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Return of Organization Exempt From Income Tax T
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code (except private foundations) 2 0 1 9

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

intemal Revenus Service P Go to www.irs.qow/Form@80 for instructions and the latest information. Inspection

AForthe2019calandarvear,ortaxyearbeginnlgg JUL 1, 2019 andending JUN 30, 2020

i \ of izati E dend
B ::ph;]ﬂ = € Mame of organization D Employer identification number
thence” | ST. JOHN CENTER . INC.
gjf?a:sge Doing business as 61-1135907
rahum Number and street (or P.0, box if mail Is not defivered to street address) Room/suite | E Telephone number

[T, | 700 E. MUHAMMAD ALT BLVD.

termin-

atad

502-568-6758

City or town, state or province, country, and ZIP or foreign postal code

1am"| LOUISVILLE, KY 40202
[ 3382 | F Name and address of principal oficerMARIA PRICE
P |SAME AS ¢ ABOVE

G Gross recsipte § 2,614,660.
Hia} Is this a group retum

for subordinates? I:\Yes IE No
Hib) 2re aii subordinates incJuda-d?DYes l:i No

|_Taxexempt status: [ X 501(¢)(8) [ 501(c) (

)< (insert no.) I:’ 4947 (a)(1) or I:| 927 if “No," attach a list. (see instructions)

J_Website: b WWW. STJOHNCENTER . ORG

H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Association | ] Qther >

| L Year of formation; 198 8] M State of lanal domicile: KY

| Part || Summary

g| 1 Briefly describe the organization’s mission or most significant activities: ST» JOHN CENTER HELPS HOMELESS
£ INDIVIDUALS ADDRESS BARRIERS TO SELF-SUFFICIENCY AND HOUSING SO THAT
S| 2 Checkihisbox p» :’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body (Part Vi, tine1a) 2 20
§ 4 Number of independent voting membars of the governing body (Part Vi, line 1b) . i & 20
@ | 5 Total number of individuals employed in calendar year 2019 (PartV, ine2a) . [§g 35
% | 6 Total number of volunteers (estimate ffnecessary) T & 250
§ 7 a Total unrelated business revenue from Part Vl!, column {Q.linen2 o 7a 0.
b Net unralated business taxabie income from Form990T,lined9 ...~~~ 7b Q.
Prior Year Current Year
g 8 Contibutions and grants (Part VIl finetky ...~ 1,986,076. 1,955,000.
§ 9 Program service revenue PartVill, ine2g) 0. 0.
& | 10 Investment income (Part VIII, colurnn (A), lines 3, 4, and 7y 100,553, 59,621.
= | 11 Othar ravenue (Part Vll, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) <10,360.> <14,397.>
12 Total revenue - add lines 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) 10,103. 116,707.
14 Benefits paid 1o or for membere (Part IX, column (), line d) 0. 0.
# | 15 Salaries, other compensation, smployee benefits (Part IX, column (A), Ines 5-10) 1,157,092. 1,368,372,
E 18a Professional fundralsing fees (Part IX, column {A), line11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (B}, line 25) I 267,687. B
"1 17 Other expenses (Part IX, column (), lines 11a-11d, 1%24e) 452,0089. 370,207.
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (A}, line 28) 1,619,204, 1,855,286.
19 Revenue less expenses. Subtract line 18 from ne12 ...~~~ 457,065, 144,338,
'gg Begénning of Current Year End of Year
= 20 Total assets {Part X, line 16) 3,667,829, 3,843,262,
22 21 Totathibiltios Par: X, Ino 26 285,838, 252,685.
22| 22 Nt assets orfund balances. Subtract line 21 from e 80 ... .. 3,381,991, 3,550,577,

[Part Il

| Signature Block

Under penalties of perjury, | declars that | have examined this return, including ascompanying schadules and statements, and to the bg_sl of my knowlgdge and belief, it i
true, correct, and comyflete. Declaration of preparer (other than officer) is based on all information of which preparer has any ki owledge.

’ AN AN AL AAfh o X /1. 3. 20Zp
Sign “gignatlre of officer (Datk
Hera MARIA PRICE, EXECUTIVE DIRECTOR
Type ot print name and title
Print/Typa preparer's name Pieparer's sigpature [’37 ! ok [_J| PTIN

Paid  JEFFREY K. MCCAFFREY K/‘é/ [é’&s /o % werinm PO 0938853
Preparer | Fim's name ), DEMING MALONE LIVESAY & OSFROFY PSC Fim'sEy 61-1064249
Use Only | Firm's addressy,. 9300 SHELBYVILLE RD STE 1100

LOUISVILLE, KY 40222-5187 Phonsne. (502)426-9660
May the IRS discuss this return with the preparer shown above? (ses IStructions) ..oy Yes No
032001 01-2020  LHA For Paperwerk Reduction Act Notice, see the separate instructions. Form 990 (2015

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fotm 980 (2019) ST, JOHN CENTER, INC. 61-13135907 Page2
Part Hll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Eng inthis Part 111 ... -
1  Briefly describe the organization’s mission;
ST. JOHN CENTER HELPS 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 Did the organization undertaks any significant program services during the year which were not listed on the

PAOr Form 990 0r 990EZ? . .......ocovisismeseceeess et et eeeee oo ) Yes [X]No
if "Yes," describe these new services on Schedule O.
3  DCid the organization cease conducting, or make significant changes in how it conducts, any program services? [ ves IE No

If *Yes," dascribe these changes on Scheduls O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

d4a {Coda: } (Expenzes § 569,787, nglucing granis of § 33,086, ) {Revenue s )
WHEN OUR DAY SHELTER GUESTS WALK INTO OUR BUILDING, THEY ARE GREETED RY
STAFF TRAINED TO PROVIDE TRAUMA INFORMED CARE. HOMELESSNESS IS
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 TO FIND A PLACE OF PEACE TO
BEGIN TC 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 CUESTS CONNECTED WITH

db  (Cede: Hexpanses 3 457,984. Ineluding grants of § 70,364, ) (Revenue § }
OUR HOUSING PROGRAM CONTINUES TO EMBODY A HOUSING FIRST APPROACH. THIS
MEANS THERE ARE NO REQUIREMENTS CF 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 PO 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
MATNTAINED THEIR INCOME.

4c  (Code: ) {Expenses $ 347 ,078. including grents of § 13,257. ) (Reverues )
QUR QUTREACH TEAM CONTINUED TO PRACTICE HARM REDUCTION TECHNIQUES., WE
KNOW THAT HELPING PEQOPLE MAKE SAFER DECISIONS IS ULTIMATELY SAFER FOR
QUR COMMUNITY. OUTREACH WORKERS OFFER SUPPORT THAT IS NON-JUDGMENTAL
AND UNWAVERING TQO THE PEOPLE 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 NICHT. THE PROGRAM STARTED
IN EARLY 2019 AND OPERATED A FULL 12 MONTHE 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)

(Expensss § neluding grants of § Jl' (Revenue § )
4e Total program setvice expenses P> 1,374,859,
Form 980 2019
32002 01-20-20 SEE SCHEDULE O FOR CONTINUATICN(S }
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Form 990 (2019) ST. JOHN CENTER, INC. 61-1135907 Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{3) or 4947{a){1) {other than a private foundation)?
1 "Yes," complete Schedule A .. 1| X
2 Is the organization required to complete Scheduﬁe B Schedufe af Conmburorﬁ 2 | X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule G, Part | . e g X
4 Section 501(c)3) organizations. Did the organization engage in lobkying activities, or have a section 501(h} election in efiect
during the tax year? /f "Yes," complete Schedule C, Partif | ol 4 X
5 s the organization a section 501{(c){4), 501(c)(5), or 501 {c}[S} orgamzatlon that receives membershlp dues assassments or
similar amounts as defined in Revenue Procedure 98-197 if *Yes, " complete Schedule C, Partiif & X
68 Did the organization maintafn any donor advised funds or any similar funds or accounts for which donors have the sight to
provide advice on the distribution or investment of amounts in such funds o accounis? ¥ "Yes, " complete Scheduie D, Partl | 6 X
7 Did the organization receive or hold a consservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? “Yes," compleie Schedwle D, Partll, Y I X
8 Did the organization maintzin collections of works of art, historical treasures, or other similar assels‘? .\‘.f "Yas,” comp.'ere
Schedule D, Partift N X
9 Did the organization report an amount in Part X Ine 21 for esCrow or custodlal aocoum Iabllﬂ;y. serveas a custodlan for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
if 'Yes," complate Schedule D, Part iV R I X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor-festlicted endowmants
or in quasi endowments? if “Ves, * complete Schedule O, PartV . 10 | X
11 lfthe organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Wi, VI, ViIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 if "Yes," complete Schedule D,
PaIEVE oottt e e U VR SUOUPUURTUURRSRIT I & [ B A . ¢
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 162 I "Yes," complete Schedule O, Part V¥t . ... . |1 X
¢ Did the organization report an amount for investments - pragram related in Part X, fine 13, that is §% or more of its total
assets reported in Part X, line 182 ¥ “Yes," complete Scheduls D, Part Vill . L11e X
d Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of nts total assets reporﬁed in
Part X, line 167 if *Yes," complete Schedule D, PartIX . ST I & [ X
¢ Did the organization report an amount for other habddles in F'art X, Ime 25‘? .'f 'Yes, compﬁefe Schedu!e D Pan X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncestain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedufe D, FartX | 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," compleie
Schedule D, PartsXiand X ... v | 128 | K
b Was the organization |nc|uded in consohdatsd |ndependen1 aud nad flnanCJal statements for the tax year?
It "Yes," and If the organization answered *No" to fine 12a, then complsting Schedule D, Parts Xland Xl iscptional . | 12b X
13 s the organization a school described in section 170N 1NANi)? If *Yes," complete Schadule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unitod States? 14a X
b Did the organization have aggregate revenues or experses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the Uniled States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts land IV cereeeeee | 14D X
156 Did the organization report on Part IX, column {4), line 3 mare than $5 000 of grants or other ass:stancs to or for any
foreign organization? if *Yes," complete Schedule F, Parts ffanat 15 b4
16 Did the organization report on Part 1X, column {8), line 3, more than $5,000 of aggregate grants or other assistance to
orfor foreign individuals? if "Yes, " complete Sehedule £, Perts Mand iV 16 X
17 [id the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 11e? K "Yes, " complete Schedule G, Part! Lot X
18 [hd the organization report more than $15,000 total of fundraising evsnt pross lncome and contnbutlons on Part VIII Ilnes
1¢ and Ba'? If "Yes," complete Schedule G, Part il L8| X
19 Did the organization report more than $15,000 of gross mcome from gammg actmlnes on Par‘t VIII lII‘IB Q‘a‘? !f "Yes
compiete Schedule G, Part il . ... et rmrennaennsssens bt eeenerens |19 X
20a Did the organization operate one or more hospnsl facnlmas? .\‘f 'Yes comp.fefe Scfvedufe H 20a X
b i *Yes" to line 204, did the organization attach a copy of its audited financial statements to thls rsturn‘? 20b
21 Did the arganization report more than $5,000 of grants or other assistance o any domestic organization ar
dormestic government on Part IX, colurmnn (A). line 17 if "Yes," completa Schedule |, Parts | and If Rrerr WP 21 X
32003 01-20-20 Form 9% 2015
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Forrm 990 (2019) ST. JCHN CENTER, INC, 61-1135907 Paged
Panrt [V | Checklist of Required Schedules {eontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, ne 22 K "Yes," compiete Schedule t, Parts fandtlf .. . 22 | X

