200/ PO BOX 1190
SPRI NGFI ELD, MO 65806- 2523

® Telephone

41

7-865-8701

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

oYes |:|No

Side 2 Form 109 2021 027 | 3642214 |

1J0515 1.000

5838AM K929 11/15/2022 16:09: 40 V21-7.6F 0092028

86



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 |:| 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

027 | 3643214 | Form 109 2021 Side3 |BB
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Schedule D Unrelated Debt-Financed Income

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
activity that is not
unrelated business
income

6 Expenses
attributable to
column 5

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 2021
1J0517 1.000
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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

5 Compensation attributable
to unrelated business

6 Expense account allowances

%

%

%

%

%

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

NONE

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. « « « « v v v 0000

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 o v e

o g b~ W

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

1J0518 1.000

027 |

3645214

Amount of depreciation claimed elsewhereonreturn. « « « v & v & v 0 v d 4 h i h e e e e e e e e e e e e e e e e e

5838AM K929 11/15/2022 16:09: 40 V21-7.6F 0092028
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990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form (and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning 01/01 , 2021, and ending 12/ 31 , 2021 2@2 1
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{é)}%)PSFQ'ﬁJSﬁ%ﬁ%@"Sé‘.’J |
A Check box if Name of organization (| X | Check box if name changed and see instructions.) D Employer identification number
address changed.
9 ST. JOHN S COVWUNI TY HEALTH 95- 4067758
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
501(C X3 ) | 7ype |808 W 58TH STREET
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
" |08a 530(a) LOS ANGELES, CA 90037 F Check box f
an amended return.
529(a) 529A |C Bookvalueofallassetsatend of Year. v v v v v v v & & v s & & & & & 4 » 81103042.
G Check organization type P X 501(c) corporation | | 501(c) trust 401(a) trust Other trust
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

Enter the number of attached Schedules A (Form 990-T)

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

L The books are in care of » EL|I ZABETH MEI SLER

808 W 58TH STREET
LOS ANGELES, CA 90037

Telephone number »323-541- 1613

Total Unrelated Business Taxable Income

1

N o o~ wN

8
9
10
11

1
2

o g b~ W

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

RESEIVEd | 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 e e e e e 2

Addlinesland 2, . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 3

Charitable contributions (see instructions for limitation rules) . . . . . . . . . . 4 & v i e e e e e e e e e 4

Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 _ ., . . . . ... 5

Deduction for net operating 10Ss. See INStrUCiONS, |, . . . . . & v & 4 & 4t e e e e e e e e e e e e e e 6

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

Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . . v v v v v v v+ v« » 8

Trusts. Section 199A deduction. See iNStrUCtiONS, . . . . . L . & v i vt ot e e e e e e e e e e e e e e 9

Total deductions. Add lines8and 9. . . . . . . . & o & o i i it e e e e e e e e e e e e e e e e e e e e 10

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 NONE

Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . . . . . . . v v v + v v « « & » | 1 NONE
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

Proxy tax. SEe instruCtions ., . . . . . v 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 > | 3

Other tax amounts. See iNStrUCtioNS | . . . . . . L . . . i i i st e e e e e e e e e e e e e 4

Alternative minimum tax (trustsonly). . . . . . . . o o 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 5

Tax on noncompliant facility income. See INStruCtions , . . . . . . . 4 & 4 v v v v v n e m e e e m e e 6

Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies - - - - & & & & & @ @ @ @ @ @ @ @ @ & & & & & & = = 7 NC]\|E

7

For Paperwork Reduction Act Notice, see instructions.

JSA

1X2740 1.000

5838AM K929 11/15/2022 16:09: 40 V21-7.6F 0092028
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om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to 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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

ST JOHN' S VEELL 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

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mStuetons: | | o5 ANGELES, CA 90037

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_OILI
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 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
Form 990-T (corporation) 07

e The books are in the care of » ELI ZABETH MEI SLER
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 ,2022 , to file the exempt organization return

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

> calendar year 2021 or
4 - 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-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

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|$ NONE

¢ 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. 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
1F8054 2.000

K929 04/26/2022 10:13:48 V21-4.5F 0092028 2



Form 990-T (2021)

95- 4067758 Page2

Tax and Payments

la
b

c
d
e

[0 ]

Q " 0 Q 0 T 9

7
8
9
10
1

6a
b

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 lefrom Part 1, N7 . . . . . . v i v v v 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 ek 2 NONE
Other amounts due. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach Statement) = + v & & %+ & & = & & & = & & &+ & & = + & & s & & = » 3
Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . v . v & v v v h h e h e e e e e > .4 NONE
Current net 965 tax liability paid from Form 965-A, Partll,column (k) . . . . . . & & v v v & v vttt e e e e 5
Payments: A 2020 overpayment credited t02021 . . . . . . . . . f v v ... 6a
2021 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, enter amountowed . . . . . . .« ¢ v 4 v« &« &« > 9 NONE
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 2022 estimated tax P> Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 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 foreign trust? X
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
Enter available pre-2018 NOL carryovers here p $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
Did the organization change its method of accounting? (See instructions) . + = v v v & & v v 4 & v v 4 8 4 0 0 8 8w e e e X
If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11282 If "No,"
explain INnPart V. v v v v o o 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 e e e e e e e e s

Supplemental Information

Provide the explanation required by Part IV, line 6b. 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
S_ belief, it is 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 | Yes No
Print/T " P 's signat
Paid rint/Type preparer's name reparer's signature Date Check it PTIN
Preparer KRYSTAL K CREACH self-employed P01248198
uSepomy Firm'sname B FORVI S, LLP Fimm's EIN B> 44- 0160260
Firm's address > 910 E ST LOUI S #200/ PO BOX 1190, SPRINGFI ELD, MO 6 | Phoneno.417- 865- 8701

JSA
1X2741 1.000

5838AM K929 11/15/2022 16:09: 40 V21-7.6F 0092028
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SUPPLEMENTAL | NFORVATI ON

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

THE TAXPAYER DOES NOT HAVE ANY ACTI VI TI ES GENERATI NG UNRELATED BUSI NESS
TAXABLE | NCOVE (AS DEFINED I N 8512(A)) IN THE CURRENT YEAR FORM 990-T IS
BEI NG FI LED TO COMVENCE RUNNI NG ON THE PERI OD UNDER THE STATUTES OF

LI M TATI ON FOR REPORTI NG UNRELATED BUSI NESS | NCOVE.

5838AM K929 11/15/2022 16:09: 40 V21-7.6F 0092028 62



Electronic Filing Information: PDF attachments Included in this Return

Tax Year: 2021 Jurisdiction: Federal
Name: ST.JOHN'S COMMUNIT No of Attachments: 1
Return No: E5838AM1

PDF Attachment Description PDF File Name File Size

Name Change PDF E5838AML_FE_Articles of Incorporation .pdf 229, 936

11/15/2022 16:09:48



For Office Use Only
Secretary of State
Certificate of Amendment of AMDT- -FILED-
Articles of Incorporation NP-NA File No.: BA20220751956
Name Change Only - Nonprofit Date Filed: 8/23/2022

Filing Fee - $30.00

Certification Fee (Optional) - $5.00
This Space For Office Use Only

1. Corporation Name {Enter the exact name of the corporation as itis | 2. 7-Digit Secretary of State Entity
currently recorded with the California Secretary of State.) Number

St. John's Well Child & Family Center, Inc, C1732872

3. New Corporation Name

Enter the number, letter or other dasignation assigned to the provision in the Articles of Incorporation being amended
(e.g., “1.", "I", "First", or “One").

Article 1 of the Articles of Incorporation is amended to read:
St. John's Community Health

The name of the corporation is

4. Approval Statements

4a. The Board of Directors has approved the amendment of the Articles of Incorporation.

4b. Member approval was (check one):

D By the required vote of the members in accordance with California Corporations Code section 5812,
7812, or 12502.

OR
Not required because the corporation has ne members.

Read, sign and date below (Note: Both lines must be signed.)

We declare under penaity of perjury under the laws of the State of California that the matters set forth
herein are true and correct of our own knowledge and we are authorized by California law to sign.

5/25/2022 i lor i — James Mangia

Date Signdflire (0o not leave blank) Type or Print Name of President
05/25/2022 L Joanna Choi

Date Signature{Dé not leave blank) Type or Print Name of Secretary
AMDT-NP-NA (REV 03/2022) 2022 California Segretary of State

bizfileOnline. sos.ca.gov

F3EIT FO AAEIVILSE BTUJOFTTED Ad paAT=205d WA B0:5 ZZEZSZ./80 ZILS-/SEAY
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CERTIFICATE OF AMENDENT OF  inthe office of the Secretary of Statn ’)/
ARTICLES OF INCORPORATION of the State of California

MAY 17 2006

The undersigned certify that:

I. They are the president and the secretary, respectively, of St. John’s Well Child and Family
Center, Inc. ‘

2. Article 4(b) of the Articles of Incorporation of this corporation is arﬁended to read as
follows:

“The property of St. John’s Well Child and F amily Center, Inc is irrevocably dedicated to
charitable purposes, and no part of the net income or assets of the St. John’s Well Child and
Family Center, Inc shall inure to the benefit of its dlrectors, trustees, officers or pnvatc
shareholders, or to private persons.”

3. The foregoing amendment of Articles of Incorporatlon has been duly approved by the
board of directors.

4. The Corporation has no members.

We further declare under penalty of perjury under the laws of the state of California that
matters set forth in this certificate are true and correct of our own knowledge.

