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SCANNED MAR 2 2 2022

“Form 990

(Rev January 2020)

Cepartment of the Treasury
trtemal Revenue Service

A For the 2018 calendar year, or tax year beginnng JUL 1,

27949326190515

** PUBLIC DISCLOSURE CQOPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
B> Do not enter social security numbers on this form as it may be made public.

P>_Go to www Irs.qov/Form880 for instructions and the latest information

2019

andending JUN 30,

2020

D Employer identification number

B cheait  |C Name of organization
spplicable
cange | ST. JQHN CENTER, INC.
Samee | Doing business as 61-1135907
Vé?u'“h Number and street (or P 0 box if mail is not delivered to street address) Room/surte | E Telephone number
Final ) 700 E. MUHAMMAD ALT BLVD. 502-568-6758
258" | crty or town, state or province, country, and ZIP or foreign postal code G Qrossrecelpts § 2,614,660,
[ JAmended) TOUISVILLE, KY 40202 H{a) Is this a group retumn
hoe'- | £ Name and address of pnncipal officer MARTIA PRICE forsubordinates?  |__lYes [XINo
pends | SAME AS C ABOVE H(b) Are all subordinates maiudea?l__Yes [__INo

| Tax-exempt status x] 501(c)(3; [::I 501(c) {

)€ nsertno.) [ 4947(ayyor [ 527

J Website: » WWW.STJOHNCENTER .ORG

If "No,* attach a list (see instructions)
H(c) Group exemption number P

K Form of organization. | X ] Corporaion [ ] Trust [ | Association | ] Other B>

1L Vear of formatron_1 9 8 8] M State of legal domicile KY.

[Part 1] Summary

1

Brefly descnbe the organization’s mussion or most significant actvites ST. JOHN CENTER HELPS HOMELESS

®
E INDIVIDUALS ADDRESS BARRIERS TO SELF-SUFFICIENCY AND HOUSING SO THAT
€1 2 Checkthisbox P 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, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 20
@ | 5 Total number of individuals emplioyed in calendar year 2019 (Part V, line 2a) 5 35
£ | 6 Total number of volunteers (estimate if necessary) 6 250
;3 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable incoma from Form 990-T, hine 39 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1h) 1,986,076, 1,955,000.
f;:"; 9 Program service revenua {Part VIIl, line 2g) 0. 0.
E 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) 100,553. 59,621.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, Bc, 9¢, 10c, and 11e) <10,360.p <14,.397.>
12 Total revenue add hnes 8 through 11 (must equal Part VI, column (A}, line 12) 2,076,269. 2,000,224.
13 Grants and similar amounts paid {Part IX, column (A), lines 1 3) 10,103. 116,707.
14 Benefits paid to or for members (Part (X, column (A), Itne 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,157,092. 1,368,372.
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) b 267,687,
W 47 Other expenses (Part IX, column (A), ines 11a11d, 11-24¢) 452,009.| 370,207.
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), line 25) - 1.6197204%" 1,855,286.
19 Revenue less expenses Subtract line 18 from line 12 REV= 17457, 065. 144,938.
Eg Begnning of Current Year End of Year
23|20 Total assets (Part X, ine 16) .3, 667 ,1829. 3,843,262,
iq?é 21 Total labilities {Part X, line 26) "YU 85 838. 292,685.
23 Net agsets or fund balances _Subtract ine 21 from line 20 3,381,991 3,550,577,
Bart Il | Signature Block \ AGDEN. VT

Under penalties of perjury, | declare that | have examined this return, meluding accompanying schedules and statements, and to the bes! of my knowledge and belief, it is
frue, correct, and complete. Dectaration of preparer (other than officer) 1s based on alt information of which preparer has any knowjadge

’ v T o A S X1 3B 222
Sign “Signatufie Bf officer fDate

Here MARIA PRICE, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name C.J%Zi japature Date/ Z heck (]| PTIN

Paud EFFREY K. MCCAFFREY K / o Lt seempioses (P00938853

Preparer |{Fum'sname p DEMING MALONE LTVYESAY & OSFROFF PSC Fim'sENg, 61-1064249

Use Only |Frm'saddressy, 9300 SHELBYVILLE RD STE 1100

LOUISVILLE, KY 40222-5187 Phoneno (502 E 426-9660

May the IRS discuss this return with the preparer shown above? {see instructions) Yes No

: eaz001 o1-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

63@ Il
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Form 990 (2019} ST. JOHN CENTER, INC. ) 61-1135907 Pagef
[ Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il , ... .. . ... . e o II]
1  Briefly describe the organization’s mission:
ST. JOBEN CENTER EELPS HOMELESS INDIVIDUALS ADDRESS BARRIERS TO
SELF-SUFFICIENCY AND HOUSING SO THAT THEY MAY LEAVE HOMELESSNESS FOR
GOOD. BY PROVIDING SHELTER, SOCIAL SERVICES, SUPPORTIVE HOUSING, AND
SERVING AS A HUB WITH PARTNER AGENCIES, ST. JOHN CENTER IS WHERE

2 D the organization undertake any significant program services dunng the year which were not listed on the

prorForm990 or 890E2? . ... . . i e o [ Yes XINo
If "Yes," descnbe these new services on Schedule O.
3 D« the organization cease conducting, or maks significant changes in how it conducts, any program services? . . . DYes II] 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 expsnses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.

4a (code } (Expenses § 569,797, incudnggantsots 33,086. ) (Revenues )
WHEN OUR DAY SHELTER GUESTS WALK INTO OUR BUILDING, THEY ARE GREETED BY
STAFF TRAINED TO PROVIDE TRAUMA INFORMED CARE. HOMELESSNESS 1S .
TRAUMATIZING ENOUGH - IT IS OUR MISSION TO NOT ADD TO THE TRAUMA. WE
STRIVE TO PROVIDE AN ATMOSPHERE OF SAFETY, EMPOWERMENT, -AND TRUST. THIS
COMMITMENT ALLOWS THE PEOPLE WHO COME HERE TQO FIND A PLACE OF PEACE TO
BEGIN TO MOVE FORWARD.

2101 DIFFERENT PEOPLE VISITED THE DAY SHELTER 60,153 TIMES, AN AVERAGE
OF 164 VISITS PER DAY. 179 PEOPLE MOVED OFF THE STREETS AND INTO
PERMANENT HOUSING. 9 WERE VETERANS WHO RECEIVED HOUSING FROM THE VA
AND 10 WERE ADDED TO ST JOHN CENTER HOUSING PROGRAMS. 10% OR 216 OF DAY
SHELTER GUESTS ARE VETERANS. 86% OF DAY SHELTER GUESTS CONNECTED WITH

4b (code. ) {Expenses § 457,984 . incudngguntsors 70,364. ) (Revenue $ )
OUR HOUSING PROGRAM CONTINUES TO EMBODY A HOUSING FIRST APPROACH. THIS
MEANS THERE ARE NO REQUIREMENTS OF SOBRIETY, BEHAVIOR, OR INCOME TO
ENTER OUR PROGRAM. WE KNOW FROM EXPERIENCES, AS WELL AS FROM NATIONAL
STUDIES, THAT WHEN PEOPLE'S BASIC NEED OF SHELTER IS MET, THEY ARE
BETTER ABLE TO STAY SAFE AND THEN BEGIN TO WORK ON THEIR GOALS.

103 MEN WERE IN PERMANENT SUPPORTIVE HOUSING. 96% OF THE MEN RETAINED
THEIR HOUSING FOR 12 MONTHS OR LONGER. 62% OF PARTICIPANTS OBTAINED OR

MAINTAINED THEIR INCOME.

4c  (Code ) (Expensas $ 347,078 . nncudinggrantsors 13,257.) (Rovenwes )
OUR OUTREACH TEAM CONTINUED TO PRACTICE HARM REDUCTION TECHNIQUES. WE
KNOW THAT HELPING PEOPLE MAKE SAFER DECISIONS IS ULTIMATELY SAFER FOR
OUR _COMMUNITY. OUTREACH WORKERS OFFER SUPPORT THAT IS NON-JUDGMENTAL
AND UNWAVERING TO THE PEQOPLE THEY MEET IN ENCAMPMENTS, IN PARKS AND
PARKING LOTS, UNDER THE HIGHWAY AND THROUGHOUT OUR COMMUNITY. THIS
MIGHT MEAN TALKING TO A CLIENT ABOUT DRINKING THREE BEERS TODAY INSTEAD
OF FOUR. IT MIGHT MEAN BRAINSTORMING SAFE PLACES THEY COULD GO IF THEIR
PARTNER BECOMES VIOLENT IN THE MIDDLE OF THE NIGHT. THE PROGRAM STARTED
IN EARLY 2019 AND OPERATED A FULL 12 MONTHS IN FY20.

1,167 PEOPLE FOUND SUPPORT FROM THE STREET OUTREACH TEAM, WHICH
PROVIDED 4,604 SERVICES. 37 ZIP CODES WERE COVERED. 57 PEOPLE MOVED

4d Other program services (Describe on Schedule Q)

(Expenses $ including arants of § ) (Revenue $ )
4e__Total program service expenses P> 1,374,859,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2

14491029 757979 660501 2019.04030 ST. JOHN CENTER, INC. 660501_1




ST.

