IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar ysar 2018, or fiscal year beglnning J'UL 1 , 2018, and snding JUN 3 0 i 20_]:2 20 1 8
Depertment of he Trassury P> Do not send to the IRS. Keep for your records.
Internal Ravenue Service P Go to www.irs.gov/FormBB78ED for the latest information.
Name of exempt organization Employer identification number
ST. JOSEPH CENTER 95-3874381
Name and title of officer
JOHN MCGANN

VP, FINANCE & ADMINISTRATION

[Part1 | Type of Return and Return Information (whole Dollars Only)

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

1a Form990 checkhere B[X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12} i _ 29,600,075,
2a Form 990-EZ check here B> D b Total revenue, if any (Form 990-EZ, liNe9) ... ... .ccrvrrvirennees 20
3a Form 1120-POL check here P> I:l b Total tax (Form 1120-POL, in@22) ... ....coviieiieeiieeeee e 3b
4a Form 990-PF check here P> r___l b Tax based on investment income (Form 990-PF, Part V}, line 5) . 4b
5a Form 8868 check here P> ] b Balance Due (Form B868,line3c) . . . ... . . S S s5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
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 organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmissian, (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 organization’s 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 organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

X1 | authorize VASQUEZ & CO., LLP toentermyPIN| 74381

EROQ firm name Enter five numbers, but
do not enter ail zeros

as my signature on the organization's tax year 2018 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.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN ;l;\éhzeﬁr/etu s disclosure consent screen.
Officer's signature B> . Date P> l/ / /4 / 2420

S
[Partil | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 96178910332 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returms.

ERO's signature B> VASQUEZ & COMPANY LLP Date p»

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)

823051 10-26-18
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DEPARTMENT OF JUSTICE

STATE OF CALIFORNIA
gaRs_:Jg/zom PAGE 10f 5
e N
e A ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
Regisry of Chartabe Truss TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Section 12586 and 12587, California Government Code
STREET ADDRESS: 11 Cal. Code Regs. section 301-307, 311 and 312
éig?a:—nse‘;?g't 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.
Check if:
[__—l Change of address
ST. JOSEPH CENTER (] Amended report
Name of Organization
List all DBAs and names the organization uses or has used
204 HAMPTON DRIVE State Charity Registration Number cT067215
Address (Number and Street)
VENICE, CA 90291-8633 Corporation or Organization No. 1575112
City or Town, State, and ZIP Code
310-396-6468 Federal Employer IDNo. 95-3874381
Telephone Number E-mail Address
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300
| PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/01/2018 ending 06/30/2019 ) list:
Gross Annual Revenue $ 29,600,075 Noncash Contributions $ 488,617 Total Assets $ 19,217,912
Program Expenses $ 24 1 313 P 876 Total Expenses $ 29, 476 . 193

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. | yag | 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? e
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or
commercial coventurer used? SEE STATEMENT 8 X
5. During this reporting period, did the organization receive any governmental funding?
2S ERPTaP 9 = 9 SEE STATEMENT 9 | X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

VP, FINANCE &
JOHN MCGANN ADMINISTRAT

Printed Name Title Date

of Authaorizetd Agent

g
829291
01-24-20




ST. JOSEPH CENTER 95-3874381

CA RRF-1 INFORMATION REGARDING COMMERCIAL STATEMENT 8
FUNDRAISING SERVICES
PART B, LINE 4

THE GRAVEL GROUP INC.
26439 RANCHO PARKWAY SOUTH # 110
LAKE FOREST, CA 92630
TEL. NO. 949-900-2020

STATEMENT(S) 8



ST. JOSEPH CENTER

95-3874381

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING
PART B, LINE 5

STATEMENT 9

COUNTY OF LOS ANGELES

DEPARTMENT OF MENTAL HEALTH

550 S. VERMONT AVE., 8TH FLOOR, LOS ANGELES, CA 90020
CONTACT PERSON: WING WONG

CITY OF LOS ANGELES

DEPARTMENT OF PUBLIC SOCIAL SERVICES

811 WILSHIRE BLVS., 6TH FLOOR, LOS ANGELES, CA 90017
CONTACT PERSON: JOEL BUENVIAJE

DEPARTMENT OF VETERANS AFFAIRS
5901 E 7TH STREET, LONG BEACH, CA 30822
CONTACT PERSON: ROBERT WOLTMAN

STATEMENT(S) 9



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return eI, Te08

IR e N . P File a.separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 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.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the ST. JOSEPH CENTER 95-3874381
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 204 HAMPTON DRIVE
insteuctions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
VENICE, CA 90291-8633

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . .. ] 0 | 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JOHN MCGANN

® The books are in the care of » 204 HAMPTON DRIVE - VENICE, CA 90291-8633

Telephone No.p» 310-396-6468 Fax No. B
® |f the organization does not have an office or place of business in the United States, check thisbox ... . .. ... > D
® |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 r__l . If it is for part of the group, check this box [ ] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
p [ X] tax year beginning JUL 1, 2018 ,andending JUN 30, 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return I:] Final return

|:| Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18

6
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m 390

Department of the Treasury
Internal Revenue Service

EXTENSION GRANTED THROUGH 05/15/20

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018

andending JUN 30,

2019

B Check

applicable:

Address
change
Name
change
Initial

retul

if C Name of arganization

ST. JOSEPH CENTER

Doing business as

D Employer identification number

95-3874381

m Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

Fray | 204 HAMPTON DRIVE 310-396-6468
taetggm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 29 ¥ 756 7 634.
fmended| VENICE, CA  90291-8633 H(a) Is this a group return

E}EE:;: F Name and address of principal officerrVA LECIA ADAMS for subordinates? [ Ives [XINo