DATE: April 20, 2006 ,
ilies, President

Barbatalce Secretary




: 10586530
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in $he gilice of ths Sewrelary of Stute
of the State of Califorria

CERTIFICATE OF AMENDMENT OF

AUG
ARTICLES OF INCORPORATION L3 2002

The undersigned certify that:

1. They are the president and the secretary, respectively, of St. John's Well Child Center,
Inc., a California corporation.

o

Article 1 of the Articles of Incorporation of this corporation is amended to read as
follows:

The name of the corporation is St. John's Well Child and Family Center, Inc.

9

The foregoing amendment of Articles of Incorporation has been duly approved by the
board of directors.

4. The corporation has no members.

We further declare under penalty of perjury under the laws of the State of California that the
matters set forth in this certificate are true and correct of our own knowledge.

DATE: August §, 2002 % 5: ’ : Z -

Lyfhe Gillies, President

Barbara Lee, Secretary
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ARTICLES OF INCORPORATION

OF

ST. JOHN'S WELL CHILD CENTER, INC.
A California Nonprofit Benefit Corporation

1) The name of the corporation is St. John's Well Child Center,
Inc.

2) The corporation is a nonprofit public benefit corporation
and is not organized for the private gain of any person
or individual. It is organized under the Nonprofit
Public Benefit Corporation law for public and charitable
purposes.

More specifically, the primary purposes shall be and
continue to be: ‘

a) to provide free health and dental care on a
non-sectarian, non-discriminating basis to the
children of families who are not eligible for
medi-cal or private (individual or group)
health insurance;

b) to cooperate with other social service
agencies and institutions concerned with the
health and welfare of children;

c) and to accept and administer endowments,
annuities, devises, bequests, memorials,
gifts, grants and contributions, and to do
such as may be  necessary, proper and
convenient in connection with the care and
welfare of the aforesaid children.

This corporation 1is organized exclusively for charitable
purposes within the meaning of Section 501(c¢)(3) of the Internal
Revenue Code of 1954, as amended, or the corresponding provision(s)
of any future United States internal revenue law. Notwithstanding
any other provision of these articles, this corporation shall not,
except to any insubstantial degree, engage in any activities or
exercise any powers that are not in the furtherance of the purposes
of this corporation, and the corporation shall not carry on any
other activities that are not permitted to be carried on (a) by a
corporation exempt from federal income tax under Section 501(c)(3)
of the 1Internal Revenue Code of 1954, as amended, or the
corresponding provision{(s) of any future United States internal
revenue law, or (b) by a corporation, contributions to which are
deductible under Section 170(c)(2) (or any other applicable
section), of the Internal Revenue Code of 195, as amended, or the
corresponding provision(s) of any future United States internal
revenue law.



3) The name of the corporations initial agent for service of
process is:

Paul Thompson
3640 Maplewood Avenue
Los Angeles, California 90066

4) a) No substantial part of the activities of this
corporation shall consist of carrying on propaganda, or
otherwise attempting to influence legislation, and this
corporation shall not participate in or intervene in
(including publishing or distributing statements) any
political campaign on behalf of any candidate for public
office.

b) All corporate property is irrevocably dedicated to the
purposes set forth in Article 2, above. No part of the
net earnings, if any, shall inure to the benefit of any
of its directors, trustees, offices or private
shareholders, or to individuals.

c) On the winding up and dissolution of this corporation,
after paying or adequately providing for the debts,
obligations, and 1liabilities of the corporation, the
remaining assets of this corporation shall be distributed
to such organization (or organizations) organized
exclusively and operated exclusively for charitable or
religious purposes which has established its tax-exempt
status under Section 501(c)(3) of the Internal Revenue
Code of 1954, as amended, (or the corresponding
provision(s) of any future United States internal revenue
law).

That organization shall be St. John's Episcopal Church if
it qualifies as a distributee under the provisions of
this Article.

5) The name of the existing unincorporated association now
being incorporated by the filing of these articles is St.
John's Well Child Center.

DATED: Od"@&/\l [(i (9973

\
é%?g{;‘;;i%’of Worator)

James J. Mangia
(Typed Name of Incorporator)




I hereby declare that I am the person who executed the foregoing
Articles of Incorporation, which execution is my act and deed.

DECLARATION

Michael Robinson and Lynne Gillies declare under perjury
of the laws of California that they are two officers of
the governing board of St. John's Well Child Center
referred to in the Articles of Incorporation to which
this declaration is attached, and that that association
is authorized and approved in accordance with its rules
and procedures and incorporation by means of those
articles.

Dated at Los Angeles, California, on October, 15, 1993

e Ll

 Lynne”’GiTlies, President

Mlod Pofosar

Michael Robinson, Treasurer
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
_maseverr  California e-file Return Authorization for FORM
2021 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
ST. JOHN S COVVUNI TY HEALTH 95-4067758
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, liN€4). . . . . . v v v v v v b v v e e e s e n e s e e e e e e e e e e 1 134, 640, 929.
2 Total grossincome (FOrm 199, liNe8) . . . . . v v 4 v i v v v o e e n h e s n e e e e e e e e e e 2 134, 640, 929.
3 Total expenses and disbursements (Form 199, 1iN€9) . . . . . . & v v v & v vttt e e e e e e e e e 3 128. 011. 338.

Part Il Settle Your Account Electronically for Taxable Year 2021

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 II. 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 2021 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 ) | | Xoze

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, 2021 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.

RO, j//. RPN Date Check f Check ERO's PTIN
ERO signature >L(/ />1L7\,( Z(ﬁ’f Lo~ 11/15/2022 | propver employed| ] P01248198
Sign el oo, LLp 44- 0160260
gnsdeg-d%Ter;I‘zyed) } 910 E ST LOUI'S #200/ PO BOX 1190 ZIP 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 Efleigarer's } Date I(fjr::lsz Paid preparer's PTIN
Preparer signature employed
Must Firm's FEIN
Slg n Firm's name (or yours
if self-employed) } ZIP code

and address

FTB 8453-EO 2021
1J0510 2.000

5838AM K929 11/15/2022 16:09: 40 V21-7.6F 0092028
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OMB No. 1545-0047

2021

Open to Public

corm 990 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.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B creciemic | ST JOHN' S COMMUNI TY HEALTH
| ohanee Doing business as 95- 4067758
X | Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| mwarewn | 808 W 58TH STREET (323) 541- 1600
- 2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
|| fnended LOS ANGELES. CA 90037 G Gross receipts $ 134, 640, 929.
N nggicna;o” F Name and address of principal officer: JAVES MANG A H(@) 1s éhiz.a group return for B Yes No
subordinat
808 W 58TH STREET, LOS ANGELES, CA 90037 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If “No," attach a list. See instructions
J  Website: p WNWN VWELLCHI LD. ORG 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
Part | Summary
1 Briefly describe the organization's mission or most significant activities: ST. JOHN S PROVI DES H GH QUALI TY PRI MARY
o AND PREVENTATI VE MEDI CAL, DENTAL AND BEHAVI ORAL HEALTH CARE
§ AS WELL AS ENABLI NG SERVI CES.
§ 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 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 11
;E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 1,182
% 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e e e e e m e e e e e e e 6 11
<| 7a Total unrelated business revenue from Part VIII, column C)linel2 . . . i @ i i s e e e e e e e e e e e 7a
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . & & & v 4 & o v & & & = = = » « = 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . o v v v e e e e e e e e e e e 24, 700, 858. 48, 866, 322.
g 9 Program service revenue (Part VIIL INE 20) . . & o v v v v b e e e e e e e e e e 74, 363, 654. 85, 773, 536.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . v s v v v anu . 38, 381. 1, 071.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . « . . . NONE NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 99, 102, 893. 134, 640, 929.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . v v v v s u v 1, 550, 557. 1, 242, 632.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . .. . .+ o v .. NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 53, 507, 866. 69, 862, 546.
g 16 a Professional fundraising fees (Part IX, column (A), ine11€) . . . . . + o v v v v v v n u vt 376, 668. 451, 708.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 832, 502.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v vt 34,967, 941. 56, 454, 452.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 90, 403, 032. 128, 011, 338.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v it u v e e e e 8, 699, 861. 6, 629, 591.
S g Beginning of Current Year End of Year
%% 20 Total assets (Part X, NE16) . . . . v v v v o e e e e e e e e e e e e 72,019, 151. 81, 103, 042.
22121 Total liabilities (Part X, NE26). . . . . v o v v v e e e e e e e e e e e 33, 743, 058. 36, 351, 787.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . . 38, 276, 093. 44, 751, 255.

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
baid Print/Type preparer's name Preparer's signature Date Check if | PTIN
ai
Preparer KRYSTAL K CREACH self-employed | P01248198
Use Only Firmsname P FORVIS, LLP Firm's EIN P> 44- 0160260
Firm's address P> 910 E ST LOUI S #200/ PO BOX 1190 SPRI NGFI ELD, MO 65806- 2523 Phone no. 417-865-8701
May the IRS discuss this return with the preparer shown above? Seeinstructions . . .. ... .. ... ... ..... X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
JSA

1E1010 2.000

5838AM K929 11/15/2022 16:06: 10 V21-7.6F 0092028 5



ST. JOHN' S COVMUNI TY HEALTH 95- 4067758

Form 990 (2021) 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 | MPROVE COMMUNI TY HEALTH AND REDUCE HEALTH DI SPARI TI ES BY
DELI VERI NG H GH QUALI TY, COVPREHENSI VE SERVI CES AND | MPACTI NG HEALTH
AND SCCI AL POLI CY.

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 $ 96, 304, 166. including grants of $ ) (Revenue $ 71,189, 259. )
THE REVENUE REPORTED ON LINE 4A 1S EXCLUSI VE OF GRANT AND
CONTRI BUTI ON REVENUE FROM PART VI 11, LINE 1H I N ACCORDANCE W TH

I RS I NSTRUCTI ON. | F GRANT AND CONTRI BUTI ON REVENUE WERE | NCLUDED
IN THE ALLOCATI ON, REVENUE REPCRTED WOULD | NCREASE LI NE 4A BY
$32, 298, 422. SEE SCHEDULE O FOR ADDI TI ONAL | NFORVATI ON.