23  Did the organization answer "Yes" to Part Vi, Saction A, line 3, 4, or 5 about compensation of the organization’s cumant
and former officers, directors, trustees, key employees, and highast compensated employees? if “Yes," complete
Bchedwle J | ... o | 23 X

243 Did the orgamzatron have a tax exempt bond issue wlth an outatandmg prnncnpaj amount of more than $100 000 as of tha
iast day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lings 24b through 24d and complets
Schaduie K. 1 "No," go toiine 25a et e, | 248 X

b Did the organization invest any proceeds of taxaxempt bonds beyond a temporary penod except |on? 24ab
¢ Did the organization maintain an eserow account other than a refunding escrow at any time during the year to defoase
any tax-exemptbonde? | . SUUPUUURRRO . |-
d Did the organization act as an "on bahalf of" Fsauar for bonds oa.rtstandmg a’r any t|me d unng tha yaar? _________________________________ 24d
26a Sscton 501c)3), S01(cK4}), and 501(c)(20) organlzations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? ¥ "Yes," complete Schedule L, Partd | X

b s the organization awars that it engaged in an excess benefit transaction with 2 disqualified person ina pr|or year, and
that the transaction has not bean reported on any of the arganization’s prior Forms 990 or $80-E27 If "Yes," complete
SCRAUUIE L, PAITL oot rreeams s see e sss s s sas e et e et | 2B X

26 Did tha organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? i "Yes, " compiete Schedufe L, Partdt | 28 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
craator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity (inciuding an employee thereof) or family member of any of these persons? if "Yes," comptete Schedvle L, Part ittt | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedula |, Past IV
instructions, for applicable filing threshokds, conditions, and exceptions)

a Acurrend or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes'complets Schedttia L, Part IV 28a X
b A family member of any individual described in line 2827 If "Yes," complate Schedule L, Part v X
© A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf
“Yes, "complete Schedwie L, Pari v e | 2B )4
28 Did the organization receive more than $25 000 in non- cash contnbutlons? J’f 'Yes " compfere Scheduie M 2 | X |
30 Did the organization receive conttibutions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedle M 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? # "Yes, complete Schedule N, Part! | 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assete?# " Yes," complete
Schedwle N, Partil . ....... SO POUP I < X
33 Did the organization own 100% of an enmy dlsregarded as separaie from the orgamzatron under Flegulatlons
sections 301.77071-2 and 301.7701-37 If "Yes," complete Schaciule R, Part! i | 33 X
34  Was the organization related to any tax-exempt or taxable sntity? /f "Yes," complete Schedule Fl Pad Jl lﬂ orlb’ and
PartV line 1 4 X
35a Did the organlzatlon have a controlled entny wllhm the meenrng of sactron 51 2{b](1 3)'? rr.. | 3Ba X
b If "Yes" toline 352, did the organization receive any payment from or engage in any transactlon wrth a cdntro IIed entrty
within the meaning of section 512(b)(13)7 If “Ves," complete Schedule R, Part V., iine 2 i . |.35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempi non- charrbab Ie related orgamzatlon?
If “Yes,” compiete Schedule R, PartV, line2 RO I - X
Did the organization conduct more than 5% of its actwmas through an entrry 1ha1 e not a related orgamzatron
and that is treated as a pantnership for federal income tax purposss? if “Yes, * complete Schedule R PactVl | 87 X
38 Did the organization complste Schadule O and provide explanations in Scheduwle O for Part VI, nes 11b and 197
Note: All Form 990 filers are required to complete Schedule O e, | 38 | X
Part V| Statements Re Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ornote to any ine inthis Panty ... [ ]
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- Wnot applicabls | 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable | 16 1]
¢ Did the organization comply with backup withholding rules for reportable payments to uendors and reportable gaming
(gambling) WINNINGs 10 prize WiNNers? ... oo g |
32004 01-20-20 Form 980 2019
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Form 930 (2019) ST. JOHN CENTER, INC. 61-1135907 o5
_PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)
I Yes | No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the caiendar year endiing with or within the yearcovered bythisretum | pg 35
b if at least one is reported onling 2a, did the organization file all required federal employment taxretumns? 2 | X
Note: If the sum of lines 1a and 2ais greater than 250, you may be required 1o o-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? SRR - - | X
b H"Yes," has it filad a Form 990-T for this year? if “No" fo fine 8b, provide an axplanation on Scheduile O 3h
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
finahelal account in a foreign country {such as a bank account, securities account, or other financial account)? | RS Y | X
b If "Yes," enter the name of the foreign country P>
Ses instructions for filing requirermnents for FINGEN Forrn 11 4, Report of Foreign Bank and Financial Accounts (FBAR).
$a Was the organization a party to a prohibited tax shetter transaction at any time during thetaxyear? .~ | Bg X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?, .| Bk X
© Mf*¥es" toline Sa or 5b, did the organization fie FormssseT? ... Se
€a Does the organization have annual gross receipts that are rommelly greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribwtions? .. Ba X
b if *Yes," did the organization includs with every soficitation an axpress statement that such contributions or gifts
were nottax deductible? .. &b
7 Orgsnizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or servicas provided? ORI Y |
¢ Did the arganization seil, exchange, or otherwise dispose of tangible persenal property for which it was required
1o file Form 82827 e et et s bt e s e et a1 e et e oo e eenses e | T X
d If "Yes," indicate tha number of Fonms 8282 filed during the year I Td |
& Did the organization receive any funds, directly orindiractly, to pay premiums on & personal bensfl contract? ie
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? H
g If the organization received a contribution of'qualiﬁed inteliectual property, did the organization file Form B899 as required? . | 7g
h If the organization recsived a contribution of cars, boats, airplanes, or other vehlcles, did the organization file a Form 1098-G? | Th
& Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
2 Sponsoring organizations maintaining donor advised funds.
a [nd the sponsoring arganization make any taxable distributions under section 49667 [OOSR SR I - - 1
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section B01(c){7) erganizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12
b Gross receipts, includad on Form 880, Part VI, lina 12, far public use of club facilities
11 Section 601{c){12) organizations. Enter:
& Gross income from members or sharsholders ...
b Gross income from other sources {De rot net amounts due or paid to other 2ources against
amounts due or received fromthem.) | 11
128 Section 4847(a)( 1) non-exempt charitzble trusts, la the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-axempt interest received or acerued duringthe year ., ... lﬂ; ]
13 Section 501(c)(29) qualified nonprofit health insurance issusrs.
a Is the organization licensed 1o issue qualified heatth plans in more than one state? OO OT TR < -
Note: See the instnictions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue qualified healthplans .| gy
€ Enter the amount of reserves on hand VU U PO UUPRONERR I |- -
14a Did the cirganization receive any payments for indoor tanning services during the tax year? PO O - - X
b If "Yes,” has it filed @ Form 720 to report thege payments? If "No,* provide an explanation on Schedule © | 14b |
15  Is ihe organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in rernuneration or
excess parachute payment(s) during theyear?_ . |18 X
if “Yes," sew instructions and file Form 4720, Schaduie N.
16 Is the organization an educational institution subject to the section 4958 excise tax on netinvestment income? 16 X
If *Yes ' compiete Form 4720, Schedule Q.
Form 990 (2019)
932005 01-20-20
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Form 990 (2019 JOHN ER, INC, 61-1135907 Page 6
Part V| | Governance, Management, and Disclosure Forsach “ves” response 1o fines 2 through 7b below, and for & "No" response
to fine 8a, 8b, or 10b below. descriha the circumstances, processes, or changes on Schedule . Seo instructions,

