Form 9 9 0

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P~ The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crccitammicbie: | S JOEN'S WELL CHILD AND FAMILY CENTER
. Crees Doing Business As 95-4067758
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| Initial return 5701 S HOOVER STREET (323 ) 541_1600
Terminated City or town, state or country, and ZIP + 4
. Amended LOS ANGELES, CA 90037 G Gross receipts $ 25,811,978.
:ppzjf?aéiO" F Name and address of principal officer: JAMES MANGIA H(a) Is fft!hif 2 group return for Yes | X | No
..} pendin; affiliates?
5701 S HOOVER STREET LOS ANGELES, CA 90037 H(b) Are all affiiates included?| | Yes | | No

| Taxexemptstatus: | X [501(c)3) | | 501(c)( )« (nsertno) | |4sar@@)tyor | |s27 i "No," atach a ist. (see instructions)
Jd  Website: p WWW.WELLCHILD.ORG H(c) Group exemption number P
K  Form of organization: f X I Corporation ] l Trust| [ Association 1 I Other P } L Year of formation: 1993] M State of legal domicile: ~ CA
3 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _
® TO DELIVER HIGH-QUALITY PRIMARY AND PREVENTATIVE MEDICAL, DENTAL
g AND MENTAL HEALTH SERVICES IN SOUTH LOS ANGELES. SEE SCHEDULE O FOR __________________
5 ADDITIONAL INFORMATION. e
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3  Number of voting members of the governing body (Part Vi, lineta) _ . . . .. . . .. .. ... ... . .... 3 14
,@ 4  Number of independent voting members of the governing body (Part VI, line tb) . ... ... 4 14.
E 5  Total number of individuals employed in calendar year 2011 (PartV, line2a), . . . . . . . .. ... .. ... 5 289.
< | 6 Total number of volunteers (estimate if necessary) . . . . . . . L. 6 14.
7a Total gross unrelated business revenue from Part VIil, column (C), tinet2 =~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Hne 34 . « v v i v i i s s i v e i u e o v n e m s us 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) 12,063,315. 13,597,606.
g 9 Program service revenue (Part VIll, line2g) . . . . ... ... COPY FOR 9,743, 961. 12,207,967.
> . : PUBLIC INSPECTION
K 106 Investment income (Part VIII, column (A), lines 3, 4,and 7d), = | 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and t1e) | 0 -78,043.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12), . . . . . . 21,807,276. 25,727,530.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,190,080. 591,316.
14 Benefits paid to or for members (Part IX, column (A), lined) =~~~ 0 0
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ = . | 11,122,493. 12,967,075.
% 16 a Professional fundraising fees (Part IX, column (A), fine 11e) . . . . ... ... ... 0 0
2 b Total fundraising expenses (Part IX, column (D), fine25)p-_~ 589,026.
“117 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24f) ... ... ... 7,350,366. 8,425,256.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . .. 19,662,939. 21,983,647.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . v v v v v v v n e v 2,144,337. 3,743,883.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) . . . . . . ., 15,257,039. 20,799, 284.
%Eg 21 Total liabilities (Part X, line 26) | . . 7,038,872. 10,056,248.
25|22 Net assets or fund balances. Subtractline 21 from e 20, . » o v v o v v e v v e e v e s 8,218,167. 10,743,036.

Part Il Signature Block

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

Sign }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid B self-
preparer |—orian D Zodd B ) Tl d) LPA| 7/10fiz | empioges » P00422601
Use Only |-Firm's name > BKD, LLP EIN p 44-0160260
Firm's address B> 910 B ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO §5806-2523 Phoneno. p- 417 865-8701

May the IRS discuss this return with the preparer shown above? (see instructions)

MYes [__JNo

Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . .« . oo o oo oo oo oo

1 Briefly describe the organization's mission:
TO ELIMINATE HEALTH DISPARITIES AND FOSTER COMMUNITY WELL-BEING BY
PROVIDING AND PROMOTING THE HIGHEST QUALITY CARE IN SOUTH LOS
ANGELES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ? . . L e [ Jves [x]No
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? D Yes No

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

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 § 11,090,043, including grants of § ) (Revenue $ 8,179,338, )
COMPREHENSIVE MEDICAL SERVICES INCLUDE: PRIMARY CARE, WELL BABY
AND CHILD, IMMUNIZATIONS, ASTHMA CARE, TREATMENT AND MANAGEMENT OF
HIGH BLOOD PRESSURE AND OTHER CHRONIC CONDITIONS, PHYSICAL EXAMS
AND ROUTINE SCREENINGS, FAMILY PLANNING, PRENATAL AND POST
DELIVERY CARE, SEXUALLY TRANSMITTED DISEASE DIAGNOSIS AND
TREATMENT, HIGH-RISK YOUTH SERVICES, DIABETIC CARE INCLUDING
NUTRITION AND FITNESS, PODIATRY, RETINOPATHY AND CANCER
SCREENINGS, DIAGNOSTIC AND LABORATORY PROCEDURES, AND PHARMACY
SERVICES. MEDICAL SERVICES HAD 83,391 PATIENT VISITS DURING 2011.

4b (Code: ) (Expenses $ 2,402,843, including grants of $ } (Revenue $ 1,464,956, )
DENTAL SERVICES INCLUDE: PRIMARY CARE FOR CHILDREN AND ADULTS,
X~-RAYS, CLEANINGS AND EXAMS, FILLINGS, SEALANTS, FLUORIDE
TREATMENT, PERIODONTAL TREATMENT AND ORTHODONTIC SCREENINGS,
DENTAL HEALTH EDUCATION, PERIODONTAL TREATMENT, AND ORTHODONTIC
SCREENINGS. DENTAL SERVICES HAD 20,886 PATIENT VISITS DURING 2011.

4c (Code: ) (Expenses $ 369, 668, including grants of $ )} (Revenue $ 244,159, )
MENTAL HEALTH SERVICES INCLUDE: CRISIS INTERVENTION COUNSELING,
GROUP SESSIONS FOR YOUTH, SHORT-TERM THERAPY, GROUP THERAPY FOR
ADULTS, AND INDIVIDUAL THERAPY. MENTAL HEALTH SERVICES HAD 4,105
PATIENT VISITS DURING 2011.

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

(Expenses $ 4,620,851, including grants of $ 591,315. ) (Revenue $ 2.319,514. )
4e Total program service expenses P 18,483, 405.
1E1090 .00 Form 990 (2011)
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A .« v v v« v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part /. . . . . « v v« v« i i i i i it e s e e 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, Partll. . . . . . .« . v v v v v i v v v o ns 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= T 1| e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . .« . v v v i i it e e e e e e e e e e e e e e e e 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, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll . . . . v v v v o i i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 . . . . v v v i i i i e i e e e e e e e e e i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 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 If "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 . . . . . . . . . v v v v i e i et e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e 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 _ _ . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll .« . v v o v o v v i e e e e e e e e e e e e e e e e e e e 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 XI, Xll, and Xlll isoptional . . . « . « « « « . . . 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(ii)? If "Yes," complete Schedule E . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "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 | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . « .« o v v i i i i it it e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . « v v ¢« i i i i i i i e i e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "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
JSA Form 990 (2011)
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . .. .. ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Ill . . .. . ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . .. ... e e e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”goto line 25 . . . . . . v v v i i i e e e e e e e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . v v v i vt o vt e ek e e e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) 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 i i i i e i e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule [, Partlll . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV., . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o o i i e s i i et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V . . . ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T O O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . & v o v i i i e i e e e i e i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part]. . . . . . v v v v i v v v s s e e v u s 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts II, Ill,
IV, and Vo line 1 o o o o o e e s i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? ., . . . . .. . ... .. 35a X
b 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," completfe Schedule R, Part V, line 2 , . . . . ... .. . . ... ... 35b X
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, line 2., . . . . . . . . @ @ i v e e et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part V. o e e e e e e e e e e e e e 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . + . . v v v v v v v v b e o s o e s e a e 38 X
Form 990 (2011)
JSA
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ST JOHN'S WELL CHILD AND FAMILY CENTER

Form 990 (2011)

95-4067758

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. .. ... ... ... .......
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 102}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, . . . .. .. ... L .. i e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a

4a

S5a

6a

(1]

T o a

12a

13

14a
b

-------

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . . ... ... ..
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
BCCOUM)? L L L L L L it et it e e e e e e e e e e e e e e et e e
If “Yes,” enter the name of the foreign country: » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . v v v v v s e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . .. .. . . v v v v v o i e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L. L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . .. .. e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ... ... ... ....