JOHN CENTER, INC. ] 61-1135907 . Page3

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? :
I "YeS," COMPIRIB SCREOUIB A ... ... . ... ..cc.cceo oorrieeiees ceoeeeiie + ot veeeees cevveesseries = oeeen een 2o seeeee eeeeseeeseeeesseeeses coes oo 1 1 X
2 s the organization required to complete Schedule B, Schedule of CONtABULOR? | ... o vocoes veore e erreene o 2 | X
8 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," camplete Schedule C, PRIt | .. . ... . .o et e oo o e e .8 4 X
4 Section 501(c)3) organizations. Did the organization engage In fobbying activities, or have a sectnon 501(h) election in effect
during the tax year? /f *Yes," complate SChedule C, PArt Il ..., ... .............cccoooceeer ooreemrereen ceeeeeereeins oeeeee eoeeeere ae o e 4 |.. 14X
& 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 98197 If “Yes, " complete Schedule C, Part il . ... | & X
6 Did the organlization 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 accoums? f *Yes,” complete Schedule D, Part1 | 6 4 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? ¥ *Yes," complete Schedule D, Part !l ... .. . . 7 i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ *Yes," complete
SCREAUIB D, PAITIIL ... ..., .........cooovereereinreeiereeuess cereveaessesseasaraesssssssssesesesenerase sevessesesssssesesseaesns + s ssueen ses oe eeressesmssesases 8- [ X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, 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," complate SCREAUIE D, PAITIV .. ................ ccoooururvresemvaeenseeiiee oe e coe eee eoemreesereeseane cavereasereesen sveres sereeosesseseans 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
orin quasi endowments? If “Yes, " complete Schedule D, Part V e e s e 10X
11 If the organization's answar to any of the following questions is "Yes," then complete Schedule D, Parts V1, ViI, Vill, IX, or X ‘
as applicable.
a Did the organization report an amount for Iand buildings, and equipment in Part X, line 10? /f *Yes, * complate Schedule D,
PBIEVE s et oot et e e eevereees et eresss s b e ar Rt Sraseessans seessaseeere cessesssasesee e oee seers 1o sreeon < seereeres 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 e s . 1 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,” complote Schedule D, Part VIl | ... .. ... ooerisisiosises o s . |11e! 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," compilete Schedule D, Part IX ... . ... . .. ... .. R b [ 1 X
e Did the organization report an amount for other liabllities in Part X, line 25? # *Yes,* complete Schedule D Panx e 11e’ X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses !
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X . |11 | X
12 Did the organization obtain separate, independent audited financial statements for the tax year? i "Yaes," complete
Schedule D, Parts Xiand XHH . .. . , .. .., e e |22 X
b Was the organization included in oonsol:dated Independent audlted f nanclal statemems for tho tax yaar?
If “Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ... | 12b X
13 Is the organization a school described in section 170()(1)(A)()? /f "Yes,® complete Schedule E ... ... . ... .. .. 13 ).
14a 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Partsland {V . .. ... ...l L .. .. |14p X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or other assustanee to or for any
foreign organization? f °Yes," complete Schedule F, Parts lland IV . 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grarrts or other asslstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts liland IV . . .. 118 X
17 Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! .. .. ............. ... .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuﬂons on Part VIII ﬁnes
1c and Ba? If "Yes,* complete Schedule G, Part il . .. . 181 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Pan Vlll hne 9a? II "Yes i
complete Schedule G, Partill ... .. .. . e R . X
20a Did the organization operate one or more hospltal facllmes? If 'Yes, complete Schedule H - . e e e . | 202 X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? o . e . | 200 '
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or '
domestic government on Part IX, column (A), line 1? If “Yes," complete Scheduls I, Partstand ll . ... ... | 29 X
©32008 01-20-20 ’ Form 980 (2019)
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Form 890 (2018 ST. JOHN CENTER, INC. 61-1135907 Paged
Part IV | Checklist of Required Schedules (continued) i

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 i *Yes," complete SChedule |, PArS 18R Il . ................. ... cccoee weeveeeeeesessssssssssssssmsnesens seseeeee (22 | X |
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUID J ..o o e e ceerees crvssessaessstestessetessess eretessses 2ets svtessetess setesssssiesetstebesessesueas s sresetes b eeasan e e seaen oae 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and compiete
Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a tamporary period exception? . . ... ... . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAX-BXBMPEBONGE? | ... .. .iiiceoieesisensisssessesesseessessesssesaesss s sssssssasesass essessassRseeRee e s se RS s sass s s bssens s ab e | 24¢ :
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time duringtheyear? ... ... . .. ... @
25a Section 501(c){3), 601(c)4), and 601(c)28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes," complete Schedule L, Part] ..................cee o cvecerecccnnennn. | 26a 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 Forme 880 or 990-EZ? If "Yes,* complete
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any cunent
or former officer, director, trustee, key employese, creator or founder, substantial contributor, or 35%
controlled entity or family membser of any of these persons? if "Yes," complete Schedule L, Part il
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employses,
creator or founder substantial contributor or employee thereof, a grant selection oommlttee membar, or to a 35% controlled

3
|><

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 cunent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If
"Y6s," complate SChOUIB L, PRITIV | . . ... cooceviees ceeeeetece et se s esssaesesesbase s b tes ses casvene s on aet sesee sussessnscs sere
b A famlly member of any individual described In line 28a? If “Yes," compiate Schedule L, Part IV
¢ A 35% controllod ontity of one or more individuals and/or organizations described in lines 28a or 28b?#
*Yes," compiete Scheduls L, Part IV

el L]

¢

20 Did the organization receive more than $25 000 In non-cash comnbutlons? if “Yes,” complete ScheduleM .. ... ...
30 Did the organtzation receive contributions of art, historical treasures, or other simllar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M . e | S0 X
31 Did the organization Iquidate, terminate, or dlssolve and cease operatnons? I! "Yes, camplate Schedule N Pan'l ................ 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
SChEAUIB N, PBITI . | .. oo soeriees eees eevieenees aeevinis  etn sueies seseeessesssasass st b st s senbe 2t srrees | 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] . ..o con e oveees cone ee voes 33 X
84 Was the organization related to any tax-exempt or taxable entity? /f "Yes,® complete Schedule R, Part Il, lll, or IV, and
PRIV, BNG T s e e et e e eeeees eeves esbsb st R et eest e reteesnes s beres seeeian oe s eeenees 3 X
35a Did the organization have a controlled enﬂty within the meaning of section 512B)(1B)? .. ...........cooeceomvriririeiecs e e 85a X
b if “Yes" to line 35g, did the organization receive any payment from or engage in any transaction with a controlled entity '
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedula R, PartV,ine 2 | ... ... ..ot e e e 3sb
86 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,lin8 2 .. . ... . ........eirisinnens v eren oo, e e . | 88 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that Is treated as a partnership for federal income tax purposes? if “Yes,® complete Schedule R, PartVi ... ... ... L37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 980 filars are required to complete Schedule O, . .. ......ocee oo oo i e s | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Paritv. = = L. [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter O- if not applicable . . . .. ... ... ... I 1a 15
b Enter the number of Forms W-2G included n ine 1a. Enter -0- if not applicable _..... ....... |_19 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
___{gambling) winningsto prize winners? ... ... ... . .. ..o.eeis e e ecasae s s oo oo | 16 | X
032004 01-20-20 Form 880 (2019)
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Form 990 (2019). ST. JOHN CENTER, INC. 61-1135907 Page$
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) N ..
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I_ | ’
filed for the calendar year ending with or within the year covered by thisretum . . ... .. . 2a 35
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? _ . . ... .. 2b | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .. ... ... ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? J R - 1 X
b if "Yes,” has it filed a Form 980-T for this year? i "No" to line 3b, provide an explanation on Schedule O ... .. . )
4a At any time during the calendar year, did the organlzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitlas account, or other financial account)? . X
b | "Yes,” enter the name of the foreign country »» ! ’
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ,
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. .......... | B&a_ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. ... _."_:_Ig X
¢ If "Yes" to line 5a or Sb, did the organization file FOrM BBBE-T? ............... ... ... oo ool el cveiieies « e« oo eereceea overs 5¢
6a Does the organization have annual gross receipts that are normafy greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . | .............ccccceceeis et e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dBdUCHIDIB? | | | . ...t s o e s e et ceoreteee oee e seesenstrmsnaeann ot e ot e s  6b
7 Organizations that may receive deductible contributions under section 170{c). -
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor? | 7a X
b If "Yes," did the organzation notify the donor of the value of the goods or services provided? . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwlise dispose of tangible personal property for which it was requred
to file Form 82827 .. (- X
d If "Yes," Indicate the number of Forms 8282 ﬁled dunng the year ........................................... |_7<_i |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . L7t
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as requned? . Lrald
h Ifthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did tha organization fite a Form 1098C? | 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the X
sponsoring organization have excess business holdings at any time duringthe year? ... .. . . 8
© Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49567 e fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c){7) organizations. Enter: ’ .
a Inttiation fees and capital contnbutions included on Part Vi, lne12 . .. .. |10a
b Gross receipts, Included on Form 980, Part ViII, ine 12, for public use of club facilties . ... ... . | 10b
11 Section 601(c)(12) organizations. Enter:
a Gross income from members or shareholders o . L1112
b Gross income from other sources (Do not net amounts due or pmd to other sources agalnst
amounts due orraceived from them.) . .. . L e 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the orgamzatuon f Ilng Form 990 ln Ileu of Form 10417 | 12a
b it "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .... .. [12:
13 Section 501(c)(20) qualified nonprofit health insurance issuers.
a lIs the organzzation licensed to issue qualified heatth plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedula 0 ’
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. .. ... . ... ...... . . . 113
¢ Enterthe amountofreservesonhand . . ... ... o 118c . N
14a Did the organization receive any payments for indoor tanning services dunng tha tax year? ______________ 14a |_. X
b If “Yes," has it fled a Form 720 to report these payments? /f “No, ° provide an explanation on Schedule 0 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year? .. 15 X
If "Yes," see instructions and file Form 4720, Schedule N -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
) Form 990 (2019)
932006 01-20-20
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Form 980 (2018 ST. JOHN CENTER, INC. 61-1135907 Page6
| Part VI | Governance, Management, and Disclosure ror each "Yes" responss to lines 2 through 7b bekow, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvl__............. g i - @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . . ... ... 1a gg
If there are material differences in voting rights among members of the governing body, or if the govarning :
body delegated broad authority 1o an exscutive committee or similar commuttee, explain on Schedule O. 1.
b Enter the number of voting members Included on line 1a, above, who are independent | . . [ 1b 20 t
2 D any officer, director, trusteo, or keay employee have a family relationghip or a business relationship with any other '
officer, director, trustee, or key employee? cet eh eeetsntnirans et e @ eerrrnnnas + o sraeese seesessbeneeis @ sssseeess s sesaenies enes 2 1 X
3 Did the organization delegato control over management dutias customanly performad by or under the direct supervision I
of officers, directors, trustees, or key employees to a management company or other person? . 3 1_{_
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? o 4 L
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? ... ... 1 & 1 X
6 Did the organization have members or Stockholders? | . . . i e et seevaesenen 8 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOUY? .. .. ... ......ccooiiiies oo oot et e cereeeseeeresiae oeee eeee eoree sevasssesesee oeerssmesesties 7a X
b Aro any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeMING DOGY? .. ... ..oeeeeceeeceeeectseeeene e ee oo eeseeeeseesssoo seeee « e e e oee eereren b X
6 Did the organization contemporaneously decument the meetings held or writtsn actions undertaken during the year by the following:
8 The GOVBMING DOGYT . . .. .......ccccuiriieeniee cves voe + o v et eetevvesesessbebesens sorersresens ome = o ssssseseaseressssnorsses sesssssns ooee se b o |8 X ]
b Each commitiee with authority to act on behalf of the goveming body? . ........ccocovoiiiiiins e o 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

