§CANNED DEC 20 2008

Form 990 Return of Organization Exempt from Income Tax oM S

Under section 501(c), 527, or 4347(a)1) of the Internal Rovenue Code 20 04
(oxcept black lung benefit trust or private foundation)
Daportmant of tha Trogsury _ . Open to Public
Intornal Ravanue Service » The organization may have to use a copy of this raturn lo salisfy state reporting requirements. Inspection
A For the 2004 calondar year, or tax year beginning , 2004, and onding R
B Chock f apphcablo: D Employer Identltication Number
Addrazo change | 198 Taser | St . John's Well Child and Family Center 95-4067758
Name changa gr' ':7?1‘ 5701 S. HOOVQEASCECO% € Tolephone number
- o
{nltial roturn ;-polzrllc Los Z\ngclc..., 9003 32 3'541'1 600
Final tgturn ';ﬂs:-'f' F ﬁ.‘.,‘iﬁ‘o‘ﬂf"'" QC&\S“ LXJ Accrual
Amanded return Othar (specity) »
_| Anpication panding @ Section 501(c)i ) organizations and 494780&(1& nonexempt W and| aro not applicable to soction 327 organizations, -
fpon:::‘uggl% grggso"é‘i§‘ attach a complolo chodulo A H (D) 18 thig & group roturn for allillotas? . . . D Yos No
H It 'Yoa.' { gt >
G Web site: ™ N/A (D) 1t ‘Yos.' ontor number of alfilistes
H (C) Avo ol affioies incluted? .. .. ... .. Oves [Jwo
Organization type (it ‘No," attnch a tist. Seo Instructions.)
(check only one). ........ > D 501(c) 3 < (insent no) D 4947(0)(1) or D 327

; H (d) 15 thi t filed
K Check here * [j if the organization's gross receipts are normally not more than (d) 13 tis & separato otun flad by on

i db uling?
$25,000. The organization need not file a return with the IRS; but if the orgamization orgenzstion covored by 0 group ring? [ Jvas _[X] mo

received a Form 990 Package n the mail, it should file a return without financial data. || Group Exemption Number .. >
Some states require a complete return.

] Check * D if the organization 1$ not required
L Gross receipts: Add lines €b, 8b, 9b, and 10b to line 12 ™ 7,238, 590. {0 attach Schedule B (Form 990, 930-EZ, or 990-PF).

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUpPOrt ... .. e e e la
b Indirect public SUPPOI . ..ot i e e e e 1b
¢ Government conlributions (grants) . ........covvverviiiiies ciien Ll 1¢ 3,794,073.
d Tou 298 (%comn § 3,794,073, noncasn $ Y 1d 3,794,073.
2 Program servico rovenus including government fees and contracts (from Part VII, line 93) ... ........ .. 2 3,421,961,
3 Membership dues BNd BSS0SSMOM S, . i ittt i iiiiiieiiir et et e e 3
4 Interest on savings and temporary Cash investMentS. .. ...t i e e )
5 Dividends and intorest from securities.................... e e e e e 5
L3 T €T30 =TT ....| 6a
b Less: rantal OXPONSOS . . ..o vv it i e e e 6b .
¢ Net rantal incomo or (logs) (subtract ling 6b from line 6a)...... ......... e 6¢
r| 7 Otherinvestmont income (doseribe........ > i 7
‘2 8a Gross amount from solas of assots other (A) Securities (B) Other
N AN AVONIOIY v e i it 8a
g b Less: cost or other basis and sales expenses . ... ... 8b
¢ Goin or (loss) (attach schodulo). . . ... ... viviinnnrinann 8¢
d Net gain or (loss) (combing line 8¢, columns (A) aNd (B)) ... .. vvrveit it tririiiiiecnirearianns 8d
9 Special avonts and activities (attac scheJﬁE@EWEUS from] gaming, check here. .. ... ’D
a Gross ravenus (not including  § | ntrifutions
reportedonlinela).............. .. }........... ... 8 ...... 9a
b Less: direct expenses other than 1u7% S“-FLWT % qus é e 9b
¢ Net income or (loss) from special e ént (sublract Ting 3b i1y ) B . . ..{ 9¢
10a Gross sales of inventory, less returils and A[Igy Brﬁ ™™ 10a
b Less costofgoodssold....... ..}..... g . N, UT R 10b N
¢ Gross profit or (loss) from sales of inventory (attach schedule) (Subtract line rom line 10a) 10¢
11 Other revenue (from Part VII, hne 103) .. . . An 22,556.
12 Total revenue (add tines 1d, 2, 3, 4, 5, 6¢, 7, 8d. Sc, 10c and 11). .. . . .. 112 7,238,590,
¢ | 13 Program services (from line 44, column (B)). .. .. ... e e N I K 5,666,708,
X| 14 Management and general (from line 44, column (C)). .. . . 14 594, 785.
E | 15 Fundraising (from line 44, column (D)) .. .. 15 225,794,
E 16 Payments to affiliates (altach schedute). . .. . 16
5 | 17 _Total expenses (add lines 16 and 44, column (A)) . ) . 17 6,487,287.
a| 18 Excess or (deficit) for the year (subtract line 17 from hne 12) 18 751, 303.
N g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 2,615,678.
T $ 20 Other changes in net assets or fund balances (attach explanation) . 20
S{ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 3,366,981.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO107. 01/07/05 Form 990 (2004)

