BKDLLP

GPAs & Advisors

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

Instructions for filing
ST JOHN'S WELL CHILD AND FAMILY CENTER
Form 990T -~ Exempt Organization Business Return
for the period ended December 31, 2012
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Signature...
The coriginal return should be signed (using full name and title)
and dated on page 2 by an authorized officer of the organization.

Filing... '
The signed return should be filed on or before November 15, 2013
with... '

Department cf the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Payment of tax...
No payment of tax is required.

To document the timely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of mailing can be
accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S5. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS designated private
delivery service.

khkkkdkrkd kb hkhhkh b hkhhkd bk khhk

XLD2810.000




OMB Ivo. 1545.0667

rom 990-T |Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e)) 2 @ 1 2
Departmant of the Treasu for calendar year 2012 or other tax yearbeginning _ _ _ _ , 2012, and
Internal Revenus Senvce ending , 20 . P See separate instructions. - 0pan to Fublic Inspaction far..
A Check box if Name of organization ( Check box f name changed and see instructions.) D Employer ldentlfcation 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. 954067758
4ua(e) 220(e) or E Unrelated business activity codes
Ty pe (see instructions.)
408A 530(a) 5701 S5 HOCVER STREET
529(a) City or town, state, and ZIP code '
C Book value of af assets 108 ANGELES, CA 380037

af end of year

F Group exemption number (see instructions) M

27,704,299, |G Check organization type ® | X | 501(c) corporation | | 501(c) trust | Jaot@trust [ ] othertrust
H Describe the organization's primary unrelated business activity. » ATTACHMENT 1
| DPuring the tax year, was the corperaticn a subsidiary in an affiliated group or a parent-subsidiary controlled group? . | , , . . . » u Yes @J No
H "Yes," enter the name and identifying number of the parent corporation,
J The books arein care of » ELIZABETH MEISLER Telephone number o 323-541-1600
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ' : : . i
b Less retums and allowances ¢ Balance P 1c
2  Cost of goods sold {Schedule A, line7), , ., ... .. ... 2
3 Gross profit. Subtract line 2 fromlinetc , , ., . ... ... 3
4a Capital gain net income (attach Schedule D) , , ., . .. .| 4a
b Net gain {loss) (Form 4797, Part Il, line 17) {(attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , , , . . .. ... .... dc
5 Incame (loss) from partnerships and S corporations {attach statement) | 5
6 Rentincome{ScheduleC) ., . . . . . . . . ¢ vt cu . 6
7 Unrelated debt-financed income (Schedute E}y . , , . . .. 7
8 |Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), , , ., .. .., ... ... 8
9 Investment income of a section 501(c)(7), (9), or (i7)
organization (Schedule G} , , , . . . ... ... .. ... 9
10  Exploited exempt activity income (Schedule ) , . . _ . . . 10
11 Advertising income {(Schedule Jy, , . . .. .. ... ... 11
12  Other income (see instrustions; attach statement), , . . . . 12 REEHIER IRy
13  Total. Combinelines 3through 12, . . . . . . . . . . . . 13 0
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 (Schedule K}, . . . . . . . . . @ i i i i v i v o v m v na s 14
15 SalariesandWages | | . . L L L L. . u e e s e s ek e e e e e e s 15
16 Repairsandmaintenance . | . . . . L L. . i h e e e e e e e e e i it e e e e e 18
17 Baddebis . . . . . L e e e e e e e e e e e e e e e 17
18 Interest (attachstatement), | . . . . . . . . .. ... i e e e 18
19 Taxes and BCBNSES | | L . . . L . . i e e e ke e e e e e e e e 19
20  Charitable contributions (see instructions for limitation rules) . . . . . . . v v v o e e e 29
21 Depreciation (attach Form 4862), . . . . . . . . . . . @ i ¢ i ot v v v v v 21 v
22 Less depreciation claimed on Schedule A and elsewhereonreturn . ., . . . . 22a 22b
23 Depletion | L . L L L L e e e e e e e e e e e e e e 23
24  Contributions to deferred compensaion plans . . . . . . . v v v v v v v v v e e e e 24
25 Employee benefitprograms , . . . . . . . . ... . e s e e e e e e e e e e R 25
26 Excess exemptexpenses (Schedulel) . . . . . .. L. L L. e e 28
27 Excess readership costs (Scheduie J) |, . . . . . . . . o L e e e e e e e e e 27
28 Other deductions (attach statement) . _ . | . . . . . . . . i i e e e e e 28
29 Total deductions. Add lines 14 through 28 | . . . . . L L 0 it ettt f ot e n e m e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 , , , ., ., . 30
31 Net operating loss deduction (limited to the amountonline30) , . . . . . . . . . . .o v v i v o v v v v v 31
32  Unrelated business taxable income before specific deduction. Sublract line 31 fromline30 |, , . . ., ... .. 32
33  Specific deduction (generally $1,000, but see line 33 insfructions forexceptions) , . . . .. ... ... . ... 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smalter of zero OriNE 32 . L o L\ i i e e i e e e e e e w e e e e e e 34 0
gféq\s:gl; %agerwork Reduction Act Notice, see instructions. Form 990-T (2012)
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m 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1700
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partfand check thisbox , . ., ... ... ....... > |