4b (Code: ) (Expenses $ 11, 203, 475. including grants of $ ) (Revenue $ 7,928,599, )
THE REVENUE REPORTED ON LINE 4B 1S EXCLUSI VE OF GRANT AND
CONTRI BUTI ON REVENUE FROM PART VI 11, LINE 1H I N ACCORDANCE W TH

I RS I NSTRUCTI ON. | F THE GRANT AND CONTRI BUTI ON REVENUE WERE

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

LI NE 4B BY $1, 431, 151. COVPREHENSI VE DENTAL SERVI CES | NCLUDE

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

X- RAYS, CLEANI NGS AND EXAMS5, FILLINGS, SEALANTS, FLUORI DE
TREATMENT, PERI ODONTAL TREATMENT, ORTHODONTI C SCREENI NGS, AND
DENTAL HEALTH EDUCATI ON. DENTAL SERVI CES HAD 58, 416 PATI ENT VISITS

IN 2021.

4c (Code: ) (Expenses $ 3, 866, 083. including grants of $ ) (Revenue $ 2,726,162, )
THE REVENUE REPORTED ON LINE 4C IS EXCLUSI VE OF GRANT AND
CONTRI BUTI ON REVENUE FROM PART VI 11, LINE 1H I N ACCORDANCE W TH

I RS I NSTRUCTI ON. | F THE GRANT AND CONTRI BUTI ON REVENUE WERE

| NCLUDED I N THE ALLOCATI ON, THE REVENUE REPORTED WOULD | NCREASE
LI NE 4C BY $1, 326, 725. COVPREHENSI VE BEHAVI ORAL HEALTH SERVI CES
FOR CHI LDREN AND ADULTS | NCLUDE: TESTI NG AND EVALUATION, CRISIS
| NTERVENTI ON COUNSELI NG | NDI VI DUAL, GROUP AND FAM LY
PSYCHOTHERAPY; CASE MANAGEMENT; AND MEDI CATI ON- ASSI STED THERAPY.
BEHAVI CRAL HEALTH SERVI CES HAD 15, 650 PATIENT VISITS I N 2021.

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

(Expenses $ 4,921,061. including grants of $ 1,242,632. ) (Revenue $ 3,929,516. )
4e Total program service expenses p 116, 294, 785.
3 20 1.000 Form 990 (2021)

5838AM K929 11/15/2022 16:06: 10 V21-7.6F 0092028 6



ST. JOHN' S COVMUNI TY HEALTH 95- 4067758

Form 990 (2021)

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3
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 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 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 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 lla| 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 XIand Xll. & o v v v vt 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 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

1E1021 1.000

5838AM K929 11/15/2022 16:06: 10 V21-7.6F 0092028
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ST. JOHN' S COVMUNI TY HEALTH 95- 4067758
Form 990 (2021) 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
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-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 the 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 line 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 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 345
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
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 Form 990 (2021)

1E1030 1.000
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ST. JOHN' S COVMUNI TY HEALTH 95- 4067758

Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 1,182

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany 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

b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a 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

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

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

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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

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

the organization is licensed to issue qualified healthplans . . . . . . ... ... .. ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s 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? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

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

16 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.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?. ., . .. ... .. 17
If "Yes," complete Form 6069.

JSA
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Form 990 (2021) ST. JOHN S COVMUNI TY HEALTH 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 inthis Part VI | . . . . . . .. . . ' v i v i v i ..
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 . . . . . 1la 11
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 11
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 8a | 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? . lia X
b Describe on 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 on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| 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 on 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 such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CA,

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)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records »
ELI ZABETH MEI SLER 808 W _58TH STREET LOS ANGELES, CA 90037

JSA

323-541-1613 Form 990 (2021)
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Form 990 (2021)

ST. JOHUN' S COVMUNI TY HEALTH

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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

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 the 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 (W-2/ organizations (W-2/ from the
hours for E__ s 2 % & 133«3 % 1099-MISC/ 1099-MISC/ organization and
related gg| 5% g % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 & § sl°8
|2 < 3
below S| = 3 S
dotted line) | 3 | & 2
(1) JAMES MANG A 40. 00
CEO AND PRESI DENT NONE X 742, 464. NONE 14, 047.
(2) ANl THA LAKSHM MJULLANG 40. 00
CH EF MEDI CAL CFFI CER NONE X 399, 578. NONE 23, 814.
(3) M CHAEL BERAL 40. 00
DI RECTOR OF DENTAL CLINIC NONE X 310, 930. NONE 14, 047.
(4) ELI ZABETH MEI SLER 40. 00
CFO NONE X 296, 279. NONE 16, 833.
(5) SUSHANT BANDARPALLE 40. 00
REG ONAL MEDI CAL DI RECTOR NONE X 276, 807. NONE 14, 067.
(6) ELENA FERNANDEZ 40. 00
CH EF OF PROGRANMS NONE X 268, 085. NONE 22, 186.
(7) ROLANDO BARAHONA 40. 00
CH EF DEVELOPMENT OFFI CER NONE X 279, 142. NONE 8, 180.
(8) SAl FEI. WJ 40. 00
FAM LY PRACTI CE PHYSI Cl AN NONE X 258, 290. NONE 21, 894.
(9) MOHSEN JANEI 40. 00
PHYSI Cl AN NONE X 253, 759. NONE 24, 600.
(10) CI NDY NAKHLA 40. 00
OB/ GYN NONE X 262, 570. NONE 12, 549.
(11) PADVA VENKATARANAN 40. 00
| NTERNAL MEDI CI NE PHYSI CI AN NONE X 273, 701. NONE NONE
(12) MATTHEW WELZENBACH 40. 00
REG ONAL MEDI CAL DI RECTOR NONE X 251, 495. NONE 9, 704.
(13) TI MOTHY NEI MAN 40. 00
CH EF ADM NI STRATI VE OFFI CER NONE X 250, 791. NONE 8, 786.
(14) SAGHAR SABER 40. 00
| NTERNAL MEDI CI NE PHYSI CI AN NONE X 236, 771. NONE 8,216.

JSA
1E1041 1.000
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ST. JOHAN' S COVMUNI TY HEALTH 95- 4067758
Form 990 (2021) 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__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(15 MAROGCHAVEZ | 40. 00
DI RECTOR OF GOVT AFFAI RS NONE X 212, 833. NONE 8, 180.
(16) ANA BARAHONA | 40. 00
CHI EF OPERATI ONS CFFI CER NONE X 194, 617. NONE 8, 180.
(17 BILLDAE | 1.00]
TREASURER NONE | X X NONE NONE NONE
(18 LILIAGARCGA | 1.00]
CHAI R NONE | X X NONE NONE NONE
(19) LEONRGEZWMAN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(20 MRRTHFAORTIZ | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(21) PATRRGA ESCAMLLA | 1.00]
VI CE CHAIR NONE | X X NONE NONE NONE
(22) JOANAMM CHO, MO | 1.00
SECRETARY NONE | X X NONE NONE NONE
(23 LINTIEN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(24 CEQLIASIBLEY | 1.00
BOARD MEMBER NONE | X NONE NONE NONE
( 25) SANDRA WEATHERSBY | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e > 4,768, 112. NONE 215, 283.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 4,768,112, NONE 215, 283.
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 » 118
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
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
10 LAY/ To [ = 4
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
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

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

JSA
1E1055 2.000
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ST. JOHN' S COVMUNI TY HEALTH

95- 4067758

Form 990 (2021) Page 8
WYl  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
relaed |23 21918 (5&| 8| organization | (W-2/1099-MISC) from the
organizations | 5 g E g ) -g 3 g (W-2/1099-M|SC) organization
below dotted | & s|g| " |8|52|" and related
. o = =} o |® 8 . .
line) o | B e e organizations
c .y @
g | g °l B
3|2 2
3 2
2
(26) CARMENJ. CO.E | 1.00
BOARD MEMBER NONE | X NONE NONE NONE
( 27) CHRISTOPHER CALLAHAN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for 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
INAIVIdUAL . o . . s 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 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

SEE SCHEDULE O

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

88

JSA
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Form 990 (2021)
Part VIl

ST. JOHUN' S COVMUNI TY HEALTH

95- 4067758 Page 9

Statement of Revenue

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

(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
U’,E ¢ Fundraisingevents . . . . . . . .. ic
= 5 d Related organizations . . . . . . .. id
(3’,; e Government grants (contributions) . . | le 41, 489, 892.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 7,376, 430.
;5 g Noncash contributions included in
to NeS1a-Lf « v v v v e e e e 19 |$ 2,572 467.
OS®| h Total.Addlineslalf . . ..o u v vwuuuuun. > 48, 866, 322.
Business Code
8 24 PATIENT SERVI CE REVENUE 624100 63, 734, 448. 63, 734, 448.
é ) p CAPITATI ON PREM UM REVENUE 624100 20, 607, 011. 20, 607, 011.
2 g ¢ OTHER REVENUE 624100 1, 119, 869. 1,119, 869.
% 5 d EHR I NCENTI VE REVENUE 624100 312, 208. 312, 208.
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 > 85, 773, 536.
3 Investment income (including dividends, interest, and
other similaramounts). « + « v v 4 v v v v e v e e e > 1,071. 1,071
4 Income from investment of tax-exempt bond proceeds . > NONE
5 Royalties v « v & v v v h v e e e e e e e e e e s | NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u | NONE
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
& ¢ Ganor(loss) . ... [ 7c
5 d Netgainor(Ioss) « « « « ¢ v v & v ¢ & & 0 o v o w2 » NONE
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraising events . . . . . . > NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: directexpenses . . « « v v 0 4. 9b NONE
Net income or (loss) from gaming activities. . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a NONH
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Net income or (loss) from sales of inventory, , . ., .. .. » NONE
» Business Code
§g 1lla
S§| b
88|
-é d Allotherrevenue . . « v v v v v v o u u s
e Total. Addlines 11a-11d + « « « + + s & 4 4 v 0040w > NONE
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 134, 640, 929. 85, 773, 536. 1,071.
12?051 1.000 Form 990 (2021)
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Form 990 (2021) ST. JOHN S COVMUNI TY HEALTH 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, 242, 632. 1, 242, 632.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 3,631, 045. 1, 590, 713. 2, 040, 332.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 54, 465, 354. 50, 857, 560. 3, 423, 892. 183, 902.