Gty 23



Form 990 (2004) St. John's Well Child and Family Center 95-4067758 Page 2
[Part Il _ |Statement of Functional Exfenses ANl organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do gt gl araurl (asertedon lne @ T @rogan | Cpmaragemen | o) rungising
22 Gronts and ollogations (ot sch)
(cosh $
non-cash $ Yoovuins 22
23  Spacific assistanca to individuals (att sch). .. ... . 23
24 Bonolits pald to or for mombers (ot sch) ... ... . 4.0  _ _ _ i
25 Compensation of oificers, directors, ofc. . ... .. .. 25 396,434, 180,149, 157,075, 59,210.
26 Othar 3010ri03 BNA WOGOS ... uvv'vv'ss 26 2,577,217, 2,475,462, 57,178, 44,577,
27 Ponglon plon contribuliong ... ..v.uh .y 27
28 Othor omployeo bonefits . ........c....s 28 413,012, 369,312. 29,439. 14,261.
29 POyroll t0X08 . ... ivt i 29 239,243, 213,929. 17,053. 8,261.
30 Profossional fundraising foes.......... 30
31 Accounting fees..........ovviinn vann 31 92,557, 61,263. 25,546. 5,748.
32 Legalfeos. ..o v vt 32 140,978. 69,661. 67,808. 3,509.
33 Supplies. ...... . . iiiiies e 33 .694,589. 659, 341. 21,805. 13,443.
3 Telephome. . ....ovvt ciiiiiien oh e 34 116,067. 103,530. 8,155. 4,382,
35 Postage and shipping....... 35 15,013. 13,936. 752. 325.
36 OCCUPANCY . . v evvveeerannr verennnn 36 208,889. 162,298. 28,373. 18,218.
37 Equipment rental and maintenance. .. .. 37 159,511. 143,436. 10, 059. 6,016.
38 Pnnting and publications............ .| .38 5,726. 5,245. 328. 153.
39 Travel .. v e 39 57,938. 35,396. 13,558. 8,984.
40 Conferences, conventions, and meetings . . . . .. .. 40 30,941, 19,930. 6,681. 4,330.
41 INtereSt. .. ovvit e 41 149,716. 132,991. 10,441, 6,284.
42 Depreciation, depletion, efc (attach schedula). . . .. 42
43 Other cxpenses not covered abovo (itemize):
a Insurance_ _ _____ _____ 430 92,762. 25,667. 66,169. 926.
b Miscellaneous_expenses _ _| 43b 102,503. 40,303. 50,515. 11,685.
¢ Professional fees___ __ _ 43¢ 551,414. 512,082, 23,850, 15,482.
d Program expenses _ _ _ _ _ _ 43d 442,777, 442,771,
0 43¢0
as ?oEI_IIchIlTon_al_ox;eiliﬁ (od linos 22 - T%)'. -
A A R e AT I 6,487,287. 5,666,708. 594,785, 225,794,

Joint Costs. Chack. ’U it you are following SOP 98-2.

Are any joint costs from o combined educational compaign ond fundraising solicitation reportod in (B) Program services?
If "Yes,' enter (i) tho aggregato amount of those joint costs S

; (ili) the amount allocated to Management and general
to Fundraising  $ 5

$

’D Yos No

; (i) the omount allocated to Program services
; and (lv) the amount allocated

[Part Il [ Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? * Preventative health and dental care

the number of

Program Service Expenses
(Rosuiwd for 501(c)(3) ond

All organizations must describe their exempt purpose achievements in a clear and concise manner. Stat izot
Clients somad, PUBIICALONS 1S8ued. elc, DIScuss Behievements that aro not measurable. (Secton SQI(c)ig) & (4) organ- ﬁ&?’(%?"fﬁ.‘l%’fg.oﬂ
1zations and 4947(a)(1) nonexempi charitable trusts must algo enter the amount of grants & allocations 1o others ) optional for othors.)

a See Statement 1

o e - —— = - = - - R e M = e M em e A e e e Em e e e e = = s e em em Em e - = -

(Grants and allocations $ ) 5,666,708.

D e o
____________ (Grants and allocations $ )

C o
_______________ (Gran\_s;r;! allocations $ B )

.
_________________ (Granls and aliocations $ )

e Other program services , (Grants and allocations $

f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 5,666,708.

BAA TEEAO0I02L 01/07/05

Form 930 (2004)



.