s |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional {not automatic} 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Infermation
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For mare details on the electrenic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PAMLONY . . L o e e e e e e e e e e e e e > [x]
All other corporations (including 1120-C filers), parfnershfps REMICs, and trusts must use Form 7004 to request an extensron of time
fo file income tax returns. Enter filer's idenfifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number {EiN) or
Type or
print ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758
Ei::a lzl&'a:';";or Number, street, and room or suite no. If a P.O. box, see instruictions. Social securlty number (SSN)
filing your 5701 S HOOVER STREET
ir:tsii:z'ct?::s City, town or post office, state, and ZIP code, For a foreign address, see instructions.
LOS ANGELES, CA 90037
Enter the Return code for the return that this applicaticn is for (file a separate application foreachreturn) . « . v v v v v v o -0 L__I_]O 7
Application Return | Application Return
Is For Code |is For Code
Form 980 or Form 980-EZ G1 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a} trust) 05 Form 8069 11
Form 890-T {trust other than above) 06 Form 8870 12

e The books are inthe care of » ELIZABETH MEISLER

Telephone No. » 323 541-1600 FAX No.
* [f the organization does not have an office or place of business in the United States, checkthisbox , |, . . .. ... ... .. > |:|
» |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | | ., , | D . If it is for part of the group, check thisbox, , , .. .. & |_’ and attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-manth (6 months for a corporation required te file Form 980-T) extension of time
unti 11/15 ,20 13 . tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