grganization's malling address? Jf "Yes, * provide the names and addresses on Schedulo O ... ..o i e 8 X
Section B Policies iThis Scotion B requests information about policles not roquired by the Intermnal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, O &FIIAMEBY .. ... ... ... .....oooooweemeereemecesesrssss ee eve eorrs oo e oo 100 X
b if "Yes,” did the organization have written policles and procedures goveming the activities of such chapters, affiliates, :
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... .. 10b
1ta Has the organtzation provided a complete copy of this Form 990 to ali members of its goveming body before filing the foom? [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form ©80.
12a Dud the organization have a written conflict of interest policy? If °“No,"gotofine 13 ... ... ... oo 1280 X.
b Woro officors, direstors, or trustoeg, and key employees required to disclose annually interests that ceuld give rigo to conﬂlctn? o 12b'] X
¢ Did tho organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,* descﬂbe
in SChaduie O how thiS WBS G0N ... . ......... .c..c.commeeveveeeserveiions cee e e e+ eeeeevssssssssssssisssessssesons 1oe e e e e e e e e 12¢| X
13 Did the organation have a written whistieblower policy? ... . ... OIS I X I
14 Did the organlzation have a written document retention and destruction pollcy’? e .11l X
16 Did the process for determining compensation of the following persons include a review and approval by mdependent N |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Diractor, or top managementofficial . .. .. . .....cvivioin o s e |15 X
b Other officers or key empioyees of the organization . | VDR I .- - AP

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . ... ... L. e e .. . |16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzaﬂon to evaluate lts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organkzation's
exempt status with respect to such amangementa? .. .. AN i fe o o RPN 16b
Section C. Disclosure » )
17 List the states with which a copy of this Form 990 is required to be fited PKY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IJ_LI Own webslte l.__—] Another's website m Upon request l:] Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
ST. JOHN CENTER, INC. - 502-568-6758
700 E. MUHAMMAD ALI BLVD., LOUISVILLE, KY 40202
932008 01-20-20 Form 890 (2019)
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ST. JOHN CENTER, INC. 61-1135907 Page?
Compensatlon of Officers, Directors, Trustees, Key Et Employees, Highest Compensated )

Employeses, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e e e e e e e E]
Section A. Oﬂicers, Dmectors, Trustees; Key Employess;. and Highest (kmnsated Emloyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending wnh or within the organization’s tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and {F) if no compensation was paid.

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

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

® List all of the organization’s former officers, key employess, and highest compansated employees who receivad more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization eomg_ensated any current o‘rﬁcer, director, or trustee.

(A) ®) ©) ) €) (F)
Name and title Average (do net ch'igfmg:’m one Reportable Reportable Estimated
hours per | box, unfess person ia both an compensation compensation amount of
week | ofiverarde creciiuste) from from related other
(list any Bl the organizations compensation
hours for H B E organization (W-2/1089-MISC) from the
related | £ g 2 (W-2/1099-MISC) organization
organizations| £ | 3 £ £ and related
below g; é EB é s organizations
e |E|E|E|5[z8E
(1) WHITNEY KING ’ ) ‘0.50
BOARD MEMBER X 0. 0. 0.
(2) BSALLY SEAY 0.50
BOARD_MEMBER X 0. 0. 0.
(3) MATT BERRIAN 0.50
BOARD MEMBER X 0. 0. 0.
(4) SUSAN BUCHINO .1.00 | '
CHATREERSON ; X X 0. 0. 0.
(5) JULIE BOATRIGHT *0.50
BOARD MEMBER X 0. 0. 0.
{6) MARR METCALF 1.00]
TREASURER X X 0. 0. 0.
(7) PHANI KONDURU 0.50
BOARD MEMBER . X 0. 0. 0.
(8) DANIELLE WAKABA ' 0.50.
BOARD MEMBER X 0. 0. 0.
(9) PAUL HATFIELD 0.50
BOARD MEMBER X 0. 0. 0.
{10) RUSSELL SMITH 1.00
VICE CHAIR 1X X 0. 0. 0.
{11) DON KAVANAUGH , 0.50
BOARD MEMBER X - 0. 0. 0.
(12} SR. MARY KATHLEEN SHEEHAN 1. 0.50.
BOARD MEMBER EMERITUS 1X 0. 0. 0.
(13) AMANDA HUNTER 0.50 '
BOARD MEMBER X 0. 0. 0.
(14) ANNE-BRITTON ARNETT ' 2.00
SECRETARY X 0. 0. 0.
(15) TOMAS AGUILERA 0.50
BOARD MEMBER . 1X 0. 0. 0.
(16) LAUREN WERNERT 0.50 ’
BOARD MEMBER X 0. 0. 0.
(17) THOMAS BELL . 0.50
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 o Form 990 (2019)
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Form 990 (2018 _ST. JOHN CENTER, INC., 61-1135907 Page8
art VIl | section A. Officers, Directors, Trustees, Key Empl loyees, , and Highest Compensated Employees (continusd)
(A) ®) (©) (D) (3] (2]
Name and title verBge | Sosition e Reportable Reportable Estimated
OUrS PO | pox, unless peraan ks both an compensation compensation amount of
week officer and 6 cirector/trustes) from from related other
{list any E the organizations compensation
hoursfor | s H organization (W-2/1089-MISC) from the
related | g5 | & |8 (W-2/1099-MISC) organization
organizations| £ | » Es and related
below g g g ﬁ% = organizations
e (S8 51585
(18) JESSICA BARTELL 0.50 '
BOARD MEMREER . IX . 0. 0./ 0.
(18) ROY WELCH 0.50 , *
BOARD MEMBER X 0. 0. 0.
{20) RICARDO GOODIN 0.50 '
BOARD MEMBER X 0. 0. 0.
(21) MARIA PRICE 40.00' ’
EXECUTIVE DIRECTOR X 76,000, 0. 7,232,
Il
b Subtotal | .. e s I 76,000, 0. 1,232,
¢ Total from continuation sheets to Part Vil, SectionA ...~ . ... .. W 0. 0. 0.
d_Total {add lines 1b and 1c) .. . 76,000, 0. 7,232,
2 Total number of individuals (lncludlng but not IImIted to those hsted above) who received more than $100,000 of reportable
compensatlon from the organization P .0
Yes | No
3 Dud the organization list any former officer, director, trustee, key employse, or highest compensated employes on
Ine 1a? If *Yes,* complete Schedule J for SUCh indIVIGUAl .. ... ... ... e s e oo o 3 X
4 Forany individua! listed on line 1a, is the sum of reportabls compensation and other compensation from the organization !
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual __ o X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvlduaj for services [
rendered to the organization? If "Yes, ® complete Schedule J for such person . oo oo 5 - X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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
MIRANDA CONSTRUCTION, LLC
828 S 6TH ST., LOUISVILLE, XY 40203 CONSTRUCTION 542,256,
2 Total number of independent contractors {Including but not hmhed to those listed above) who received more than
$100,000 of compensation from the organization p» 1
Form 980 (2019)
832008 01-20-20
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Form 980 (2019 _ST. JOHN CENTER, INC.
ement of Revenue