8 Pension plan accruals and contributions (include 688, 677. 630, 272. 56, 075. 2, 330.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 6,631, 341. 6, 034, 330. 575, 641. 21, 370.
10 Payrolltaxes . « « = v v v @ v i h h e w e 4, 446, 129. 4,017, 699. 414, 320. 14, 110.
11 Fees for services (nonemployees):

a Management | ., . .. ... ........ NONH

blegal .. v vttt 373, 165. 373, 165.

CACCOUNING o o v v e e e e e e e e e 92, 592. 92, 592.

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, 451, 708. 451, 708.

f Investment managementfees , ., ... ... NONE
g Other. (f line 11g amount exceeds 10% of line 25, column SEE SCHE O

(A), amount, list line 11g expenses on Schedule 0.) . . . . . 18! 7071 953 171 199! 831 l! 3551 032 153! 090
12 Advertising and promotion , . . . . ... ... 263, 344. 260, 104. 3, 240.
13 OffiCe eXPenSeS . v v v v v v v v v v e e e a s 2,195, 096. 1, 858, 902. 334, 458. 1, 736.
14 Information technology. . . + « v v v v v v u . 6,130, 541. 5, 653, 345. 477, 196.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . &+ v v v e e e e 7, 336, 785. 6, 798, 974. 537, 811.
17 Travel . o oo 377, 149. 338, 833. 38, 306. 10.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 2,020, 104. 1, 808, 068. 211, 114. 922.
20 Interest . . . .o ou e 368, 597. 20, 635. 347, 962.
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , . . 1, 967, 330. 1, 792, 199. 175, 131.
23 INSUMANCe . . . o o uoe e e 590, 484. 391, 205. 199, 279.
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.)

a MEDI CAL SUPPLI ES & DRUGS 15, 362, 813. 15, 362, 813.

b LI CENSES, DUES, SUBSCRI PTI ON 420, 871. 284, 071. 133, 476. 3, 324.

¢ REPAI RS & MAI NTENANCE 161, 920. 152, 599. 9, 321.

d RECRUI TI NG & RETENTI ON 85, 708. 85, 708.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 128, 011, 338. 116, 294, 785. 10, 884, 051. 832, 502.
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) . . . . .. .
1sA Form 990 (2021)
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ST. JOHAN' S COVMUNI TY HEALTH 95- 4067758
Form 990 (2021) 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 . . . . . .. v i ittt i ittt e 13,955,411.| 1 15, 664, 226.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 11, 800, 909.| 2 11, 705, 243.
3 Pledges and grantsreceivable,net . . . . . . . . it i e e e e e e e e 3,432,033.] 3 5, 999, 866.
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 7,586,591.| 4 15, 194, 299.
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 . . . . . . .. .. NONE 5 NONE
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). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@| 8 Inventoriesforsaleoruse. . . . ... v v i it 319,561.| 8 422, 063.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 1, 151, 254.| 9 568, 920.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 37,699, 121.
b Less: accumulated depreciation. . . . . . . . .. 10b 14,551, 144. 23,991, 158.|10c 23,147, 977.
11 Investments - publicly traded securities. . . . . . v v v v v e e e e e e e NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e 6, 820, 002.| 14 6, 839, 502.
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 2,962, 232.| 15 1, 560, 946.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 72,019, 151.| 16 81,103, 042.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 13,495, 184.| 17 12,421, 501.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et 1,023, 208. ] 19 8.
20 Tax-exemptbondliabilities . . . . . .. i it i e 4,638, 318.| 20 4,522, 066.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|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 . . . . . .. ... NONE 22 NONE
=123 secured mortgages and notes payable to unrelated third parties . . . . . . . 10, 504, 448.| 23 10, 077, 9183.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
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 Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 4,081, 900.]| 25 9, 330, 299.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 33, 743, 058.| 26 36, 351, 787.
%) Organizations that follow FASB ASC 958, check here P m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27  Net assets without donor restrictions. . . . . v v v v v v v v v v v v e e e e 36, 134, 447.| 27 43, 718, 748.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 2,141, 646.| 28 1, 032, 507.
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 . . . . . . . . . . . oo oo oo oo 38, 276, 093.| 32 44, 751, 255.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 72,019, 151.| 33 81, 103, 042.
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ST. JOHAN S COMVUNI TY HEALTH 95-4067758

Form 990 (2021)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . ... .. ... ......

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

134, 640, 929.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

128, 011, 338.

6, 629, 591.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

38, 276, 093.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w 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 s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

- 154, 429.

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « 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 10

44, 751, 255.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . ... .....

2a

3a

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 on
Schedule O.

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

Were the organization's financial statements audited by an independent accountant? . . . . . ... .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

i

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133? . . v o v i v i i s e e s e st s e s e s e e e e
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 . . .

Yes | No

. |2a X

2b | X

2c | X

3a | X

3b | X

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 1
ﬂ?@ﬁ,ﬁ"ﬁg\}eﬁﬂfglﬁﬁ?w » Go to www.irs.:oc;;ii;;(;g (f);:ni n9 sgtoruogti'j;rsm azzot:ez I.atest information. Oﬁszptgc?:,?,“c
Name of the organization Employer identification number

ST. JOHN S COVWUNI TY HEALTH 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

2
3
4

(&)

~N O

10

11
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on 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 . . . . . . . . .t i it 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) 2021
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Schedule A (Form 990) 2021

ST. JOHN' S COVMUNI TY HEALTH 95- 4067758

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 14, 737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 48, 866, 322.| 124, 668, 107.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through 3. . . . . . . 14, 737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 48, 866, 322.| 124, 668, 107.
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). . . . . . . NONE
6  Public support. Subtract line 5 from line 4 124, 668, 107.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 . « . v v o v ... 14, 737, 189. 15, 435, 195. 20, 928, 543. 24, 700, 858. 48, 866, 322.| 124, 668, 107.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUMCES « + v & v & v v v v v v . 27, 266. 103, 683. 190, 955. 38, 381. 1,071. 361, 356.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v NONE
11  Total support. Add lines 7 through 10 . . 125, 029, 463.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 327, 646, 454.
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 2021 (line 6, column (f), divided by line 11, coumn (f)) . . . . . . .. 14 99.71 %
15 Public support percentage from 2020 Schedule A, Partll,linel14 . . .. ... .. ... ... .. .. 15 99.55 %
16a 331/3% support test - 2021. 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 - 2020. 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 - 2021. 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 - 2020. 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
OFgANIZATION. v v v v v v v e 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 > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v v v v et 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 e e e > [ ]
Schedule A (Form 990) 2021
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ST. JOHN' S COMMUNI TY HEALTH 95- 4067758
Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 2021 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . & v v v v i v v v i v v v 0 v wu s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2021. 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 - 2020. 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) 2021
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ST. JOHAN' S COVWUNI TY HEALTH 95- 4067758
Schedule A (Form 990) 2021 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 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 on 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 on 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

Schedule A (Form 990) 2021
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ST. JOHAN S COMVUNI TY HEALTH 95-4067758

Schedule A (Form 990) 2021 Page 5
EIgM\Y 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 on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
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 on 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 on 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  1E1230 1.000 Schedule A (Form 990) 2021
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ST. JOHN' S COVMUNI TY HEALTH

Schedule A (Form 990) 2021

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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

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 COVMUNI TY HEALTH

Schedule A (Form 990) 2021

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 2021 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-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 .......

b From2017 .......

c From2018 .......

d From2019 .......

e From2020 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017. ., . .
b Excess from 2018, , . .
¢ Excess from 2019, . . .
d Excess from 2020. . . .
e Excess from 2021, . . .

JSA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the Treasury | 2 Att_ach to Form 990 or Form 990-PF. . 2@21
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ST. JOHAN S COVWUNI TY HEALTH 95- 4067758

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O dodok

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), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| 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 during the YEar , . . . . . v v v vt v i 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), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
JSA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ST. JOHN S COVMUNI TY HEALTH

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 BOARD OF STATE AND COMMUNI TY CORRECTI ONS Person
Payroll
2590 VENTURE QAKS WAY SUI TE 200 $ 1, 911, 402. Noncash
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CA GOVERNVENT OPERATI ONS Person
Payroll
915 CAPI TOL MALL SECOND FLR SUI TE 200 $ 3, 754, 392. Noncash
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 US DEPT OF HEALTH AND HUMAN SERVI CES Person
Payroll
5600 FI SHERS LANE $ 28, 851, 870. Noncash
(Complete Part Il for
ROCKVI LLE, MD 20857 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 LA COUNTY DEPT OF HEALTH SERVI CES Person
Payroll
313 N. FI GUERCA ST. SU TE 912 $ 1, 441, 820. Noncash
(Complete Part Il for
LOS ANGELES, CA 90010 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 LA COUNTY DEPARTMENT OF PUBLI C HEALTH Person
Payroll
313 N FI GUEROA ST. $ 2, 641, 353. Noncash
(Complete Part Il for
LOS ANGELES, CA 90012 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990) (2021)

Page 3

Name of organization

ST. JOHN S COVMUNI TY HEALTH

Employer identification number

95-4067758

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d
from Description of norgc;sh roperty given FMV (or estimate) Date r(ec):eived
Part | P property g (See instructions.)
VACCI NES
5
$ 1, 996, 830. VAR
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@21

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. JOHUN S COVUNI TY HEALTH 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. See instructions . . . . . . . . . .. ..t ... . > $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . .« c v v v 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) 2021
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Schedule C (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 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) 2018 (b) 2019 (c) 2020 (d) 2021 (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) 2021
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Schedule C (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 95- 4067758 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)).