» calendar year2012 or

» tax year beginning , 20 , and ending , 20

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

3a [f this application is for Form ©80-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b I this application is for Form ©90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|% 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See insfructions. 3c|$ 4]
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2FB054 2,000
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Form 990-T (2012) ST JOHN'S WELL CHILD AND FAMILY CENTER 95-4067758 w2
Tax Computation '
35 Organizations taxable as corporations (see instructions for tax computation). Contralled group
members {sections 1561 and 1563) check here | 2 See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
Ik | s | els
b Enter organization's share of: (1) Additional 5% tax (not more than $11,780) , . _ . $
(2) Additional 3% tax (not more than $100,000) _ . _ . . . .. .. .. ... ..... $ e
¢ Incometaxonthe amount online 34 | | . . . . . . . i i i i e e e e e e e e e e e e P | 35¢
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on |
the amount on line 34 from: I:’ Tax rate schedule or D Schedule D (Form 1041), ., . . . . ... ... > | 36
37  Proxy tax (seeinstructions) . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e | 37
B8 ABIAINEIMURTIO | | . s n s sm s s G SRS R g8 38
39  Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies. . . . . . . . . . . ¢ o v v v v v o o s o a a 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , , , , [ 40a
b Other credits (see INStrUCHONS), . . & . . . & v i s e e e e e s e e e 40b
¢ General business credit. Attach Form 3800 (see instructions) _ . ., . .. ... .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827), . ., .. .. .. 40d
e Total credits. Add lines 40a through 40d | | . L . . . . . 0 0 s e e e e e e e e e e e e e e e e 40e
41 Subtractlined40efromling39, . . . . o L v v i i i e e e e e e e e e e e e e s e ax w e e 41
42 Other taxes. Check iffrom:l:l Form 4255 I:l Form 8611 ,:l Form 8697 \:| Form 8866 Other (attach statement), | 42
43 Totaltax. Add NS 418N 42 &+ « v v v vt v vt v e e s 43 0
44 a Payments: A 2011 overpayment credited 02012 . . . . . . . . . v 0000 44a =
b 2012 estimated taxpayments . . . .« ¢ & 4 - 0 s h e s s e s e e e 44b
¢ Taxdeposited with Form 8868, . . . . . ¢ v v v v v v v i v v s s e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (seeinstructions) . . . . . . ¢ ¢ o 0 0 v 000 o000 0 dde
f Credit for small employer health insurance premiums (Attach Form 8941) _ . . . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total | 440 B
45 Total payments. Add lines 4dathrough 44g. . . . .« o v 0 v o 0 v o h o et e e e e e e e e s e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached, ., . . . . . . . . .o v o o v . > I:I 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed , . , . . . . ... ... .« - | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid , _ . .. .. .. ... > | 48
49  Enter the amount of line 48 you want: Credited to 2013 estimated tax P> Refunded P | 40
I Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 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 hereg X
2 During the tax year, did the organization recelve 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 haveto 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 b
1  Inventory at beginning of year | | 1 6 Inventoryatendofyear . , ., ... .. 6
2 Puchases ., .., ....... 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 Partl,line2, . . . . . . v v v v v« 7
(attach statement), . . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach statement), |4b property produced or acquired for resale) apply | |
5§ Total. Add lines 1 through 4b . | § totheorganization? , ., . . ... . ... ...
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
S|gn correct, and complete. Declarat[oli of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. : ;
Hore Py 0/Muas, PABUSEY PR, T
Signature of officer Date Title (see instructions)?| 3 | Yes No
'Paid Printhyp:a preparer's name Preparer's s:ignature Date Check|_J if PTIN
Brismn o 7l Buane L Zdd il uliuls s selfemployed | P00422601
Erseepgilel; Firm's name p BKD, LLP ’ Fim'sEINp 44-0160260
Fim's address p 910 E ST LOUIS #200/PO BOX 1190 Phone no. 417 865-8701
SPRINGFIELD, MO 65806-2523 Form 990-T (2012)
JSA
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ST JOHN'S WELL CHILD AND, FAMILY CENTER

Form 990-T (2012)

95-406775"

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

(see instructions)

1. Description of property

(1)
2)
)]
“
2. Rent received or accrued
(a)} From personal property {if the percentage of rent (b} From reai and personai property (if the 3{a) Deductions directly connected with the income
for personal property is more than 10% but not parcentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach statement)
more than 50%) 50% or if the rent is based en profit or income)
)
(2}
(3}
(4}
Total Total
- (b} Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column {A). . . . . > Part |, jine 6, column (B) »

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

4. Cescription of debf-financed properly

2. Gross income from or
allocable to debt-financed

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

(a} Straight line depreciation

{b) Other deductions

property {attach statement) {attach statement)
(1
(2)
3
@
4. Amount of average 5. Average adiusted basis .
acquisition debt on or of or allocabls io 6. ;:lo§:mdn 7. (Gross income reportable al Allo;abie del;d'T"s
ailocable fo debtfinanced debt-financed property 4 divide {column 2 x column 6) (colums & x t°;a3° golumns
property (attach statement} (attach statement) by column 5 3(a) and 3(b))
) %
@ m
(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 »