..........

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

5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , ,
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

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

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

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

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

Te

Initiation fees and capital contributions included on Part Vil fine12 . , . ... ... ... .. 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders |, , . . . . . . . . v v i i v i e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . _ . . . . . . .. ... .. e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l

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

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

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

the organization is licensed to issue qualified healthplans | . . . . ... . ... .. .. .. 13b

Enterthe amount ofreservesonhand, . . . . . ... ... .. .. .. .. . .., 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ...... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . . . . . 14b

JSA
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Form 990 (2011) ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 6
Nl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . v o v v v o v v i oo o0
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - + « - .« . 1a 14
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 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . o i i i i e e e e e e e e s 2 X
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? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . o o o C Lt h e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governing body? . . . . & @ v C i i i e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . « .« « v v v vt i i v v i e e s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The GOVEMING DOOY 2. « v v v v v et e e s e e e et et et e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... 8b | X
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 . . .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . v i v i oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . « v v o o v v v v v o v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMIOES? v v v v v v e v e e e e e e e v e e m e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . v v v i v v i i et e et e et et et et et e et e ee e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . v @ i i it i i e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop managementofficial . . . . . . . . . . ¢ i v v v vt v v e 15a; X
b Other officers or key employees of the organization . . . . . . . . . o v i i i i i i i it e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . v v v vt e e e e e e e e e e e e e e e e e 16a X
b [If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > CB,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
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, physical address, and telephone number of the person who possesses the books and records of the
= organization: P er17a8ETH MEISLER 5701 S HOOVER STREET LOS ANGELES, CA 90037 323-541-1600

Form 990 (2011)
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Form 990 (2011) ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 7

T VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl .. .. ... ... ... ....... E]

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 |ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employese."

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

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

(A) B) © (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
z’(\!lees(:rli(be box, unless person is both an ftrt?? or :;I?ztaet(ijons com Oter;i;tion
hfel:;fe?r officer and a director/trustee) organization (W_29/1 099-MISC) frgn’} thg
organizations 9 5|3 g R T (W-2/1099-MISC) organization
inscheaule | S| 21 810|253 and related
0) 3 g = _5_ 5 % = organizations
Szlal |2]1%¢
a2l |°| B
g2 Z
3 2
2
__(1) MARION DOUGLAS _____________ |
CHAIR 1.00] X X 0 0 0
__(2) BILL DAWE ]
FINANCE COMMITTEE VICE-CHAIR 1.00] X X 0 0 0
__(8) DONALD YOUNG |
BOARD MEMBER 1.00] X 0 0 0
__(4) TIM NEIMAN ]
BOARD MEMBER 1.00] X 0 0 0
__(5) LILIA GARCIA ]
VICE CHAIR 1.00] X X 0 0 0
__(6) CLAUDIA DE LEON _____________|
SECRETARY/TREASURER 1.00] X X 0 0 0
__(7) LEONOR GUzMAN ______________|
BOARD MEMBER 1.00] X 0 0 0
__(8) MARTHA ORTIZ _______________ |
BOARD MEMBER 1.00] X 0 0 0
__(8) MARTA LILIA RAMOS |
BOARD MEMBER 1.00] X 0 0 0
_(10) PATRICIA ESCAMILIA |
BOARD MEMBER 1.00] X 0 0 0
_{11) LAWRENCE R. YOUNG ___________|
BOARD MEMBER 1.00 X 0 0 0
_(12) CARMEN FLORES |
BOARD MEMBER 1.00] X 0 0 0
_(13) MARIA BENEL CORAZON SE ______ |
BOARD MEMBER 1.001 X 0 0 0
_(14) ALICE NOQUEZ _______________|
BOARD MEMBER 1.00] X 0 0 0
JSA Form 990 (2011)

1E1041 1.000
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ST JOHN'S WELL CHILD AND FAMILY CENTER

95-4067758

Form 990 (2011) Page 8
:1gaE  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
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstr |2 2| 21218 |58 || organization | (W-2/1099-MISC) from the
related 5 g- E 8 g é g (3\) (W-2/1099'MISC) organization
organizations | Q. § | & slaz = and related
in Schedule | = | B 2 ® g organizations
0 =l |8 3
8|2 a
$ 2
g
15) JaMEs MawGIa ]
CEO 40.00 X 263,523. 0 13,807.
16) ELIZABETH MEISLER ___________|
CFO 40.00 X 164,420. 0 14,826.
17) GARY ZIMBLE ]
CIO 40.00 X 148,103. 0 21,912.
18) ERNESTO BARAHONA |
DIRECTOR OF FUND DEVELOPMENT 40.00 X 153,538. 0 13,762.
19) LINDA TIGNER-WEEKES |
PEDIATRICIAN 40.00 X 152,787. 0 14,433.
20) ELLEN ROTHMAN _______________|
CHIEF MEDICAL OFFICER 40.00 X 154,978. 0 680.
21) ROBERT ADAMIK ________________|
CHIEF HUMAN RESOURCE OFFICER 40.00 X 146,275. 0 14,713.
1b Sub-total | e > 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA , _ ., ... ...... »| 1,183,624. 0 94,133.
d Total (addlinestband 1€) . . . . . . v v v v v i h o v v s et aas »| 1,183,624. 0 94,133.

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 »

21

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

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

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 J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B} ©
Name and business address Description of services Compensation

PARKER BROWN CANOGA PARK, CA 91303 CONSTRUCTION 729,796.
DLR GROUP WWCOT SANTA MONICA, CA 90403 ARCHITECTURAL 354,328.
WILLIAMS SCOTSMAN SANTA FE SPRING, CA 90670 CONSTRUCTION 239,622.
BKD, LLP SPRINGFIELD, MO 65801 CONSULTING 164,033.
MICHAEL BERAL, DDS, INC LOS ANGELES, CA 90064 DENTAL 132,275.

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

9

JSA
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Form 990 (2011) ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 9
Pa Statement of Revenue
(A) (B) € (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
:2; é 1a Federated campaigns . « « « + « . .« 1a
@ g b Membershipdues .. ....... 1b
;‘Q_’:f ¢ Fundraisingevents . . . ... ... [1¢c 76,681.
&2| d Related organizations . . . . . ... | 1d
g'uga e Government grants (contributions) . . |_1e 7,821,672,
'g 3 f All other contributions, gifts, grants,
2£
E0 and similar amounts not included above 1f 5,699,253,
§ g g Noncash contributions included in lines 1a-1f:. $ 1,033,325,
h_Total. Addlines1a-1f . « o « & o v o v v v .. ‘s .. P 13,597,606,
g Business Code
% 2a PATIENT SERVICE REVENUE 624100 11,354,390. 11,354,390,
% b OTHER REVENUE 900099 853,577, 853,577.
g c
#| d
2 f All other program servicerevenue . . . . .
o g Total. Addlines2a-2f . . v v v v v v v v v v e a e > 12,207, 967.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . ... ... R € 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « =+ v« v s s et s ot e oo P
(i) Real (i) Personal
6a Grossrents . « « « ¢ . .
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor I0SS)« « « « « « v + « v 0 v s v o o P
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) « + « v v .
d Netgainor(loss) . « v v v v v v 0 v v v o
g 8a Gross income from fundraising
5 events (not including $ 76,681 .
5 of contributions reported on line 1c).
© See Part IV, line 18 . . v« v o uv .. a
g b Less:directexpenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
SeePartV,line19 , ., . .. ... ... a
b Less:directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, Iless
returns and allowances |, _ , . . ... . a
b Less:costofgoodssold. .. ... ... b
c¢__Net income or (loss) from sales of inventory. .
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlines 11a-11d - « « « « « = v o v v o 0 o v .t 4 0
12 Total revenue. Seelinstructions « « « « v o v o v v v v . | 2 25,727,530, 12,207,967, -78,043.
Form 990 (2011)
JSA
1E1051 1.000
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Form 990 (2011)