Form990(2004) St. John's Well Child and Family Center 95-4067758 Page 3
Balance Sheets (See Instructions)
Noto: Where required, attached schedules and amounts within the description . (A) ®
column should be for and-of-year amounts only. Beginning of year End of yeor
45 Cash = noN-iNtarast-DOAMNNG. ...\ cevrr et st it cieeeeeriiiinns 195,545.] a5 78,155.
46 Savings and temporary cash INvestments. . ... ...cvviiiiiiis e 545,491.] a6 258,604,
472 Accounts rocoivablo . . ... ov. i i e a7a 1,731,102. o
b Loss: ollowonco for doubtiul accoumts ............ a7y 613,664. 645,511.1 are 1,117,438,
480 P1odgos rocoivabIO . .. ..u v 480
b L.ess: allowanco for doubtful occounts ........... 48b 4a8¢
49 Grants rOCOIVRBIG ...\t n et ittt e e e 512,944.| 49 239,194.
A 50 Rocoivablos from officers, diractors, trusteos, and koy
g employces (attachschedule) ........................ e e e 50
g 51a Othor notos & loans recoivable (attach sch). ... ............ S1a 561, 751. s
] b Less: allowance for doubtful accounts .......... 51b S1¢ 561,751.
52 Inventories for sale Oruse. ........covveveer vivivinine il e 52
53 Prepaid expenses and deferred charges... . ...... ... .... . e 53 13,292.
54 Investments — securities (attach schedule)... .... ... . ’D Cost D FMV 141,051.| 54 141, 051.
55a Investments — land, buildings. & equipment: basis. | 55a
b Less: accumulated depreciation
(attach schedulg). ...ttt ciiieieee e S5b 55¢
56 Investments — other (attach schedule), ........... e e e e 56
57a Land, buildings, and equipment: basis............ 57a 2,830,736.
D Coiiaeh cheduiey JoPreciaton, atement. 2... | sm 368, 919. 879,799.57¢|  2,461,817.
58 Other assets (describe » See Statement 3 ). 25,500.] s8 31,375.
59 Total assets (add lines 45 through 58) (must oqual line 74)., ... .............. 2,945,841.] 59 4,902,677.
60 Accounts payable and aceruad EXPONSES ... ...t veriiier  viiiriee e 330,163.]| 60 567,298.
} 61 Grants Payoblo. .. ... o e e e e e 61
3 62 DetarrOd TOVBMUD. . ot v vr vt e aet ittt s e r e e e e 62
'l_ 63 Loans from officors, directors, trusteos, and koy omployoos (attach schedule), . ........ ... .... 63
} 640 Tax-exempt bond liobilitios (attach schedule). ........ovvv v o 640
!l! b Mortgagos and othor notes payablo (ottach schodule). .. ..o it . 64b
S| 65 Other liobilitios (describo » See Statement 4 ).. 65 968, 398.
66 Totol llabllities (add lines 60 through 65). . ...\ vinis v iiae e e 330,163.| 66 1,535,696.
Organizations that follow SFAS 117, chock hero » L)_(_l and complete lings 67
E through 69 and lines 73 and 74.
Al 67 UNrESHCted . . oottt e e e e 2,365,678.| 67 3,366,981.
68 Temporarily restricted. .. ..ot e e 250,000.| 68
69 Permanently restricted. ................ oo o, e .. 69
] Organizations that do not follow SFAS 117, check here > l:] and complete lines
70 through 74,
g 70 Capital stock, trust principal, or current funds C .. 70
71 Paid-in or capital surplus, or land, building, and equipment fund N
g 72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72; column (A) must equal ine 19; column (B) must equal line 21) 2,615,678.| 73 3,366,981,
74 Total liabilities and net assets/fund balances(add Iines 66 and 73) ...... . 2,945,841.| 74 4,902,677.

Form 990 1s available for public inspection and, for some peogle, serves as the primary or sole source of information about a particular

organization How the public perceves an organization in suc

cases may be determined by the information presented on its return Therefore,

please make sure the return is complete and accurate and fully descnibes, in Part ill, the orgamization's programs and accomplishments.

BAA

TEEAQI03L 01/07/05
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Form 990 (2004)

St. John's Well Child and Family Center

95-4067758 Page 4
[Part IV-A |Reconciliation of Revenue per Audited Part IV-B IR_ecom_:iliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
0 Tolal revenue, gains, and othsr support a Tolal oxpenses and losses per audited
por oudited (umqmin! stotemonts . . ... ..... > a 7,238,590, (mnnciar Y A >l a 6,487,287.
b Amounts included on line a but b Amounts includod on lino a but not
not on ling 12, Form 990: on ling 17, Form 990:
(1) Not unraolizod (1) Donotod serv.
goins on icos and uso
investments, ... $ of focilitios. . .. .. $
(2) Donatod sorv- (2) Prior yoor odjust.
€63 ond use ments rgported on
of fogilitios. .. .. $ hno 20, Form 990 ... $
(3) Rocovarios of prior (3) Losses roportod on
yoor gronts. .., ... ling 20, Form 990 . . .
(4) Other (spacify): (4) Other (specify):
.8 B s
Add amounts on lines (1) through (4)...... " b Add amounts on lines (1) through (4). . . " b
¢ Lneaminuslineb............... > ¢ 7,238,590.] ¢ Lineaminuslineb....  ....... > ¢ 6,487,287.
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment exponses (1) Investment expenses
not included on line not included on line
6b, Form 990 . .. .. 6b, Form990 ... ... $
(2) Other (specify): (2) Other (specify):
.8 _ I
Add amounts on lines (1) and (2)... *| d Add amounts on lines (1) and (2).... ™| d
¢ Total revenue por ling 12, Form e Tolal expenses per line 17, Form
990 (line ¢ plus linad)............. > e 7,238,590, 990 (linecplus?ine A aK 6,487,287.

[Part V

[List of Officers, Directors, Trustees, and Key Em

ployees (List oach one even if not compensated: seo instructions.)