90291

204 HAMPTON DRIVE, VENICE, CA

| Tax-exempt status: [Xj 501(c)(3) |:| 501(¢c) {

) (insertno.) [_] 4947¢a)(1)or L] 527

J Website: > WWW . STJOSEPHCTR . ORG

H(b} Are all subordinates included?DYeS D No
If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization: [X | Corporation [ | Trust [ | Association [ ] Gther B> | L Year of formation: 19 8 6| M State of legal domicile: CA
[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE WORKING POOR
% FAMILIES, AS WELL AS HOMELESS MEN, WOMEN, AND CHILDREN OF ALL AGES
g 2 Check this box P~ I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1) . . ... 3 20
2 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 20
@ | 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) . | D 326
:‘; 6 Total number of volunteers (estimate if necessary) . . 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 38 ...y 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 24, 084, 456. 28, 884 L 234.
E 9 Program service revenue (Part VIII, line 2g) 633 " 217. 640 z 684.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 1,256. 31,025.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 155,476. 44,132.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 24,874,405. 29,600,075,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 13,008,702.] 16,412,681.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 743,897.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... .. ... .. 10,974,442.| 13,063,512.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ... 23,983 ,144.] 29,476,193,
19 Revenue less expenses. Subtract line 18 from lin€@ 12 .. ..ocooiiiciiciiiiiiiiiiiiiiiiiiiiiis 891 . 261. 123 2 882.
Eg Beginning of Current Year End of Year
28120 Total assets (Part X, € 16) ..ot 19,087,198, 19,217,912.
E(E 21 Total liabilities (Part X, N8 26) o 6,102,742, 6,095,582.
=7| 22 Net assets or fund balances. Subtract line 21 from iNe 20 .......coccooovvcoioiiiiiiiins 12,984,456, 13,122,330.

|__artl

I | 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 prepagerfother than officer) is based on all information of which preparer has any know!edge

» ’3"‘ &Lo
Sign } Sigrraturg/of officer 7 Date
Here MCGANN, VP, FINANCE & ADMINISTRATION
Type or print name and title
Print/Type preparer's name Preparer's srgnalure Date check [ || PTIN
Paid  LYNN D. BOSTER e Aort—" |3 /oo |Leniom [P00440365
Preparer [Firm'sname p VASQUEZ & CO., LLP Firm'sEINp  33-0700332
Use Only |Firm'saddressp. 655 N. CENTRAL AVENUE STE 1550
GLENDALE, CA 91203 Phoneno.213-873-1700
May the IRS discuss this return with the preparer shown above? (see instructions) [(X]ves [ INo

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) ST. JOSEPH CENTER 95-3874381 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il ............cooocoooiiiii TES R ; Dﬂ
1  Briefly describe the organization's mission:
TO PROVIDE WORKING POOR FAMILIES, AS WELL AS HOMELESS MEN, WOMEN, AND
CHILDREN OF ALL AGES WITH THE INNER RESOURCES AND TOOLS TO BECOME
PRODUCTIVE, STABLE AND SELF-SUPPORTING MEMBERS OF THE COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHO FOMM 890 OF 890-EZ? ...\ oo oo oot [ves [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 services? . ... DYes ,X] 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$ 5 7 0 0 2 7 8 O 1 e including grants of $ ) (Hevenue $ ]
IN FY18-19 WE SERVED 9,936 MEN, WOMEN AND CHILDREN WITH A RANGE OF
LIFE-CHANGING PROGRAMS ARRANGED INTQO FOUR PILLARS: OUTREACH &
ENGAGEMENT SERVICES, HOUSING SERVICES, MENTAL HEALTH SERVICES, AND
EDUCATION & VOCATIONAL SERVICES.

OUR OUTREACH & ENGAGEMENT SERVICES ASSISTED 7,327 PEOPLE: STREET-BASED
MULTIDISCIPLINARY TEAMS, WALK-IN CENTERS, AND FOOD ASSISTANCE SERVICES
HELP HOMELESS AND LOW-INCOME MEN, WOMEN, AND CHILDREN GAIN ACCESS TO
HOUSING AND OTHER RESQURCES THAT LEAD TO SELF-SUFFICIENCY. HIGHLIGHTS:
ENGAGED 6,163 HOMELESS MEN, WOMEN, AND CHILDREN THROUGH
OUTREACH/IN-REACH EFFORTS, AND ASSISTED THEM THROUGH HOUSING
NAVIGATION, HOUSING PLACEMENT, REFERRALS, AND MORE; SERVED 22,972 HOT,

4b (Code: ) (Expenses $ 1 1 1 6 O 2 ’ 5 0 2 s including grants of $ ) (Revenue $ )
OUR HOUSING SERVICES ASSISTED 2,591 PEOPLE: PERMANENT SUPPORTIVE
HOUSING AND RAPID RE-HOUSING SERVICES ASSIST HOMELESS FAMILIES AND
INDIVIDUALS TO OBTAIN AND MAINTAIN HOUSING STABILITY. HIGHLIGHTS: NEWLY
PLACED 898 HOMELESS PEOPLE INTO PERMANENT HQUSING; ASSISTED 457
FORMERLY HOMELESS MEN, WOMEN, AND CHILDREN WHO HAVE BEEN HOUSED FOR TO
RETAIN THEIR STABLE HOUSING.

4c (Code: ) (Expenses $ 5 T 4 2 5 7 3 9 5 s including grants of $ ) (Flevenue $ )
OUR MENTAL HEALTH SERVICES ASSISTED 661 PEOPLE: THERAPY AND OTHER FORMS
OF SUPPORT HELP CLIENTS IMPACTED BY MENTAL HEALTH ISSUES LEAD FULLER,
MORE INDEPENDENT LIVES. HIGHLIGHTS: PROVIDED 20,000 LIFE-CHANGING
FACE-TO-FACE CLINICAL SERVICES TO HELP IMPROVE CLIENTS' STABILITY,
SELF-SUFFICIENCY, AND QUALITY OF LIFE; CONNECTED 53% OF CLIENTS TO
ADDITIONAL OUTREACH, EDUCATION, AND MENTAL HEALTH PROGRAMS.