Check if Schedule O contains a response or note to any line In this F:art M it o ceit o s aieies sis ee eeriieiessinesinee sisnee ee [:]
Total (,e)venue Related(sr) exempt Unr(:ated Revenue excludsd
function revenue |business revenue] from tax undsr
. . sections 512 -514
gg 1a Federatedcampalgns _ ... {1a] - )
8 8| b Membershipdues . ......... |[1b
gg ¢ Fundraisingevents . .. ... 1cl 269,500.
GE| d Relatedorganizations .. 1d :
gE e Govemment grants (contributions) |1e 790,953,
fé'g f Al other contributions, gifts, grants, and
gg similar amounts not includsd above | 894,547.
Ep| O Noncash comtibutions incuced n ines 101 19($ 2_3 2400,
Oal h Totsl.Addlinesta¥t ... ... ... . . ... 1,955,000,
Business Code
g | 2a
5g °
gl ¢
EE| o )
L
f Allother program servicerevenue _ . . ..
g Total. Addlines2a2f ... .. ... e o >
3 Investment income (including dividends, interest, and :
other similar amounts). . ... ...........cccooee oo rerrereennn. > 60,435, 60,435,
4 Income from investment of tax-exempt bond proceeds P
8 Royalties ... ......ocooii i e e | 4
) Real (i) Personal -
6 a Gross rents e . lBa
b Less: rental expenses . |6b
¢ Rental income or (joss) |6¢
d Netrentalincome or (1088) . ... ... ... .......cceceees .o >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory {7a{554,679.] 2,997,
b Less: cost or other basis
S and sales expenses . 761535, 405.| 23,085,
€| c Ganorfoss) ... . |7c] 19,2748.}<20,088.} .
& d Net gain or (1088) ......cocoee -+ oo oo e e ee e B <814.p <814.
§ 8 a Gross incoms from fundraising events (not
including $ 269,500, of
contributions reported on line 1c). Ses
Part IV, line 18 sal 6,239.
b Less:directexpenses . ... . . .. |sb| 54,355, ]
¢ Netincome or (foss) from fundraisingevents ... ... .. P <48,116.b <48,116.>
9 a QGross income from gaming activities. See
Partiv,line19 .. . .. . leal 35,310.
b Less: directexpenses . ... ... bl 1,591.
¢ Net income or (loss) from gaming activities . . .. ... P> 33,719. 33,719.
10 a Gross sales of inventory, less retumns
and allowances . .. ... ... ... [10a
b Less:costofgoodssold . . . .. .. {1obl. _
c_Net income or (loss) from sales of inventory ........... P
o | Business Code
§g Ma
22 o
s d Aliotherrevenue . . . . . ... -
e Total.Addlines11a11d .. ... .............. ... P .
12 __ Total revenue. See instructions . 12,000,224, <814. 0.f 46,038.
32000 01-20-20 | o Form 990 (2019)
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Form 990 (2019 ST. JOHN CENTER, INC.
| Part IX'] ﬁfemeni of Funclional Expenses

61-1135907 pPagei0,

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response ornote to any fineinthis Part IX .. ... ... ...

|

Do not Include amounts reported on lineg 6b,
7b, 8b, 9b, and 10b of Part Vil

Total e‘ﬁenses

(B) :
Program service
expenses

C
Manage(m)ent and
general expenses

) .
Fundraising
6Xpenses

1%

2

3

10
1

Q -0 a0 00T

[ - N - I - ]

Grants and other assistance to domestic organizations|

and domestic governments. See Part IV, ling 21
Grants and other assistance to domestic
individuals. See Part IV,line22 ...
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16 ...
Benefits paid to or for members . .
Compensation of current officers, drectors,
trustees, and key employees ... .................
Compensation not included abovs to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages _ . .. .. . ... ..
Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits = .
Payrolltaxes .. .. .. ... ot
Fees for services (nonemployees):
Management .. ... .. ....... R
Accounting . ... .. ... ... ... ... o
Lobbying . ...t e
Protesslonal fundraising services. Ses Part [V, Ime 17
Investment managementfees . = . . .

116,707.

116,707, .

80,532.!

22,550.

16,106.

41,876.]

1,099,145,

828,706.

118,912,

151,527,

105,474.;

79,719,

11,240.

14,515.

83,221.

60,286,

11,140.

11,795,

13,000.]

9,417,

1,740.

1,843.

11,911.

8,629,

1,594.

1,688,

Other. (If line 11g amount exceeds 10% of Ilne 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising end promotion
Offico expenses. . ... ...
Information technology .. ............ccccooees oo. ..
Royatties .. ....ccccooeeivienn o .
OCCUPANCY ... e e e e
Travel ... e
Payments of travel or entertainment expenses
for any federal, state, or local public officials __
Conferences, conventions, and meetings . .
Interest | teet e veee eee veanne
Payments to afﬁhates — .
Depreciation, depletion and amomzatlon
nsurance ., . .. L. ..

Other expenses. ltemlze expenses not covered
above (List miscelianeous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )

GRANT EXPENSES

5,117.

3,707.

685.

725.

40,248.

1,027,

39,031.

36,173.

26,574.

4,772,

4,827,

14,708.

10,655.}.

1,969.

2,084.

58,176.

52,360.

2,908,

2,908.

1,240.

898.

166.

176.

85,348.

61,826.

11,425.

12,087.

23,275,

16,860.

3,116.

3,299.

41,234.

41,234.

MISCELLANEQUS

21,056.

14,983,

1,007.

5,066.

SHELTER CARE

10,045.

10,045.

CONTRACT LABOR

6!8570

6,857,

All other expenses

1,819.

1,819.

Total functional expenses. Add fines 1 through 24e

1,855,286,

1,374,859,

212,740.

267,687.

38

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hete J» D if following SOP 88-2 (ASC 856-720)

832010 01-20-20
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Form 990 {2019} ST. JOHN CENTER, INC. 61-1135907 Page1d
[ Part X i Balance Sheet o ) B
Check if Schedule O contains a response or note to any:ine in this Part X . s bee e ieme e aeee s ii e i ieeeses cac esiessrsiesesses se . |:|
(A) (8)
) ] Beginning of year . End of year
1 Cash-nomdnterestbearing .. ... .. ... ... . 750.] 1 - 750.
2 Savings and temporary cash Investments e 742,622.] 2 ) 531_;958.
3 Pledges and grants receivable, N6t ... ..o e o | 208,913.] 3 162,253.
4 Accountsreceivable, Net . . e e e 4 4,333,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantia! contributor, or 35%
controlled entity or family member of any of these persons . ................. .. 5
6 Loans and other receivables from other disqualified persons (as defined ! )
under section 4958(f)(1)), and persons described in section 4958(c)3)B) .. . | -
7  Notes and ioans receivable, net . . s _ 7
g v 8 Inventories fOrsale OruSe . . ... ... ... . . ... e——— 8 |-
9 Prepaid expenses and defered Charges .. ... . . . ..o e 26,695.] 9 - 23,457.
10a Land, buildings, and equipment: cost or other ) ' ’
basis. Complete Part Vi of Schedule D . | 10a 2,638,745, '
b Less: accumulated depreciation ... | 10b 1,131,039, _ 1,041,285.] 10¢ 1,507,706,
11 Investments - publicly traded securities ... . . ... .. .. |...1,647,564.] 11 1,612,805,
12 Investments - other securities. See Part IV, fne 11 ! ) 12
13 Investments - program-related. See Part IV, line 11 . .. .. . ... .t ) 13
114 Intangibleassats |, ... . ... o bl ]
16 Otherassets.SeePartIV,line 11 . . . . . . . ... ... ' 15!
116 Total assets. Add bines 1 through 15 (must valline83) . o 3,667,828.] 18 | 3,843,262,
| 17 Accounts payable and accrued expenses . . . .. .. ... ....... ... ... 285,838.[17] . 292,685,
18 QGrantspayable | . . e e e e e - 18
19 Deferredrevenue ... .. . ... . . ... s e e | : 19
20 Tax-exempt bond llabllmes L 20
21 Escrow or custodial account llabllity. Complete Pan N of Schedule D . R K 21
o |22 Loans and other payables to any current or former officer, director, '
_g trustee, key employes, creator or founder, substantial contributor, or 35%
£ controlled entity or family membar of any of these persons 22
< 23 Secured mortgages and notes payable to unrelated third parties ... ... . . 23
24 Unsecured notes and loans payable to unrelated third parties | .. . ... 24
25 Other liabilities (including federal income tax, payables to related third !
parties, and other ligbities not included on lines 17-24). Complete Part X
of Schedule D | .. ... e e s . 25
___ 126 Total liabilities. Add lines 17 through 25 .. s o 285,838.| 26 292,685,
Organizations that follow FASB ASC 858, check here > |Il
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions . ... . DR 3,067,177.] 27 3,505,508.
§ 28 Net assets with donor restrictions . . 314,814.| 28 45,069.
S Organizations that do not follow FASB ASC 958 check here P D
- and complete lines 28 through 33.
g 29 Capital stock or trust principal, orcumrentfunds . ... . 29
® | 30 Paidin or capital surplus, or land, building, or equipment fund _____________________ 30
% 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . . . . .. ... ... . 3,381,991.] 32 3,550,577.
___ 133 Totalliabilities and net assets/fund balances ... . . e e 3,667,829.| 33 3,843,262,
Form 990 (2019)
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Form 990 {2018 ST. JOHN CENTER, INC. 61-1135907 Page12
eonciliation of Net Assets '
) Check if Schedule O contains a response ornotetoany fineinthisPart X! ... . .. ... ... .o, R |
1 Total revenue (must equal Part VIll, column (A), 10€ 12) . . ... ... . ..o e e e | 2,000,224.
2 Total expenses (must equal Part IX, column (A), ine 26) . ... . ... 2 1,855,286,
3 Revenue less expenses. Subtract line 2 from line 1 3 144,938.
4 Net assets or fund balances at beginning of year (must equal Part X fine 32 ‘column (A)) .1 a 3:381,991.
6 Net unreallzed gains (l0s308) ONINVESIMBNTS . | . ... .cccooiioirs v o ees e eers e e oo oo < |8 23,648.
6 Donated services and use of facilitios ., .. ... ... ... ... . .o s e e e e 6
7 INVEBIMBNLOXPENSBS || | ... ... .ccorriirvinireiiees s+ ereseeerstenreres ereressaseseassanesetssassasasiets oos 7
8 Priorporiod adiUBIMBNTS ... .. ... s s e+ et os ens et reerresreaes srernerrernne 8
© Other changes in net assets or fund balances (explain on Schedule O) ... .o oo e oo, 2 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, .
] 10 3,550,577,

column; B
nclal Statements and Reporting

Check if Schedule O contains a response or note to any ing in this Part Xil  ........c...coeeeeeeeeevviiiiiinirenes oo o on ... e e . D
Yes | No

1 Accounting method used to prepare the Form 9980: [ cash Lil Accrual L—_' Other . ‘
i the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. i

2a Were the organization's financial statements complled or reviewed by an independent accountant? . ... .. . . | 2a X
If *Yes,"” check a box below to indicate whather the financial statements for the year were compiled or reviewed on a .
separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? . .. .. ... ... ... ... 2| X

If "Yes," check a box below to indicate whether the financtal statements for the year were audited on a separate basis,
consolidated basls, or both:
(X] separatebasis [ Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
raview, or compllation of its financial statements and selection of an Independent accountant? 2¢c| X |
if the organization changed either its oversight procass or salection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? | .. ol it e e et st e e e e e et et s e | Sa X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits . .. . ... . ... . ... | 8b|

) ) Form 880 (2019)
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EDULE A . B . | OMBNo 1545-0047
:ﬁ:m“ma, Public Charity Status and Public Support SA4N

Complete if the organization is a section 601(c){3) organization or a section 20 19

4947(a)(1) nonexempt charitable trust. ..