(B) Titio and avorage hours

(C) Compensation (D) Contributions to

(E) Exponse

per wook devotaed (if not paid, employoe banefit account and other
(R) Name and oddross to position enter -0-) plans and deferred allowancas
compensation
See Statement 5 ___ —————
0. 0 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which more than

$10,000 was provided by the related organizations? d DYes No

If 'Yes,' attach schedule — see instructions
BAA

TEEAQIO4L 01/07/05

Form 990 (2004)



Form 990 (2004) St. John's Well Child and Family Center 95-4067758 Page 5

[ Part VI [Other Information (See instructions.) Yos | No
76 Did the organization engage in any aclivity not previously reporled to the IRS? If 'Yes,' J
attach 2 detailad dasCriplion 0F BACH BCHIVILY . ..t . vt ot ittt et et i e ettt e ia e e ee ae e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... ........... . ... 77 X
If *Yas,' attach a conformad copy of tha changes. I 1
780 Did tho organization havo unrelatod businass gross income of $1,000 or more during the year coverad by this return? . . | 78a X
b ¥ 'Yes, has it filad 9 18X raturn 0N FOPM 990-T 10 TS OB ...\ ov ittt ettt ereetntcsieseaniberesseneecnnenss 78bf NI/A
79 Was thore o liquidation, dissolution, termination, or substantial contraction during tho e |
yOOr? 11 'Y08," DUDCI D Sl MO, oottt ettt e ettt e e e e e 79 X

800 I3 tho orgonization rolated (othor thon by association with o stalowido or notionwido orgonization) through common !

mambaorship, governing bodies, trustoog, officors, et¢, to any othor oxompt or NONOXOMMPL OrgaNIZOtioN? .. ... c..veve..n. 80a X
b If "Yos,’ ontr the namo of the organization =  N/A _ _ _ _ _ _ _ _ _ _ _ ___ _ o ____.
_____________________________ and check whother it is cxompt or nonexempt
81a Entor direct and indirgct political oxponditurgs. Sce lino 81 instructions. ... ............. | 81 nl
b Did tho organization file Form 1120-POLfor thisyoar? . .........covve or co v o e e e e 81b

82 a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge or at

substantially less than fair rental value?.................... .. .... ... . 82a
bif ‘Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part’l or as an expense in Part ). (See instructions n Part Il ). ..., .. . . | 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . ....... g83a|l X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?.... ..... .. . ... .| 83b] X

84a Did the organization solicit any contributions or gifts that were not tax deductible? ................ . .. . . ... ..., 84a X
b If ‘Yes,’ did the organizalion include with every solicitation an express statement that such contributions or gifts were R
MO 1axX dEdUCIDIB . L. o e it i e e e e e e ..| 8ab] N/A
85 501(c)(4). (5). or (6) organizations. 8 Ware substantially all dues nondeductible by members?... . ............coevune. g85al N/A
b Did the organization make only in-housse lobbying expenditures of $2,000 0r 185S?.........cvvvviives vennnns C s 85b] NJA
If ‘'Yes' was answorgd to either 85a or 85b, do not complote 85¢ through 85h below unless the organization received a
waiver for proxy tax owad for thg prior ygar.
¢ Dues, assessmonts, ond similar amounts from members. .. ... iiiienien oats 85¢ N/A
d Section 162(e) lobbying and political axpoNditUres, . ...vovvvv vt cen e e ., | 85d N/A
e Aggregate nondoductiblo omount of section 6033(e)(1)(A) dues NONCES. .. .........v ...... 850 N/A
f Taxable amount of lobbying and political oxpanditures (line 85d lass 85@).................. 85( N/A N
g Does the organization oloct to pay tho soction 6033(0) tax on the amount on liNd 8512, ... ..v.viive i rii e 850 NIA
h If soction 6033(0X1)(A) duos noticos woro sont, doos tho organizotion agroo to add tho amount on lino 85f to its roasonablo ostimato of
dues allocablo to nondeductiblo lobbying and political oxpandituras for tha following tax ¥OrT. . .. ..ottt ittt it e it in e 85h NYA
86 501(c)(7) organizations, Enter: a Initiation foos and capital contributions included on
Y= 10 86a N/A
b Gross raceipts, included on line 12, for public use of club facilities... . .................. 86b N/A
87 501(c)(12) orgonizations. Enter: » Gross income from members or shareholders .......... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid o other sources
against amounts due or roceived from them.) . ... ittt s e . |.87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
If *Yes,' complete Part 1X............ ..... .. s R e v 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. . section4912»> 0. . section 4955* 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction. ...... ... . . . . 89b X
¢ Enter- Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958........ .... e e e e e R 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organmization . . e Co. .o > 0
90a List the states with which a copy of this return is filed »~  California . ____
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) . 90b 0
91 The books are incare of » Zirvia Sweeney __ ___ Telephone number »  323-541-1600 _ _
Locatedat » 5701 S. Hoover Street, IA, CA __ zZp+4» 90037
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 — Check here N/A *»
and enter the amount of lax-exempt interest received or accrued during the tax year > 92 | N/A
BAA Form 990 (2004)

TEEAQIOSL 01/07/05



)

Form 990(2004) St. John's Well Child and Family Center 95-4067758 Page 6
{ Part Vil [ Analysis of Income-Producing Activities (See instructions.)
Unrelated businass income Excluded by section 512, 513, or 514

£)
Noto: Enter gross amounts unless (A) (B) (9] (D) Related(or exem
Enter gr ot
otherwise indicoted. Business codo Amount Exclusion codo Amount function income

93 Progrom service rovonuo:
a Patient Services Reve 8 3,421,961,

b
c
d

(i}

{ Modicaro/Madicaid payments........

o Foos & contracts from govornmont agencios . , .
94 Momborship ducs and 9s30asments. .
95 Intorost on savings & tomporary cosh invmnts |, 14
96 Dividonds & intcrest from socurities. . 14
97 Net rontal incomo or (loss) from roal ostate: )

o debt-financed property. .............

b not debt-financed property..........
98 Net rental incomo or (loss) from pers prop. . . .
99 Other investment income ...........