ST JOHN'S WELL CHILD AND FAMILY CENTER

95-4067758

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

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

Do not include amounts reported on lines 6b, Total éﬁy.))enses Progra(nl?service Managt(ecr;)ent and Func(ilr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 591,316. 591,316.
2 CGrants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | _ | 0
4 Benefits paid toorformembers , , . . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . ... ... . 456,576. 456,576.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) . . . . . . 0
Other salariesandwages. . . . . . . . . . . . 10,438,022, 8,938,485. 1,175,637, 323,900.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions), . . . . . 0
9 Other employeebenefits . . . . . . ... ... 1,098,055, 921,455. 141,048. 35,552,
10 Payrolltaxes « « = = o v v v s v v e e e n e 974,422, 796,925. 146,750. 30,747,
11 Fees for services (non-employees):
a Management , . .. ............. 0
b Llegal . ... i i v i et e e e e e e e 130,147. 130,147.
€ ACCOUNING v v v v v v e e e v e e v v aa e 136,995. 136,995,
d Lobbying « « « « ¢« v h v v e e e 0
€ Professional fundraising services. See Part IV, line 17 0
f Investment managementfees , .. ... ... 0
G Ot & v v ottt e e e e e e e e e e e 2,048,590. 1,758,529, 165,937. 124,124.
12 Advertising and promotion « « « « « v v+« . . 2,441. 2,441.
13 Officeexpenses + « v v 4 4 v 4 v v o 0 v s « & 1,474,582, 1,267,657, 171,434. 35,491,
14 Informationtechnology. . . . « « « ¢ v ¢ o . 242,337. 220,155, 21,128. 1,054.
15 Royalties, . . . v v e i e e e 0
16 OCCUPENCY « + v v v = v o o o o v o w v wn 590,101. 567,975. 21,441. 685.
17 Travel & v o e e e e e e e e e e e 73,132. 46,459, 21,594, 5,079.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 189,171. 103,242, 62,583. 23,346.
20 Interest . . ... i i e e 385,975. 280,893, 103,744. 1,338.
21 Paymentstoaffiiates . .. .......... 0
22 Depreciation, depletion, and amortization . 521,170. 471,579. 47,337. 2,254.
23 INSUMANCE |, . . vt s e e e e e e e e 115,591. 105,026. 10,063. 502.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a LICENSES, DUES, & SUBS ______ 75,367. 19,255. 51,262. 4,850.
bMEDICAL SUPPLIES & DRUGS 2,243,296, 2,243,296.
¢RECRUITING & RETENTION 27,205. 27,205.
dREPAIRS & MAINTENANCE 153,352. 151,158. 2,090. 104.
e Allotherexpenses _ _ __ _____________ 15,804. 15,804.
25  Total functional expenses. Add lines 1 through 24e 21,983,647. 18,483,405. 2,911,216. 589,026.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- [:] if
following SOP 98-2 (ASC 958-720), . . .. .. 0
o052 1.000 Form 990 (2011)
5838AM K929 7/20/2012 3:07:29 pPM  V 11-5 092028 PAGE 12



ST JOHN'S WELL CHILD AND FAMILY CENTER

95-4067758

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing | . . ... L. 2,087,266.] 1 2,842,201.
2 Savings and temporary cashinvestments, . . . . .. .. .. ... ... . 0 2 Q
3 Pledges and grants receivable,net = . . .. ... ... ... ..., 1,683,174.1 3 2,067,790.
4 Accounts receivable, net | L 823,727.] 4 1,849,799,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
SChedUIe L ------------------------------------ O 5 O
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

* employees' beneficiary organizations (see instructions) _ . . . ... .. . . a6 0

‘%‘ 7 Notes and loans receivable,net | . ... ..., a7 0

&| 8 Inventoriesforsaleoruse, |, .. ... ..., ... ... . ..., 416,401.; 8 332,735.

9 Prepaid expensesand deferredcharges . .. ................. 149,519.] 9 710,437.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 13,781,825.

b Less: accumulated depreciation, . , .. .. ... 10b 2,308,320. 9,114,852.|10¢ 11,473,505,
11 Investments - publicly traded securities , . . . ... ... ... ... .... 011 0
12 Investments - other securities. See Part IV, line 11, , . . . . .. ... .... 012 0
13 Investments - program-related. See Part IV, line 11 . . . .. ... .... o 13 0
14 Intangibleassets , , ., . ... ... ... . . . ... Q14 0
15 Otherassets. See Part IV, line 11 | . . . . . . . . . i i i 982,100.115 1,522,817,
16 Total assets. Add lines 1 through 15 (must equalline34) . ... . .. ... 15,257,039.] 16 20,799,284,
17 Accounts payable and accrued expenses ., . . . . . . .. .. it 2,207,542.117 3,412,434.
18 Grantspayable, . . . .. ... ... ... ... 018 0
19 Deferredrevenue . . ... ... ... e e 019 0
20 Tax-exempt bond liabilites | |, . . . . . .. e 0 20 5,289,425,

@121 Escrow or custodial account liability. Complete Part IV of Schedule D Q21 0

£|22 Payables to current and former officers, directors, trustees, key

:g employees, highest compensated employees, and disqualified persons.

- Complete Part llof Schedule L | _ . . . . . . . . . s . 0 22 0
23 Secured mortgages and notes payable to unrelated third parties , , , . . . . 4,451,565.] 23 1,354,389.
24 Unsecured notes and loans payable to unrelated third parties, . . ., . . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . . . . . .. .. . e e 379,765.| 25 0
26 Total liabilities. Add lines 17through25. . . . . ... ... ... ...... 7,038,872.| 26 10,056,248.

Organizations that follow SFAS 117, check here » Lﬁ_l and complete

2 lines 27 through 29, and lines 33 and 34.

% 27  Unrestricted netassets . . 6,009,766.] 27 7,652,568.

g 28 Temporarily restricted netassets ... ... ... ... .. 2,208,401.] 28 3,090,468,

° 29 Permanentlyrestrictednetassets, . . . . . .. .. . . i i e, a 29 0

e Organizations that do not follow SFAS 117, check here » D and

5 complete lines 30 through 34.

%’. 30 Capital stock or trust principal, or currentfunds . ... ... .. 30

2131 Paid-in or capital surplus, or land, building, or equipmentfund _ | 31

f 32 Retained earnings, endowment, accumulated income, or other funds | 32

2|33 Totalnetassetsorfundbalances . . . . .. .. .. .. ... .. .. .. .. 8,218,167.] 33 10,743,036.
34 Total liabilities and net assets/fund balances. . . . . .. .. ... ... ... 15,257,039. 34 20,799,284.

Form 990 (2011)
JSA
1E1053 1.000
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . .. .. ... .. ...,

DG P W N -

Total revenue (must equal Part VIIl, column (A), line 12) . .« . v o v v v o o v i i e e e e e e e e s 1 25,727,530.
Total expenses (must equal Part IX, column (A),line25). . . . .« v o v i v i i i i i e e 2 21,983,647.
Revenue less expenses. Subtractline 2fromline 1 . . & v i v it i i it i i e e e e e e e e 3 3,743,883.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 8,218,167.
Other changes in net assets or fund balances (explaininSchedule O) . . ... .. .. ... ... ... 5 -1,219,014.
Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,
o701 1¥ 32T o T = ) ) 6

10,743,036.