Check if Scheduls O contains a response or note to any Jine in this Part VI e L}_L\
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear | 1a 20
It there: are maderial differences in voting rights among members of the governing body, or if the governmg
body delegated braad autharity o an sxecutive committee or similar commities, explain on Scheduls 0.
b Enter the number of voting members included on dine 1a, above, who are independent 1b 20
2 Didany officer, directer, trustee, or key employse have a family relationship or a business relatronshlp with any other
officer, director, trustes, or key employes? e |2 X
3 Did the organization delegate control over management duﬂes customanly perfomled by ar under the direct superwsmn
of officers, diractors, trustees, or key employees to a management company or other person? LB X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed7 _______________ 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 3] X
6 Didthe organization have members or stockholders? . -] X
7a Did the organization have members, stockholders, or other persons wheo had the power to elect or appoint one or
mors members of the goveming body? TP I 1 - | X
b Arg any governance decisions of the organ:zahon resen.red to {or subject to approva.l by) mernbers. stockholders or
persons other than the goveming body? . L 7D X
8 Oid the organization contemporaneously document the meetlngs heid or Wl'll'[el'l acimns undertaken dunng the }'ear by the. follnwmg
a Thegovermning body? . . OO OO OSSPSRV I - X I, S I
b Each committee with aLthority to act on behalf of the. govem-ng body" b e et 18 | X |
9 Is there any officer, director, trustes, or key employes listed in Part VI}, Section A, who cannot be reached at the
orqanlzatlon s mailing address? if "Yes, " Drowde the names and addresses on Schedufe o) TR " )

10a Did the organization have local chapters, branches, or affilates? |—1Tla_
b If "Yas," did the organization have written policies and procedures governmg 1he actwltles o‘l such chapters, aﬁlhates‘
and branches to ensure their operations are consistent with the organization’s exempt purposes? 100
1ta Has the organization provided a complete copy of this Form 890 to all members of its governing body befme ﬁhng the form‘? 11a| X
b Describe in Schaduls O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? I "No, ' go 1o line 13 R s - 1 I S
b Were officers, directors, or trustees, and key employees required to disclose annually mierests that could give nse w confhcts'-" e | 120 X |
¢ Did the organization regularly and consistently monitor and enforee compliance with the policy? If “Yes," descnbe
in Schedule O how this was done USSP U PP RO I -2 I .4
13 Did the organization have a written whistleblower pollcy? N 13| X
14 Did the otganization have a written document retention and destructlon po!ncy'? 14 | X

15 Did the process for detarmining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
h Cther officers or key emplovees of the organization 15b
If "Yes" ta line 15a or 15b, describs the process in Schedule 0 (see mstrucﬂons)
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arangement with 2
taxable entity during the year? I X
b If "Yes," did the organization follow a wnﬂen pollcy of prooedure requiﬁng the orgamzatlon to avaluate Jts partncnpatlon
in joint veriure arrangsments under applicable federal tax kaw, and take steps to safeguard the organization's
axernpt status with respect to such arrangements? . N |
Section C. Disclosure
%7 List the states with which a copy of this Form 990 is required to be filed K'Y
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (Section 501(c)(3)s only) avaiable
for pubtic inepectlon. Indicate how you made thess available. Check all that apply.
D'ﬂ Ovm website [ Another's website x1 Upon reguest l:l Cther {expiain on Schedule O)
18 Describe on Schedule C whether {and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to tha public during the tax year,
20 State the name, address, and telephone number of the person who possasses the organization’s books and records B
ST. JOHN CENTER, INC. - 502-568-6758
700 E. MUHAMMAD ALT BLVD., LOUISVILLE, KY 40202
32008 01-20-20 Form 980 (2019)
6
14451029 757979 660501 2019.04030 ST. JCHN CENTER, INC. 660501_1

>4 b




Form 980 I2D19} g L

T. JOHN CENTER, INC.

61-1135907

Page 7

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

Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year anding with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees

Enter -0- in columng (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 "kay employee.’

® List the organization's five sumrent highest com,
able compensation ([Box 5 of Form W-2 and/or Box

® List all of the organization's former officers, key

reportable compensation from the organization and any related organizations.

$ List all of the organization's former directors or frustees that received, in 1
more than $10,000 of reportable compensation from the organization and any ro

See instructions for the order in which to fist the persons above.

L1 check this box if neither ihe organization nor any related organization compensated any current officer, director, or frustes.

{whether individuals or organizations), regardless of amount of compensation.

pensated emplayees (other than an officer, diractor, trustes, or key employes) who received report-
7 of Form 1089-MISC) of more than $100,000 from the oiganization and any related organizations.

employees, and highest compensated employees who received more than $100,000 of

he capacity as a former director or trustee of the organization,
lated organizations,

) 8} (©) o) € iF)
Name and title Average | . Position o . Reportable Reportable Estimated
hours per | box, unless person ks bot an compensation compensation amount of
week SScenands Sectoiivses) from from related other
{ist any g the organizations compensation
hoursfor | & | = arganization {W-2/1096-MiSC) from the
related | 2| € 2 (W-2/1099-MISC) organization
organizations E = £z and related
below [Z|E|,; |8 §§ . organizations
line} E|Z|E|Z|BE| 5
(1) WHITNEY KING 0.50
BOARD MEMBER X 0. 0. 0.
{2} SALLY SEAY 0.50
BOARD MEMEER X 0. 0. 0.
{3} MATT BERRIAN 0.50
BOARD MEMBER X 0. 0. 0.
{(4) SUSAN BUCHING 1.00
CHATRPEREON X X 0. 0. 0.
(5} JULIE BOATRIGHT 0.50
BOARD MEMBER X 0. 0. 0.
(6) MARK METCALF 1.00
TREASURER X X Q. 0. 0.
(7) PHANI KONDURDG 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
YICE CHAIE X X 0 . 0 . 0.
(11) DON KAVANAUGH 0.50
EOARD MEMBER X 0. 0. 0.
{12) SR, MARY KATHLEEN SHEEHAN 0.50
BOARD MEMEER EMERITUS X 0, 0. 0.
(13) AMAMDA HUNTER 0.50
BOARD MEMEER X 0. 0. 0.
{14) EMNE-BRITTON ARNETT 2.00
SECRETARY X 0. 0. 0.
{15} TOMAS AGUILERA 0.50
BOARD MEMEER X 0. 0. 0.
{16) LAUREN WERNERT 0.50
BOARD MEMBER X 0. 0. 0.
(17) THOMAS BELL 0.50
BOARD MEMBER X t 0. 0. 0.
BI2007 01-20-20 Form 990 (201g)
7
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Page 8

Fotm 990 (2018} ST. JOHN CENTER, INC, 61-1135907
| Part V“J Section A, Officers, Directors, Trustess, Key Emplayess, and Highest Compensated Employees (continued)
A) (B) (C} (0} (E) F)
Name and title ABge | O e Reportable Reportable Estimated
NOUTS POF | pox, unkess pereon ks both an compensation compensation amount of
week Stficsriand’s drsciotinsics from from related other
{list any '~§ the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | g | & z (W-21099-MISC) organization
organizations 5 | S B g and related
bnﬂf;;" % % g % %% E crganizations
2 F =5
{18) JESSICA BARTELL 0.50
BOARD WEMBER X 0. 0. 0.
{19} ROY WELCH 0.50
BOARD MEMBER X 0. 0. 0.
(20} RICARDO GOODIN 0.50
BOARD MEVMBER X 0. 0. 0.
(21) MARTA PRICE 40.00
BXECUTIVE DIRECTOR X 76,000, 0. 7.232.
b Subtotal e S 76,000, 0. 7,232,
¢ Total rom continuation sheets to Part VIl, SectionA - 0. 0. 0.
d Total (add lines 1 and 1¢) .. T - 76,000. 0. 7,232,
2 Total number of individuals (mcludlng but noi Ilmlted *to those Iasted above} who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, trustes, key employee, or highast compensated employee on
line 1a7? Jf "Yes," complete Schedule J for such individhral 3 X
4 For any individual listed on line 1a, i¢ the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i “Yes, " complete Schedule J for such individual . 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated arganization or mdmdual fcr services
rendarad to the arganization®? If "Yes " complete Schedule Jforsuchperson o a3 X
Saction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report cempensation for the calendar year ending with or within the organization’s tax year.
{A) (B) (C)
Name and business address Description of services Compensation
MIRANDA CONSTRUCTION, LLC
828 § 6TH ST., LOUISVILLE, KY 40203 CONSTRUCTION 542,256.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 1
Form 890 (2019)
932008 01-20-20
8
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Form 990 (2019) ST. JOHN CENTER, TNC. 61-1135907 Page9
Part Vill | Statement of Revenue
Check if Schedule O containg a response or note to any line inthis Part VIl ... ... e e l:i
{A) e) {© ©)
Total revenue | Related or exempt Unrelatad Revenue excigded
function reverwe |business revenus| from taxunder
sections 512- 514
g‘g 1 a Federated campaigns 1a
g 3| b Membership dues . |
g<| o Fundrisingevents ... .. [1c|  269,500.
5.5 d Related organizations . |1d
4 E e Government grants (contributions) | 1e 790,953.
é"’ # Al other contributions, gifts, grants, and
ég similar amounts not ingluded above | 1¢ 894,547,
%% § Moncash confributions included in lines 1a-11 | 1g |3 23,400,
O8 b Total.Addlinestatf ... » 1,955,000,
Business Gode
8 | 2a
™ o B
32 .
§= d
s e
R t Al other program service revenue
g Total. Addlines2a2f ... ... }p»
3 Investment income {including dividends, interest, and
other similar amounts), ... 60,435, 60,435,
4 Income from investment of tax-exempt bond procesds P
5 Royalties ... OTTRUUDTTT
(}Real | (i) Personal
6 a (Gross rents ... |Ga
b Less:rental axpenses | 8b
¢ Rental income or {loss) |[Be
d Netrentalincome orfloss) ... ... . | =
7 a Gross amount from sales of (/) Securities {ii) Other
assets other than inventory |72 /554 ,679.] 2,997,
b Less: cost or other basis
§ and sales expenses | 70/535,405.] 23,085,
g ¢ Gainorfioss) . 7c| 19,274.<20,088.>
& d Net gain of {088} ..o P <B8l4.> <8l4.>
E 8 a Gross incorme from fundraising events not
6 including $ 269,500, of
contributions reportad on line 1¢). Ses
PartlV,line18 . . ... ... ... |8a| 6,239,
b Less:directexpenses .. ... |sb| 54,355,
¢ Net income or (loss) from fundraising events B <48,116,> <48,116.>
9 a Gross income from gaming activities. See
Part1V,line19 ... . ... |sa] 35,6310.
b Less:direct expenses b 1,591.
¢ Net income or (loss) from gaming activities ... P 33,719. 33,719,
10 a Gross sales of invantory, less retums
and aliowances 10a
b Less: costof goodssold . ... 100
¢ Net income or (losg) from sales of inventory . |
@ Business Code
2g/11a
L
s§ P
L
[ 4 Alotherrevenue ...
¢ Total.Addlines 1a11d ... B
12___ Total revenue. Se instrugtions ... » 2,000,224, <814.> 0. 46,038,
D32008 01-20-20 Form 990 (2019
9
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Form 950 (2018)