@ (b)

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:
@ VOINEEIS? | . L L o o it ittt e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c MediaadvertiSEments? . . . & v v v vt i e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public?., . . .. .. ... ... .. ' urn.. X
e Publications, or published or broadcast statements? ., . . . . . . .. .. & &' vt urn.. X
f Grants to other organizations for lobbying purposes? . . . . . . . . .. . o 0o oo o e 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 i st i e e e e e e e e e e e e e e e e e e e e e X
j Total. Add lines 1cthrough 1i . . . v o v v v i i o s e e e e s e s s e e e e s
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. . . . . . . . . . . ...
c 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 thisyear?. . . . .

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 O =Y 01 Y=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
L0 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 @ v 0w . 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

JSA Schedule C (Form 990) 2021
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Schedule C (Form 990 or 990-EZ) 2021 ST. JOHUHN' S COWUNI TY HEALTH 95- 4067758 Page 4
Supplemental Information (continued)

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

OTHER LOBBYI NG ACTI VI TI ES:
THE ORGAN ZATI ON PAYS DUES TO THE CALI FORNI A PRI MARY CARE ASSCCI ATI ON
(CPCA) AND THE NATI ONAL ASSCCI ATI ON OF COVMUNI TY HEALTH CENTERS ( NACHC) .

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

SCHEDULE C, PART I1-B, LINES 1(B) & (G

DI RECT CONTACT W TH LEGQ SLATORS:

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

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

ISA Schedule C (Form 990 or 990-EZ) 2021
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SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@21

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury _ P Attach to Form 990. Open tq 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 COVMUNI TY HEALTH 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 L L 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).
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

a b~ WN B

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@B)M? . . . . . .+ o v e e et 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 > 3
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) 2021
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Schedule D (Form 990) 2021 ST. JOHIN' S COVMUNI TY HEALTH 95- 4067758 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
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.

la

- DO Q 0

2a
b

Part V

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

|:|No

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

Amount

Beginning balance . . . . . . .. ... .. e e e e e 1c
Additions duringtheyear. . . . . . . . o o i i i it e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . . o i it i i ittt e le
Endingbalance . . . . . . . . . . i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

No

la

3a

b
4

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

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,

andlosses. . . . .. ... ..
Grants or scholarships
Other expenditures for facilities

and programs. . . . . v .0 ...
Administrative expenses
End of year balance. . . . . . ..

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

Permanent endowment p %

Term endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations. . . . . . . . @ i v i i i i et e e e e e e e e e e e e e e e e e e e e
(i) Related organizations . . . . . . . i it i i 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
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . .. .. .. ..
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Yes | No

3a(i)
3a(ii)
3b

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 v i it e s e e e 2,948, 376. 2,948, 376.
b Buildings .................. 21, 635, 464. 8, 054, 740. 13, 580, 724.
¢ Leasehold improvements, . ... ... .. 4,772,141, 744, 163. 4,027, 978.
d Equipment. . . ... .. 00 7,275, 455. 5,752, 241. 1,523, 214.
e Other . . . . . . i i i i i i it e v 1, 067, 685. 1, 067, 685.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . . . » 23,147, 977.

JSA
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Schedule D (Form 990) 2021 ST. JOHAN' S COWUNI TY HEALTH 95- 4067758 Page 3
EWAIl 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 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of 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 v i e et v e v 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

(2DUE TO 3RD PARTY PAYERS 5,917, 799.
(3)CONTI NGENT NOTE PAYABLE 3,412, 500.
(4)

©)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.) . . . . v v v v v v e e e e e e e e e e e e e e e e > 9, 330, 299.
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) 2021
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Schedule D (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 95- 4067758 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1 |135, 807, 039.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. .. ... ....... 2a

b Donated services and use offacilities . . . . . . . . . v i v v v v v v v v 2b 211, 400.

¢ Recoveriesof prioryeargrantS. . . . . . . . . i i i h i e e e e e e . 2¢c

d Other (Describe iNPart XIIL) . o v v v v vt et e e e e 2d | 4,793, 393.

e Addlines2athrough2d . . . . . . i i i i i i it e et et e e e e e e e e e e e 2e 5, 004, 793.
3 Subtractline2e fromlinel . . . . . . i v it i i e e e e e e e e e e e 3 130, 802, 246.
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 iNPartXIIL) . v . v v v v et e e e e 4b | 3,838, 683.

C Addlines4a and b . . . i it it i 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.) . . .. ... ....... 5 | 134, 640, 929.

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 . . . . . .. ... ... ... ... .. 1 1128, 222, 738.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . .. ... ... .......... 2a 211, 400.

b Prioryear adjustments . . . v v v v v v v v e h e e e e 2b

C OtherloSSES. & v v v i i et e e e e e e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIL) . . . v v v v it e e e e e e e e e e e 2d

e Addlines2athrough2d . . . . .. i i i it ittt e it e i e e e e e e e 2e 211, 400.
3  Subtractline2e fromline 1 . . . . v v it ittt e e e e e e 3 1128, 011, 338.
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 iNPart XIIL) . . . o v v vt i e e e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . i i 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, Part |, line18.), . . . ... .. ... .. 5 128,011, 338.

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 SUPPLEMENTAL PACE

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 95- 4067758 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

UNCERTAI N TAX PCSI Tl ONS:

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

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

FI NANCI AL STATEMENTS.

SCHEDULE D, PART X, LINE 2D

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

$ 4,793, 393 NET ASSETS RELEASED FROM RESTRI CTI ON

SCHEDULE D, PART X, LINE 4B

AMOUNTS | NCLUDED ON FORM 990, PART VII1, LINE 12, BUT NOT ON LI NE 1:

$ 3,838,683 TEMPORARI LY RESTRI CTED CONTRI BUTI ONS

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> 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

Name of the organization Employer identification number

ST.

JOHN S COVMUNI TY HEALTH 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 | X | 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
SEE SUPPLEMENT | NFORVATI ON Yes No
1
2
3
4
5
6
7
8
9
10
Total . . e e e e e e e e e e e e e e e e e e e e e e e > 451, 708.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
JSA

1E1281 1.000

5838AM K929 11/15/2022 16:06: 10 V21-7.6F 0092028 37



Schedule G (Form 990) 2021 ST. JOHUN' S COWUNI TY HEALTH 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (C))
% 1 Grossreceipts, . . .. ... ...
m . .
2 Less: Contributions | | | . . . ..
3 Gross income (line 1 minus
line2), . . ... ..........
4 Cashprizes, ., .. ........
5 Noncash prizes . . .. ... ...
3
ol 6 Rent/facility costs, . . . .. ...
8
3j| 7 Foodand beverages | . . . ...
3
= | 8 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
2 (a) Bingo birgg)o/purog?essslicz g?ngo (c)Other gaming | ;o) (q) thf%UQh gog- (©)
g
(O]
®| 1 Grossrevenue. . .........
Q| 2 Cashprizes . . . ... ....
2| 3 Noncash prizes . .. .......
]
@ | 4 Rentfacilitycosts . . .
=
5 Other direct expenses . . . . ..
| | Yes % | |Yes %[ |Yes %
6 Volunteer labor = = . . . No No No
7 Direct expense summary. Add lines 2 through 5in column () . . . . . .. ... ... .. .. >
8 Net gaming income summary. Subtract line 7 from line 1, column(d), . . ... ... .. .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
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:

Schedule G (Form 990) 2021
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Schedule G (Form 990 or 990-EZ) 2021 ST. JOHUHN' S COWUNI TY HEALTH 95- 4067758 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... e 13a %
b Anoutside facility . . . . .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part 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).

Schedule G (Form 990 or 990-EZ) 2021
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ST. JOHAN S COMVUNI TY HEALTH

95-4067758

FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
Kl MBERLEY SLEDER

ACTIVITY :
GRANTMAKI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

NANE:
PRI YANTHI E DESI LVA

ACTIVITY :
GRANTMAKI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

NANE:
TI NA CHRI STOPULCS

ACTIVITY :
GRANTMAKI NG

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

193, 785.

165, 360.

92, 563.