EWPLE Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl . . . . ... ... ... .. ...,

2a

3a

Accounting method used to prepare the Form 990:; D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis  [__] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Ciroular A-1337 . ...
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

X

3b

X

JSA
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| oMB No. 1545-0047

(SF%',','HEEQ?;FQO_EZ) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Y143 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170({b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
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 I1.)

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 I1.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type il c D Type Hll - Functionally integrated d D Type I - Other
e|____] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(1] O KOO O

©w W

f If the organization received a written determination from the IRS that it is a Type I, Type [, or Type Il supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . ... ... ... .. 11g(i)
(i) A family member of a person described in (i) above? _ L, 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? _ . ... .. ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Cgtr(');:fetrerﬂr:" in col. (i) of | col. (i) organized
(see instructions)) Y ety | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1.000
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ST JOHN'S WELL CHILD AND FAMILY CENTER

Schedule A (Form 930 or 990-E2) 2011
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 I1l. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

95-4067758

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 8,083,836, 7,584,194, 11,208,647, 12,063,315, 13,597,606, 52,537,598,
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3 8,083,836. 7,584,194, 11,208,647, 12,063,315. 13,597, 606. 52,537,598,
5 The portion of total contributions by |
each person (other than al
governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f). . . . . .. 686,944 .
6  Public support. Subtract line 5 from line 4.} 51,850,654.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . ......... 8,083,836, 7,584,194, 11,208,647, 12,063,315. 13,597,606. 52,537,598,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ., | L . v v v v b e m v s v e 4,508, 30,228, 34,736.
9 Net income from unrelated business
activities, whether or not the business 2,200. 2:200.
isregularlycarriedon . . . « .« v . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) « . v o v v v v v v
11 Total support. Add lines 7 through 10 . . 52,574,534,
12  Gross receipts from related activities, etc. (seeinstructions) . « « « « v ¢ v v v o b b b i i e e e e e 12 38,497,438,
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

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 98.629%
15 Public support percentage from 2010 Schedule A, Part L line 14 . . . . . . . o v o v v e v v 15 97.89%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... ... ....... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ... ..... 4
17a 10%-facts-and-circumstances test - 2011. [f 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFganization. . . . . . o i i e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. 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 IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHONS | L L o . i i it i e e e et et m e e e e e e e e e e e e e e e e e e e e e e e e » D
Scheduie A (Form 990 or 990-EZ) 2011
JSA
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ST JOHN'S WELL CHILD AND FAMILY CENTER

95-4067758

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf , , , , . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge , , , , . ..
6 Total. Add lines 1 through5, |, . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . + « ¢ 4 v o v o
8 Public support (Subtract line 7¢ from
ineB.) v v v v v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amounts fromline6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUTCES v v v v v o v » o o o o & « & =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ ., .
¢ Addlines10aand10b _ ., . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « « 5 s v s s s e e a s e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) , . ... .. ....
13 Total support. (Add lines 9, 10c, 11,
and12.) .. L L. ..
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 DoX and stopP Here. . . . . . . v i v v i i ittt o e e e e et e e e e n e e e e e e e e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . . . . . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . . . . . i i i v v v v v v v u 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,line17 | _ . . . . . . . . v v o v ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

JSA

1E1221 1.000

5838AM K929 7/20/2012 3:07:29 pM
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-E2) 2011

1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

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

95-4067758

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)(3 } (enter number) organization

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

501(c)(3) exempt private foundation

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

HRERERERERE

501(c)(3) taxable private foundation

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

General Rule

L]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educaticnal purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year L ]

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.

JSA
1E1251 1.000

5838AM K929 7/20/2012 3:07:29 PM V 11-5 . 092028
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
__________________________________________ $______4:523,528. Noncash

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R L Person
Payroll -
__________________________________________ $________718,857. | Noncash ||

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _3 | e Person
Payroli
__________________________________________ $______2,508,638. | Noncash ]

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S N Person
Payroll -
__________________________________________ $______-_Z§9'_Z?Z7_'_ Noncash -

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

(a) (b) (€) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
D | Person
Payroll
__________________________________________ $________308,000. Noncash -

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _6 ol Person
Payroll
__________________________________________ $____.___._§9§L5_§§_'_ Noncash -

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

JSA Scheduie B (Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

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

Employer identification number

95-4067758

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e e e _760,528. Noncash
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000

5838AM K929 7/20/2012

3:07:29 PM V 11-5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

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

Employer identification number

95-4067758

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

(a) No. (c)
from (b) ; (d)

Description of noncash property given FMV (or estimate) Date ived
Part| P property g (see instructions) receive
(a) No. {c)

b

from Description of no:gc)ash roperty given FMV {or estimate) Dat - ived
Part | P property g (see instructions) ate receive
{a) No. {c)
from (b) : (d)

Description of noncash property given FMV (or estimate) Dat ived
Part | P property 9 (see instructions) ate receive
(a) No. (c)

b
from Description of nor(lc)alsh roperty given FMV (or estimate) Dat “ ived
Part | p property g9 (see instructions) € receive
(a) No. {c)
f (b) . {d)
rom D ot § h ry ai FMV (or estimate) .

Part | escription of noncash property given (see instructions) Date received
(a) No. {c)
from (b) i (d)

D ipti i h rtv gi FMV (or estimate) D .
Part | escription of noncash property given (see instructions) ate received

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1254 1.000
5838AM K929
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

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

Employer identification number
95-4067758

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {(10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
froml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA
1E1255 1.000

5838AM K929 7/20/2012 3:07:29 pM V 11-5
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SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545-0047
{(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
B Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Service P- See separate instructions. Inspection

Department of the Treasury

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes™ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part iI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part 1I-A,
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |lI.
Name of organization Employer identification number
ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures ., . . . . .. L e e e e e | 0
3 Volunteer hours, L . o . . i e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . »$ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes B No
4a Was acormection made? . . . . . i i i i e i e e e e e e e e e e e e e e B Yes No

b If "Yes," describe in Part V.
RS Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

actiVItieS . L L . L e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , . . . . ... ... ... ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T o >3
4 Did the filing organization file Form 1120-POL forthis year? | |, . . . . . . v v v i v i et e e e e e e e D Yes D No

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

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

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

Ml ]

@

< b ]

@ ]

3 N AT

®

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
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Schedule C (Form 990 or 990-EZ) 2011 ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 2
ZEHFN Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check p-[ ] if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . .. ... ... e
Total exempt purpose expenditures (add lines1cand1d). ., . ... ... .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i

J

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

"o Q0 U

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

Subtract line 1f from line 1c. If zero or less, enter -0-

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 201 T
beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

JSA
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule C (Form 990 or 990-EZ) 2011 Page 3

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

(a) (b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

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

Paid staff or management (include compensation in expenses reported on lines 1¢ through 10)?.
Media advertisements?