T. JOHN CENTER, INC.

61-1135907 Page10

S
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurns, All other orgenizations must compiete column (A

Check if Scheduls O contains a response or note to any line in this Part IX .

L]

Do not include amounts reported on lines Gb,
7b, 8b, 8b, and T0b of Part Vili.

(A)
Total expenses

Program service

expenses

{C}
Management angd
general expenses

Funémsmg
EXPENSES

1

2

3

10
1

o - &8 0 FD

12
13
14
15
16
17
18

18

1

23

®» OO0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
Grants and other assistance to domestic
individuals. S8ea Part IV, line22 =
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formmembers
Compensation of current officers, directors,
trustees, and key employees .
Cornpensation not included above to quuahﬁed
parsans (2s defined under saction 4858(f)(1)) and
persons describad in section 4968(c)(3HB) .
Other salaries and wages | .
Pension plan aceruals and contributmns {mclude
saction 401¢k) and 403{b} employer contributions)
Other employee benefits . .
Payroll taxes ... e
Feas for servicas (nonemployees}
Management . . ... e

Legal .., e e

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

Lobbying _

Professional fundralsmg services. S&e Part N Jlna 17
Investment management fees

Cther. (If line 11g amount exceeds 10% of Ime 25
column {A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office eXpenses . . ...
information technology .. .
Rovaltios .. ...
OCCUPANECY |, e
Travel e
Payments of travel or entertainment expenses
for any federal, state, or docal public officials
Conferances, conventions, and meetings
Interast

Other expenses. ltemize expenses nof covered
ahove (List miscsilangous expenses on ling 24e, |f
line 24e amount exceeds 10% of fine 25, ¢olumn (A)
amount, list line 24e expanses on Schedule 0)

GRANT EXPENSES

116,707,

116,707,

80,532.

22,550,

41,876,

16,106,

1,089,145,

828,706,

118,912.

151,527,

105,474.

79,719,

11,240,

14,515,

83,22].

60,286,

11,140,

11,795,

13,000.

9,417.

1,740.

1,843,

11,911.

8,629.

1,594,

1,688,

5,117,

3,707,

685,

725.

40,248.

1,027.

190,

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,

gs8.

166.

176.

85,348.

61,826.

11,425.

12,097.

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

6,857.

€,857.

All other expensas

1,819.

1,818,

Total functional expenses. Add lines 1 through 242

1,855,286,

1,374,859,

212,740.

267,687,

- it

Joint costs. Complete this ling only i the organizaticn
reported in column (B} joint costs from a combinad
educational campaign and fundraising solicitation.
Check here ji if foliowing SOP 95-2 (ASC 056-720)

932010 01-20-20
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61-1135907 pPage 11

Form 990 (2019 ET. JOHN CENTER, INC.
Part X | Balance Sheet

Check if Schedule O contains a response or note toany ineinthis Pat X ..ovvceeecceee | _]
(A) (B}
Beglnning of year End of year
1 Cash-nonintersstbearing 7504 1 750.
2 Savingsand temporarycashmvesimants 742,623, 2 531,958.
3 Pledges and grants receivable, net . 208,913, s 162,253.
4 Agcounts recoivablo, net 4 4,333,
5 Loans and other raceivables from any current ar former offcer. dl rector.
trustes, key employee, creator or founder, substantial contributor, or 35%
controllod antity or family member of any of these persons 5
€& Loans and other racelvables from other disqualified persons {as defined
under section 4958(0(1)), and persons described in section 495B(cH3B) 6
o 7 Notes and boans recelvable, net Fi
2 | 8 Iventoriesforsalecruse s 8
< | o Prepaid expenses and deferred charges . 26,695.| ¢ 23,457.
10a Land, buildings, and equipment: cost or other ‘ ‘
basis. Complets Pant VI of Schedule D [ 10a | 2,638,745,
b Less: accumulated depreciation | 10 | 1,131,039, 1,041,285, 10c 1,507,706.
11 investments - publicly traded securities 1,647,564. 11 i,612,805.
12 Investments - othar securities. See Part IV, line 11 12
13 Investments - program-related. Sae Part IV, llne 11 13
14 Intangible assets 14
15 Other aszets. See PartN hne11 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 83) ... 3,667,829, 1¢ 3,843,262,
17 Accounts payable and accrued expenses 285,838, 17 292,685.
18 Gramspayable .. ... . 18
18 Deferred revenue 12
20 Taxexempt bond Ilablllhes 20
21  Escrow or custodial account lnabmty Gompleta Part |v of Schedule D ............ 21
@ | 22 Loansand other payables to any current or former officer, director,
;E trustee, key employee, creator or foundsr, substantizl contributor, or 35%
® cantrolled entity or family member of any of thesepersons 22
= |28 Secured mortgages and notes payable to unrelated third partiss 23
24 Unsecured notes and loans payabla to urrelated third parties 24
25  Other liabitities (Including federal income tax, payablas to related thu-d
parties, and other liabilittes not included on lines 17-24), Complete Part X
of SehedUle D e 25
26 Total Kabilities. Add lines 17 through 25 . 285,838.] 26 292,685,
R Organizations that follow FASB ASC 988, check here B LX]
§ and complete lines 27, 28, 32, and 3.
8 | 27 Net asssts without donor restrictions 3,067,177, 27| 3,505,508,
B |28 Netassets with donor restrictions 314,814, 28 45,069,
H Organizations that do not follow FASE ASC 958, check here B L.}
‘; and complete lines 29 through 33.
@ |28 Capital stock or rust principal, orcurrentfunds 29
ﬁ 30 Paiddn or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds a1
% a2 Totalnetassetsorfundbalances " 3,381,991.| % 3,550,577,
33 Total liabiities and net assets/fund balances ... 3,667,829. 33 3,843,262,
Form 920 201i9)
832011 01-20-20
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Form 9890 (2018) ST, JOHN CENTER, INC. 61-1135907 Pagei2
Part X| | Reconciliation of Net Assets

Check if Scheduie O containg a response or note to any line in this Par X[ ... ... e e esesssas L]
1 Total revenue (must equal Part VIIl, column (&), line 12) . |1 2,000,224,
2 Total expenses {must equal Part IX, cokmn (A} Nine 25) ... |2 1,855,286,
@ Revenue less expenses. Subtractline 2 fromline ¥ ... |8 144,938,
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. 4 3,381,991.
5 Netunrealized gains (losses) on investments e et e 5 23,648,
6 Donated servicesanduse of facilities | . e, |8
T INVBSIMENT @XPBNSOS | | | .. ..ot eeaer et r et s v e et et 7
8 Prior period BAJUSIMENTS || ..o e et es e oo e eee e -]
©  Other changes in net assets or fund balances (explainon Schedule O} ... . . 9 0.
10 Netassets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line 32,
COIMN (B)) ,.orrerireseramszreassacreessssser e ses s e s eissesssss st nsss s st senet ettt sssenens e |10 3,550,577,
Part Xil Financial Statements and Reporting
Check if Schadule O contains a response of note to &Y NS N IS PAM XIL ..o e ieaississsss s aarceroes rens sressmeens semseseras |__—]
Yes | No
1 Accounting method used to prepare the Form 990: [_1 Cash [X] Accnal I:I Other
If the organization changed its mathod of accounting frorn & prior year or checked “Cther,” explain in Schedule O,
2a Woero the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "¥es," check a box below to indicate whether the financial statements for the year were compilad or reviewed on a
separate basig, consolidated basis, or both:
1 Separate basis [ consolidated basis D Both consolidatad and separate basis
b Were the organization's financial staterments audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statemants for the year were audited on a separate basis,
consolidated basis, or both:
x1 Separate basls E’ Consclidated basis [ 1 Both consolidated and separate basis
¢ ¥ "Yos" 1o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compiation of its financial statements and selection of an independent accountant? 2| X |
If the organization changed sither its oversight process or selection 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 Gircular A-1332 ettt e es et v ees ettt e rn e aereerneer |38 b4
b 1f "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 stepstakentoundergosuchaudits &b
Form 990 (2019)

932012 01-20-20
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DUL . . R OMB No. 1545-0047
ﬁg';im wxm Public Charity Status and Public Support
Gomplete if the organization Is a section 501(c}{3} organization or a saction 20 1 g
4947(a){1) nonexempt charitable trust.
Deparment of the Treasury P> Attach to Form 980 or Form 000-EZ. Open to Public
Suemal Revenis Sevice P Go to www.irs.gov/Formg20 for instructions and the tatest information. Inspection
Name of the organization | Employer identificetion number
ST. JOHN CENTER, INC. 61-1135907
Part1 | Reason for Public Charity Status (Al oiganizations must complete this part.) See instructions,

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

(]

1
2
3
4

~ o

© o

U 00 &0 0

10

1 [
1z [

D A church, convention of churches, or assodiation of churches described in section 17O{b}INAXT).