Deparimant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. . Inspection,

Name of the organization T T T o ‘| Employer identification number
ST. JOHN CENTER, INC. 61-1135907
art| | Reason for Public nty US (All organizations must complete this part.) See instructions.

The organtzation is not a private foundation because It Is: (For lines 1 through 12, check only one box,)"
L]a church, convention of churches, or association of churches described in section 170{b){1)(A}i).

1
2 []
s [
4

0 00 B0 O

10

n [
J

12

A school described In section 170(b){ 1){A){ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b}{ INAXGii).

A medical research organization operated in conjunction with a hospital described in section 170{b)}{1){A){il). Enter the hospital’s name,
city, and state:

An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described In

saction 170(b}{ 1{A)(iv). (Complete Part il.)

A federal, state, or local govemment or govemmental unit described in section 170{b){ IA)(v).

An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public describad In
section 170(b) 1}{A)vi). (Complete Part Ii.)

A community trust described in section 170{b)1){AXvi). (Complete Part I1)

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

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

university:

An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exerﬁpt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of s support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(e)(2). (Complete Part lll)

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 508(a){ 1) or section 508(a)(2). See section 508{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

c D Type lll functionally Integrated. A supporting organization operated in connection with, and functionally Integrated with,

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

d D Type Ul non-functionally integrated. A supporting organization opsrated in connection with its supported organezation(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :] Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type It

functionally integrated, or Type lll nonfunctionally integrated supporting organization.

f Enter the number of supported organizations .. _.. e e e e e e e e [ |
g _Provide the following information about the supported omanization(s).
{i) Name of supported (N EIN (iii) Type of organzation 10 o0t govering document? {v) Amount of monetary (vl) Amount of other
organzation a(gz?";“t:‘: 3";:':;?‘;:50 Yes No support (see instructions) | support (ses instructions)
Total

LHA For Paperwork Reduction Act Notice, _see the Instructions for Form 990 or 890-EZ. e32021 09-25-18  Schedule A (Form 980 or 980-EZ) 2019
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Schedule A (Form 980 or 990-£2) 2019 ST .

JOHN CENTER INC. 1—5907

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ili. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees recetved. (Do not
include any “unusual grants.”) 1200486.| 1882025, 1572684. 1986076. 1955000.| 8596271.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a govemmenta! unit to
the organization without charge
4 Total.Addlines1throughd | 1200486.| 1882025.| 1572684. 1986076.] 1955000.] 8596271.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included i
on line 1 that exceeds 2% of the | !
amount shown on line 11,

coumn(® e '
6 _Public support. Subtmst ine 6 from lins 4. . 8596271.
Section B. Total Support ]
Calendar year (or fiscal year beginning in) {8) 2015 {b) 2016 * {c) 2017 ()2018 . | {e)2018 (f) Total
7 Amountsfromlned .. ... [1200486.) 1882025.]'1572684.] 1986076. 1955000.f 8596271.

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royatties,
and Income from similar sources 55,585., 53,019. 65,852.] 64,285.] 60,435.] 299,176.

9 Net income from unrelated business
activities, whether or not the
business is regularly camiad on

10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain mPart V1) . ..

11 Total support. Add lines 7 through 10 L o " ) 1 8895447,

12 Gross recelpts from related activities, etc. (see instructions) .. . . 12 l

13 First five years. !f the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year asa secﬂon 501(c)(3)

organization, check this box and stophere ... ............. ... e e el e s ieieeuiiiiiee sy LQ_
Section C. Computation of Public Support Percentage

14 Publiic support percentage for 2019 (iine 6, column (f) divided by line 11, column () ... ... ........... |14 96.64 %
15 Public support percentage from 2018 Schedule A, Partil, ine 14 | 15 96.21 %
16a 33 1/3% support test - 2010. If the organization did not check the box on llne 13 and Ime 14 ls 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... .. > E{_—]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization , . | . > l:l

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ime 13 1Ga or 16b and llne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain In Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . > D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test The orgamzation qualifies as a publicly supported organization R D
18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions . ___J» L]

Schedule A (Form 990 or 990-EZ) 2019
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61-1135907 Pages

(Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complste Part 1.) _ .
Section A. Public Support

Calendar year (or fiscal year beginning in)p»|  (a) 2015 {b)2016 {) 2017 __(d)2018 (e}2019 - {f) Total

1 Gifts, grants, contributions, and ’
membership feas received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

8 Gross recsipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues lovied for the organ-
ization’s benefit and either paid to
orexpended on ite behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS .. .. .

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

b Amounts inclirded on lines 2 and 3 recoived
fram othar than disqualified pereons that
exceed the greater of $5,000 or 1% of the
amountonine Bfortheysar . . ... .. .

cAddlines 7aand7b .. .. ...

8 Public support. jSubirctise 7¢ from le 6

Section B. Total Support

Calendar year (or fiscal yeer beginning in) p> (@} 2015 (b) 2016 {c) 2017 {d) 2018 e} 2018 {) Total
9 Amountsfromline® . . .. . -
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royaltles,
and income from similar sources | :
b Unrelated busingss taxabie income
(less section 511 taxes) from businasses
acquired after June 30,1975 =

o Addlines 10aand10b . .........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularty carfedon ,
12 Other income. Do not include’ gam )
or loss from the sale of capital ‘
assets (Explain in Part VL) .coeceeeeet

13 Total suppert. (add lines 9, 10c, 1, and 12.)
14 First five years. If the Form 890 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 . ... . eiiiit i i i e e ieisois siiesseisiienssssessssssc s s sz o co ok ED
Section C. Gomputatlon of Publlc SUpport Percentage

16 Public support percentage for 2019 (fine 8, column f), divided by fine 13, column(f)) ......... . . .......... 16 %
16 _Public support percentage from 2018 Schedule A, Part lll, line1s . ... . . .. . .. . ... |18 B %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2010 (line 10¢, column (f), divided by line 13, coumn @) .. .. ... .. ... 117 %
18 Investment income percentage from 2018 Schedule A, Part ll, line 17 o e 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . = . . ... .. D
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. _ ... P |:]
20_ Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . . .......... ..... » 1
932023 08-25-19 ’ Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 ST. JOHN CENTER, INC., 61-1135907 Panea .
[Part V] Supporting Organizations : L _Taped

{Complete only if you checked a box In ling 12 on Part I. If you checked 12a of Part |, complete Sections A

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name In the organization's goveming
documents? if *No,  descnbe in Part Vi how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If °Yes, " explain in Part V1 how the organzation determined that the supported
organization was described in section 503(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If *Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ¥f “Yes,® describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if *Yes," explain in Part VI what controls the crganization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ¥f *Yes, ® describe in Part V1 how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? ¥ *Yes, " expfain In Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. 4c

6a Dud the organization add, substitute, or remove any supported organizations during the tax year? If °Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organizetion's organzing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), 5a

b Typelor Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? &b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

68 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to T
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ¥ “Yes, " provide defall in
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If “Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ’
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in sectlon 508(a){1) or (2))? i “Yes,° provide detall In Part VI. Ba

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, * provide detail in Part VI. 8b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an Interest? If "Yes, " provide detail in Part V. =1

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes, * answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.): 10b .

932024 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2).2012 ST. JOHN CENTER, INC.,

;_[ Part IV | Supporting Organizations (continued)

61-1135907 Pages

1 1. Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a'person described In (a) or (b} above? ) “Yes" to a, b, or ¢, provide detail in Part V1.

Yes | No
11a :

[ 11b !
- ! tc_

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if *No, " describe in Part V1 how the supported organization(s) effectively opsrated, supervised, or
controlled the organzstion's activities. If the organization had more than one supported organization,
describe how the powaers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condltions or restnctions, if any, applied to such powers during the tax year.

2 Did the organzation operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting crganization? /f "Yes, " explain in
Part Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s dlrectors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part V1 how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

,Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not praviously provided?

2 Were any of the organization’s officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (i)) serving on the goveming body of a supported organization? ¥ "No, * explain in Part V1 how
the organization malntained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the rofe the organization's
supported organizations'played in this regard.

Yes | No

Section E. Type lil Functionally Integrated Supporting Orgenizations

1 Check the box next to the method that the organization used to satisfy the Iﬁtegral Part Test during the yea(see instructions).

a |___| The organization satisfied the Activities Test. Complete line 2 below.
b l:! The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe 1 Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organeation(s) to which the organization was responsive? If "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actwities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organtzations? Provide details in Part V.

b Did the organtzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orpanizations? /f "Yes, " describe In Part VI the role played by the organization In this reqard.

Yes | No

3a

3b

932026 08-25-18 Schedule A (Form 990 or 990-EZ) 2019

17
15121022 757979 660501 2019.04030 ST. JOHN CENTER, INC.

660501_1




’

Schedule A (Form 980 or 880-62)2019 ST. JOHN CENTER, INC. 61-1135907 Pages ,
[Part V T Type il Non-Functionally integrated 509(a)(3) Supporting_l_'gamzatlons ) ~

1 Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prlor Year (optional)

Net short-term capltal gain _

Recovaeries of pnor-year distributions

Other gross income (see instructions})

Add lines 1 through 3.

Depreciation and depletion

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

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

o | [N |-

am&w!n..