5838AM K929 11/15/2022 16:06: 10 V21-7.6F 0092028

STATEMENT 1
40



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@21
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
5 » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ST. JOHN S COWWUNI TY HEALTH 95- 4067758

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) BLACK AI DS | NSTI TUTE
1833 WEST 8TH STREET, SU TE 200 95- 4742741 |501(C)(3) 141, 690. SUPPCRT
(2) EAST VALLEY COMMUNITY HEALTH CENTER, I NC.
420 S. GLENDORA AVENUE 23-7068586 |[501(C)(3) 100, 000. SUPPCRT
(3) EL PROYECTO DEL BARRI O, I NC.
8932 WOODMAN AVENUE ARLETA, CA 91331 95- 2662606 |[501(C)(3) 100, 000. SUPPCRT
(4) HOM ES UNI DOS, | NC
2105 BEVERLY BLVD. LOS ANGELES, CA 90057 95- 4740768 |[501(C)(3) 69, 262. SUPPCRT
(5) IWCH I NSTI TUTE, | NC.
5650 JI LLSON STREET COMMERCE, CA 90040 95- 2289916 |[501(C)(3) 100, 000. SUPPCRT
(6) PROGRAM FOR TORTURE VI CTI MB
3550 WLSHI RE BLVD. SUI TE 1906 95- 4492477 |501(C)(3) 76, 109. SUPPCRT
(7)SOUTH CENTRAL FAM LY HEALTH CENTER
4425 SOUTH CENTRAL AVE. 95- 3877793 |[501(C) (3) 100, 000. SUPPCRT
(8) SUNRI SE COVMUNI TY QUTREACH CENTER, | NC
2105 BEVERLY BLVD LOS ANGELES, CA 90057 20- 8444001 |[501(C)(3) 42, 907. SUPPCRT
(9) THE ANTI - RECI DI VI SM COALI TI ON (ARC)
1320 E 7TH ST. SUI TE 260 46- 2140915 [501(C)(3) 151, 981. SUPPCRT
(10) THE CHILDREN S CLINIC
701 EAST 28TH STREET SUI TE 200 95- 1643332 [501(C) (3) 100, 000. SUPPCRT
(11) VENICE FAMLY CLINIC
604 ROSE AVE VEN CE, CA 90291 95- 2769432 [501(C)(3) 100, 000. SUPPCRT
(12) STRATEG C ACTI ONS FOR A JUST ECONOWY
152 WEST 32ND STREET LOS ANGELES, CA 90007 93- 1226092 [501(C)(3) 160, 683. SUPPCRT
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 | 4 12
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) 2021
JSA
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Schedule | (Form 990) (2021) ST. JOHN' S COVMUNI TY HEALTH 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.
(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.

SCHEDULE |, PART I, LINE 2

GRANT MONI TORI NG

CASH DONATI ONS ARE MOSTLY MADE TO MEMBERS OF THE SCOUTHSI DE COALI TI ON, A
GROUP OF NON- PROFI'TS WHI CH RESI DE I N AND SERVE THE SOUTH LOS ANGELES
POPULATI ON.  THE ORGANI ZATI ON HAS M SSI ON ALI GNED ALLI ANCES W TH SOUTHSI 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. GRANTS WERE MADE TO THESE

ORGANI ZATI ONS FOR THE FCOLLOW NG PURPCSES:

JSA
1E1504 1.000
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Schedule | (Form 990) (2021) ST. JOHUHN' S COVWUNI TY HEALTH 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.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () 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.

- SUBSTANCE USE DI SORDER & COUNSELI NG FOR TRANSGENDER | NDI VI DUALS

- HOUSI NG FOR LOW | NCOVE LA COUNTY RESI DENTS

-H'V & H'V 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 Pl LOT FOR POST NATAL CARE

- TRANSGENDER SERVI CES/ VI CTI M ADVOCATES CASE MANAGEMENT

- PEDI ATRI C SERVI CES

Schedule | (Form 990) (2021)
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Schedule | (Form 990) (2021)

ST. JOHUN' S COVMUNI TY HEALTH

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.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
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.

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

ADVOCACY FOR LOW 1 NCOVE LA COUNTY RESI DENT HOUSI NG,

ANOTHER TAX- EXEMPT ORGANI ZATI ON.

I N CONJUNCTI ON W TH

JSA
1E1504 1.000
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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@2 1
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

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 COVWUNI TY HEALTH 95- 4067758
Questions Regarding Compensation
Yes | No
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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
12001 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 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
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X
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.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it 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 5a X
b Anyrelated organization? . . . . . . . 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 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s 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 6a X
b Anyrelated organization? . . . . . . . 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 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 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 672 If "Yes," describeinPartlll. . . . ... ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

ST. JOHUN' S COVMUNI TY HEALTH

95-4067758

Page 2

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 and/or 1099-NEC 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 ®)([)-(D) in column (B) reported
compensation compensation reportablg compensation as d('a:fgrrrr:]ac;gg prior
compensation
JAMES MANG A @ 452, 464. 290, 000. NONE 5, 867. 8, 180. 756, 511. NONE
1 CEO AND PRESI DENT (ii) NONE| NONE| NONE NONE NONE NONE NONE
ELI ZABETH MEI SLER @ 284, 555. 11, 724. NONE 5, 867. 10, 966. 313, 112. NONE
2 CFO (ii) NONE| NONE| NONE NONE NONE NONE NONE
ANl THA LAKSHM MULLANG | () 399, 578. NONE| NONE 5, 867. 17, 947. 423, 392. NONE
3 CH EF MEDI CAL CFFI CER | (i) NONE| NONE| NONE NONE NONE NONE NONE
M CHAEL BERAL @ 310, 930. NONE| NONE 5, 867. 8, 180. 324, 977. NONE
4 DI RECTOR OF DENTAL CL |(i) NONE| NONE| NONE NONE NONE NONE NONE
RCLANDO BARAHONA @ 279, 142. NONE| NONE NONE 8, 180. 287, 322. NONE
5 CH EF DEVELCOPMENT OFF |(ii) NONE| NONE| NONE NONE NONE NONE NONE
SUSHANT BANDARPALLE @ 276, 807. NONE| NONE 5, 851. 8, 216. 290, 874. NONE
6 REG ONAL MEDI CAL DI RE | (i) NONE| NONE| NONE NONE NONE NONE NONE
ELENA FERNANDEZ @ 268, 085. NONE| NONE 5, 867. 16, 319. 290, 271. NONE
7 CH EF OF PROGRANS (ii) NONE| NONE| NONE NONE NONE NONE NONE
MATTHEW WELZENBACH @ 251, 495. NONE| NONE 9, 704. NONE 261, 199. NONE
8 REG ONAL MEDI CAL DI RE | (i) NONE| NONE| NONE NONE NONE NONE NONE
TI MOTHY NEI MAN @ 250, 791. NONE| NONE 606. 8, 180. 259, 577. NONE
9 CH EF ADM NI STRATI VE (ii) NONE| NONE| NONE NONE NONE NONE NONE
MARI O CHAVEZ @ 212, 833. NONE| NONE NONE 8, 180. 221, 013. NONE
10 DI RECTOR OF GOVT AFFA | (i) NONE| NONE| NONE NONE NONE NONE NONE
PADVA VENKATARANMAN @ 273, 701. NONE| NONE NONE NONE 273, 701. NONE
11 | NTERNAL MEDI CI NE PHY | (i) NONE| NONE| NONE NONE NONE NONE NONE
Cl NDY NAKHLA @ 262, 570. NONE| NONE NONE 12, 549. 275, 119. NONE
12 OB/ GYN (ii) NONE| NONE| NONE NONE NONE NONE NONE
MOHSEN JAMEI @ 253, 759. NONE| NONE 5, 792. 18, 808. 278, 359. NONE
13 _PHYSI Cl AN (ii) NONE| NONE| NONE NONE NONE NONE NONE
SAl FEI WJ @ 258, 290. NONE| NONE 5, 344. 16, 550. 280, 184. NONE
14 FAM LY PRACTI CE PHYSI | i) NONE| NONE| NONE NONE NONE NONE NONE
SAGHAR SABER @ 236, 771. NONE| NONE NONE 8, 216. 244, 987. NONE
15 | NTERNAL MEDI CI NE PHY | (i) NONE| NONE| NONE NONE NONE NONE NONE
ANA BARAHONA @ 194, 617. NONE| NONE NONE 8, 180. 202, 797. NONE
16 CHI EF OPERATI ONS OFFI | (i)

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 ST. JOHAHN' S COWUNI TY HEALTH

95-4067758

Page 3

=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.

SCHEDULE J, PART I, 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 | N LATE 2015 FOR FUTURE YEARS. THE BOARD USED SALARI ES
AND BENEFI TS OF VARI OQUS OTHER SI M LAR ORGANI ZATI ONS FOR COVPARI SON TO
ARRI VE AT A COVPETI TI VE RETI REMENT PACKAGE. THI' S AMOUNT WAS $190, 000 AND

| NCLUDED | N TAXABLE COMPENSATI ON.

N ADDI TION, I N 2021 THE BOARD APPROVED A BONUS FOR THE CEO COF $100, 000
RELATED TO A COVI D- 19 VACCI NATI ON | NI TI ATI VE PLUS | NFUSI ON THERAPY,

PAXLOVI D, AND OTHER | NI TI ATI VES.

IN 2021, THE CFO RECEI VED A BONUS BASED ON EXTRACRDI NARY WORK AND EFFORTS
I N DELI VERI NG NEARLY 400, 000 COvI D VACCI NATI ONS | N 2021, THE H GHEST
NUMBER FOR ANY FQHC IN THE UNI TED STATES. THE CFO RECEI VED $10, 000 ( NET

AFTER PAYROLL TAXES).