A school described in section 170(b){1)(AXi}. (dttach Schedule E (Form 990 or B90-E7))}
Ahospital or a cooperative hospital service organization describad in section TFO{b) THAE).

(1 Amedical research organization operated in conjunction with a hospital described in section 170(b} $)ANiH). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A faderal, state, or local government or governmental unit described in section 170(b)(1)(AKv).

An organization that normaily receives a substantla) part of its support from a governmental unit or from the general public described in
section 170N 1{AXvi). (Compiete Part I1.)
A community trust described in section 170(b){1)(A}wvi}. (Complete Part II.)

An agricubtural research organization described in section 170(b){1}{A}Nix} operated in conjunction with a land-grant college

or university or a nondand-grant ¢college of agriculture (see instructions), Enter the name, city, and state of the college or

university:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, mermbership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquirad by the crganization after June 30, 1975.
Ses section 50%(a)(2). (Compiete Part [II)
An organization organized and operated exclusively to test for public safety. See section 505(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purmposes of ona or
more publicly supported organizations described in section 508{a)(1) or section 509(a)2). See section 509{a}3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete knes 12e, 121, and 129.

a [} Type |. A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complate Part IV, Sections A and B.

b [ Type lI. A supporting organization supervised or controked in connection with its supported organization(s), by having

controf 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 G,

¢ [ Type W tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I__—I Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [__] Checkthis boxif the organization received a written determination from the IRS that it is a Type 1, Type I, Typs N

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Entar the number of supported organizations |
g Provide the following information about the supported organization(s).
{i) Name of supported (N EN (i) Typa of organization | (¥ STIE S@NERN T T~} Amount of menetary (i} Amount of other
izati (described on fines 1-40 HILIOTL0mENI fotment? suppoit {ses instructions} | support (see instructions)
organizalion | | n. EU| ons,
v | above (sesinstructions)) | Yes | Neo PP
Jotal

LHA For Paperwork Reduction Act Notics, see the Instructions for Form 890 or 980-EZ. 932021 0s-25.19  Schedule A {Form 990 or 920-EZ} 2019

1449102
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Schedule A (Form 890 or 990
Support Schedule for Organizations Descrl

61-113
d in Sections 170(){1){A}iv) and 1 70{(b}(1){A){vi)

{Compiete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to gualify under the tests listed betow, please complete Part 111}

Section A. Public Support

Cal

endar year {or fiscal year beginning in) P>

1 Gifts, grants, contributions, and

membarship fees received. (Do hot
include any "unusual grants.")

2 Taxrevenues levied for the organ-

ization's benefit and éither paid to
or expanded on its behalf

2 The value of servicas or facilities

furnished by a govemmeantal unit to
the organization without charge

4 Total Add lines 1 through 3
& The portion of total contributions

8 Public support. Subtacting 5 from line 4.

by each person {othes than a
governmeantal unit or publicly
suppored organization) included
on ling 1 that exceads 2% of the
amount shown on ling 11,
colsmn {f)

(=) 2015

(b) 2018

(c) 2017

(d) 2018

(¢) 2019

{f) Total

1200486,

1882025.

1572684,

1986076.

1955000.

8596271.

1200486.

1882025.

1572684,

1986076,

1855000.

8596271.

8596271.

Section B. Total Support

Cal

7 Amounts from line 4

endar year {or flecal vear beginning in}

8 Gross income from interest,

dividends, payments received on
sscurities loans, rents, royatties,
and incoma from similar sources

9 Net income from unralated business

10

11
12
13

activities, whether or not the
buginass is regularly carried on
Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part V1)) | .
Total support. Add lines 7 through 10

Gross receipts from related activities, ete. (see instructions)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 201G

(f) Total

1200486.

1882025,

1572684.

1986076,

1955000,

8596271.

55,585,

53,018.

65,852,

64,285,

60,435,

299,176.

:

|

8895447,

L12]

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

organization, check this box and stop here

bresadnnrrveariiaieiiasepiaiiibalid

L1

Section C. Computation of Public Sup'[;ﬁrt Percentage

14 Public support pereentage for 2019 (line B, column () divided by line 11, column {f))

15 Public support percentage from 2018 Schedule A, Part ), line 14 s
16a 33 1/3% support test - 2019, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% of more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and Im 15 is 33 1r‘3% or more, check thls hox
and stop here. The crganization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ilne 13 16a of 16b and llne 14 is 10% ot more.
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2018, if the organization did not check a box on line 13, 16a, 16, or 173, and Jlne 15 is 10% or

18 Private foundation, If the organization did not check a box on line 13, 154, 16b, 17a, or 17b, check this box and see |nstn.|ct|0ns

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Parl Vi how the

14 |

96.64 %

16 |

96.21 %

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

932022 0B-25-1%
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Schadule A (Form 290 or 990-E7) 2019 ST. JOHN CENTER, INC. 61-1135907 Pagez
Part lll | Support Scheduls for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or flscal yoar beglnning in) p- : (a) 2015 (b) 2016 (c) 2017 (d) 2018 | _(e) 2019 (f) Total
1 Gifts, grants, contributions, and l
membership fess received. (Do not
includs any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumishad in
any activity that is related to the
organization’s taxexempt purpose
2 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

8 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amouwnts included on lines 2 and 3 recsived
from other than disqualified parsons that
exueed the greater of 35,000 or 1% of the
amount o, line 13 for the year

eAdd lines 7aand7b !

8 Publle support. (Suvtucthice Zchiom lns &) |

Section B. Total Support _

Calendar year {ar fiscal year beginning In} P> (a) 2015 (b) 2016 (g) 2017 () 2018 (e) 2019 | (f) Total
8 Amountsfromiine6 . ’

10a Gross income from interest,
dividends, payments raceived on
sacurities loans, rents, royalties,
and income from gimilar sources

b Uinrefated business tcable income
(less section 511 taxes) from businesses
dcguired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly camedon

12 Other income. Do not include gain
or lass from the sale of capital
assets (Explain inPart i} -oooeens !

13 Tolal $upport, (cd lines s, 10e, 41, and 12 |

14 First five yaars. If the Form 990 ie for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {)(3) organization,
check this box and $1OD here ... e e et sesnsessssenssns. PP
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2018 (line 8, cokmmn (f), divided by line 13, column {f) TP I | %
16 Public support percentage from 2018 Schedule A Part L, ine 15 . 16 %4
Section D. Computation of Investment income Percentage
17 Investment income percentaga for 2019 fline 10c, colummn ), divided by line 13, column 1) TP I | 4 %
18 Investment income percentage from 2018 Schadule A, Part 1ll, line 17 s e e v ————— | 48 %
19a 33 /3% support tests - 2019. if the organization did not chack the box on line 14, and ine 15 is more than 33 1/3%, and ling 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B D
b33 1/3% support tests - 2018. ¥ the organization did not check a bax on line 14 or Bne 194, and line 15 is more than 323 1/3%, and
ling 18 is not more than 33 1/3%, check this box andstep here. The organization qualifios as a publicly supporied crganization
20 Private foundation. If the oroanization did not check a box on line 14, 18a. or 19b, check this box and see instructions .
932023 00-26-18 Schedule A {Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ST'. JOHN CENTER, INC. 61-1135907 Pages
[Part IV] Supporting Organizations
{Complete only if you checked a bex in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12k of Part |, complste Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part I, complete Sectlons A and D, and complete Part )
Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. if designated by
class or purposs, describe the designation. if historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS delermination of status
under section SOSE){1) or (2)? If "Yes," expiain in Part VI how ihe organization determined that the supported
organization was described in sectfon 509@){(1) or (2). 2

3a Did the organization have a supported organization described in section 501 {c)4), (D), or (BYY ¥ "Yes, " answer
{b) and {c) below, 3a

b Did the organization confirm that each supported erganization qualified under section 501 {c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part Yl when and how the
organization mads the determination.

& Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States (“forsign supported organization”)? /
"Yas, ' and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yos," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forgign supported organization that does not have an IRS detsrmination
under sections 5071(cH3) and 509(z){1} or (27 # "Yes,* explain in Part VI what contros the organization used
to ensure that alf support to the foreign supported organization was ussd exclusively for section 170{cH2WB)
purposes. 4c

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If “Yes,"
answer (b) and {c) below (if applicable). Also, provida detail in Part Y\, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iif) the authorfty under the organization's organizing document authonzing such action; and {fv) how the action
wag accompiished (such as by amendment to the organizing document). Sa

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

¢ Substitutions only. Was the substitution the result of an event beyond the orgenization’s control?