-

Section B - Minimum Asset Amount () Prior Year ®) g‘p’t'ig'r“gea'

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):
Average monthly valus of securities 1a
Average monthly cash balances ' 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
__factors {explain in detail in Part VI):
Acquisition Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Muttiply line S by .035.

Recoverigs of prior-year distributions

8 _Minimum Asset Amount(add fine 7 to line 6) _
Section C - Distributable Amount Current Year

¢ |ajo (o |®

[~}

&Q'”

(-]

»

-

jo |vjojon |

Adjusted net income for prio T yoar (from Sectlon A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for pdor year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temponary reduction (see instructions) . (<]
D Check here if the current year is the organization's first as a non-functionally integrated Type Hi supporting organization (see

Instructions).

o1 | (W N |-

[ B [ L B

~

Schedule A {Form 990 or £90-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 ST. JOHN CENTER, INC. .
] Part V" |lype Ill Non-Functionally Integrated 508(a){3) Suppo@ggganmhons (continued)

61-1135907 Pago7

Section D D - Distributions

1

Current Year

. Amounts-paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity

Administrative expenses paid to acoomphsh exempt purposes of supported organizations

Amounts pald to aoquira exempt-usa assets

Qualified set-aside amounts (prior {RS approval required).

Other distributions {describe in Part Vi). Ses Instructions.

o |~ o jo'|e |w

Total annual distributions. Add lines 1 through 6. _

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions.

Distributable amount for 2019 from Sec‘llon C,line 6

10 _Line 8 amount divided bx line 9 amount ~

m {6

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

@iin)
Distributable
Amount for 2018

1

Distributabls amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part V). See instructions. _
Excess distributions carryover, if any; to 201 9

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through ¢

Applied to underdistnbutions of prior years

Appiled to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

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

Distributions for 2019 from Sectlon D,
line 7: $

Aggl' ied to undsrdlstributlons of prior.years

Agplied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20189, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remalning underdistributions for 2019. Subtract lines 3h |,
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3)
and 4c.

Breakdown of line 7; L

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® o |0 o5 e

Excess from 2019

Schedule A (Form 980 or 980-EZ) 2019
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Schedule A (Form 990 or 99062)2019 ST. JOHN CENTER, INC. 61-1135907 Pages |,

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part H, line 17a or 17b; Part 1il, ine 12;
" Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

932028 08-26-19 Schedule A (Form 990 or 880-EZ) 2019
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SCHEDULED
(Form ©90)

P Complete if the organization answered *Yes® on Form 990,
PartN line §,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Supplemental Financial Statements °§"ﬁ‘?§"

reasury Attach to Form 990. Open to Public
ﬁ?ﬂﬂ"ﬂﬂﬂ” SIrvrce Qo to www.irs. ovlForn?m for instructions and the latest information. _ '"590_'?“0"
Name of the organization T Employer Identification number
ST. JOHN CENTER, INC. 61-1135907

[Partl | Organizations Maintaining Donor'Advised Funds or Other Similar Funds or Accounts.Complete if the
) onganizatron}answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... = -
2 Aggregate value of contributions to (dudng year) __________ _ . .t ) i .
3 Aggregate value of grants from (during year) B
4 Aggregate value atendofyear ...
5§ Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... ... l:] Yes |:] No
6 Did the organzation 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 adwvisor, or for any other purpose conferring

impermissible private benefit? ... " oL Jves [ INo
| Part Il l Conservation Easements Complete ifihe organlzatlon answered “Yes" on Form 990 Part N Ilne 7 i B

1 Purpose(s) of consarvation easements held by the organization (check all that apply). i
Preservation of land for public use (for example, recreation or education) |:] Preservation of a histoncally important land area

|:| Protection of natural habitat [:J Preservation of a certified historic structure
D Preservation of open space e
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation eagsement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of conservation @asemMBNTS | ... ...t oot ceviicciiiiien e cee et oo s 2a_
b Totalacreage restricted by conservation easements || | . ... o e i e | 2b |
¢ Number of conservation easements on a certified histori¢c structure included in(a) . 2¢ |
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and noton a hrstoric structure
listed in the National Register . ... ... 2d
3 Number of conservation easements modiﬂed transferred released extrngulshed or termrnated by the orgamzatron during the tax
year p»

4 Number of states where property subject to conservation easement Is located
6 Doses the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatrons and enforclng conservatlon easaments during the year

»___ 000
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

X
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and 88CHON 170MNANBIMN? .. .. wooooocec coovse + o o e e e e oo e ot et oot oot e sereesee Llves [Ine

9 InPart XIII describe how the organization reports conservatron 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.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenus statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XilI the text of the footnote to its financiai statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these tems:

(i) Revenue included on Form 880, Part VIll, Ine 1 TR SR
(i) Assetsincluded in Form990,PartX . . ... N ]

2 If the organization received or held works of art, historical treasures, or other slmrlar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these tems:

a Revenueincluded on Form 890, Part Vil line 1 ... .. . L e P 8
b_Assets included m Form980, Part X .. .. . . T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {(Form 890) 2018
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Schedule D (Form 880) 2019 ST. JOHN CENTER, INC. 61-1135907 Page2,
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d l:l Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organtzation's exempt purpose in Part XIIl.
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? ... ... ............... [:] Yes Q
[PartIV] Escrow and Gustodial Arangements. Compcte f o orpantztlan aoworsd -Yast o Fomm 390, Bart V. Ine 607
i reported an amount on Form 930, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermedIary for contributions or other assets not included
on Form 980, Part X? D Yes [:I No

b If "Yes,"” explain the amangement in Part XIil and complete the following table:
Amount

¢ Beginning balance ... ic

d Addrtions during the year 1d

e Distributions during the year et e e e e even e vee e e . Lde

f Ending balance . L 1

2a Did the organization mclude an amount on Fonn 990 Part X llne 21 for escrow or custodlal account llabllrly? e [:l Yes D No

b_If "Yes ® explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XUl _...............................

] PartV | Endowment Funds. Complete if the organization answered "Yes® on Form 880, Part IV, line 10.

| {a) Cument year {b) Prior year (c) Two years back ] (d) Three years back | {e} Four ysars back
1a Beginningofyearbalance ........ .. 959,139, 974,091, 1,043,974, 648 ,942,| 546 994,
b Contributions . ... ............ 22,590, <68,267, <144,998,.p 314,777, 117,319,
¢ Nstinvestment eamings, gains, and losses 64,181, 60,756, 82.943, - 86,049, <10 774;>
d Grants or scholarships . .......................
e Other expenditures for faciities

and programs . e e e .

{f Administrative expenses . . ... 7 , 400, 7,441, i 828 5,794, 4,597,
g End of yearbalance . 1,038,510, 959,139, 974 091 1,043,974, 648,942

2 Provide the estimated parcemage of the current year end balance (line 1g, column (a)) he!d as:
a Board designated or quaskendowmsnt P> 100.00 %
b Permanent endowment p» %
¢ Termendowment P %
The percentages on 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
() Unrelated organizations . . . .. ... ... e P - | X
(i) Related organizations ... . .. . ......eo L. e o el e e s e OV 1] X
b If “Yes® on line 3a(ij), are the related organlzatlons llsted as requlred on Schedule R . e e Sb
Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, lne 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation
faland . ... . . .. L. 1
b BUINGS . . . o _2,580,386. 1,097,516.] 1,482,870.
¢ Leasshold |mprovements e
d Equipment ... ... ... ... .. 58,359. 33,523. 24,836,
e Other . e
Total. Add Ilnes 1athrough 1e ‘Column (d) mustegual orm 990, Part X, column (B). ime 10.) .o . p! 1,507,706,
Schedule D (Form 890) 2019
932052 10-02-19
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Schedule D (Form 890) 2019 ST. JOHN CENTER,. INC. . - 61-1135907 Page3
- Iinvestments - Other Securities. : T

. Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneiuding hame of esourity) "~ (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives _.............cc..cc.. ceoo. cee vovoeee.
(2) Closely held equity interests
(3) Other
A !
‘) : . , _
() . L _

. O - '. ‘ B
' (E) -
G
C)]
"(.H)

Total. (Col. (b} must equal Form 880, Part X_ col. (B} ling 12.

' Part Vlli| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 880, Part X, line 13.

(a) Description of investment ! {b) Book value {0) Method of valuation: Cost or end-of-year market value

(L . ~
2 !
—8

@
—{5

] ‘ _
o e c

& 1
Total. (Col (b} must egual Form 930, Part X, col. (B) line 13:) P -
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
) (a) Description ’ (b) Book value

)
(8)
(8)

Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 15.) . . oo o oo oo v o B
|Part X | Other Liabilities.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11e or 11f. See Farm 980, Part X, line 25.
1 (a) Description of hability {b) Book value
{1) Federa! Income taxes
{2
3}
)
15}
{6}
(4]
8}
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . s e .
2. Liabilty for uncertain tax positions. n Part XIlI, prowde the text of the footnote to the orgamzatlon s fi nanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... IIJ
) Schedule D (Form 990) 2010

932088 10-02-18
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Schedule D (Form 890) 2019 ST. JOHN CENTER, INC. 61-1135907 Page4
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes”" on Form 990, Part IV, line 12a.

1 Total revenue, gaine, and other support per audited financialstatements ... .. .. .14 2,158,457,
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments ... ... ... ... 2a 23,648

b Donated services and use of facilities ... oo oes corres coers s 2b 90,550.