JSA
1E1505 1.000
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(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.
Department of the Treasury > Attach to Form 990. Oen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. JOHN S COVWUNI TY HEALTH 95- 4067758
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bEahfgaolfnof ?i)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, LOWER I N X X X
B
C
D
Proceeds
A B C D
1 Amountofbondsretired . . . . . . . .. i i e e e e e e e e e . 600, 000.
2 Amountofbondslegallydefeased. . . . ... .. ... ...
3 Total proceeds Of ISSUE . & . v v v v i i i e s e e e e e e e e e e e e e e e 5, 469, 514.
4  Gross proceedsinreserve funds . . . . . . . i e i e e e e e e e e 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 Proceeds . . . v v v v v v e e e e e e e e e 105, 000.
8 Creditenhancementfromproceeds . . . . . . . v v v v i i i e e e e e 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 Spent ProCeeaS. .« v v v v v v v v v e e e e e 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 substantialcompletion. . . . . . . ... ... 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? . . . . . . . . v v v i i i e e e e e e e X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2021
JSA
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Schedule K (Form 990) 2021

Page 2

EURIl Private Business Use CALI FORNI A MUNI Cl PAL FI NANCE AUTHORI TY
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds?. . . . . . . . ... 0. X
2 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 X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . . i i i e e e e e e e X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
¢ 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 X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . . .. .. > % % % %
6 Totaloflines4and5. . . . v v v v i v v ittt e et e e e et e e e % % % %
7 Does the bond issue meet the private security or paymenttest? _ ., . . . . ... ... .. X
8a 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? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of .+« @ v i i e e e 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 1.141-12and 1.145-27 . o v v v vt h h v e e e e e X
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ., , . . .. ... .. .. X
Arbitrage
A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . o v i i i i e e e e e e X
2 If"No" to line 1, did the following apply?
a Rebate notdue yet?, . . . . . . . . .. e e e e e e e e X
b Exceptiontorebate? . . . . . . i i i i i i i e e e e e e e e e e e e e e e X
C Norebate due? . . . . . . v v vt e e e e e e e e e e e a e e e e e e e a e X
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
3 Isthe bond issue avariable rate issuUe?. . . . . . . . . i i i 4 e e e e e e e e e s | X
Schedule K (Form 990) 2021
JSA
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Schedule K (Form 990) 2021 Page 3
Arbitrage (continued) CALI FORNI A MUNI CI PAL_FI NANCE AUTHORI TY
A B C D

4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respecttothe bond iISSUE?. .« « & & v vt 4 v v b i 4 v e e e v a s u i naas X
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

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . .. X

o
—|
@

3

=4
Q
O

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

6 Were any gross proceeds invested beyond an available temporary period? . . . . . . .. X
7 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 X
Procedures To Undertake Corrective Action

Yes No Yes No Yes No Yes No

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
applicable regulations? . . . . . . . . .. e e e e e e e e e X
Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.
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SCHEDULE M Noncash Contributions [ e e
(Form 990) _ o _ 2021
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 COVMUNI TY HEALTH 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 15, 665 1,996,829. |[FW
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other »( PPE ) X 634, 271 575, 638. |[FW
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

(070 010U Te T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETDULIONS 2. & o i 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 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) 2021
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Schedule M (Form 990) (2021) ST. JOHUN' S COWUNI TY HEALTH 95- 4067758  Page 2

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

SCHEDULE M PART |, COLUWN (B)

NUMBER OF CONTRI BUTI ONS:

THE NUMBER OF CONTRI BUTIONS |'S THE NUMBER OF UNI TS RECEI VED.

ISA Schedule M (Form 990) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

ST. JOHN S COVMUNI TY HEALTH 95-4067758

FORM 990, PART |, LINE 1
ORGANI ZATION' S M SSI ON:
THE M SSION OF ST. JOHAN' S COWUNI TY HEALTH | S TO | MPROVE COVMUNI TY HEALTH
AND REDUCE HEALTH DI SPARI TI ES BY DELI VERI NG HI GH QUALI TY, COVPREHENSI VE

SERVI CES AND | MPACTI NG HEALTH AND SOCI AL PQLI CY.

VI SI ON STATEMENT:
ST. JOHN S COMMUNI TY HEALTH W LL BE A LEADER, CATALYST, AND MODEL FOR THE
BEST CARE; LONG TERM COVMUNI TY HEALTH | MPROVEMENTS; AND SUSTAI NABLE,

HEALTH- ENHANCI NG SYSTEMS AND STRUCTURES I N LOS ANCELES.

ST. JOHN S IS AN | NDEPENDENT 501(C) (3) ORGAN ZATI ON THAT WAS FOUNDED I N
1964 AS A SMALL, VOLUNTEER- OPERATED PEDI ATRIC CLINIC. OVER THE LAST FI VE
DECADES, THE ORGANI ZATI ON HAS EXPANDED TO BECOVE ONE OF THE MOST

S| GNI FI CANT AND COVPREHENSI VE SAFETY- NET PROVI DERS I N LOS ANGELES COUNTY,
PROVI DI NG CARE TO ALL LI FECYCLES. OUR NETWORK NOW | NCLUDES TWENTY
FEDERALLY QUALI FI ED HEALTH CENTERS THAT SPAN THE BREADTH OF CENTRAL AND
SCQUTH LOS ANGELES AND COMPTON. ST. JOHN S PROVI DES PRI MARY AND PREVENTI VE
MEDI CAL, DENTAL, AND BEHAVI ORAL HEALTH SERVI CES; OB/ GYN CARE, STD, HV
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, RESIDENTS OF PUBLI C HOUSI NG,

CHI LDREN W TH SPECI AL NEEDS, AND CHI LDREN AND ADULTS EXPERI ENClI NG
HOVELESSNESS; HEALTH EDUCATI ON;, OUTREACH, AND CASE MANAGEMENT FOR ALMOST

450, 000 PATI ENT VI SITS EACH YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

I N PARTNERSH P W TH LOCAL COVMUNI TY- BASED ORGANI ZATI ONS, ST. JOHN S
DELI VERS A W DE RANGE OF SERVI CES THAT ARE RESPONSI VE TO COVMUNI TY NEEDS.
FORM 990, PART 111, LINE 4A
PROGRAM SERVI CE ACCOVPLI SHVENTS:
MEDI CAL SERVI CES | NCLUDE PRI MARY AND PREVENTI VE MEDI CAL CARE FCOR CHI LDREN
AND ADULTS; WELL BABY AND CHI LD EXAMS; | MVUNI ZATI ONS; ASTHVA 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 POST 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 285, 840 PATIENT VISITS IN 2021.
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 $10, 710, 564. | N SUPPCRT OF OUR
PRI MARY AND PREVENTI VE MEDI CAL, DENTAL, AND BEHAVI ORAL HEALTH SERVI CES,
ST. JOHN S OFFERS THE FOLLOW NG ANCI LLARY SERVI CES: | NSURANCE BENEFI TS
COUNSELI NG AND ENROLLMENT, CASE MANAGEMENT, HEALTH EDUCATI QN, YOUTH
DEVELOPMENT PROGRAMS, PARENTI NG WORKSHOPS, COVMUNI TY RESOURCE SERVI CES,
AND REENTRY SERVI CES FOR FORMERLY | NCARCERATED. THESE ANCI LLARY SERVI CES
VWERE PROVI DED TO 81, 658 PATIENT VISITS I N 2021.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

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 CR TO FI LI NG THE ORGANI ZATION S TOP
MANAGEMENT REVI EWED THE 990.

FORM 990, PART VI, SECTION B, LINE 12C
CONFLI CT OF | NTEREST POLI CY:
ST. JOHN S COMMUNI TY HEALTH DI RECTORS, OFFI CERS, AND COWM TTEE MEMBERS
SHALL NOT PROFI T PERSONALLY FROM THEIR POSI TION WTH ST. JOHN S, AND
SHALL NOT BRI NG THEI R | NTERESTS | NTO CONFLI CT OR COMPETI TION 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. JOHN S BOARD MEMBERS SHALL SUBM T A STATEMENT TO THE
BOARD DI SCLOSI NG ALL ORGANI ZATI ONS, FI RMS, OR ENTERPRI SES WHI CH COULD BE
CONSTRUED AS RELATED TO THE | NTEREST OF ST. JOHN' S, IN WH CH THE ST.
JOHN' S 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 BOARD MEMBER AWARE OF ANY TRANSACTI ON OR CONTRACT
BEI NG CONSI DERED BY ST. JOHN S WHI CH PUTS HI S/ HER | NTEREST | N PCSSI 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 POSSI BLE CONFLI CT.
THE MATERI AL FACTS AS TO THE TRANSACTI ON AND THE ST. JOHN S BOARD

MEMBER S | NTEREST SHALL BE FULLY DI SCLOSED, AND SHALL BE PROWMPTLY

RECORDED | N THE BOARD OR COWM TTEE M NUTES. ANY ST. JOHN S BOARD MEMBER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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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@21
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. Ins pectlon
Name of the organization Employer identification number

W TH A PGSSI 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 BOARD MEMBER DI D NOT VOTE OR

PARTI Cl PATE | N THE MATTER | N QUESTI ON. UPON BEI NG | NFORVED OF A POSSI BLE
CONFLI CT OF ANY ST. JOHAN S BOARD MEMBER, NO OTHER ST. JOHN S BOARD MEMBER
SHALL APPROVE ANY TRANSACTI ON UNLESS THAT ST. JOHN S BOARD MEMBER

BELI EVES, | N GOOD FAI TH, THAT THE TRANSACTI ON | S JUST, REASONABLE AND

FAVORABLE TO ST. JOHN S.