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

(Expenses 3 2 z 2 8 3 z 1 7 8 e including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 24,313,876.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) ST. JOSEPH CENTER 95-3874381 Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEE SCRETUIB A || .. ... cioocsioieieeiieiaeeseee oot st bt r e c e debb oo aHi e s 2 SaS e s v e SR e st eSS 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . ... bt s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . . 4 X
5 Is the organization a section 501(c)(4), 501(c){(5), or 501(c) (6 organlzat|on that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lIl . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PArt Ml | .. oot eie e e eaaeese e eeesaeiaen e aemeadia e e s i e b s es e rear s H e R e 0o s SR eEeesa 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL 1X, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI ... 11a| X
b Did the organization report an amount for |nvestments other secuntles in Part X l|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl | . ... 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 /f "Yes," complete Schedule D, Part VIl | ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX o 11d| X
e Did the organization report an amount for other Ilabllltles in Part X I|ne 25’7 lf “Yes : complete Schedule D PartX __________________ 1te | X
f 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 ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, Parts XL AN Xl et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . ) i 114b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other as5|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV | . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part VIII Ilne 9a’7 If Yes
complete Schedule G, Partill . . .. . , 19 X
20a Did the organization operate one or more hospntal facmtles’? lf "Yes ! complete Schedule H ___________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) ST. JOSEPH CENTER 95-3874381 Page4
| Part IV | 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?7 If "Yes," complete Schedule |, Parts Tand Ill e 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? /f "Yes," complete
SOROOUIE U .\ oo rpeeseeeecniaseeostponssegeesesssssnessgssnssonsshonssnsbinsse o i8Rneaesere oGl ee i oeesseeBien s Uil oo B SRR ee . e A 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," GO 10 liN€ 208 ., iesossuvsivsscsimsri s s s sosmsa s ssens son s 54 b A e YN (eSS S A e E s PSR X 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EBX- XML DM Y s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the YBAN i s it i 24d
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 o GG e e S FsE e 35500 e SR SIRESRE 1o o0 B0 O e S+ R - s e s« SRR o 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEtE SCREAUIE L, Part ettt ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il | et 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONS? IF "YES, " COMPIEtE SCNOAUIE M e ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREAUIE N, PAIE L | . .\ o oot et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIt Il ettt 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, Part | et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il ll], orlV, and
PtV 1@ T e evemre e g e mpmn e egaeeeesseeorats i ok s GRS RS G e LTSRS oo SN, VR, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ... ... ... ..o 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, Part V, € 2 ettt e et 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 18?
Note. All Form 990 filers are required to complete Schedule O . i e e e | 38 1 X

| Part V| Statements Regarding Other IRS Filings and Tax Compllance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable _ ... 1a 373
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... e ic _2_(
832004 12-31-18 Form 990 (2018)

09120311 795952 STJOSEPHCENT 2018.05050 ST. JOSEPH CENTER STJOSEP1



Form 990 (2018 ST. JOSEPH CENTER
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

95-3874381 Paged

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 thisreturn ... ... 2a 326
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 in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. | 4a& X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 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
c If "Yes" to line 5a or 5b, did the organization file FOrm B886-T 2 et 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHIDIB? ettt 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOIM 82827 iti.. e it Uit it e s ab eGSR SR v oSO oo R R eV ST S5 SRS SRR S T S s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e 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 during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i, 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 VIIl, line 12 . .. .. .. ... ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM N MM 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 [s the organization licensed to issue qualified health plans in more thanone state? | ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enter the amount of reservesonhand . ... .. e 1 18c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? _______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in 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? . . 15 X
If "Yes," see 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.
Form 990 (2018)
832006 12-31-18
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Form 990 (2018) ST. JOSEPH CENTER 95-3874381 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . oo IXJ
Section A. Governing Body and Management

Yes | No

ia Enter the number of voting members of the governing body at the end of the taxyear .. .. ... 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, dirECIOr, TrUSTEE, OF KBY BT O O ettt e e e et ea e ettt sa e raannnna 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIAEIS Y e
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 DOAY? | e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body ? e e 8b
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O _....................oooocoooooiioiioios 9 X

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

o

o |||

PO TR o B oo B o ol o S 2o

pafites

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

14  Did the organization have a written document retention and destruction policy? . . . e 14
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 15a

13 Did the organization have a written whistleblower policy? 13

bl o B B o

b

b Other officers or key employees of the Organization et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TNE YEBIT et e e b en st 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? o | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website ,_Y_' Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records | 4
JOHN MCGANN - 310-396-6468
204 HAMPTON DRIVE, VENICE, CA 90291-8633

832006 12-31-18
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Form 990 (2018) ST. JOSEPH CENTER 95-3874381 Page?

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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.