¢ Recoveries Of prioryear Qranmts ............. ... ccccoveis ceerevereeniiiiene et e s 2c .

d Other (Describe inPart XL} .. .. ..o v oo eevevenes covemeneereee e oo L2d 1 55,946,

@ AONNBS2athroUBN 2 ... . .. . ... s e e e e ceeeeeseeseniees ee eeereree oo verrrseneeeeerrens | 28 170,144.
3 SUDIACEINE 2 TOMIEING 1 . . o . o ooeoceeseeeesesies oer evoee eressvsssase evesees srrares aereraera 3| 1,988,313.
4 Amounts included on Form 980, Part Vil}, line 12, but not on ine 1:

a Investment expenses not included on Form 890, Part Vil ine 70 | sa 11,911.

b Other (Describe in PR XI) ... ... cooooees oo oeoooereeeeseseee o e e L4

€ ADDINES 4R ANAAD ... ... ..o e et s e e eeeeeerens e e e e e ot eerenereeons + oreensinssnie e+ o | 4 11,911,

Total revenue. Add lines 3 and de. (This must equal Form 990, Part | lne 12) .. .~~~ 5 2,000,224,

Reconciliation of Expenses per Audited Financial Stataments With Expenses per Retum.
Complete if the organization answered "Yes® on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financlal statements ... .. . .. . .. ... e s e e
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses . .. ...
d
e

1 1,989,871,

Other (Describe in Part XIIl) e o e e e e e
A Bne8 20 thTOUGN 20 ... oo oo oo s s et e e e et e+ eee vereeesenns seeee e sreen e s | 28 ] 146,496.
8 SUbHACtliNe 28 TOMAING 1 | ... .o iie ot s eoe et eeeeeonsieees oee oeoee « eeee oeee oereesssresssnessneenn eee eereen 3 1,843,375,
4 Amounts included on Form 990, Part IX, fine 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line7b . = . 4a
b Other(DescnbeinPart XIll) | . ... i e e e ... 4D
¢ Addinesdaanddb _ .. . . I 7 11,911,

5 Total expenses. Add ines 3 and de. (This must equal Form 990, PartlI ne18) ..o | 61 1,855,286,
| Part XIII1 Supplemental information.

Provide the descriptions required for Part If, fines 3, 5, and 9; Part [I], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL, KENTUCKY AND LOCAL INCOME TAXES

AS A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED UNDER INTERNAL REVENUE CODE

SECTION 501(C)(3). THE ORGANIZATION FILES AN INFORMATIONAL TAX RETURN IN

THE U.S. FEDERAL JURISDICTION AND WITH THE KENTUCKY OFFICE OF THE ATTORNEY

GENERAL. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO

THE ORGANIZATION'S TAX-EXEMPT PURPOSE MAY BE SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME. MANAGEMENT DOES NOT BELIEVE THAT THE

ORGANIZATION HAS UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30,

2020 AND 2019.

AS OF JUNE 30, 2020 AND 2019, THE ORGANIZATION DID NOT HAVE ANY ACCRUED
832054 10-02-19 Schedule D (Form £80) 2019
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Scheduls D (Form £80) 2018 ST. JOHN CENTER, INC. : . .. 61-1135907 Pages
WSMlemnml Information conthued) .. . .. . B - _

AINTEREST OR PENALTIES RELATED .TO INCOME TAX LIABILITIES, AND NO INTEREST

OR PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE YEARS THEN ENDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS: S TR S

SPECIAL EVENT EXPENSE S . _55,946.

PART XIX, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE . .. .. 55,946,

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 890 or 880-EZ)| Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the ZB 19
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depertment of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenus Service P> Qo to www.irs.nov/Form980 for Instructions and the latest Information. Inspoction
Name of the organization Employer identification number
ST. JOHN CENTER, INC. 61-1135907
Fundraising Activities. Complete if the organization answered "Yes*" on Form 880, Part IV, line 17. Form 880-EZ filers are not
required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
a [____] Malil solicitations e D Solicitation of non-govermment grants
b [:] intemet and email solicitations f [_—_] Solicitation of govemment grants
c D Phone solicltations o D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part V1) or entity in connection with professional fundraising services? I:] Yes |:] No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) v) Amount paid ' ;
(1) Name and address of individual L2 | vy Gross receipts | 1ok maan By by). (V? Amount paid
or entity (fundraisen () Activity have custody | 1 Ctivity fundraisar > | 10 (or retained by)
contibutions? listed In col. {i) organization
Yes | No
Total ... ......ococoeri e e e e e v sevrecerzece e » |
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 hcensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2. Schedule G (Form 990 or 890-EZ) 2018
932081 08-11-18
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chedule G (Form 890 or 990-EZ 12019 ST. JOHN CENTER, INC.

fFanily ¢

61-

1135907 Page2

Fundralsmg Events. Complste if the organization answered "Yes® on Form 990, Pa.rt 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 gneater than $5,000.

10 Direct expense summary Add Ilnoa 4 thmugh 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

(a)IE;::“ #,;HE {b) Event #2 (¢) O;;g;;;ents (d) Total events
REI:{:I’?‘ (add col. (a) through
. T (evert type) (event type) ftotal number) col- (e}
g 4
|1 Grossrecelpts . ... . 275,739. _ 275,739
2 Less:Contributions . . . . . 269,500. ] 269,500,
3 Gross Income (bne 1 minusline2) ... _6,239. 6,239.
4 Cashprizes . . .. ........ ... =
& Noncashprizes _ 287. | . 287.
g P _
§ 6 Rent/facility costs 8,081. ' 8,081.
B |7 Food and beverages 15,934. ) 15,934.
2 =2
8 Entertainment . .. ... .. .. ..., 9,921. 9,921,
‘9 Otherdnrectexpenses | 20,132.) il 20,132,

eaigiay ...

54,355,
<48,116.>

'Part Il | Gaming. Complete if the organization answered *Yes® on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 880-EZ, line 6a.
' i "~ (b) Pull tabs/instant (d) Total gaming (add
§' (2) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (¢))
1 _Grossrevenue .. ... .. ... .. . 35,310, 35,310.
w|2 Cashprizes .. . .. .. .. .. ... :
g -
3 .
l%- 8 Noncashprizes | . ..
8|4 RentMaciitycosts . . .. .
a
5 Otherdirect expenses ... ... . . 1,591, 1,591.
] Yes % [ XIves 100 %]|[ lves %
6 Volunteerlabor ... . . ... D,No D No @ No
| 7 Direct expense surmary. Add lines 2 through 5 in column (d) . .. ... > 1,591.
| 8 Net gaming income summary. Subtract line 7 from line 1, column (@) . .. oo o o o P 33,718,
9 Enter the state(s) in which the organization conducts gaming activities: KY ,
a Is the organization licensed to conduct gaming activities in each of these states? _ . lil Yes L_INo
b If "No," exptain: —
10a Were any of the brganization's gaming licenses revoked, suspended, or terminated during the tax year? . D Yes | i ] No

b If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-€2) 2019 ST. JOHN CENTER, INC. . _ 61-1135907

Pane 3 ..
11 Does the organization conduct gaming activities with nonmembers?. . . . .. . . ... . . ... Xves l:_-l No
12 Is tho organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 adMmInister CharMabI® GAMING? ..___.._............cooooooorrococccrs ors ot seeseesereesssmseresseeess seeeeeess e e+ e s ooee o ooe oo Clves Xino

18 Indicate the percentage of gaming activity conducted in:
a The organization's fACHIY ... .o (ot i s e et te e eee et eseaeteeeeeteresaeansseseeranen 1en 13a %
b An outside facility _ C s AsR R Satae 54 4 Sesses e seseaA eSS RR sttt seen eaeeere e+ eeeseressereens 130 [100.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special svents books and records:

Neme > TRACIE UTTER

Address p» 700 E MUHAMMAD ALI BLVD. - LOUISVILLE, KY 40202

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes EI No

b if "Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party b $
c If “Yes,” enter name and address of the third party:

Name P

Address

16 Gammng manager information:

Name p JANE WALSH

Gaming manager compensation P $ 0.

Description of services provided p

|___| Director/officer III Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charttable distributions from the gaming proceseds to
retain the state gaming ICeNS8? | ...,......cco. . oo+ s et e e e e o e Eves XIno
b Enter the amount of distributions requirod under state law to be distributed to othor oxempt organtzmlons or spem intho

organization’s own exempt activities during the tax year P $
upplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part i, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. Ses Instructions.

932083 08-11-10 Schedule G (Form 820 or 990-E2) 2019
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ST. JOHN CENTER, INC.

Schedule G (Form 980 or 990-E2)
| Part IV [ Supplemental information (continued)
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SCHEDULE M Noncash Contributions OMB No. 1848-0047

(Form 350 2019
P Complete I the organizations answered *Yes® on Form 890, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
tnemal Revenue Service P> Go.to www.irs.gov/Ferm@90 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

ST. JOHN CENTER, INC. 61-1135907

(@ (b) € . (d)
Check If Numbser of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
) ftems contributed| Form 980, Part VIIi, line 1g |

Art-Worksofart ... . ..

Art - Historicel freasures . ...
Art-Fractionalinterests | . . ...
Books and publications . ............. .......
Clothing and householdgoods . ...............
Cars and othervehicles ... .. ... ...
Boatsandplanes . . .. ..o .
intellectual property .. ... ... ...
Securitiss - Publicly traded
Securitles - Closely held stock ... ... ...
Securities - Partnership, LLC, or

trust interests JOUPUU
Securities - Miscellaneous e
Qualified conservation contribution -

Historic structures ,,................c.... . ... ..
Qualifted conservation contnbution - Other _
Real estate - Residential

Real estate - Commercial ., ... ...
Real estate - Other

Collectibles ............... ..co.. .. e
Foodinventory . . .. ... ... ... '
Drugs and medical supples . ...
Taxidermy ... .......
Historical artifacts

Scientific specimens _
Archeologicatartifacts ... .. .. ... .
other P ( EXPANSION BUI) X 1 10,887.FAIR MARKET VALUE
Other » ( ) )
Other P { ] )
Other B ( )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complated Form 8283, Part IV, Donee Acknowledgement 29

X 2| 12,513.FAIR MARKET VALUE

- -
- 00O ONOOLELON =

-
N

-
@«

-
o

-
[

BRYBERBRBEEIS

Yes | No

8

a During the year, did the organization receive by contnbution any property reported in Part I, lines 1 through 28, that
must hold for at least thres years from the date of the initial contnbution, and which 1sn’t required to be used for
exempt purposes for the entire holding period? . . ... ... ... ... ... e e e e e ve . ... |.B0a X

b I "Yes,” describe the arrangement in Part II.