100 Gain or (loss) from sales of assets
other than inventory................

101  Net incomo or (loss) from special events ... ..
102 Gross protil or (loss) from splos of inventory. . . .
103 Other revenue: a
b Miscellaneous income 1 22,556.
Cc
d
e
104 Subtotal (add columns (B), (D), and (E)). . ... 3,444,517.
105 Total (add ling 104, columns (B), (D). BN (E)) .o v it trerriirtiiirier cetetniae i eteeieaieeaaeannes > 3,444,517,
Note: Line 105 plus ling 1d, Port I, should equal the amount on line 12, Part I.
[Part VllI| Relationship of Activities to the Accomplishment of Exempt Purposes (See instruclions.)
Line No. [ Explain how oach activily for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organizotion's axempt purpeses (othear than by providing funds for such purposes).
93g Fees received for services performend in the process of carrying out the
organization's primary exempt purpose.
103b Miscllaneous income received during the daily operations of the organization and
used to fund activities of the organization
[_Part IX |Information Regarding Taxable Subsidiaries and Disreqgarded Entities (See instructions )

(a) (8) ©) (D) (E)
Name, address, and EIN of corporation, Porcontago of Nature of activities _Total End-of-year
parinership, or disregarded entity ownarship interest income assels
N/A %
3
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ce. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. Yes No
Note: I/ 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)
goc A S PSSO TS AT AN e o my Koowisae ond betel s

|
., CEO " lt/14)o5

- P 12 N or PTIN
Check i GRS B asanwy See
employed > N/A




OMB No. 1545-0047

SCHEDULE A

Organization Exem;:;t Under
(Form 990 or 990-E2) (3

Section 501(c)(3)
(Excopt Private Foundation) and Section 501(e), 501(). 501(k),

501(n), or Section 4347(a)(1) Nonoxempt Charitable Trust 20 04
oo Supplementary Information — (Sece separato instructions.)
ﬁﬂgﬂié'n'ﬁz'v:ﬁ.‘,'.?" Sorvico | *» MUST be completed by the above organizations and attachod to their Form 990 or 990-E2Z.
Narmng of Iho orgomzotion Employer Identitication number
St.. John's Well Child and Family Center 95-4067758
Compcensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Soo Ingtructions. List ooch ono. If thoro aro nong, antor 'Nono.”)
(p) Nomo ond oddross of coch (b) Titio and oveorpgo (¢) Compongation| (d) nlﬂbulion? (o) Exponso
omployco poid moro hours por wook 9 dmp oyao bonalt | account and othor
thon $50,000 dovolod 1o position Componsation ollowancos
Nupur_Kumar _ _______________ Doctor
5701 S. Hoover St, LA, CA 90037 [40 130, 000. 0. 0.
James Mangia _______________ CEO
5701 S. Hoover St, LA, CA 90037 [40 129, 250. 0. 0.
Llinda T. Weeker _ ___________ Physician
5701 S. Hoover St, LA, CA 90037 |4p 112,891, 0. 0.
Koren Borland ____________ Dental Director
5701 S. Hoover St, LA, CA 90037 |ap 94,000. 0. 0.
Nely Besimyansky ____________ Dentist
5701 S. Hoover St. LA 90037 40 92,519. 0. 0.
Gusr 50000 ) Cinor omployoss poid > 9
LPartll__|Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List coch ono (whether individuals or firms). If thare aro none, enter 'None.")
(a) Namo and address of cach independent contractor paid moro than $50,000 (b) Type of sarvice (¢) Compensation
loeb & Loeb  _ _ _ _ _ _ _ __ _ e ____
10100 Sta Monica Blvd., St 2200, LA, CA 90067 45,475.

232 Cheyenne Dr.,, Paso Robles, CA 93446 27,000.

2500 E. Foothill Blvd Ste 502, Pasadena 91107 Auditing & Accountin 25,000.

_—_— e _—T—— - e e e e i e = e e - - —— ]

3917 Bledsoe, Los Angeles, CA 90066 6,062.

Alice Allman

2251 Alamos, Clovia, CA 93611 2,471.
Total number of others receiving over W
$50.000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2. Schedule A (Form 9390 or 990-E2) 2004
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Schedule A (Form 990 or 990-E2) 2004 St. John's Well Child and Family Center 95-4067758 Page 2

Part il Statements About Activities (See instructions.) Yes | No

1 During the year. has the organization altempted to influence nationa!, state. or local lagislation. including any attempt
to influence public opinion on a legisiative matter or referendum? If 'Yes.' enter the total expenses paid

or incurred in connectlion with the lobbying activities. . . .. -5 N/A
(Must aquol amounts on ling 38, Poart VILA, or ling 1 of Poart VI B ). ..o . i i i e e 1 X
Oiganizations that made an election under section 501 2?\} by lling Form 5768 must complete Part Vi-A. Other l

organizations chacking ‘Yes' must complete Part VIi-8 AND attach 8 statement giving a dotailod description of the
lobbying aclivitios.

2 During tho yoar, hag tho organization, oithor directly or indiroctly, ongnpod in ony of tho following acts with any
subgtontiol contributorg, trustoos, diroctors, officors, crootors, koy omploycog, or mombors of thoir familios, o with any
taxable orgonizotion with which any such person g affiliated as an officor, diroctor, trustoe, mojority ownor, or principol
benoficiory? (If tho answor to any question Is 'Yes,' attach a dotollod statoment oxplaining the tronsactions.)