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

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o cfe (C’ks':\'gg N Reportable Reportabl.e Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E i E organization (W-2/1099-MISC) from the
related 8 § g (W-2/1099-MISC) organization
organizations E 5 5|5, and related
" below 2 é 5 E Eé- 5 organizations
line) 22|52 |25 =
(1) KEVIN MCCARDLE 1.00
CHAIR X X 0. 0. 0.
(2) SCOTT TAYLOR 1.00
VICE CHAIR X X 0. 0. 0.
(3) ARIELA GROSS 1.00
DIRECTOR X 0. 0. 0.
(4) ANN MCELANEY-JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(5) KAREN A, GAUFF 1.00
DIRECTOR X 0. 0. 0.
(6) LUKE TABIT 1.00
DIRECTOR X 0. 0. 0.
(7) DAVID A, HERBST 1.00
DIRECTOR X 0. 0. 0.
(8) RON KURSTIN 1.00
DIRECTOR X 0. 0. 0.
(9) MICHELLE COLE 1.00
DIRECTOR X 0. 0. 0.
(10) PATTI REISS 1.00
DIRECTOR X 0. 0. 0.
(11) LUCIEN WULSIN 1.00
DIRECTOR X 0. 0. 0.
(12) LOUISE NUTT 1.00
DIRECTOR X 0. 0. 0.
(13) STEVEN LIPPMAN 1.00
DIRECTOR X 0. 0. 0.
(14) RYAN WOLFE 1.00
DIRECTOR X 0. 0. 0.
(15) VA LECIA ADAMS, ED 40.00
EX-OFFICIO/PRESIDENT/CEQ X X 273,948. 0. 0.
(16) KAREN VAN NUYS 1.00
DIRECTOR X 0. 0. 0.
(17) SR. MARY SEVILLA CSJ 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) ST. JOSEPH CENTER 95-3874381 Page8
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average B o Cfe (C"f‘i:]igg R Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below g £, ;f . organizations
ine) | S|Z| |5 e8| 5
(18) VALERIE VAN GALDER 1.00
DIRECTOR X 0. 0. 0.
(19) REV, ANTHONY GONZALES 1.00
EX-OFFICIO MEMBER X 0. 0. 0.
(20) RUTH WERNIG 1.00
DIRECTOR X 0. 0. 0.
(21) RABBI JOEL SIMONDS 1.00
DIRECTOR X 0. 0. 0
(22) TONY LEE 1.00
DIRECTOR X 0. 0. 0.
(23) LACHERYL PORTER 40.00
CHIEF OPERATING OFFICER X 151,768. 0. 0.
(24) JOHN MCGANN 40.00
VP, FINANCE & ADMINISTRATT X 163,874, 0. 0.
(25) MICHELE HELBOCK 30.00
ASSISTANT SECRETARY X 32,990. 0. 0.
(26) COURTNEY KANAGI 40.00
VICE PRESIDENT, PROGRAMS X 121,364. 0. 0.
10 SUDOLAN (oo i s eeeeoere G S e e oo RN > 743,944. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... .. . > 126,184. 0. 0.
d Total (add lines 16 and 16) .....oooooiiiiiiieiese i B2 870,128. 0. 0.
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 P> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVIAUEaI | e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... | 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) (C)
Name and business address Description of services Compensation
VENICE FAMILY CLINIC
604 ROSE AVENUE, VENICE, CA 90291 HEALTH SERVICES 242,040.
INNER CITY LAW CENTER
1309 E. 7TH STREET, LOS ANGELES, CA 90021 QUSING SERVICES 190,500.
CAROLINE YU MARTINEZ
21914 LADEENE AVENUE, TORRANCE, CA 80503 PSYCHIATRIC SERVICES 171,800.
RPH - IT
4552 POE STREET, WOODLAND HILLS, CA 91364 [IT SERVICES 151,335,
ALLTED NATIONWIDE SECURITY INC., 7247
HAYVENHURST AVE., STE A-7, VAN NUY¥S, CA SECURITY SERVICES 142,963,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 6
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
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Form 990 ST. JOSEPH CENTER
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for E . £ (W-2/1099-MISC) organization
related | £ | & 2 and related
organizations| £ | 5 %’ § organizations
below = é NEHEE
line) E|l2|8|&|2]|8
(27) PAUL RUBENSTEIN 40.00
VICE PRESIDENT, DEV'T & CO X 126,184. 0. 0.
Totalto Part VI, Section A line 1¢ o 126,184.
832201
04-01-18
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Form 990 (2018) ST. JOSEPH CENTER 95-3874381 Page9
i Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any fineinthisPart VIl ... ]
(A) (B) (C) (D)
Total revenue Related or Unrelated H?fg&”;%fﬁﬂﬁg?d
exempt function business sections
revenue revenue 512 -514
4342 1 a Federated campaigns ... 1a
g é b Membership dues ... ... 1b
= ¢ Fundraisingevents .. ... 1c 648 244,
g_g_'i d Related organizations ... 1d
f.é‘(% e Government grants (contributions) ie 24 562,101,
2y f All other contributions, gifts, grants, and
35 similar amounts not included above . 1f 3,673,889,
Eg g Noncash contributions included in lines 1a-1f: $ 488,617,
O8|l h Total.AddlinesTatf oo [ 28 884 234,
Business Code
3 2 a FEES 624100 640,684, 640 684,
2 b
o e
. f All other program service revenue . ... .
g Total. Addlines2a-2f _......................... | 2 640 684,
3 Investment income (including dividends, interest, and
other similar amounts) 4 31,025, 31.025.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ..........ocumeimmsmmi s »
(i) Real (i) Personal
6 a Grossrents ..
b Less:rental expenses ...
¢ Rental income or (loss)
d Net rental iNnCOMe Or (I0SS)  .ooooiviriir e ieiaeinees |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
c Gainor(loss) ...
d Net gain or (I0SS) ......oooioiviiiiiie i, .
o 8 a Gross income from fundraising events (not
§ including $ 648,244, of
é contributions reported on line 1¢). See
5 Part IV, line 18 . . . a 156,559,
b‘:.- b Less:directexpenses .. . ... b 156,559,
¢ Net income or (loss) from fundraising events  ............... | - 0.
9 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 900089 44 132, 44 132,
b
c
d Allotherrevenue ... ... ...
e Total. Add lines 11a-11d .. .. ... > 44,132,
12 Totalrevenue. Seeinstructions ... B 29 600 075, 684 816, 31,025,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) ST. JOSEPH CENTER 95-3874381 Page10

[Part IX [ 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 notetoany lineinthis Part IX ..o, ———) |:|

Do not include amounts reported on lines 6b, (A) (B) . (C) D)
75, 86, 9, and 10b of Pat Vi, e P oo | el o Fé‘i‘ééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees . ... 870 5 128. 870 ‘ 128.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesand wages . ... 13,087,748.] 9,918,143. 2,606,084. 563,521.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 133,149. 104,103. 25,216. 3,830.
9@ Other employee benefits ... 1,315,114.] 1,028,230, 249,064. 37,820.
10 Payroll taXes 1,006,542. 786,971. 190,625. 28,946.
11 Fees for services (non-employees):
a Management ..
b Le0al .. cuimt s oo e kb e e cimin o
¢ Accounting .. 112,910. 36,310. 75,439, 1,161.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,056,476. 1,654,327. 378,871, 23,278.
12 Advertising and promotion ... 44,132. 900. 43,232,
13 OFfiCe BXPENSES . oo, 250,529. 168,758. 77,496. 4,275.
14 Information technology . .. . . ... ... ...
15  Royalties .. ...
16 OCCUPENCY . 905,080. 744,354. 140,130. 20,596.
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ... 18,900. 5,893. 12,712, 295.
20 Interest 17,005. 17,005.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 349,767. 253,253. 78,210. 18,304.
23 INSUFANCE 149,225. 119,070. 25,498. 4,657.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0O.)
a CLIENT DIRECT AID EXPEN 7,535,505.] 7,474,512, 60,699. 294.
b NON-CAPITAL EQUIPMENT 277,149. 205,805. 68,916. 2,428.
¢ TRANSPORTATION 207,780. 186,053. 20,1089, 1,618.
d TELEPHONE 175,501. 122,493, 48,052. 4,956.
e All other expenses 963,553. 634,573. 301,062. 27,918.
25  Total functional expenses. Add lines 1through 24e | 29,476,193.| 24,313,876.] 4,418,420. 743,897.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here [ ] if following SOP 98-2 (ASC 0858-720)
832010 12-31-18 Form 990 (2018)
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Form 980 (2018)