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

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

a
b
c
d
e Publications, or published or broadcast statements?
f
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Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities? X

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

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

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ . X
b If "Yes," enter the amount of any tax incurred under section4912 . .. . ... .. ....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or ess?” ~ T 2
3 Did the organization agree to carry over lobbying and political expenditures from the p.ribr'yéa'r?' 3

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

1 Dues, assessments and similar amounts from members . .. ... 1

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

@ CUMBNLYBAM, | L ittt e e e e e e e e e e 2a
b Carryoverfrom lastyear L e e e 2b
e Total e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | . | 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4 0

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

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . ... ... ... ... ..... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part +C, line 5; Part lI-A; and Part II-B, line

1. Also, complete this part for any additional information.
OTHER LOBBYING ACTIVITIES

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

(CPCA), THE NATIONAL ASSOCIATION OF COMMUNITY HEALTH CENTERS (NACHC), AND

JSA Schedule C (Form 990 or 990-E2Z) 2011
1E1266 1.000
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Schedule C (Form 990 or 990-EZ) 2011 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2011

1E1500 2.000
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SCHEDULED I OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 1

P Complete if the organization answered "Yes," to Form 990, i
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f,.12a, or 12b. Open tO. Public
Internal Revenue Service B~ Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total numberatendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear. . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L e e e e e e e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

A BW R -

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. .. ... ... .. .. 2a
b Total acreage restricted by conservationeasements . . .. .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a)., . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register., . . . . .. .. ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _______________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... .. vt v v v v v v v v D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 70BN, . . . . . o oo s s e e e e e [Jves Tlno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization 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 XIV, 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) Revenues included in Form 990, PartViILline 1 .+ . ¢ ¢ v v o i v v i i i e e e s e e v e e s | 2
(ii) Assets included in Form 990, Part X . . v v v v vt it i e e e e e e s e e e e | g

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . i i v ittt i i e e e e e e i e » s
b Assetsincluded in FOrm 990, Part X . . v v v v v i vt it b e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JsA
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
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? . . . . . . [:J Yes D No

a9 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . & . & v v vt e it e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . ... o o e 1c
d Additionsduringtheyear . .. ... . . 0 ot i i e e 1d
e Distributionsduringtheyear. . . . . . . o oo i e 1e
f Endingbalance . . . . ¢ o . i v i i e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 . . . . . . . . v i i v i v et n v s ‘__’ Yes ]_] No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" o 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 . . . .
b Contributions . . . . ... .. ..
c Net investment earnings, gains,

andlosses. . . . . .00 ..

d Grants or scholarships . . .. ..
e Other expenditures for facilities .
and programs .« « « + v o v 0w . s

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ 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. .« . -+ o v v i i s e e e e e e e e e e e e s e e e e e e e e e e e e e e 3a(i)
(iiy related organizations . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . . .. .. ... .. .. ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
:148%0 Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land« « v v v v i i i e e e 2,647,884. 2,647,884.
b Buildings - . .« ... o0 6,807,856. 703,297. 6,104,559.
c Leasehold improvements. . . . . . . ... 922,800. 451,896. 470,904.
d Equipment .. ... ... 00000 2,153,808. 952,005. 1,201,803.
e Other « v« v v v v v v i o i i e 1,249,477. 201,122. 1,048,355.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 11,473,505.

Schedule D (Form 990) 2011

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

Schedule D (Form 990) 2011 Page 3
sl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
LAY Investments - Program Related. See Form 990, Part X line 13.

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

1)
2)
3)

(
(
(
(
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)EST AMT DUE FROM 3RD PTY PAYER 810,000.
(2)OTHER RECEIVABLES 712,817.
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)HIN@ 15.) . . v v @ v v v e 4 e e e e e et n e e e en e me an e > 1,522,817.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4
(5)
(6)
)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

Schedule D (Form 990) 2011
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule D (Form 990) 2011 Page 4
1300 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

Total revenue (Form 990, Part VIlI, column (A), ine 12) . . . . . . . ... ... . ... . 1 25,727,530,
2 Total expenses (Form 990, Part IX, column (A), line25) . . .. .. . ... ... ... 2 21,983,647.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 . . . ... ... .. ... .. 3 3,743,883.
4  Netunrealized gains (losses) oninvestments 4
5 Donated services and use of facilities . . L 5
6 Investmentexpenses . . L. 6
7 Priorperiodadjustments | L 7
8  Other (DescribeinPart XIV.) | 8 -1,219,014.
9  Total adjustments (net). Add lines 4 through8 . ... 9 -1,219,014.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 , , ... .. 10 2,524,869.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. . ... ... 1 24,762,606.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gains oninvestments . ... ... ... 2a

b Donated services and use of facilites _ . . ... ... ... .. .. 2b 169,642.

¢ Recoveries of prioryeargrants ... ... .. .. ... .. .. 2¢

d Other (DescribeinPart XIV.) . 2d -1,219,014.

e Addlines 2athrough2d | | ... ... 2¢ | -1,049,372.
3 Subtractline2efromlinet . ... ........... .. ... ... ... . ... e 3 25,811,978.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b = = | 4a

b Other (Describein Part XIV.) ... .. ... 4b -84,448.

¢ Addlinesdaanddb e 4c ~84,448.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!l, line 12) . . .. .. ... .. ... 5 25,727,530.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 22,237,737.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a 169,642.

b Prioryear adjusiments Tttt b

 Ofherbsses Tt oe

d Other (DescribeinPartXiv.y - T 2d 84,448.

e Add lines 2a through2d oo 2e 254,090.
3 Subtract fine 2e from line 1 © . L Ll LIl i3 21,983, 647.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VI, line 7b 4a

b Other (Describe inPartxivyy o onnner 4b

o Addlines daand db Tt se
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18,)- - - . . ... ... " "5 21,983, 647.

EWP A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2011 ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 5
kb)Y  Supplemental Information (continued)

UNCERTAIN TAX POSITIONS

SCHEDULE D, PART X, LINE 2

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

FINANCIAL STATEMENTS.

OTHER RECONCILING ITEMS

SCHEDULE D, PART XI, LINE 8, AND PART XII, LINE 2D

${ 175,235) CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENT
( 1,043,779) LOSS ON IMPAIRMENT

$( 1,219,014)

SCHEDULE D, PART XII, LINE 4B AND PART XIII, LINE 2D
THE FOLLOWING ITEMS WERE RECORDED WITH EXPENSES ON THE STATEMENT OF
OPERATIONS IN THE AUDIT REPORT. THEY WERE PROPERLY REPORTED WITH REVENUES

ON THE STATEMENT OF REVENUES FOR THE FORM 990.

$ 84,448 DIRECT EXPENSES FROM FUNDRAISING EVENTS

Schedule D (Form 990) 2011

JSA

1E1226 2.000
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I OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G s . Ao 2@11
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the orgganiz?tion answered "Yes" to Form 990, Part IV, lines ']7, 18, or 19, or if the Open t6 Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L___] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. (i)

{vi} Amount paid to
{or retained by)
organization

(iif} Did fundraiser have
(ii) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . oo it e e e e e e e e e e e e e e e 4 >
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.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1.000
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Schedule G (Form 990 or 990-EZ) 2011 Page 2
Fundraising Events. Complete if the organization answered "Yes" to 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
MOVEABLE FEAST (add col. {a) through
(event type) {event type) (total number) col. (c))
g
C
O 1 Grossreceipts _ . . ... ...... 83,086. 83,086.
& | 2 Less: Charitable
contributions, , . . ... ...... 76,681. 76,681.
3 Gross income (line 1 minus
line2) v v o v i it e 6,405. 6,405.
4 Cashprizes, ., ., .......
5 Noncashprizes .. .. ... 1,004. 1,004.
2]
» | 6 Rent/facilitycosts . = . . . ... 18,514. 18,514.
g
@ | 7 Foodandbeverages . . _ . . . . .. 2,433. 2,433.
8
Al 8 Entertainment | ... ... .. 900. 900.
9 Other direct expenses | |, . _ . . . 61,597. 61,597.
10 Direct expense summary. Add lines 4 through Qincolumn{(d) _ . . . . .. . ... ... ... .... » | 84,448.)
11 Net income summary. Combine line 3, column (d),andline 10 . . . . . v v v v v v v v v u v s wu s > -78,043.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birggZ)/progressive bingo (c) Other gaming col. (a) through col. (c}))
2
[}
14
1 Grossrevenue . . . . . .. ... ..
@1 2 Cashprizes, ., , ... .......
5
< | 3 Noncashprizes ...........
1
k3] "
£ 4 Rentffacilitycosts | .., ...
e
5 Other directexpenses , . . .. ...
|| Yes % | __|Yes % ||__|Yes %
6 Volunteerlabor . . .. . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . .. ... ... ... ... » |( )
8 Net gaming income summary. Combine line 1, columnd,andfine7 . . ... ... ... ... ... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Tves[ INo
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011
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ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . L IYes L__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i i e e e e e e e e e e e D Yes D No