0 Salg, 0XChango, or 16aSING Of PrOPOIlY T .ttt ettt ittt ettt et e r e et iee b e e 20 X
b Lending of mongy or other extension of eredit?. ...t i e e e e 2b X
¢ Furnishing of goods, services, or facilities?. ................ . . . e e . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? e e . 2d X
e Transfer of any part of its income or assets?. ................. .. ... . e e e e e . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If ‘Yes," altach an
explanation of how you dolermine that recipients qualify to receive payments.) .. ... i iiiiiiiins vvvvennn. . 3a X
b Do you have a section 403(b) annuity plan for your employees? .........covvviviiiins veveeenn eennn e 3b X
40 Did Kou maintain any soparate account for participating donors where donors have the right to provide advice
on the use or distribulion of fUNAS? . ... i i i s e e e 4a X
b Do you provido cradit counseling. dobt managomant, credit reparr, or debt negotiation services? ... . .. ..... . ...| ab X

Part IV Reason for Non-Private Foundation Status (See instructions.)

Tho organization is not a privote foundation bocause it is: (Ploase chack only ONE applicable box.)
5 A church, convontion of churchos, or association of churches. Section 170(b)(1)(A)(i)
6 A school. Section 170(b)(1)(A)(ii). (Also complote Part V.)
7 A hospital or 0 cooporalivo hospital sorvico organization. Section 170(b)(1)(A)(ii).
8 A Federal, state, or local govarnment or governmentat unit. Section 170(b)(1)(A) (V).
9 A modical ragearch organization oporatod in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state »

10 D An organization operated for tho bonefit of a collogo or univarsily owned or operated by & governmental unit. Section 170(b)(1)(A)(iv).
(Also complele the Support Schedulo in Part IV-A.)

1a An organization that normally receives a substantial part of its sup'gort from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

11b D A community trust. Saction 170(b)(1)(A)(vi). (Also complete the Support Schedulein Part [V-A))

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income_and unrelated business taxable income (less section 511 ta? from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified gersons (other than foundation managers) and supports organizations
descri esdougn: §2 )In)nes 5 through 12 above; or (2) section 501(c)(4), (5). or (6), if they meet the test of section 509(a)(2). (See
section (a)(3).

Provide the following information about the supported orgamizations. (See mnstructions.)

(a) Name(s) of supported organization(s) (b) Line number
from above

14 ﬂ An orgamzalion organized and operaled 1o tesl for public safety Secton 509(a)(4) (See wnstructions )
BAA TEEAQ4Q2L 07/27/04 Schedule A (Form 930 or Form 990-E2) 2004




Schedule A (Form 990 or 990-E2) 2004 St. John's Well Child and Family Cent 95-4067758 Page 3

[Part IV-A |Support Schedule (Complete only if you chacked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the workshaet in the instructions for converling from the accruol to the cash method of accounting.

Caolendor year (or fiscat year a b C d (o)

beginningin) ......... y .......... - 22)33 2532 2%31 2(030 Total
15

G Jeni3, and contributions
) .
Unusud! rants. $00-ne 28.). .. 784,531.] 1,904,342.] 1,367,780.] 4,056,653.

16

Mgambarship feag raceived......

17

e — — - e e

Gross rocoipts from admissions,
morchandiso sold or sorvices potformed,
or furnishing of facilitios in ony activity
that is rofotod to tho organization's
charitablo, otc, puepose . ... vui ...

18

Gross incomo {rom intorost, dividends,
amounts rocoived from paymonts on
socurities loens (soction $12(a)(S)),
ronts, royaltios, and unrolatod businoss
taxable incomo (less section 511 toxos)
from businesses atquired by tho organ.
1zotion after Juno 30, 1975. ... .. ..... 10,546. 10,546.

19

Net income from unrefated business
activities not included inline 18, ,.....

20

Tax ravenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf, ..................

21

The value of services or
facilities furnished to the
organization by a governmental
unit without ¢charge. Do not
include the value of services or
facilities gencrally furnished to
the public without charge.......

22

Other incomo. Attach a
schadute. Do not include

gain or (loss) from sale of
capitalassets .......... ......

23

Total of lines 15 through 22. ... . 795,077. 1,904, 342. 1,367, 780. 4,067,199.

24

Ling 23 minus ling 12........... 795,077. 1,904,342. 1,367,780. 4,067,199.

25

Enter 1% of lineg 23............ 7,951, 19,043. 13,678.

26

Orgonizations described on lines 10 or 11: o Entor 2% of amount in column (). line 24 ............... *>| 260 81, 344.

b Propare o fist for your records to show tho namo of and amount contributed by gach porsen (other than o governmontal unit or rublicly J
supportod organization) whoso total gifts for 2000 through 2003 exceodod the amount shown in line 26, Do not file this list with your
roturn, Entor tho to1al of 811 thOS0 BXE088 MOUMLS . . ¢ o« vttt e vt it cntanean e eena s snens caananonssnessanassesennnsnns > 26b

¢ Total support for saction 509(a)(1) test: Enter line 28, COlUMN (0) ... vv v vvvrvrriineeeins o veieeeennnn, > 26¢ 4,067,199.
d Add: Amounts from column (e) for lings: 18 10,546. 19

22 26b 264 10, 546.
@ Public support (lina 26¢ MINUS NG 280 tOMBI . ... oottt ettt e e > 26¢ 4,056,653,
{ Public support percentage (line 26¢ (numerator) divided by line 26¢ (denominator)) . ........... .......... >| 261 99.74 %