31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. | 31 X

82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMABULONS? ... . .. .. e« e e e ot e e e . |s2a X
b if "Yes," describe in Part Ii,
33 If the organization didn’t report an amount In column (c) for a type of property for which column (a) is checked,
describe In Part Il.
LHA  For Paperwork Reduction Act Notice, see the Iinstructions for Form 980. Schedule M (Form 980) 2019

§32141 00-27-18
36
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Schedule M {Form 990§2018 ST. JOHN CENTER, INC. . N 61-1135907. . Page2
[Part Il] "Supplemental Information. Provide the information required by Part |, lines 30b, 325, and 33, and whether the organization®

Is reporting in Part |, column (b), the number of contnbutuons, the number of tems receivad, or a combination of both. Aiso complste
thus‘ pan for any addiﬁonal Infonnatnon

~— - - . -

932142 08-27-18 Schedule M (Form 980) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °“21ﬁ‘f'“9°" :

(Form 990 or 980-E2) Complete to provide information for responsas to specific questions on
Form 980 or ©80-EZ or to provide any additiona! Information.
Dopartment of ths Treasury ’ Attach to Form 990 or 890-EZ. Open to Public
Intemal Revenue Ssrvice P Go to www.irs;qov/Form880 for the latest Information. Inspection
Name of the organization Employer identification number
ST. JOHN CENTER, INC. 61-1135907

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

THEY MAY LEAVE HOMELESSNESS FOR GOOD. BY PROVIDING SHELTER, SOCIAL

SERVICES, SUPPORTIVE HOUSING, AND SERVING AS A HUB WITH PARTNER

AGENCIES, ST. JOHN CENTER IS WHERE HOMELESS MEN SEER HELP, FIND HOPE,

AND MOVE FORWARD.

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

HOMELESS MEN SEEK HELP, FIND HOPE, AND MOVE FORWARD.

FORM 990, PART I1I, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SOCIAL WORK SERVICES IN ADDITION TO ACCESSING BASIC SHELTER, SHOWER,

PHONE AND MAIL, 105 PEOPLE WHO MET WITH AN EMPLOYMENT SPECIALIST

RECEIVED 240 SUPPORTED SERVICES, LEADING TO 31 PEOPLE GAINING

PERMANENT, FULL-TIME EMPLOYMENT. 586 PEOPLE MET WITH HQUSING COUNSELORS

WHO COORDINATED 2,180 SERVICES.

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

FROM THE STREETS INTO HOUSING WITH SUPPORT FROM THE OUTREACH TEAM.

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

THE BOARD REVIEWS THE FORM 990 PRIOR TO SUBMISSION TO THE IRS EACH YEAR.

THE REVIEW PROCESS MAY TAKE PLACE AT A BOARD MEETING, IF SCHEDULES PERMIT,

OR ON AN INDIVIDUAIL BASIS.

IF THE REVIEW TAKES PLACE OUTSIDE A BOARD MEETING, THE PROCESS IS AS

FOLLOWS :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 930-EZ) (2019)
032211 05-06-10
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Schedule O.]_Form 990 or 990-2} "201_9) Page 2
Name of the organization ‘ Employer Identification number
ST. JOHN CENTER, INC. . . -61-1135907

FORM 990 IS EMAILED AND/OR MAILED. TO EACH OF THE BOARD MEMBERS. BOARD

MEMBERS ARE EyCQURAGEDhTO_SpBMIT:QUESTIONS TO THE BOARD TREASURER. EACH

MEMBER IS ASKED TO SEND NOTICE TO THE EXECUTIVE DIRECTOR THAT SHE/HE HAS

RECEIVED AND REVIEWED THE FORM 990. ONCE ANY. QUESTIONS ARE . ANSWERED,

CONCERNS ADDRESSED, AND A MAJORITY.OF BOARD MEMBERS HAVE CONFIRMED RECEIPT

AND REVIEW, THE FORM 990 IS SUBMITTED TO THE IRS.

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

ANNUAL DISCLOSURE OF CONFLICT OF INTEREST: BEFORE SIGNING A CONTRACT WITH

LOUISVILLE METRO GOVERNMENT FOR ANY GRANT AGREEMENT, THE AGENCY IS ASKED TO

DISCLOSE ANY RELATIONSHIP WITH AN EMPLOYEE OF CITY GOVERNMENT. MANAGEMENT

ASKS ALL BOARD MEMBERS TO COMPLETE A DISCLOSURE FORM ANNUALLY.

MONITORING AND ENFORCING THE CONFLICT OF INTEREST POLICY: WHEN RECRUITING

POTENTIAL NEW BOARD MEMBERS, THE EXECUTIVE COMMITTEE AND BOARD DEVELOPMENT

COMMITTEE DISCUSS POTENTIAL CONFLICTS OF INTEREST. CONCERNS .ARE . ADDRESSED

WITH THE CANDIDATE AND CLEAR EXPECTATIONS FOR THE BUSINESS RELATIONSHIP ARE

ESTABLISHED.

IT IS THE POLICY OF THE AGENCY TO PROHIBIT ITS EMPLOYEES FROM ENGAGING IN

ANY ACTIVITY, PRACTICE, OR CONDUCT WHICH CONFLICTS WITH, OR APPEARS TO

CONFLICT WITH, THE INTERESTS OF THE AGENCY, ITS CLIENTS, OR ITS FUNDERS.

SINCE IT IS IMPOSSIBLE TO DESCRIBE ALL OF THE SITUATIONS THAT MAY CAUSE OR

GIVE THE APPEARANCE OF A CONFLICT OF INTEREST, THE PROHIBITIONS INCLUDED IN

THIS POLICY ARE NOT INTENDED TO BE EXHAUSTIVE AND INCLUDE ONLY SOME OF THE

MORE CLEAR-CUT EXAMPLES. CONFLICTS OF INTEREST MAY ARISE FROM THE

SOLICITATION OR ACCEPTANCE OF GIFTS OR GRATUITIES BY EMPLOYEES FOR THEIR

PERSONAL BENEFIT IN EXCESS OF A MINIMAL VALUE. AN ACTUAL OR POTENTIAL

832212 09-08-19 Schedule O (Form 8980 or 980-EZ) (2019)
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Schedule O {Form 9390 or 890- 019 i Page 2

Name of the organlzation Employer identification number
ST. JOHN CENTER, INC. 61-1135907

CONFLICT OF INTEREST OCCURS WHEN AN EMPLOYEE IS IN A POSITION TO INFLUENCE

A DECISION BY THE AGENCY THAT MAY RESULT IN A PERSONAL GAIN FOR THAT

EMPLOYEE OR FOR A RELATIVE OR FRIEND. A CONFLICT WILL NOT BE PRESUMED BY

THE MERE EXISTENCE OF A RELATIONSHIP WITH OUTSIDE AGENCIES. HOWEVER; IF AN

EMPLOYEE HAS ANY INFLUENCE OVER TRANSACTIONS INVOLVING PURCHASES,

CONTRACTS, OR LEASES, IT IS IMPERATIVE THAT HE OR SHE DISCLOSE SUCH

INFLUENCE TO THE EXECUTIVE DIRECTOR IMMEDIATELY SO THAT SAFEGUARDS CAN BE

ESTABLISHED TQO PROTECT ALL PARTIES.

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

IN PREPARATION FOR THE FYE20 BUDGET, AND IN ACCORDANCE WITH AGENCY

GUIDELINES, ST. JOHN CENTER'S EXECUTIVE AND FINANCE COMMITTEES, SERVING AS

THE COMPENSATION COMMITTEE, CONDUCTED A COMPENSATION REVIEW AND

COMPARATIVE.

FIFTEEN DISTINCT POSITIONS WERE EVALUATED. COMPENSATION DATA WAS COLLECTED

FROM:

- CONVERSATIONS WITH HR PROFESSIONALS FROM A SAMPLING OF AGENCIES IN

LOUISVILLE THAT SHARE A MISSION AND PERFORM SIMILAR WORK

- _CONVERSATIONS WITH HR PROFESSIONALS FROM A SAMPLING OF AGENCIES IN

LOUISVILLE THAT HAVE A SIMILAR SIZE BUDGET

- A NATIONAL DATABASE, WITH DATA SEGMENTED BY GEOGRAPHIC REGION, SIZE OF

BUDGET, AND FIELD OF WORK.

A COMPENSATION EXPERT WHO SERVES ON ST. JOHN CENTERS FINANCE COMMITTEE

EVALUATED THE DATA AND PROVIDED ANALYSIS AND RECOMMENDATIONS TO FINANCE

COMMITTEE AND EXECUTIVE COMMITTEE. BASED ON THESE RECOMMENDATIONS, MID-YEAR

SALARY ADJUSTMENTS WERE MADE FOR TWO EMPLOYEES AND HIGHER THAN AVERAGE

MERIT INCREASES WERE PERFORMED FOR ANOTHER TWO EMPLOYEES AT THE NEW FISCAL

YEAR. )
£32212 09-06-19 Schedule O (Form 990 or 890-EZ) (2018)
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Schedule O (Form 990 or 990- 2019 Page 2

Name of the organization” Employer identification number
ST. JOHN CENTER, INC. , . | 61-1135907

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

THE DOCUMENTS ARE AVAILABLE IN THE DIRECTOR'S OFFICE AND MADE AVAILABLE

SHOULD A DONOR, VOLUNTEER, STAFF OR INTERESTED .PARTY REQUEST THEM.

832212 08-06-10 ' Schedule O (Form ;90 or 99~0-EZ) (2019)
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