8 Did the orpanization provide support {whether in the form of grants or the provision of services or facilties) to
anyone other than (} its supperted organizations, {ii) individuals that are part of the charitable class
benefited by ona or more of its supported organizations, or (i) other supperting organizations that also
suppaort or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI, (2]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(zs defined in section 4958(c){A)(CY), a family member of a substantial contributer, or a 35% controllad entity with
regard to a substantial contriburtor? If "Yes,® complete Part | of Schedule L (Form 990 or 980-£2). 7

& Did the organization make a loan 1o a disqualified person (s defined in section 4858) not described in line 772
if “Yes," complete Part | of Scheduile L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any tirme during the tax year by one or more
disqualified perscns as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (207 I "Yes," provide detait in Part V. 9z

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting arganization had an interest? if “Yes, " provide detail in Part VI,

¢ Did adisqualified parson (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interesty i "Yes," provide detail in Bart V1.

10a Was the organizetion subject to the excess business holdings rukes of section 4943 because of section
4943(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
defermine whather the organization had excess business holdings,) 10b

932024 09-95-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 8T. JOHN CENTER, INC.

61-1135907 Pages

[Part IV | Supporting Organizations (continued)

11 Has the erganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alane or 1ogether with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (g) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to &, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11

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 trusises at all times during the
tax yoar? if "No," describe in Part VI how the supported organization(s) effeciively aperated, supervised, or
controlled the organization's activities. If the organization bad more than one supported organization,
dascribe how the powers fo appoint and/or remove directors or trustees were alfocated among the supponed
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that oparatsd, suparvised, or controlied the supporting organization? if "Yes," expfain in
Part V| how providing such benefit carred out the pumposes of the supported organization(s) thal operated,
supenised, or controflad the supporting oruanization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization’s supported otganization(s)? # "No," describe in Part Y1 how control
or managernent of the supporting organization was vested in the same persons that controfied or managed
the supporfed organizations).

]Yes].

No

Section D. Al Type Il Supporting Crganizations

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
yeat, {ii) a copy of the Form 990 that was most recentiy filod aa of ihe date of netification, and {il) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either fj) appointed or elected by the supported
organization(s] or {ii) serving on the goveming boedy of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s),

3 By reason of the selaticnship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investiment policies and in directing the use of the organization's
income or assets at all timas during the tax year? /f "Yes," describe in Part Vl the role the organization's
supported organizations piayed in this regand,

Yes

Section E. Type I Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).

a [[] The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line & below,

c D The organization supported a govsmmantal entity, Describe in Part VI how you supporied a government entily (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 organization(s) to which the arganization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

b Did the activities described in {a) constitiste activities that, but for the arganization's involvermnent, ong or more
of the crganization’s supported organization(s) would have besn engaged in? i "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

& Did the organization have the power to ragularly appoint or slect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of directicn over the policies, programs, and activitios of each
of Its supported organizations? If "Yes. " describe in Part VI the role played by the organization in this regard.

Yes

No

2h

38

3b

932025 09-25-19 Schedule A {Form 920 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 8T. JOHN CENTER, INC. 61-1135907 Pages

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Checkhere itthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See ingtructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® :.‘:.lpi;r;l:'ta;)(ear
1 Net shortterm capital gain 1
2 Recoveries of pricr-year distributions 2
3 Other gross income (seg instructions) 3
4  Add lines 1 through 3. 4
§ Depreciation and deplstion 5
& Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property hetd for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® f;:'{:"n;?;ea'
1 Aggregate fair market value of all non-exemptuse assels (see
instrugtions for short tax year or ts hekd for part of vear):
a Average monthly value of securities 1a
b Awverage monthly ¢ash balances 1
¢ Fair market value of other non-exemipt-use assets 1c
d Total (add lines 1z, 1b, and 1¢) 1d
¢ Discount claimed for blockags or other
factors (explain in detail in Part VI):
2 Apquigition indebtedness applicable to non-exemptuse assets 2
3 Subtract ling 2 from line 1d. 3
4  Cash deamed held for axempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions), 4
§  Nat value of non-exempt-use assets (subtract line 4 from line 3) 5
€ Multiply iine 5 by .035. <]
7 Recoveries of pricr-year distributions 7
_8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior yaar (fram Section A, line 8, Column A) |
2 Enter 85% of line 1. 2
3 Minimurmn asset amount for prier vear (from Section B, line 8, Colurnn A) 3
4  Enter greater of ling 2 or ling 3. 4
5 Income tax imposed in prior year &
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 Check here if the current year is the organization's first as a nonfunctionally integrated Type I| supporting organization (see

instructions).

Schedule A {Form 990 or 980-EZ) 2019
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Schedula A (Form 990 or 980-£7) 2019 ST HN CENTER, INC. 61-1135907 Page7
PartV | Type lll Non-Functionally Integrated 509(a)(3) Suppoiting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt PUIpOSES
2 Amounts paid to perform activity that directly furlhers sxempt purposes of supponed
organizations, in excess of income from activity
Administrative expenses paid to accomplish axempt purposes of supported organizations
Amounts paid to acquire exsmpt-use assets
Qualified set-aside amounts (pricr IRS approval required)
Other distributions (describe in Part V1. See instructions.
Total annual distributlons, Add lings 1 throuah 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions,
9  Distributable amount for 2019 from Section G, line 6

10 Line 8 amount divided by ne 9 amount

o [~ (& |t | (G

{i) {n {iliy
- . i : ; huti Underdistributions Distributable
Section E - Distribution Allocations (ses hstructions) Excess Distributions Pre-2010 Amount for 2040

1 Distributable amount for 2018 from Section C, line &
Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V1). See instructions.

9 Excess distributions carryover, if any, 10 2018
a_From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018
f_Total of lines 3a through &
g Applied to underdistributions of prior years
hApplied to 2019 distributable armnount
i Carrvover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2019 from Section D,

ling 7, $
a Applied to underdistributions of prior vears
b Applied ta 2018 distributabie amount
¢_Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from ling 1. For result greater than zern, explain in
Part VI. See instructions.

T Excess distributions carryover to 2020. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

M A |0 (= &

Schedule A [Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990E2) 2019 8T, JOHMN CENTER, INC. 61-1135907 FPages
Part VI | Supplemental Information. Provide the explanations required by Past 1, fine 10; Part II, line 17a or 17b: Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 8, 9a, 9b, 8¢, 11a, 11b, and 11¢; Pari IV, Section B, lines 1 and 2; Pan IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b: F’art V., line 1; Part V, Section B, line 1e; PartV
Saction D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additicnal Information.

(See Insiructluns )

982028 08-25-19 Schedule A {Form 280 or 596-E2) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645-0047
ggo 9:3}, OP0-E2, P> Attach to Form 890, Form 990-EZ, or Form 900-PF. 20 1 g
Department of tho Treasury P Go to www.irs.gow/Form990 for the latmst information.
Intermal Revanue Sarvice
Name of the organization Employer identification number
ST. JOHN CENTER, INC. 61-1135907

Organization type (check one):
Fiters of: Section:
Form 990 or 90-EZ [X] 501 3 }fenter number} organization

[ 4842(a}{1) nonexempt charitable trust not trsated as a private foundation

D 527 political organization
Form 990-PF L1 501(c)(3) exernpt private foundation

[ 404 7(a)(1) nonexempt charitable trust treated as a private foundation

L] 501(c)(3) taxable private foundatior

Check if your crganization is covered by the Geneval Rule or a Special Rule.
Note: Only & section 501{c}(7), (8), ar {10} organization can check boxes for beth the Ganeral Rule and a Special Rule. See Instructions.

General Rule

[:| For an organization filing Form 90, 890-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property} from any one contributor. Compiets Parts ) and li, See instructions for determining a contributor's total contributions.

Special Rules

‘E For an organization described in section 5071(cK3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1}{A)(v), that checked Schedule A {Form 950 or $90-EZ), Part II, fine 13, ‘tB6a, or 16b, and that received from
any ohe contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VIIi, line 1h;
or (il Form 990-EZ, line 1. Complete Parts | and |1,

[T Foran ofganization described in saction 501{c)(7}, (8}, or {10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Pasts |, 11, and I

L1 roran organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, eic., purposes, but no such contributions totaled mere than $1,000. if this box
is checked, enter hers the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Don't complete 2ny of the parts unless the General Ruie applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more duringtheyear . B §

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form $90, 990-EZ, or 990-PF),
burt it must answer "No” on Part IV, line 2, of its Form 990; or ¢heck the tox on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesnt meet the filing requirements of Schedule B {Form 990, $90-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, ses the lnstructions for Form 980, 980-E2, or 990-PF, Schedule B {Form 290, 890-EZ, or 980-PF) (2019)

923451 11-06-19



Bchedule B (Form 980, 980-EZ, or 990-PF) (2019)
Nama of arganization

Page 2
Employer identification number
8T. JOHN CENTER, INC.

Part |

{a} b} c} @
No. Name, address, and ZIP + 4 Total contributions

61-1135807
Contributors (ses instiuctions). Use duplicate copies of Part | if additional space is needed.

Type of contribition

Person Bﬂ
Payroll D
$ 57,030, Noncash [ ]
{Complete Fart 1l for
noncash contributions.)
(a) (b} {&
No. Name, address, and ZIP + 4 Total contributions

1

)]
Type of contribution

Parson IKI

Payrol [ -]

$ 50,000, Noncesh [ ]

{Complete Pan Il for
nencash contributions.)