13  Indicate the percentage of gaming activity operated in:

a Theorganization's facility . . . . . . . 0 i it i i e s e e e e e e e e e e e e e e e 13a %

b Anoutside facility . . . . . . . . e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Name » _
Address »____
Does the organization have a contract with a third party from whom the organization receives gaming
) 18 e Yes D No
If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

retain the state gaming i08NSE?, | | . . . . . ... ... [ Jves [ Ino
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 » §$

U Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part ll], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
1E1503 2.000

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23.
Internal Revenue Service B> Attach to Form 990. P> See separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organization

1a

2011

Open to Public

Inspection
Employer identification number

ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Questions Regarding Compensation
Yes | No

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

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir;eiirgnbursement or provision of all of the expenses described above? If "No," complete Part 1l to 1b
Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? _ . . . . ... ... 2
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. Explain in Part ll.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? | | . . . . . . . . . .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ . . . . . ... .. .. 4b 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 IIL.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? L L e e 5a X
Any related organization? | L e e Sb X
If "Yes" to line 5a or 5b, describe in Part lil.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? L e e 6a X
Any related organization? | L L L L e 6b X
If "Yes" to line 6a or 6b, describe in Part il
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describein Partll |, . . . .. . . .. . . . ... .. .. .. 7 X
Were any amounts reported in 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," describe
N Part . e e e e e e e e e e e e e e e e e e e e e 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . v v v vt it e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

1E1290 1.000

5838AM K929 7/20/2012 3:07:29 PM V 11-5 092028

Schedule J (Form 990) 2011
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| OMB No. 1545-0047 -

SCHEDULE M

(Form 990) Noncash Contributions 2@11
P Complete if the organizations answered "Yes"” on Form ]
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service b-Attach to Form 990. Inspection
Name of the organization Employer identification number
ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Types of Property
a b @ d
Ch(ec)k if | Number of c(or)ltributions or | Noncash ‘I?gsgr'gé‘f: Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art - Historical treasures ., . . . ..
3 Art- Fractionalinterests, . .. ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . . ... i
6 Carsandothervehicles . .. ...
7 Boatsandplanes. . ... .....
8 Intellectual property . . .. .. ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...,
14 Qualified conservation
contribution-Other . . . .. ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . ...
17 Realestate-Other. .. ... ...
18 Collectibles. . . . ... ......
19 Foodinventory., .. ... .....
20 Drugs and medical supplies . . . . X 20. 1,031,325. |FMV
21 Taxidermy .. ...........
22 Historical artifacts . . . ......
23 Scientific specimens. . ... ...
24  Archeological artifacts. . . . ...
25 Other»(___ )
26 Other»(___ )
27 Other»(_______________ )
28 Other»(________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | |, . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONt D UtONS ? e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtr D UtONS ? L e e e e e e 32a X
b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

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

Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

NUMBER OF CONTRIBUTORS
SCHEDULE M, PART I, LINE 20, COLUMN (B)

THE ORGANIZATION RECEIVED PHARMACEUTICAL AND MEDICAL SUPPLY CONTRIBUTIONS

FROM APPROXIMATELY 20 DONORS IN 2011.

JSA Schedule M (Form 990) (2011)
1E1508 2.000
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2(@1 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

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

ORGANIZATION'S MISSION

FORM 990, PART I, LINE 1

THE MISSION OF ST. JOHN'S WELL CHILD AND FAMILY CENTER IS TO ELIMINATE
HEALTH DISPARITIES AND FOSTER COMMUNITY WELL-BEING BY PROVIDING AND

PROMOTING THE HIGHEST QUALITY CARE IN SOUTH LOS ANGELES.

VISION STATEMENT: ST. JOHN'S WELL CHILD AND FAMILY CENTER WILL BE A
LEADER, CATALYST, AND MODEL FOR THE BEST CARE; LONG-TERM COMMUNITY HEALTH
IMPROVEMENTS; AND SUSTAINABLE, HEALTH-ENHANCING SYSTEMS AND STRUCTURES IN

LOS ANGELES.

ST. JOHN'S WELL CHILD AND FAMILY CENTER IS AN INDEPENDENT 501 (C) (3)
ORGANIZATION THAT WAS FOUNDED IN 1964 AS A SMALL, VOLUNTEER PEDIATRIC
CLINIC. OVER THE LAST FIVE DECADES, THE ORGANIZATION HAS EXPANDED TO
BECOME ONE OF THE MOST SIGNIFICANT AND COMPREHENSIVE SAFETY-NET PROVIDERS
IN LOS ANGELES COUNTY. OUR NETWORK NOW INCLUDES TEN FEDERALLY QUALIFIED
HEALTH CENTERS AND SCHOOL-BASED CLINICS THAT SPAN THE BREADTH OF CENTRAL
AND SOUTH LOS ANGELES AND COMPTON. ST. JOHN'S PROVIDES PRIMARY AND
PREVENTIVE MEDICAL, DENTAL, AND MENTAL HEALTH SERVICES; HEALTH EDUCATION;
AND CASE MANAGEMENT FOR MORE THAN 100,000 PATIENT VISITS EACH YEAR.
ADDITIONALLY, ST. JOHN'S OPERATES MANY COMMUNITY HEALTH, SOCIAL SERVICE,
AND SCHOOIL READINESS PROGRAMS THROUGHOUT OUR SERVICE AREA. WE ALSO
PROVIDE EARLY CHILDHOOD DEVELOPMENT SERVICES, PARENTING WORKSHOPS,

WORKFORCE READINESS TRAINING, AND PARENT/CHILD LITERACY PROJECTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

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

OTHER PROGRAM SERVICES

FORM 980, PART III, LINE 4D

IN SUPPORT OF OUR PRIMARY AND PREVENTIVE MEDICAL, DENTAL, AND MENTAL
HEALTH SERVICES, ST. JOHN'S OFFERS THE FOLLOWING ANCILLARY SERVICES:
INSURANCE BENEFITS COUNSELING AND ENROLLMENT, CASE MANAGEMENT, HEALTH
EDUCATION, YOUTH DEVELOPMENT PROGRAMS, SCHOOL READINESS PROGRAMS,
PARENTING WORKSHOPS, LEGAL SERVICES AND COUNSELING, AND COMMUNITY
RESOURCE SERVICES. THESE SUPPORT SERVICES WERE PROVIDED TO 24,619

INDIVIDUALS IN 2011.

FAMILY RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

CEO, MR. MANGIA, AND HIGHEST COMPENSATED EMPLOYEE, MR. BARAHONA, HAVE A
FAMILY RELATIONSHIP. MR. BARAHONA IS ACCOUNTABLE FOR DAY TO DAY
ACTIVITIES TO THE COO AND REPORTS DIRECTLY TO THE BOARD OF DIRECTORS.
THE BOARD CONDUCTS HIS ANNUAL PERFORMANCE EVALUATION, DECIDES HIS

COMPENSATION AND DETERMINES HIS CONTINUING EMPLOYMENT.

FORM 980 REVIEW POLICY

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON THE
AUDITED FINANCIAL STATEMENTS AND INFORMATION PROVIDED BY THE ACCOUNTING
DEPARTMENT OF THE ORGANIZATION. PRIOR TO FILING, THE ORGANIZATION'S TOP
MANAGEMENT WILL REVIEW THE 990 AND A FINAL DRAFT WILL BE PROVIDED TO THE

BOARD OF DIRECTORS.