ST. JOSEPH CENTER

95-3874381 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPart X ..oy,

[l

(A) (B)
Beginning of year End of year
1 Cash - nondnterest-Dearing 2,554,838.] 1 3,306,686,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 22,050.] 3 ,950.
4 Accounts receivable, net 5,075,927. 4 5,295,841.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a2 employees’ beneficiary organizations (see.instr). Complete Part Il of Sch L, 6
ﬁ 7 Notes and loans receivable, Net e 7
< 8  INVeNntories fOr SalE OF USE e e 8
9 Prepaid expenses and deferred charges ... ... 267,662.0 9 198,752.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 12 2 499,657.
b Less: accumulated depreciation . ... 10b 4,592,617. 7,917,497. 10c 7,907,040.
11 Investments - publicly traded securities .. s 11
12 Investments - other securities. See Part IV, line 11 . ... ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets .. . 14
15 Other assets. See Part 1V, I|ne11 3,249,224. 15 2,488,643.
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) .............................. 19,087,198. 16 19,217,9 12.
17 Accounts payable and accrued eXPenses ... 1,796,184.] 17 2,076,269.
18  Grants payable | . s 18
19 Deferred reVENUE | . ... ... i 19
20 Tax-exemptbond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons.
E Complete Part 1l of Schedule L e aeeas 22
- | 23 Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrelated third parties 384,170, 24 337,942.
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
SCNEAUIE D 3,922,388.[ 25 3,681,371.
126 Totalliabilities. Add lines 17 through 256 _._......... 6,102,742.] 26 6,095,582.
Organizations that follow SFAS 117 (ASC 958), check here P [K‘ and
i complete lines 27 through 29, and lines 33 and 34.
::; 27  Unrestricted NEL SSBES | e 11,432,790. 27 11,235,976.
g 28 Temporarily restricted net assets 1,551,666.] 28 1,836,354.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here B :'
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ . . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Totalnet assets or fund balanCes s 12,984,456. 33 13,122,330-
34 Total liabilities and net assets/fund balances 19,087,198.[ 34 19,217,912,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) ST. JOSEPH CENTER 95-3874381 pPage12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XI ... Cl
1 Total revenue (must equal Part VIII, column (A}, IN€ 12) i e 1 29, 600,075.
2 Total expenses (must equal Part IX, column (A), IN€ 25) e 2 29,476,193.
3 Revenue less expenses. Subtract line 2 from ine 1 e 3 123,882.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 12,984,45 6.
5 Net unrealized gains (I08S€8) ON INVESTMENTS oot e vt eesee s emaeen e 5 13,992.
6 Donated services and use of facilities 6
7 INVESIMENt BXDENSES . ... .. ... ...ic.cieissisesisisiisiamssntasionsisstonsssnnitaeaass shsran iihersabassnsts s siamesnss fiennnssiiunisnsiases 7
8 Prior period adjustments | . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMNIBY. 1o ceamecsse s s aomia e sere S acs ot saememaes i s i T e S wsservs | 10 13,122,330.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XII ..o |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash IE Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis l_—_l Consolidated basis l:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUNTANY Y e, 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis E 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIRI A-1B37 oottt e oot ee e fo e b e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits  ...........oooooo 3b| X
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2018

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

ST_. JOSEPH CENTER 95-3874381
[Part| | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 L
]
[ ]
]

hWN

4]

0 o0 E0 0

10

1 ]
]

12

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)iv). (Complete Part 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 I1.)

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

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 33 1/3% 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 33 1/3% 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 l1l.)
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 boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Ill 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.

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

e El Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations || ... .. ..o
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iil) Type of organization l""'J 5 "L’“el“”a on IS El? (v) Amount of monetary (vi) Amount of other
i bed on lnes 110 |-lL1ourgoveining documen ) ) ' )
organization (described ¢ ) Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ST. JOSEPH CENTER 95-3874381 Page2
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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 12672493./13080951.15419769./124084456.28884234./94141903.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 through3 _ [L2672493./13080951.15419769./124084456.28884234./94141903.

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,

coumn () e
6 Public support. Subtract ling 5 from line 4. 94141903.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 . . ... 12672493./13080951./15419769./24084456./28884234./94141903.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources ___ 1,331. 1,228. 886. 1,256, 31,025.] 35,726.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explainin Part VI) ... 62,561. 68,126. 122,208.] 155,476.] 44,132.] 452,503.
11 Total support. Add lines 7 through 10 94630132,
12 Gross receipts from related activities, etc. (see INStructions) ... 12 I 2,835, 173.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here UV D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column 1) e 14 99.48 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 ... ..o 15 99.11 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... » @

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > |:]

17a 10% -facts-and-circumstances test - 2018. 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
mests the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization | ... |
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... B [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B> [:I

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 ST. JOSEPH CENTER 95-3874381 Page3
Part Ill |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 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b} 2015 {c) 2016 (d) 2017 (e) 2018 (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 per-
formed, 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 bus-

iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support. (Subtiactling 7c from ling 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 ... ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ .
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «-vooeoeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ........ e e A e P S e R T VU e B | S

Section C. Computation 1 of Pubhc Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, coumn(f) ... |18 %

16 _Public support percentage from 2017 Schedule A, Part llL line 16 ooooooieireeiceciine., | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(®) .. 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 i 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B |:I

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . > |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B D

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 ST. JOSEPH CENTER 95-3874381 Pages
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? 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
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (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
d4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 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? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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 aiready
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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 36% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL. 9¢

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 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

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ST . JOSEPH CENTER 95-3874381 Pages
[Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how 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 notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 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 yea(see instructions).
a [:l 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 [:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide 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
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

09120311 795952 STJOSEPHCENT 2018.05050 ST. JOSEPH CENTER STJOSEP1



Schedule A (Form 990 or 990-€2) 2018 ST. JOSEPH CENTER 95-3874381 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior 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

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

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

(4, IRF-N [/ 2 NI N

(= 20 < R P (0 T P

o

~J

. L . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o0 T |

w
w

IS

o |~ |3 |
o (N | |0 (b

Section C - Distributable Amount Current Year

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
I:I Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

A (BN |

[« B LS B L | P

-

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ST. JOSEPH CENTER 95-3874381 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0 |~N |3 W

0] (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

TmK ™o |aj0 oW

@ (o 0 |T W

Schedule A (Form 990 or 990-EZ) 2018

832027 10-11-18

09120311 795952 STJOSEPHCENT 2018.05050 ST. JOSEPH CENTER STJOSEP1



Schedule A (Form 990 or 990-£2) 2018 ST. JOSEPH CENTER 95-3874381 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(F °g369§'9’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr g/ P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury

Interna!l Revenue Service

Name of the organization

ST. JOSEPH CENTER 95-3874381
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

0oo0gdnd

501(c)(3) taxable private foundation

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

Note: On

General

]

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

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 li. See instructions for determining a contributor’s total contributions.