(a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person ‘E
Payroll [ ]
$ 85,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a} (k) {c}
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person (]
Payrol [ ]
$ Noncash [ |
{Complete Part |l For
noncash contributions.)
(a} (k) {c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person ]
Payroll I:l
$ Noncash [ ]
{Compilete Part )l for
noncash contributions.) -
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contrlbutions

Type of contribution

Person D

Payrall

]
Noncash I:I

{Compiete Past Il for
noncash contributions.)
923452 11-06-19

Schedule B (Form 990, 890-EZ, or $90-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Pago 3

Name of organization Emplayer identification number
ST, JOHN CENTER, INC. 61-1135907
Partll  Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
@} ic)
Na. (b) {d)
o . FMV {or astimate) .
;‘:r:: Description of noncash property given (See instructions.) Date received
(a)
{c)
Na. (b) (ch
FMV {or estimate) .
:::l Description of noncash property given (See instructions) Date received
{a)
{¢)
No, ) . &
.\ FMV {or estimate) R
:::l Description of noncash property given {See instructions.) Date received
(a)
(c}
Ne. (b) - (d
. . FMV [or estimate N
l:::?l Desgcription of noncash property given (See gn struction s_}l Date received
(a)
<}
No. {k} t (d)
" FMY {or estimate) ;
:::tnl Description of noncash property given (See instructions.) Date received
{a)
No. ® @ ()
s FMV (or estimate) .
::rTI Description of noncash property given (See instructions ) Date receivad

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or $90-FF} (2019) Page 4

Name of organization Employer identification humber
ST. JOHN CENTER, INC. 61-1135907
Part lll  Exclusively rsligious, charitable, etc., contributions te orgenizations described in section 509(c)7), {8), or (10) that total more than $1,000 for the year

from any one contributor. Compiete columns {a) through {e) and the fallowing line eritry. For organizations
ecrmpleting Part 1. snler the total of sxclusively religious, charliable, ete., confributions of $1,000 or le8s for the year. {Enler this info. onte.) P8
Use duplicate copies of Part |1l if additional space s needed.

{a) No.
;rorTl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b} Purpose of gift {c) Use of gift () Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferes
{a) No.
Ig?rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
(a) No.
'graorrt'ﬂl (b} Purpose of glft {c) Use of gift {<l) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {c transferee
923454 11-06-19 Schedule B {Form 990, 900-EZ, or B90-PF) (2019)
24
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SCHEDULE D Supplemental Financial Statements T T
{Form 990} P> Gomplete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9,;0,A1::';': ::'F':)::‘:r’] ;;g, 11e, 11§, 12a, or 125, Open to Public
mg:::r::: S';mury P-Go to www.irs.gov/Form880 for instructions and the iatest information, Inspection
Name of the organization ] Employer identification number
ST. JOHN CENTER, INC. | 61-1135907

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes® on Form 994, Part IV, line 6,

G bW N W

{a) Donor advised funds {k) Funds and other accounts

Total numberatend of year | . .. . ..
Aggregate value of coniributions to (during yeand
Aggregate value of grants from (during year)

Aggregate value atend of year . . ..
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nat for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private benefit? ... . . I:] Yes D No

[Partli | Conservation Easements. Complets i the organization answered "Yes" on Form 990, Part IV, lins 7.

1

a o W

Purpase(s) of consenvation easements held by the organization {check ali that apply).
Presarvation of land for public use (for example, recreation or education) D Freservation of a histoncally important land area
[T Protection of natural habitat I:l Preservation of a certified historic structure
:‘ Praservation of open space
Complete lines 2a through 24 if the organlzation held a qualified conservation contribution In the form of a consarvation gasement on the last

day of the tax year. | Held &t the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation sasements 2b

Nurnber of conservation easements on a certified historic structure inclieded in @ . | 20

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic struciure

ligted in the National Register | e e 2d

Number of conservation easements modified, transferred, releaged, extinguished, or terminatad by the organization during the tex

year p

Number of statos where property subject to conservation easement is located P

Dogs the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? Llves [no
Staff and voluntear hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservetion easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| )

Does gach conservation easement reported on line 2{d) above sat isfy the reguirements of section 170(h){4)(BX)

and section 17OMNABII? ...........oooocevrecieeeccanecmssensearsessstsnses e e ess oo rees e es oo L] Yeg ] No
In Part XIll, describe how the organization reports conservation easements in its revenue and oxpense statement and

balanca sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s aceounting for corservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered *Yes" on Form 990, Part iV, Ilne 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to reportt in its revenue statement and balkance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote fo its financial statements that describes these items.

ifthe arganization elected, as permitted under FASB ASC 958, to repert in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included onForm 990, Pant Vill, line 1 . P 8
(i) Asssts included in Form 990, Part X OO
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under FASB ASC 958 relating to these ftems:
a Revenueincluded on Form 890, PantMill, line 1 . P &
b Assets included in Form 950, Part X |_ 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 080, Schedule D {Form 990) 2018

932051 10-02-19
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Schedule D (Form 980) 2018 ST. JOHN

CENTER,

INC.

£1-1135907 pPage2

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiconiinued)

8  Using the organization’s acquisition, accession, and other racords, check any of the following that make significant use of its

collection items {check all that apply):
a [_I Public exhibition
b Scholarly research
¢ [ Preservation for future generations

d [Jroanor sxchange program

e [T Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funda rather than to be maintained as part of the organization’s collection? .. e
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, ling 21.

L lves [ INo

1a |s the organization an agant, trustee, custodian ar other intermediary for contributions or other assets not included

onForm 990, Part X? dves [lne
b I *Yes," explain the arrangement in Part XIII and cornplete the folfowung table
Amount
¢ Beginning balance | .. 1¢
d Additions during the year | 1d
e Distributions during the year 1e
i Ending balance | 11
23 Did the organizabon lnciude an arnount on Form 990 Part X Ilne 21 for ESCrow Or cusiodlal acoount Iiabillty‘? ,,,,,,,,,,,,,,, L1 Yes [ Ino
b I "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Pari Xl ]
Ll'-‘art V | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years hack
1a Beginning of year batance 859,133, 574,081, 1,043 974, 648,942, 546,994,
& Contributions ... 22,530, <68, 267, <144 ,998.5 314,777, 117,319,
¢ Net investmeni eamlngs, gams, and n‘osses 64 181, B0, 756, 82,943, 96,049, <10, 774 ,»
d Grants or scholarships L
e Other expenditures for facilities
and programs
f Administrative expenses 7.400, 7,441, 7.828, 5.794, 4,597,
g Endofyearbalance [ 1,038,510, 859,139, 974,091, 1,043,974, 648,942,
2 Provide the estimated percentage of the current year end balance {line 1g, column {g)) held as:
a Board designated or quasi-endowment P 100.00 %
b Petmanent endowment b %
c Term endowment b= %
The parcentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Arathere endowment funds Aot in the possession of the organization that are held and administered for the organization _
by: Yes | No
{i} Unrelated organizations ..,...... ..o inrii oot oo eeesense s sesssnesseseminssess s eee e eererserreseeeseeneens .| B8(1) X
{I} Related organizations . 3al(ii X
b ¥ "Yes" on line 3afi), are the related orgamzatlons Ilsted as requlred on Schedula R'? ____________________________________________________________ 3b
Describe in Part Xl the intended uses of the oranization’s endowment funds.
Part V]l | Land, Buildings, and Equipment.
Complete if the organization answared "Yes" on Form 980, Part IV, line 11a. See Form 280, Part X, line 10.
Description of property {a) Cost or other {by) Cost or other {c) Accumulaied () Book value
basis finvestment) basis (other) depreciation
Ta Land
b Buildings ... 2,580,386, 1,097,516. 1,482,870,
¢ Leasehold |mptovements |
d Equipment 58,359, 33,523, 24,836,
e Other ...
Total. Add lines 1a through 1e. (Cefumn (d) must equal Form 990, Part X, column (B), line 10c.) > 1,507,708,

932052 10-02-19
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Schedule D (Form 990) 2019 ST. JOHN CENTER, INC. 61-1135907 Page3
Part Vll| Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 92, Part IV, ine 11b. See Form 990, Part X, line 12,

{a) Description of security or category fincluding neme of secwrity) {(b) Bock value {cj Mathod of valuation: Cost or end-of-year market valus
(1} Financiatderivatives ...
{2) Closely held equity interests
{3} Other

(A)

B)

(©)

(8)

(E)

(F)

(G

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) P>
| Part VIl Investments - Program Related.

Complete if the oroanization answsred "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book valug (c) Method of valuation: Cost or end-of-year market value

(1
(2)
)
4
(8)
(8)
(7)
_ B
(9)

Total. (Col. () must equal Form 990, Part X, col. (B) line 13.) b
ﬂ Other Assets.

Complsts if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(&)
(6)
(7)
(8)
_LSJ
1. (Colurmm (b) must equal Forrm 990, Part X, ol (BIBne 15.) .. | <
Part X | Cther Liabilities.
Gomplste if the organization answered "Yes" on Form 890, Pant IV, line 11e or 11f. See Form 990, Part X, ling 25,
1. {a} Description of fiability {b) Book value
___ (1) Fedaral incoms taxes
(2)
(3)
(4)
(5)
(6)
)]
(8)
()
Total, (Column (b) must equal Form 990, Part X, col, (B) fine 25.) .. . P
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to 1he organizatlon s f nanmal statamants that repons the
organization's liabiity for uneertain fax positions under FASE ASC 740, Check here if the text of the footnote has been provided In Part XIil ..
Schedule D (Form 980) 2019

Q22053 10-02-1¢
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Schedule D (Form 990) 2019 ST. JOHN CENTER, INC. 61-1135907 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financiai statements 1 2,158,457,
2 Amountsincluded on fine 1 but not on Form 990, Part Vil line 12;

a Net unrealized gains (losses) on investments .~ 2a 23,648.

b Donated services and use of facilites . .| g 90,550.