JSA Schedule O (Form 990 or 990-E7) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

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

CONFLICT OF INTEREST POLICY

FORM 980, PART VI, SECTION B, LINE 12C

ST. JOHN'S WELL CHILD AND FAMILY CENTER DIRECTORS, OFFICERS, AND
COMMITTEE MEMBERS SHALL NOT PROFIT PERSONALLY FROM THEIR POSITION WITH
ST. JOHN'S WELL CHILD AND FAMILY CENTER, AND SHALL NOT BRING THEIR
INTERESTS INTO CONFLICT OR COMPETITION WITH THE INTERESTS OF THE
ORGANIZATION. CONFLICTS OF INTEREST SHALL INCLUDE ALL ACTUAL, APPARENT
AND POTENTIAL CONFLICTS.

EACH YEAR, ALL ST. JOHN'S WELL CHILD AND FAMILY CENTER BOARD MEMBERS
SHALL SUBMIT A STATEMENT TO THE BOARD DISCLOSING ALL ORGANIZATIONS,
FIRMS, ORGANIZATIONS OR ENTERPRISES WHICH COULD BE CONSTRUED AS RELATED
TO THE INTEREST OF ST. JOHN'S WELL CHILD AND FAMILY CENTER, IN WHICH THE
ST. JOHN'S WELL CHILD AND FAMILY CENTER BOARD MEMBERS, OR PERSONS CLOSE
TO HIM/HER, HAS A MATERIAL FINANCIAL INTEREST OR IN WHICH HE/SHE SERVES
AS A DIRECTOR, OFFICER OR ADVISOR. ANY ST. JOHN'S WELL CHILD AND FAMILY
CENTER BOARD MEMBER AWARE OF ANY TRANSACTION OR CONTRACT BEING CONSIDERED
BY ST. JOHN'S WELL CHILD AND FAMILY CENTER WHICH PUTS HIS/HER INTEREST IN
POSSIBLE CONFLICT WITH THE ORGANIZATION'S INTERESTS SHALL NOTIFY THE
BOARD OF DIRECTORS, COMMITTEE, OR OTHER DECISION MAKERS, OF THE POSSIBLE
CONFLICT. THE MATERIAL FACTS AS TO THE TRANSACTION AND THE ST. JOHN'S
WELL CHILD AND FAMILY CENTER BOARD MEMBER'S INTEREST SHALL BE FULLY
DISCLOSED, AND SHALL BE PROMPTLY RECORDED IN THE BOARD OR COMMITTEE
MINUTES. ANY ST. JOHN'S WELL CHILD AND FAMILY CENTER BOARD MEMBER WITH A
POSSIBLE CONFLICT OF INTEREST SHALL ABSTAIN FROM VOTING ON THAT MATTER.
THE MINUTES OF THE MEETING SHALL REFLECT THE EXISTENCE OF ANY SUCH

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

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

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

MEMBER DID NOT VOTE OR PARTICIPATE IN THE MATTER IN QUESTION. UPON BEING

INFORMED OF A POSSIBLE CONFLICT OF ANY ST. JOHN'S WELL CHILD AND FAMILY

CENTER BOARD MEMBER, NO OTHER ST. JOHN'S WELL CHILD AND FAMILY CENTER

BOARD MEMBER SHALIL APPROVE ANY TRANSACTION UNLESS THAT ST. JOHN'S WELL

CHILD AND FAMILY CENTER BOARD MEMBER BELIEVES, IN GOOD FAITH, THAT THE

TRANSACTION IS JUST, REASONABLE AND FAVORABLE TO ST. JOHN'S WELL CHILD

AND FAMILY CENTER.

CORPORATE OFFICERS AND KEY EMPLOYEES ARE ALSO REQUIRED TO ANNUALLY

DISCLOSE ANY CONFLICTS OF INTEREST.

COMPENSATION REVIEW

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

THE COMPENSATION OF THE CEO WAS REVIEWED IN 2011 BY THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS. THE ORGANIZATION ENGAGED AN

INDEPENDENT ACCOUNTING FIRM TO EVALUATE THE CEO'S COMPENSATION AND MAKE A

RECOMMENDATION TO THE GOVERNING BODY. THE INDEPENDENT FIRM CONDUCTED

THEIR EVALUATION THROUGH CONSULTING SURVEYS OF INDUSTRY STANDARDS FOR

EMPLOYEE POSITIONS, INCLUDING THE COMPENSATION AND BENEFITS SURVEY OF THE

CENTER FOR NONPROFIT MANAGEMENT AND THE COMPENSATION AND BENEFITS SURVEY

FOR THE CALIFORNIA PRIMARY CARE ASSOCIATION. IN ADDITION, RESEARCH WAS

CONDUCTED ON SALARY RANGES AND PAY SCALES AT OTHER COMPARABLE COMMUNITY

CLINIC OPERATIONS IN LOS ANGELES THROUGH FORM 990S AND INTERVIEWS. THE

REVIEW WAS DOCUMENTED IN THE BOARD MINUTES OF THE EXECUTIVE SESSION.

DOCUMENT DISCLOSURE

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Employer identification number

Name of the organization

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST TO BE VIEWED AT THE

ORGANIZATION'S ADMINISTRATIVE OFFICE OR VIA MAIL.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

S 175,235) CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENT

( 1,043,779) LOSS ON IMPAIRMENT

$( 1,219,014)

ISA Schedule O (Form 990 or 990-E2) 2011
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o . OMB No. 1545-0687
= Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))
Fom 2011
Department of the Treasury For calendar year 2011 or other tax year beginning _ _ _ _ _ _ , 2011, and
Internal Revenue Senvce ending ,20 . P> See separate instructions. SpentoF Sﬁm%‘m
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B Exempt under section ST JOHN'S WELL CHILD AND FAMILY CENTER
501(C ¥ 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions. 95-4067758
408(e) 220(e) or E Unrelated business activity codes
Type {See instructions.)
408A 530(a) 5701 S HOOVER STREET
529(a) City or town, state, and ZIP code
C Book value of all assets LOS ANGELES, CA 90037
at end of year N - !
F _ Group exemption number (See instructions.) P
20,799,284. |G Check organization type P ] X [ 501(c) corporation [ [ 501(c) trust | 401(a) trust Other trust

H Describe the organization's primary unrelated business activity >

If "Yes," enter the name and identifying number of the parent corporation. B

........ PL_[YesL&_INo

J The books areincare of » ELIZABETH MEISLER

Telephone number - 323-541-1600

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c¢
2 Cost of goods sold (Schedule A line7), , . .. ...... 2
3  Gross profit. Subtractline 2 fromlineic , ., . ... .. .. 3
4a Capital gain net income (attach ScheduleD) , ., ., . .. .. 4a
Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts , , ., ... .. ...... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| 5
6 Rentincome(ScheduleC), ., . . ... .. .. v.'... 6
7  Unrelated debt-financed income (Schedule E) e e 7
8 Interest, annuities, royalties, and rents from controlled
organizations (ScheduleF), , , ., ... .. .... .. .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . , ., .. ......... L. .19
10  Exploited exempt activity income (Schedulel) ., . . ... .| 10
11 Advertising income (Schedule J), . . ... ... PP I |
12  Other income (See instructions; attach schedule.), , . . . .| 12
13  Total. Combine lines 3 through 12, . . . . .. . ... .. ] 13 0

:114l] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (ScheduleK) . ., .. ... e e e e e e e e e . 14

15 Salariesandwages , , ... ...... e e e e e e e e e e e e .. 15

16  Repairs and maintenance , , . . . e e e e e e e e e e e e e e e . 16

17 Baddebts ... ......... e e e e e e e e e e e e e e e e e e e e e e 17

18 Interest (attachschedule) ., , . . .. ... ......... e e e e e e e e e e e e e e e 18

19 Taxesandlicenses , ., ., ., .., .. ......... e e e e e e e e e e e e e e e 19

20  Charitable contributions (See instructions for limitationrules.) . . . . . .. .. .. Ch e e e e e e e e . .1 20

21  Depreciation (attach Form 4562), . . . .. .. e e e e e e e e e e 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn |, |, , . . . . 22a 22b