Special Rules

X1

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 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 II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering “N/A" in column (b) instead of the contributor name and address),
I, and 1ll.

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

Employer identification number

religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF.

823451 11-

08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

ST. JOSEPH CENTER

Employer identification number

95-3874381

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF SANTA MONICA Person [ XI
Payroll |:|
1685 MAIN ST., RM# 212 943,436, | Noncash [ ]
{Complete Part Il for
SANTA MONICA, CA 90401 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DEPARTMENT OF MENTAL HEALTH Person
Payroll [:]
550 S. VERNON AVE., 8TH FLR. 5,529,872, | Noncash [ ]
(Complete Part Il for
LOS ANGELES, CA 90020 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LOS ANGELES HOMELESS SERVICES
3 | AUTHORITY Person x]
Payrol [ |
811 WILSHIRE BLVD., 6TH FLOOR 13,299,143, Noncash [ ]
(Complete Part |l for
LOS ANGELES, CA 90017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DEPARTMENT OF HEALTH SERVICES Person x]
Payroll |___|
238 E. 6TH STREET 7,917,152. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90014 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll E]
Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll  [__|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

ST. JOSEPH CENTER

Employer identification number

95-3874381

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

a
rflo) (b) (c) (d

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.
. L ®) _ FMV (or estimate) @
rom Description of noncash property given (See instructions.) Date received
Part| )
(a)
()
No.
§ L (b) i FMV (or estimate) @ .
rom Description of noncash property given (See instructions.) Date received
Part | .
(a)
No. ) () (d)

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part| .

(a)
No. (b) () (d)

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
()
No.
° . (b) . FMYV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

ST. JOSEPH CENTER 95-3874381
Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Gomplete columns () through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once.) »$
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ff’r:Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If-"raorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff;ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F”ror?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .

Department of the Treasury B AﬁECh 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. JOSEPH CENTER 95-3874381

Partl | 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 numberatend of year . ... . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? e |:| 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? ... : . Yes [ Ine
[Part Il [ Conservation Easements. Complete |f the organlzatlon answered "Yes" on Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

N HWON =

Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[_—_] Protection of natural habitat I:I 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 nent on the last
day of the tax year. Held at the End of the Tax Year
a Total number of Conservation EaSEMENES e . 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . | 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the NaHONAl REGIS O e e oot a et 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 B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? . .. D Yes [:J 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
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)()
AN SECHON T70MNANBII? ..o [Ives [INo

9 In Part XII, 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 staterments that describes the organization’s accounting for
conservation easements.

| Part lll | Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 ... 3

(i) Assets included in Form 990, PartX ... B %
2 If the organization received or held works of art, hlstoncal treasures or other 5|mllar assets for fmancual galn prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X 2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ST. JOSEPH CENTER 95-3874381 Page2
Ear‘t Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b l:] Scholarly research
c I:I 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 XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Ives
| Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Par’r IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:] Loan or exchange programs

e D Other

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM G080, Part X7 ettt e ettt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

I:'No

Amount
C Beginning balanCe ... ... i et oo i issss s i ise s s Sneiussisas smsssaerasasis 1€
d Additions during the YEar et eneie e s | 1D
e Distributions during the year e 1e
T ENAING DaIANCE e 11f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlil
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. ... ... 502,354, 501,601, 500,849, 500,097,
b Contributions 500,000,
¢ Net investment earnings, gains, and losses 10,401, 753, 752, 752. 97,
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance ... ... ... 512,755, 502,354, 501,601, 500,849, 500,097,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment p %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related OrQANIZALIONS | it e ettt e ettt e e ne e Jalii) X
b If "Yes" on line 3a(ii), are the related orgamzatlons listed as required on Schedule R 3b

Describe in Part XlIl the intended uses of the organization's endowment funds.

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
tailand e 165,447. 165,447.
b Buildings 9,446,880, 2,337,308. 7,109,572.
¢ Leasehold improvements 285,815. 232,615, 53,200.
d 2,173,822, 1,736,392. 437,430,
e 427,693, 286,302, 141,391.
Total. Add lines 1a throuqh 1e rCo.‘umn {d) must equa! Form 990, Part X, column (B), line 10¢c.) P 7.,907,040.

832052 10-29-18
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Schedule D (Form 990) 2018 ST. JOSEPH CENTER

95-3874381 Page3

| Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests
(3) Other

(A)

(8)

()

(D)

(E)

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Cal. (b) must equal Form 880, Part X, col. (B) line 13.) >
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) FUNDS HELD FOR OTHERS 656,923.
(2) DEPOSITS & OTHER ASSETS 229,965.
(3) CURRENT PORTION OF DEFERRED RENT 33,000.
(49 DEFERRED RENT, NET OF CURRENT PORTION 1,056,000.
(5) BOARD DESIGNATED ENDOWMENT FUND 512,755,
(6)
(7)
(8)

(9)

Total. (Column (b) must equal Form 990, Part X, COL (B) liN@ 15.) ...ooooiiiiiiiiiiiiiiiiiie i

> 2,488,643,

]Part X | 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
(?) FUNDS HELD FOR OTHERS 656,923,
(3) CONTRACT ADVANCES 3,024,448.
@)
(5)
(6)
()
(8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B 3,681,371.

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part xi [X]

B32053 10-29-18
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Schedule D (Form 990) 2018 ST. JOSEPH CENTER 95-3874381 Paged
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ..., 1 29, 614,067.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ... 2a 13,992.

b Donated services and use of facilities e 2b

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XIILY s 2d

€ AGINGS 2ATIOUGN 20 11 i oo ihir oo et oesih oo e es o nchis Gobinablhdassiisins eSS AR S 2e 13,992.
3 SUBLAC NG 26 IOM NG 1 oo eeeee oot 3 |29,600,075.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) i 4b

c Addlines4aand4b . .. SO I - 0.