Total dividends-received deductions included in column 8

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

Exempt Controlled Organizations

1. Name of confrolled
organization

2. Employer
identification number

3. Net unrelated income  {4.

{loss) (see instructions)

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organizaticn's gross income

6§, Deductions directly
connected with income
in celumn 5

{1

—~

)
2)
3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9, Total of specified

10, Part of column § that is
included in the controlling

11. Deductions directly
connected with income in

{loss) (ses instructions) payments made crganization's gross income column 19

4]

{2)

(3

4
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).

Totals . . . o v o e e i e e 4 4 e 4 4 e e s e w s e oo e w4 w4 ae s e

JSA Form 990-T (2012)

2E1630 1.000
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_Form 890-T (2012) ST JOHN'S WELL CHILD AND,FAMILY CENTER 95-40567758  Page 4
Schedule G - Investment Income of a Section 501{c)(7), (9), or {17) Organization (see instructicns)

3. Deductions 4. Setasides §. Total deductions
1. Description of income 2. Amount of income directly connected y and set-asides (col. 3
P (altach statement) (attach statement) plus cal. 4)
03
2
3
)]
Enfer here and on page 1, Enter here and on page 1,
Part |, line 9, column (A}. Part |, line 9, column (B).
TJotals . . ... . ...... >

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income (see mstructtons)
4, Net income

2.6 3. Expenses {loss} from 7. Excess exempt
' Imissd directly unrelated trade or 5. Gross income 5. Bpenses eXpPENSES
o ) - b unrejaie connected with business {column from activity that att'rib)g)table to {column 6 minus
1. Description of exploited activity |.fnsmests |gcome production of 2 minus column is not unrelated column & column 5, but net
m;)'n VAdE or unrelated 3). Ifa gain, business income more than
usiness kusiness income compute cois. 5 column 4).
through 7.
(1
2
@
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. {B). Part Il, tine 26.
Totals . .. ......... >
Schedule J - Advertising Income (see instructions)
=FI3dB Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . ., i costs {(column &
sl i, 3. Direct . 8. Circulation 6. Readership <
1. Name of periodical adlxsgrlrs‘rgg advertising costs 2 minus col. 3. If ncome s oste minus column 5, but
a gain, compute not more than
cols. 5 through 7. column 4).
Q]
2)
)]
4

Totals (carry to Part Il tine (5)) , . M
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2
through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2, Gross . gain or (loss) {col. . . . costs (column 6
indi igi 3. Direct \ §, Circuiation 6. Readership ;
1. Name of pericdical B?ng;ﬁglg adverlising costs 2 minus col. 3). ¥ income costs minus column 5, but
a gain, compute not more than
cols. § through 7. column 4).
()
2
3
&)

Totals from Part |

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

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

Toftals, Part [l {lines 1-5) , >
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructtons)

1. Name 2. Title tir:;'epfé\cfztn;ﬂo 4. Compensation attributable to
business unrelated business
(1} %
(2) %
3 %,
(G %
Total. Enter here andonpage 1,Part I, Ine T4, , . . . v v v v v s s s e s s 4 4 4 s s s e e >
sa Form 990-T (2012)

2E1840 1,000
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ST JOHNWN'S WELL CHILD,AND, FAMILY CENTER 95-40677T

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXARLE INCOME (AS DEFINED IN IRC SECTION 512 (A)) IN THE
CURRENT YEAR. FCRM 990-7 IS BEING FILED TO COMMENCE RUNNING ON THE
PERIOD UNDER THE STATUTES COF LIMITATICN FOR REPORTING UNRELATED

BUSINESS INCOME.

583BAM K929 11/14/2013 4:24:20 PM V 12-7F 092028
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ST JCOHN'S WELL CHILD AND FAMILY CENTER
5701 8 HOOVER STREET
LOS ANGELES, CA 90037

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
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