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
| NDEPENDENT ACCOUNTI NG FI RM ZUEHLS LEGASPI, TO EVALUATE THE CEO S
COVPENSATI ON AND MAKE A RECOMMVENDATI ON TO THE GOVERNI NG BODY. THE
| NDEPENDENT FI RM CONDUCTED THEI R EVALUATI ON THROUGH CONSULTI NG SURVEYS OF
| NDUSTRY STANDARDS FOR EMPLOYEE POSI TI ONS, | NCLUDI NG THE COVPENSATI ON AND
BENEFI TS SURVEY OF THE CENTER FOR NONPRCFI T MANAGEMENT AND THE
COVPENSATI ON AND BENEFI TS SURVEY FOR THE CALI FORNI A PRI MARY CARE
ASSOCI ATI ON. | N ADDI Tl ON, RESEARCH WAS CONDUCTED ON SALARY RANGES AND PAY
SCALES AT OTHER COVPARABLE COMMUNI TY CLI NI C OPERATIONS I N LOS ANCELES
THROUGH FORM 990S AND | NTERVI EW6. THE REVI EW WAS DOCUMENTED | N THE BOARD

M NUTES OF THE EXECUTI VE SESSI ON.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
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

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 VI, SECTION A, LINE 2
FAM LY RELATI ONSHI P:
ROLANDO BARAHONA, KEY EMPLOYEE, AND ANA BARAHONA, KEY EMPLOYEE, HAVE A

FAM LY RELATI ONSHI P.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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Schedule O (Form 990 or 990-EZ) 2021 Page 2

Name of the organization Employer identification number

ST. JOHUN S COMVUNI TY HEALTH 95-4067758

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

AEROTEK, | NC
3689 COLLECTION CTR. DR
CH CAGO, IL 60693 RECRUI TMENT SERVI CES 4,329, 787.

KADI VA SECURI TY SERVI CES, | NC
PO BOX 262056
ENCI NO, CA 91426 SECURI TY SERVI CES 3,122, 877.

FOUNDATI ON LABORATORY
1716 WEST HOLT AVENUE

POMONA, CA 91768- 3333 MEDI CAL LAB SERVI CES 2,107, 503.
KOREL1 LLC

530 TECHNOLOGY DRI VE # 150

| RVINE, CA 92618 TEMPORARY STAFF SVCS 1, 904, 285.

ECLI Nl CAL WORKS LLC
P.O BOX 847950
BOSTON, MA 00284- 7950 Bl LLI NG SOFTWARE 1, 267, 005.

ISA Schedule O (Form 990 or 990-EZ) 2021
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

ST. JOHUN S COMVUNI TY HEALTH 95-4067758

FORM 990, PART | X - OTHER FEES

(A (B) (O (D

TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG

DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
PURCHASED SERVI CES 9,478, 777. 9, 325, 687. NONE 153, 090.
CONTRACTED SERVI CES 6, 796, 111. 5, 441, 079. 1, 355, 032. NONE
LABORATCRY FEES 2, 333, 050. 2, 333, 050. NONE NONE
RADI OLOGY FEES 100, 015. 100, 015. NONE NONE
TOTALS | eemeeseacecenncs | eeemee-e-sesos memeee-smeesee semeemee---e--

18, 707, 953 17,199, 831. 1, 355, 032. 153, 090

ISA Schedule O (Form 990 or 990-EZ) 2021
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For Office Use Only
Secretary of State
Certificate of Amendment of AMDT- -FILED-
Articles of Incorporation NP-NA File No.: BA20220751956
Name Change Only - Nonprofit Date Filed: 8/23/2022

Filing Fee - $30.00

Certification Fee (Optional) - $5.00
This Space For Office Use Only

1. Corporation Name {Enter the exact name of the corporation as itis | 2. 7-Digit Secretary of State Entity
currently recorded with the California Secretary of State.) Number

St. John's Well Child & Family Center, Inc, C1732872

3. New Corporation Name

Enter the number, letter or other dasignation assigned to the provision in the Articles of Incorporation being amended
(e.g., “1.", "I", "First", or “One").

Article 1 of the Articles of Incorporation is amended to read:
St. John's Community Health

The name of the corporation is

4. Approval Statements

4a. The Board of Directors has approved the amendment of the Articles of Incorporation.

4b. Member approval was (check one):

D By the required vote of the members in accordance with California Corporations Code section 5812,
7812, or 12502.

OR
Not required because the corporation has ne members.

Read, sign and date below (Note: Both lines must be signed.)

We declare under penaity of perjury under the laws of the State of California that the matters set forth
herein are true and correct of our own knowledge and we are authorized by California law to sign.

5/25/2022 i lor i — James Mangia

Date Signdflire (0o not leave blank) Type or Print Name of President
05/25/2022 L Joanna Choi

Date Signature{Dé not leave blank) Type or Print Name of Secretary
AMDT-NP-NA (REV 03/2022) 2022 California Segretary of State

bizfileOnline. sos.ca.gov
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CERTIFICATE OF AMENDENT OF  inthe office of the Secretary of Statn ’)/
ARTICLES OF INCORPORATION of the State of California

MAY 17 2006

The undersigned certify that:

I. They are the president and the secretary, respectively, of St. John’s Well Child and Family
Center, Inc. ‘

2. Article 4(b) of the Articles of Incorporation of this corporation is arﬁended to read as
follows:

“The property of St. John’s Well Child and F amily Center, Inc is irrevocably dedicated to
charitable purposes, and no part of the net income or assets of the St. John’s Well Child and
Family Center, Inc shall inure to the benefit of its dlrectors, trustees, officers or pnvatc
shareholders, or to private persons.”

3. The foregoing amendment of Articles of Incorporatlon has been duly approved by the
board of directors.

4. The Corporation has no members.

We further declare under penalty of perjury under the laws of the state of California that
matters set forth in this certificate are true and correct of our own knowledge.

DATE: April 20, 2006 ,
ilies, President

Barbatalce Secretary
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in $he gilice of ths Sewrelary of Stute
of the State of Califorria

CERTIFICATE OF AMENDMENT OF

AUG
ARTICLES OF INCORPORATION L3 2002

The undersigned certify that:

1. They are the president and the secretary, respectively, of St. John's Well Child Center,
Inc., a California corporation.

o

Article 1 of the Articles of Incorporation of this corporation is amended to read as
follows:

The name of the corporation is St. John's Well Child and Family Center, Inc.

9

The foregoing amendment of Articles of Incorporation has been duly approved by the
board of directors.

4. The corporation has no members.

We further declare under penalty of perjury under the laws of the State of California that the
matters set forth in this certificate are true and correct of our own knowledge.

DATE: August §, 2002 % 5: ’ : Z -

Lyfhe Gillies, President

Barbara Lee, Secretary
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ARTICLES OF INCORPORATION

OF

ST. JOHN'S WELL CHILD CENTER, INC.
A California Nonprofit Benefit Corporation

1) The name of the corporation is St. John's Well Child Center,
Inc.

2) The corporation is a nonprofit public benefit corporation
and is not organized for the private gain of any person
or individual. It is organized under the Nonprofit
Public Benefit Corporation law for public and charitable
purposes.

More specifically, the primary purposes shall be and
continue to be: ‘

a) to provide free health and dental care on a
non-sectarian, non-discriminating basis to the
children of families who are not eligible for
medi-cal or private (individual or group)
health insurance;

b) to cooperate with other social service
agencies and institutions concerned with the
health and welfare of children;

c) and to accept and administer endowments,
annuities, devises, bequests, memorials,
gifts, grants and contributions, and to do
such as may be  necessary, proper and
convenient in connection with the care and
welfare of the aforesaid children.

This corporation 1is organized exclusively for charitable
purposes within the meaning of Section 501(c¢)(3) of the Internal
Revenue Code of 1954, as amended, or the corresponding provision(s)
of any future United States internal revenue law. Notwithstanding
any other provision of these articles, this corporation shall not,
except to any insubstantial degree, engage in any activities or
exercise any powers that are not in the furtherance of the purposes
of this corporation, and the corporation shall not carry on any
other activities that are not permitted to be carried on (a) by a
corporation exempt from federal income tax under Section 501(c)(3)
of the 1Internal Revenue Code of 1954, as amended, or the
corresponding provision{(s) of any future United States internal
revenue law, or (b) by a corporation, contributions to which are
deductible under Section 170(c)(2) (or any other applicable
section), of the Internal Revenue Code of 195, as amended, or the
corresponding provision(s) of any future United States internal
revenue law.



3) The name of the corporations initial agent for service of
process is:

Paul Thompson
3640 Maplewood Avenue
Los Angeles, California 90066

4) a) No substantial part of the activities of this
corporation shall consist of carrying on propaganda, or
otherwise attempting to influence legislation, and this
corporation shall not participate in or intervene in
(including publishing or distributing statements) any
political campaign on behalf of any candidate for public
office.

b) All corporate property is irrevocably dedicated to the
purposes set forth in Article 2, above. No part of the
net earnings, if any, shall inure to the benefit of any
of its directors, trustees, offices or private
shareholders, or to individuals.

c) On the winding up and dissolution of this corporation,
after paying or adequately providing for the debts,
obligations, and 1liabilities of the corporation, the
remaining assets of this corporation shall be distributed
to such organization (or organizations) organized
exclusively and operated exclusively for charitable or
religious purposes which has established its tax-exempt
status under Section 501(c)(3) of the Internal Revenue
Code of 1954, as amended, (or the corresponding
provision(s) of any future United States internal revenue
law).

That organization shall be St. John's Episcopal Church if
it qualifies as a distributee under the provisions of
this Article.

5) The name of the existing unincorporated association now
being incorporated by the filing of these articles is St.
John's Well Child Center.

DATED: Od"@&/\l [(i (9973

\
é%?g{;‘;;i%’of Worator)

James J. Mangia
(Typed Name of Incorporator)




I hereby declare that I am the person who executed the foregoing
Articles of Incorporation, which execution is my act and deed.

DECLARATION

Michael Robinson and Lynne Gillies declare under perjury
of the laws of California that they are two officers of
the governing board of St. John's Well Child Center
referred to in the Articles of Incorporation to which
this declaration is attached, and that that association
is authorized and approved in accordance with its rules
and procedures and incorporation by means of those
articles.

Dated at Los Angeles, California, on October, 15, 1993

e Ll

 Lynne”’GiTlies, President

Mlod Pofosar

Michael Robinson, Treasurer
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