Total revenue. Add lines 3 and 4c fT:‘us must equa)‘ Form 990 Parﬂ Jf.-ne 12) 5 29,600,075,

| Part XII [ 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 i, 1 29, 476 ,193.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and Use Of TaCHtiES e e | 2a
b Prior year adjustMments ... 2b
C ONEIIOSSES || .. . iiesiieeosse isiviersiineiiiniioneihe oo imeaiaesoos SoiSuEReataTh e bR ST 2c
d Other (Describe in Part XILY it 2d
e ADAlNes 2ATRIOUGN 2d e L RS S B | 2e 0.
B SUBIACT INE 26 FOM NG T e 3 |29,476,193.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ... l 4a
b Other (DeSCribe in Part XIIL) ... Lab
© A NS A8 ANA BB o oo oo Fisiieeos s s e sedEeSees oo S5SN8 4c 0.
Total expenses. Add lings 3 and dc. (This must equal Form 990, Part [, line 18.) .......ccocoeeeevevvvvrnrenee. | 6 | 29,476,193,

]T’art XII] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CORPORATION QUALIFIES AS A TAX EXEMPT ORGANIZATION UNDER THE INTERNAL

REVENUE CODE SECTION 501(C)(3) AND CALIFORNIA REVENUE AND TAXATION CODE

23701D.

THE CORPORATION HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY AS TO

WHETHER THOSE POSITIONS WILL BE SUSTAINED IN THE EVENT OF AN AUDIT BY

TAXING AUTHORITIES AT THE FEDERAL AND STATE LEVELS. THE PRIMARY TAX

POSITIONS EVALUATED RELATE TO THE CORPORATIONS CONTINUED QUALIFICATION AS

A TAX-EXEMPT ORGANIZATION AND WHETHER THERE ARE UNRELATED BUSINESS INCOME

ACTIVITIES THAT WOULD BE TAXABLE. MANAGEMENT HAS DETERMINED THAT ALL

INCOME TAX POSITIONS WILL MORE LIKELY THAN NOT (>50%) BE SUSTAINED UPON

POTENTIAL AUDIT OR EXAMINATION; THEREFORE, NO DISCLOSURE OF UNCERTAIN
832054 10-29-18 Schedule D (Form 990) 2018

09120311 795952 STJOSEPHCENT 2018.05050 ST. JOSEPH CENTER STJOSEP1



Schedule D (Form 990) 2018 ST. JOSEPH CENTER 95-3874381 Pages

|Part Xlll | Supplemental Information (continued)

INCOME TAX POSITIONS ARE REQUIRED.

THE CORPORATION FILES INFORMATION RETURNS IN THE US FEDERAL JURISDICTION

AND THE STATE OF CALIFORNIA. WITH FEW EXCEPTIONS, THE CORPORATION IS NO

LONGER SUBJECT TO U.S. FEDERAL AND STATE EXAMINATIONS BY TAX AUTHORITIES

FOR YEARS BEFORE 2014.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intermalevenusissnvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. JOSEPH CENTER 95-3874381

Part | 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 D Mail solicitations e |:| Solicitation of non-government grants
b EI Internet and email solicitations f |:| Solicitation of government grants
c [:l Phone solicitations g E] Special fundraising events

d D In-person solicitations
2 a 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? [E Yes D 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.

iii) Did v) Amount paid . ]
(i) Name and address of individual .. . fl(m faiser (iv) Gross receipts tg %or retaine?j by) {vi) Amount paid
or entity (fundraiser) (ii) Activity v el from activity fundraiser 0y et gCeLioy)
contributions? listed in col. (i) Lrgagization
THE GRAVEL GROUP INC, - 26439 Yes | No
RANCHO PARKWAY SOUTH # 110 CONDUCT EVENT AUCTION X 400,446, 40,942, 359,504,
TOEL i e e o s G s R R > 400,446, 40,942, 359,504,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

CA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 ST. JOSEPH CENTER

95-3874381 Page2

| Part Il I 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

NONE (add col. {(a) through
DINNER DANCEOTHERS col. (¢)

" (event type) (event type) (total number) ‘

3

(=

§ 1 Grossreceipts ... 682,466. 122,337. 804,803.
2 Less: Contributions . 552,607, 95,637. GM
3 Gross income {line 1 minus line 2) 129,859. 26,700. 156,559.
4 Cashprizes | . . . ...n..
6 Noncashprizes . .. ...

[2]

@

§ 6 Rent/facilitycosts .

&8

B |7 Food and beverages

=
8 Entertainment ...
9 Other ditect expenses .. 129,859. 26,700. 156 ,559.
10 Direct expense summary. Add ||nes 4 through 90N COlUMN (B) » 156 ,559.

Net income summary. Subtract line 10 from line 3, column (d) | - 0.

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

GroSS revVenUe .. ...

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

Direct Expenses

Cashprizes . ...
Noncash prizes . ... ...

Rent/facility costs | ...

Other direct expenses .................ccccceeo.n.

8

Volunteer labor

|:| Yes

|:|No

|:’ Yes

|:’No

[:I Yes
[:I No

%

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

Net gaming income summary. Subtract line 7 fromline 1. column (d) ..............oooooiiiiiiiiiiniiiiiieeiiienss

9 Enter the state(s) in which the organization conducts gaming activities:
a s 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?
b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 ST. JOSEPH CENTER 95-3874381 Pages

11 Does the organization conduct gaming activities With NONMEMIDEIS Y |____| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
L T Yy OO [ Tves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility | <7 %
B AN OUESIAS TACIILY ..., ittt ee ettt et et enn et ne e en e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | |:| Yes |:| No

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

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B>

|:| Director/officer l:] 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? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year | ]
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Il1, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE GRAVEL GROUP INC.

(I) ADDRESS OF FUNDRAISER:

26439 RANCHO PARKWAY SOUTH # 110, LAKE FOREST, CA 92630

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) ST. JOSEPH CENTER 95-3874381 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »> Attach to Form 990. Open to P.Ub"c
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. JOSEPH CENTER 95-3874381
| Part | I Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
I:] First-class or charter travel D Housing allowance or residence for personal use
I:I Travel for companions |:| Payments for business use of personal residence
l:l 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 llltoexplain ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . . .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11
D Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations I__X_J 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? . F T R . - X
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan'7 R T N R =0 X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1.
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 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?  i......s .o i s G s iselias:  esas . ¥ ST B SR - S - ST VR G e e SSRGS 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part ill.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B ThE OTgaNIZAION? ettt nreee 6a X
b ANy related OrganiZAtIONT? e e ettt 6b X
If "Yes" on line 6a or 6b, describe in Part |ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6872 If "Yes," describe N Part 1l e, 7 X
8 Were any amounts reported on Form 990, Part VI, 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," describeinPart Ul ... . . . 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)? ... TSROSO SRRSO e e s el I ")
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