23  Depletion, , , ., ......... e e e e e e e e e e e . 23

24  Contributions to deferred compensationplans , , ., .. .. . ok e e e e m e e e e e e e e e e e 24

25 Employee benefitprograms , . ., . ... ...... e e e e e e e e e 25

26  Excess exemptexpenses (Schedulel) |, . ., .. e e e e s e e e e e e e e e e e e e e .. 26

27  Excess readership costs (Schedule J) e e e e e e e e e e e e e .- 27

28  Other deductions (attach schedule) , . . . . e e e e e e e e e e . . 28

29  Total deductions. Add lines 14 through28 , ., . . .. .. ... . ... o e e e e e e e e e e 29

30 Unrelated business taxable income before net operating loss deduction. Subtraot line 29 fromline 13 , , . ... 30

31  Net operating loss deduction (limited to the amountonline30) , ., . ... ... ... .... e e e e e e 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 _ . ., . ... .. . 32

33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) , . , . .. .. .. .. . . L33

34  Unrelated business taxable income. Subtract iine 33 from line 32. If line 33 is greater than line 32,

enter the smaller of zeroorline32. . . . . . e e e e aaeeees e e e e eeeeaas . . 34 0
ﬁqeﬁor Pagerwork Reduction Act Notice, see instructions. Form 990-T (2011)
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Form 990-T (2011) ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See _instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | @l | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , , . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . . .. .. .. .. .. $
¢ Incometaxontheamountonline34 | L e e e e e e B | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form1041), . . . ... ..... P 36
37 Proxyfax. Seeinstructions . . . . . L. L L L. e e e e e e e e e e e e »| 37
38  Alternative minimum taxX L L L L L e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies, . . . . . v v v v v v v v v v v v e e e e e 39
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , , , . | 40a
b Other credits (see instructions), . . . . . v v v v v b e e e e e e e e 40b
¢ General business credit. Attach Form 3800 (seeinstructions) , , , . . ... .. .. 40c
d Credit for prior year minimum tax (attach Form 88010r8827) . . .. ... ... 40d
e Total credits. Add lines 40athrough 40d | | . . .. .. ... .. . e AQe
41  Subtractline40efromline39. . . . . L . 0 v v it i e e e e e e e e e e e e e e e e e 41
42  Other taxes. Check iffrom:D Form 4255 D Form 8611 D Form 8697 l:] Form 8866 D Other (attach schedule), | 42
43 Totaltax. Add liNes 41and 42 .+« o v v v ittt e e e e e e e e e e e 43 0
44a Payments: A 2010 overpayment credited to 2011 _ , . . . . .. ... ... ... 44a
b 2011 estimatedtaxpayments . . . . . ... .. ... ... . ... 44b
¢ Taxdepositedwith Form 8868 , | . . . . . .. ... .4 vernneenon 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) , ., ., . . . . 44d
e Backup withholding (seeinstructions) « « « « « v v« v v ¢ v v s v 0 o e 00 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , | . . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total » | 449
45 Total payments. Add lines 44athrough 44g. . . . v o v o v it s i i i et e s e e e e e e e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached, ., . . . . . . . . . . v . v o . . > D 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . . . . . « . v v v . . > a7
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , . . ... ... ... > 48
4 Enter the amount of line 48 you want: Credited to 2012 estimated tax P> Refunded P | 49

9
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here p- X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X

If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1  Inventory at beginning of year , | 1 6 Inventoryatendofyear ., , ., ., . ... 6
2 Purchases , . . .. . v« . 2 7 Cost of goods sold. Subtract line
3 Costoflabor , . ....... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partlline2, ., . . . ... ... ... 7
(attach schedule) , , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . | 5 fotheorganization? | . . . . . . . v v v i v e e e X
Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)? X | Yes No
Paid Print/Type preparer's name Preparer's signature Date Check |_J if PTIN
BRIAN D. TODD self-employed P00422601
E;eepgrnel; Firm'sname p BKD, LLP FirmsEINp 44-0160260
Firm's address p» 910 E ST LOUIS #200/PO BOX 1190 Phone no. 417 865-8701
SPRINGFIELD, MO 65806-2523 Form 990-T (2011)
JSA
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Form 990-T (2011)

ST JOHN'S WELL CHILD AND FAMILY CENTER

95-4067758
Page 3

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

(see instructions)

1. Description of property

2. Rent received or accrued

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

more than 50%)

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

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

)

)

€]

4)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

(b) Total deductions.

here and on page 1, Part|, line 6, column (A). . . .

. >

Enter here and on page 1,
Part |, line 6, column (B) p

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

. 3. Deductions directly connected with or allocable to
1. Description of debt-f g i 2” Grglsstmzongfffmm 0‘;1 debt-financed property
. on of debt-financ X
eseript ‘nanced propery e operty e (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
(2)
(3)
“)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 g.olgg‘dn 7. Gross income reportable 8| Allogab;etd?dtfmm‘)ns
allocable to debt-financed debt-financed property by ¢ ';" 5 (column 2 x column 6) (co um% X °da3% coiumns
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) "
@ %
3) %
4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals | . L .. e e e e e e A
Total dividends-received deductions included incolumn8 . . . . . . . . I »

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

1)

—

3)

(
@
(
(

4)

Nonexempt Controlled Organizations

8. Net unrelated income

7. Taxable Income (loss) {see instructions)

9. Total of specified
payments made

10. Part of column 9 thatis
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

(1
2)
(3)
4)
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).
Totals . . . . . . e e e e e e e e e e e e 4 e e e e e ae e e e . -
Jsa Form 990-T (2011)
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JSA

Form 990-T (2011)

ST JOHN'S WELL CHILD AND FAMILY CENTER

95-4067758

Page 4

Schedule G -Investment Income of a Section 501(c

(7), (9), or {(17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides {col. 3
plus col. 4)

4]
2
3
“4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part 1, fine 9, column (B).
Totals . . . .. .......0p

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income

2.6 3. Expenses (loss) from 7. Excess exempt
- 5ross directly unrelated trade or 5. Gross income expenses
unrelated 6. Expenses
. . L busi H connected with business (column from activity that att.ributable to {column 6 minus
1. Description of exploited activity l%ismests xgcome production of 2 minus column is not unrelated coluran & column 5, but not
rogn rade or unrelated 3). ifa gain, business income more than
usiness business income compute cols. 5 column 4),
through 7.
(1)
(2)
(3)
1G]

Totals . . . . ........p

Enter here and on
page 1, Part |,
line 10, col. (A).

Enter here and on

page 1, Part |,
line 10, col. (B).

Enter here and
on page 1,
Part 1l, line 26.

Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

4. Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

3. Direct
advertising costs

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

()

@)

@)

)

Totals (carry to Part i, line (5)) . . P

Income From Periodicals Repo
ne-by-line basis.)

2 through7onali

rted on a Separate Basis (For each periodical listed in Part Il, fill in columns

1. Name of periodical

2. Gross
advertising
income

4, Advertising
gain or (loss) {col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

3. Direct
advertising costs

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

)

(2)

)

4)

(5) Totals from Part |

Totals, Part ll (lines 1-5), . . . »

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on

page 1, Part |
fine 11, col. (B).

Enter here and
on page 1,
Part i, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of " ;
" . 4. Compensation attributable to
1. Name 2. Title tlm?)l?s?r\;g:d to u?'arelated businless
(1M %
(2) %
8 %
4 %
Total. Enter here andonpage 1, Partll,line14_ _ . . . . .. ... ... . P, >
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