27

Organizations doscribed on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualiliedgerson,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your retum. Enter the sum of
such amounts for each year:
(2003) (2002) (2001) (2000)

bFor an(‘ amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5.000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(003) _ _ _ _ _ _ ______ (002 _ _ _ _ _ __ _____ (200 _ _ _ _ ___ _____ (20000 _ _ _ _ _ _______._
¢ Add Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total . and line 27b total 27d
e Public support (line 27¢ total minus line 27d total). e e .. . 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) > 271 l |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) > 27h %

28

Unusual Grants: For an organization described in hine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
hst for your records to show, for each {ea_r the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this lis with your return. Do not include these grants in line 15

BAA TEEADA03L 0772304 Schedule A (Form 990 or $90-E2) 2004
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Schedule A (Form 990 or 990-E2) 2004 St. John's Well Child and Family Ce 95-4067758 Page 4
[Part V. |Private School Questionnaire (See instructions.)
(To be complotod ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by stotement in its charter, bylaws,
othar goverming instrument, or in 8 resolulion of its gOvVernINg BOAY T . .. ... . ittt i c it i e 29
30 Does the organization includo 8 statement of ils raciolly noqdiscriminalqrz policy toward students in all ity brochuros,
cotologuos, and othor writton communications with the public dealing with student admissiens, proagrams,
Tt IR e T T T T 30
31 Hog tho organizotion publicizod its raciung nondiscriminatory policy lhrquh nowspoper or broadcnst modia during
tho poriod of soticitation for students, or during tho rogistration poriod if it hag no golicitolion progrom, in b way that — - =
maka3 tho policy known 10 all parts of tho goNeral community it BOMVEST. .. ... vt it ettt N
If *Yos,' ploaso doscribo; if 'No,’ ploasa oxplain. (If you need moro $paco, oltach o seporoto stotemont.)
32 _Do—e; tFe_org;ni_zati;n_n;;i;l;in the_falgwing: __________________________________ j
a Records indicating the racial composition of the student body, faculty, and administrative staff?, .. . . . .. . ........ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINBLONY DBSIST ...\ i ettt e cins cvteinriins ce ciee e e . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and schelarships? ..... . e e ree et ere e erie e e e 32¢
d Copies of all material used by tho organization or on its behalf to solicit contributions? ... ... ....... ...... 32d
If you answered ‘No’ to any of tho above, please explain. (If you need more space, attach a separate statement )
33 Does the organizotion discriminale by race in any way with respect to:
B StUdOMS' FighlS OF PrIVIIOEES T . o v vttt vttt et e et e riie et e e e e e e 330
B AGMISSIONS POICIOS T v vttt vttt ate et ets it tiaenae s eatesistner o tie st et traarait ot ereraeie e e ereera 33b
¢ Employmont of focully or adminigtrotive Sloff P . ... . . i e e e e 33¢
d Scholarships or 0thor fiNaNCial B8SISIONCE T . . .. vttt ettt ittt ettt et e et e e e e 33d
 EAUCBLIONA] POI IO T, . oottt vttt ettt et et e e e e e e e e e 33¢
IO T T - T - Y- 331
g Athletic programs?. ....... ... v« ciier 00 e 33
h Other extracurricular activities? . ... ...... 33h
if you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization's night to such aid ever been revoked or suspended? b
If you answered 'Yes' to esither 34a or b, please explain using an attached statement |
]
35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4.05 of Rev Proc 75-50, 1975-2 C.B 587, covering racial
nondiscnimination? 1f 'No," attach an explanation 35

BAA TEEAQ404L  07/23/04

Schedule A (Form 990 or 990-£2) 2004



Schedule A (Form 990 or 990-E2) 2004 St. John's Well Child and Family Cen 95-4067758 Page 5
{Part VI-A ILobbymg Expenditures by Electing Public Charities $Se<)a instructions.)

(To be'complated ONLY by an eligible organization that fled Form 5768 N/A
Check » a DLlhe organization belongs to an affiliated group.  Check = b ﬂ if you checked ‘o' and ‘limiled control’ provisions apply.
Limits on Lobbying Expenditures Aot group To bo é:,),,p,med
(The term "expenditures’ means amounts paid or incurred.) totals 'ngé\:}rlﬁzet;ﬁgggg
36 Totol lobbying expenditures to influence public opinion (grassroots lobbying).......... 36
37 1otal lobbying expenditures o influgnce a legisiative body (diract tobbyingy ......... .. 37
38 Tolal lobbying oxpondilures (0dd 1iN03 36 0N 37). .. vv it ie i i 38
39 Othor 0x0mMpPt PUPOSO OXPONMIIUIOS « 4 v vt ue et eter it sttt e iea s 39
40 Total exompt purpose oxpendituros (0dd 1in0g 38and 39) .. ... i ceu 40
41 Lobbying nontaxable omount. Entor tho amount from the following tablg = |
1f the amount on ling 40 is = The lobbying nontaxable amount is—
Not over $500.000..........c0vvvvennnn 20% of the omount on ling 40......
Ovor $500,000 but not over $1,000,000........... $100,000 plus 15% of the oxcoss ovar $500,000 S
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 oxcoss over $1,500,000
Over $17,000,000..........c.00v vunnns $1,000,000...... .... .. ool
42 Grassroots nontaxable amount (enter 25% of ling 41) ....... e e e e e 42
43 Subtrac! line 42 from line 36. Enter 0. if line 42 is more than line 36. . ....... . ...| 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.. C e a4
Caution: /f there is an amount on elther line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)
(Somo organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (0) () (© (d) ()

(or fiscal ycar 2004 2003 2002 2001 Total
beginning in) *

45 Lobbying nontoxablo
amount. . ... ...l

46  Lobbying ceiling amount
(ISOXS of lino gS(o)) ......

47 Total lobbying
expenditures ., ........

48 Grassroots non-
taxable amount,......

49  Grassroots ceiling omount
(150% of line 48(e)). .....

S50 Grassroots lobbying
expenditures . ........