ST. JOSEPH CENTER 95-3874381
|Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart . ... ...
2 Art- Historical treasures
3 Ant- Fractional interests ... .
4 Books and publications ...
65 Clothing and household goods . X 36,286.COST OR SELLING PRIC
6 Cars and other vehicles .
7 Boatsandplanes . ... . ...
8 Intellectual property ...
9 Securities - Publicly traded .
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ..
14 Qualified conservation contribution - Other
156 Real estate - Residential ... .. . ..
16 Real estate - Commercial ... ...
17 Realestate-Other . . . ...
18 Collectibles ... .
19  Foodinventory . .. . . X 424,616 .COST OR SELLING PRIC
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other » ( OTHERS ) X 0 27,716.COST OR SELLING PRIC
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
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 NOIAING PeIOT ? e 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 contributions? . | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME Ut ONS ? ettt 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 |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990)2018 _ ST'. JOSEPH CENTER 95-3874381 Page 2

Part Il I 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.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ST. JOSEPH CENTER 95-3874381

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH THE INNER RESOURCES AND TOOLS TO BECOME PRODUCTIVE, STABLE AND

SELF-SUPPORTING MEMBERS OF THE COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NUTRITIOUS MEALS TO HOMELESS MEN AND WOMEN AT BREAD AND ROSES CAFE; AND

DISTRIBUTED ENOUGH FRUIT, VEGETABLES, BREAD, MILK, EGGS, AND OTHER

STAPLE ITEMS FOR FAMILIES WHO VISITED 27,345 OUR FOOD PANTRY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OUR EDUCATION & VOCATIONAL SERVICES ASSISTED 162 PEOPLE: JOB PROGRAMS

AND EDUCATIONAL EFFORTS EQUIP ADULTS AND CHILDREN WITH THE KNOWLEDGE

AND TOOLS TO MAKE PROGRESS IN THE WORKPLACE AND IN LIFE. HIGHLIGHTS:

GRADUATED 52 MEN AND WOMEN FROM OUR CULINARY TRAINING PROGRAM, 90% OF

WHOM FOUND JOBS WITHIN 90 DAYS OF GRADUATION; GRADUATED 36 WOMEN FROM

CODETALK (A WEB TECHNOLOGY VOCATIONAL TRAINING PROGRAM FOR WOMEN), 74%

OF WHOM FOUND JOBS; PROVIDED EDUCATION AND ENRICHMENT TO 56 CHILDREN,

18 MONTHS TO 5 YEARS OLD, IN A SOCIOECONOMICALLY DIVERSE,

DUAL-IMMERSION (ENGLISH/SPANISH) ENVIRONMENT AT OUR EARLY LEARNING

CENTER.

EXPENSES $ 2,283,178. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

THE FORM 990 WILL BE REVIEWED BY MANAGEMENT WITH THE PREPARER, THEN A COPY

IS PROVIDED TO THE FULL BOARD PRIOR TO ITS FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

ST. JOSEPH CENTER 95-3874381

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

THE DEVELOPMENT COMMITTEE OF THE BOARD OF DIRECTORS VERIFIES AT LEAST

ANNUALLY, THAT THERE ARE NO CONFLICTS OF INTEREST.

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

THE ORGANIZATION'S EXECUTIVE COMMITTEE MEETS TO DISCUSS COMPARABILITY

SALARY DATA FROM OUTSIDE SOURCES AND PERFORMANCE REVIEW RESULTS, RESULTING

IN A COMPENSATION RECOMMENDATION DURING CLOSED SESSION WITH GOVERNING

BOARD, WHO THEN REVIEWS AND APPROVES THE PRESIDENT/EXECUTIVE DIRECTOR'S

COMPENSATION. THE OCCURRENCE OF THESE DELIBERATION ARE NOTED IN THE BOARD

MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

P> Attach to your tax return.

Department of the Treasury

OMB No. 1545-0172

2018

Attachment

Internal Revenue Service  (88) P Go to www.irs.qov/Form4562 for instructions and the latest information. Sequenice No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ST. JOSEPH CENTER FORM 990 PAGE 10 95-3874381

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) I 1 1,000,000.
2 Total cost of section 179 propetrty placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation 3 2z 500 ,000 .
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see INSUCHIONS ... .. iiviiieeiiiiininnns 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... ... 8
9 Tentative deduction. Enter the smaller of INe 5 Or IN€ 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 e, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019. Add lines Sand 10, less line 12 _........... > [ 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
| Part ll | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
LA TSN =0 PSS 14
15 Property subject to section 168(f)(1) €leCtion . .. 15
16 _Other depreciation (including ACRS) ..o 16 313,714.
| Part “l | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ..._..... ’ I:I

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ pR:rci:g\d/ery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions)
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rentai property / 275 yrs, MM S/L
i Nonresidential real property L 39 yrs. A SA.
/ MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 1Z2:year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
|Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 e s 224
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seginstr. .................... 22 313,71 4.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . o) | 23
816251 12-26-18 LHA For Paperwork Reduction Act Notlce see separate instructions. Form 4562 (2018)
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| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," is the evidence written? l:] Yes D No
(a) [()z%e Bu(s‘]':r)]ess/ (d) Basis for gﬁ;))reciation (f) (9) (h) i Elegt)ed
(b | e | mvesiment | oS | | | goionion | Geduon | secon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE .. . ..ttt eeaaiiees .
26 Property used more than 50% in a qualified business use:
%
%
= %
27 Property used 50% or less in a gualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhereand online 21, page 1 ... ... ... 28
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don'tinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driveng . S e L L2 e i
33 Total miles driven during the year.

Add lines 30 through 32 . . . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person? . .. .. ..
36 s another vehicle available for personal
UBRY vinasassmiesrm e R s S e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BIMPIOYOOS? riocisie. . i 6502, SRS 7G50 NS o« 3w O e -+~ FRERE e o -+ B 855 M o R 4 - 00 -« 83 0+ - MR -« SN
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal US@7 . e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformMatioN FECEIVEA Y e e
41 Do you meet the requirements concerning qualified automobile demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

[ Part VI | Amortization
(a) {b) (c) (d) (e) ()
Description of costs Date amottization Amortizable Code Amortization Amortization

begins amount saction period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 tax year s 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ................... S s i 44

816252 12-26-18 Form 4562 (2018)
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