[Part VI-B |Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

aVolunteers . ........ .......... .

b Paid staff or management (Include compensahon In expenses reported on lmes c through h. )

¢ Media advertisements . . ...... .

d Mailings to members, legislators, or the public . . .....

e Publications, or published or broadcast statements. .

t Grants to other organizations for lobbying purposes ..

g Direct contact with legisiators, their staffs, government officials, or a Iegnslatwe body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines c through h.)

If ‘Yes' to any of the above, also atlach a statement giving a detailed description of the lobbying activities

BAA Schedule A (Form 990 or 990-£2) 2004
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Schedule A (Form 990 or 990-E2) 2004 St. John's Well Child and Family Ce 95-4067758 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the r%porllng organization directly or indireclly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(c)(3) organizations) or in saction 527, ralating to political organizations?
o Transfers from the reparling organization to @ noncharitable axempt organization of: Yos | No
() 107 Y10 X 51a (i) X
YT T T o (i) X
b Other transactions;
(i)Solos or exchongos of 0gsols with a noncharitablo exempt orgonizdtion. ... ... ..ot b (1) X
(i Purchasos of nssots from o nancharitable exompt argonization. .. ... s tte t te ittt b (i) X
(ill)Rontal of 1acililios, oquUIPMANL, OF OINOF BSSOI8 .\ v vt vy vttt vttt s et iar ettt ts s ennee ve veens b (iil) X
(IV) ROIMBUIGEMIBN A AN GOMONS. o\ ottt ittt sttt i ie r e e e e b (Iv) X
(VILOONS OF 10BN GUIIBMIO0S .+ .4 v vttt sttt st s s e e et enre et s et et e e e e e e e b(v) X
(viYPorformance of services or membarship or fundraising soliClations, . .. ... v.iiviit et e . b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assots, or paid employees . . . . .. i il ciiiieiaenn 4 X
d If the answar o any of the above is 'Yes.' complete the following scbodul?. Column (b) should alw?s show lh? fair market value of
B 0N o Soaring. o BngomBnt Shaw 1o Cotammid) k6 valug.of the poole, aiher Beaals. o Sawicey rocervag o value n
_(a) (b) (c) d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/ A
S2als the.orga.nizalio_n diractly or indirgctly affiliatad with, or rolalod to. ono or more tax-exempt crganizations .
described in saction 501(¢) of tha Codo (othar than section 501(c)(3)) orin section 52772 .............covvr ouen > D Yos No
b If 'Yes,' completo the following schedule:
@ ® i @
Namg of organization Typo of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2004
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2004 Federal Statements Page 1
St. John's Well Child and Family Center 95-4067758
Statement 1
Form 990, Part lll, Linc a
Statement of Program Service Accomplishments
Program
Grants and Service
Description
The organization provides services to over 60,000 patients
annually. The organization offers childcare and early
childhood education and development services, resources and
community linkages for parents and children in need of
social services, parent education classes and job training,
environmental health case management and care and a large
community health center. 5,666,708.

s 0. §5,666,708.

Statement 2
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum, Book

Category. Basls Deprec, Value
Furniture and Fixtures $ 245,435. § 69,682. $ 175,753.
Machinery and Equipment 324,113. 108, 766. 215, 347.
Buildings 258,697. 15,809. 242,888,
Improvements 1,388,175. 174,662. 1,213,513.
Land 299,561. 299,561.
Miscellaneous 314,755, 0. 314, 755.
Total § 2,830,736. $ 368,919. 5 2,461,817,

Statement 3
Form 990, Part IV, Line 58

Other Assets

13 o =3 8 ... § 31,375,
Total § _ 31,375.

Statement 4

Form 990, Part IV, Line 65

Other Liabilities

Loans F& M and BofA ... $ 964, 385.

Other Accounts Payable.. .. . .

4,013.

Total 3 968,398,




2004 Federal Statements Page 2
St. John's Well Child and Family Center 95-4067758
Statement S
Form 990, Part V
List of Officcrs, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen=- bution to Account/
Lgnne Gillies Secretary 0. s 0. s 0.
10826 Barman Avenue None
Culver City, CA 90230
Barbara Lee Vice President 0. 0. 0.
4130 McClung Drive None
Los Angeles, CA 90008
Alexis Castelle President 0. 0. 0.
1317 W. 9th Street None
Los Angeles, CA 90044
Marion Douglas Board Member 0. 0. 0.
518 Continental Court None
Pasadena, CA 91103
Liliana Jiminez Treasurer 0. 0. 0.
555 W. 41lst Drive None
Los Angeles, CA 90037
Bill Dawe Board Member 0. 0. 0.
4426 Victoria Avenue None
Los Angeles, CA 90043
Martha Ortiz Board Member 0. 0. 0.
3325 S. Main Street #2 None
Los Angeles, CA 90007
Claudia de Leon Board Member 0. 0. 0.
3325 S. Main St #1 None
Los Angeles, CA 90007
Marta Lilia Ramos Board Member 0. 0. 0.
222 1/2 Burlington Avenue None
Los Angeles, CA 90057
Esther Gillies Board Member 0. 0. 0.
5140 Mount Royal Drive None
Los Angeles, CA 90041
Total $ 0. S 0. S 0.