¢ Recoveries of prior yeargrands . . 2c

d Other (Deseribain PartXll) . L_2d 55,946,

e Addlmes2athrough2d | . e 170,144,
3 Subtractline 2efromline 1 e 2 | 1,988,313,
4 Amounts included on Form 990, Part VIII, line 12, but not on Jine 1:

a Investment expenses not included on Form 990, Part VIl ine7b L 4a i1,911.

b Other Describe inPartXly ...

o Addlines@aanddb ..o 4c 11,911,

5 Total revenue. Add lines 3 and his must equel Form 980, Parthdne12) . ... | g 2,000,224,
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answergd "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | 4 1,989,871.

2 Amounts ncluded online 1 but not on Fonm 890, Part 1X, line 25:

8 Donated services and use of facilities . 22 90,550.

b Prioryearadjustments ] o

e Oherdosses . .. .| 28

d Cther(DescribeinPar Xy . .. ... . 2¢l 55,946,

e Addlines 2athrough2d . ..o | 28 146,496.
3 Subtractline 2e fromline 1 8 1,843,375,
4 Amounts included on Form 990, Part L, line 25, but not on fine 1:

a Investment expenses not inchuded on Form 990, Part Vill, ine7b | 4a 11,911,

b Other(DescribeinPartxmy . 4b

¢ Addlinesdaanddb . 4c 11,911.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part | in@ 18) ..o s 1,855,286,
Part XIli| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5,and @; Part (1), lines 1a and 4: Part I, lines 1b and 2b: Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Pant XI, lines 2d and 4b. Also complete this part to provide any additional infarmation.

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 INFORMATIONAT, 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 RE 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 880) 2019
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Schedule D (Form 990) 2019 ST. JOHN CENTER, INC. 61-1135907 Pages
|Part Xill | Supplemental Information (continusg)

INTEREST 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:

SPECIAL EVENT EXPENSE 55,946.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSE 55,946.

Schedule D {Form 990) 2049

932055 10-02-19

29
14491029 757979 660501 2018.04030 ST. JOHN CENTER, INC. 660501_1



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMBE No, 1545-0047
(Form 980 or $90-EZ)| Complete if the organization answered "Yes" on Form 890, Part |V, line 17, 18, or 1D, or if the 20 1 9
crganization entered more then $15,000 on Form 980-EZ, line 6a.
Depariment of tha Traasury P> Attach to Form 980 or Form 980-EZ. Open to Public
Intamal Revenue Service P> Go to www.irs.gow/Form@90 for instructions and the Iatest infermation, Inspection
Name of the organization Empioyer identification number
ST. JOHN CENTER, INC. 61-1135907

Part] | Fundraising Activities. Complets if the arganization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required 1o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check afl that apply.

a I:l Mail solicitations e [__] Solicitation of non-government grants
b D Intermet and email solicitations f D Solicitation of governmant grants
[+ D Phone solicitations o D Special fundraising events

d E’ In-person solicitations
2 s Did the organization have a written or oral agreement with any individuaf (including officers, diractors, trustees, or
key employees [isted in Form 990, Part VII} or entity in connsction with professional fundraising services? [:] Yes |:| No
b If "Yes," list the 10 highsst paid individuals or entities (fundraisers) pursuant to agresmends under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiil} Di v} Amount paid " ;
{i Name and address of individual o QD | i) Gross recsipts | . retained by) | (Vi) Amount paid
or entity (fundraiser) {iiy Activity R eontarot | from activity fundraiser to {or retained by)
convibtona? listsd in col. jj |  Organization
Yes | No
Total i e et e ens s PP
§ LUst alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exern pt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2Z. Schedule G (Form 990 or 990-EZ} 2019
932081 08-11-19
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Schedule G (Form 590 or 990£7) 2019 ST. JOHN CENTER, INC.
[Part ] isi i

Fundraising Events. Complete if the organization answered

61-1135907 Page2

“Yes" on Form 890, Part IV, lina 18, or reported more than $15,000
of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with aross receipts greater than $5,000.

{a) Event #1

{b) Event #2

{¢) Cther svents

' {d) Total events
RAISIN' THE NONE {add col. (g} through
RENT col. {c))
® {event type) (event type) {total number)
§|1 oosswweapts 275,739, 275,739.
2 Less: Condributions 269,500, 269,500,
3 Gross income (line 1 minus line2) ... 6,239, 6,239,
4 Cashprizes |
§ Noncashprizes 287, 287.
(]
ar
% 6 Renvfacitycosts 8,081, 8,081.
|7 Foodandbeverages . . 15,934, 15,93¢.
5
8 Entertainment 9,921. 9,921.
© Other direct expenses 20,132, 20,132,
10 Diract expense summary. Add fines 4 thmugh 9in column (d) i 54,355,
Net ineome sutnimary. Subtsact line 10 from line 3, column {d) | = <48,116.>

£15,000 on Form 890-EZ, line 6a.

I Part ][] [ Gaming. Compiets if the organization answered "Yes" on Form 9'90 Pan IV llne 19 or reported moreg than

. {b} Pull tabs/instant . {d) Total parming (add
2 (a} Bingo bingofprogressive bingo | (P OMETGATING | )Ty i rough col, (o)
£
1 Grossrevenue ... 35,310, 35,310.
o|2 Cashprizes
8
=
8|8 Noncashprizes ... .
e
E 4 Rentiacilitycosts | . . . ... .
]
& Other directexpenses . .. ... 1,591, 1,591,
DY%_% Yes__ﬂ_% [ Ives %
6 Volnteerlabor . No No X no
7 Direct expense surmmary. Add fines 2 through 5 in column (d} > 1,591.
8_ Net gaming income summary. Subtract line 7 fromline 1, eolumn () oo 33,718.
8 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? .~ [Z’ Yes D No
b If "Ne," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ ves [X] no

b Iif *Yes," axplain:

982082 09-11-18
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Schedule G (Form 280 or $00-E2) 201¢ 8T . JOHN CENTER, INC. 61-1135907 Prages

11 Does the organization conduct gaming activities with nonmembers? E‘mﬁ DNO
12 s the organization a grantor, beneficiary or trustee of a trust, 0ramember cfapaﬂnershlparother ermty forrned
to administer charitable gaming? . ... [Jves mNﬂ
18 Indicate the pereentage of gaming acllwty conducted in:
a The organizalion’s Facility ...t ettt | 138 %
b An outsids facility _ et e een s e ereeeeeeseen e | 1801100 00 %

14 Enter the name and address of the person who prepares the orgamzation s gammg!s peclal events books and records

Name b 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?

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 P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name p» JANE WALSH

Garning manager compensation B § 0.

Description of services provided P

‘:I Director/officer m Emplovee [:l Independent contractar

17  Mandatory distributions:
a s the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming ICenSer Clves CXimo
t Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt aclivities during the tax vear = §
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v); and Part ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information, See instructions,

032083 09-11-19 Schedule G (Form 980 or 990-E2) 2019
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Schedule G (Form 990 or 990-E2) ST. JOHN CENTER, INC. 621-1135907 Pages
Part IV | Supplemental Information ontinved)

Schedule G (Form 890 ar 980-EZ)
932084 04-01-19
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SCHEDULE M Noncash Contributions
(Form 990}
P complete if the organizations answered "Yes® on Form 990, Part 1V, lines 20 or 30.

Department of the Treasury P> Attach to Form 990.
internal Revenue Service P Go to wwiw.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Publle
Inspection

Name of the organization Employer identification number

ST. JOHN CENTER, INC,

61-11359807

[Part] | Types of Property

(@) (k) {c)

items contributed| Forrm 990, Part VI, line ig

{d)
Check if Numbar of Noncash cantribution Meathod of determining

applicable | contributions or | amounts reported on noncash contribution amounts

Art - Works of art

At - Fractional inferests

Books and publications

Clothing and household goods

Cars and other vehicles

Bostsandplanes ... ..

Inteliectual property

0o~ AN a

Secuwities - Publicly traded X 2 12,513.FATR MARKET VALUE

Securities - Clossly held stock

Y
Q

Securities - Partnership, LLC, or
frustinterests ...

-
-k

Y
N

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

-
[

14 Qualified consesrvation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Qther

18 Collectibles ...

19  Food inventory

Taxidermy

Archeological arlifacts

Cther P ( EXPANSION BUI; X 1 10,887.FATR MARKET VALUE

Cther P )

Cther P | )

Other P> ¢ )

ERERIJPIBRRE

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organizatlon completed Form 8283, Part IV, Donge Acknowledgement . | 20

30a During the year, did the organization recaive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least thres years from the date of the initial contribution, and which isn’t required 1o be used for

exempt purposes for the entire holding pedod?

b if "ves," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Dows the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions?
b If “Yes," describe in Part 11,
33 If the organization didn't report an amount in column {c} for a type of property for which coumn {a) is checked,
describe in Part [1.

Yes | No

31 X

LHA  For Paperwork Reduction Act Notlce, see the Instructions tor Form 990. Schedule M (Form 990) 2019

©32141 08-27-19

36
14431029 75737% 660501 2019.04030 ST. JOHN CENTER, INC.
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Schedule M (Form 990) 2019 ST, JOHN CENTER., INC. 61-1135907 Page 2
|Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both, Also complate
this part for any additional information.

932142 09-27-19 Schedule M {Forr 990} 2019
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CMB No. 15480047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

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

Form 980 or 880-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Interral Revenye Serviog .goy/Form for I i ion. Inspection

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

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

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

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

AND MOVE FORWARD.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

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

SOCIAL WORK SERVICES TN 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 HOUSING 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 PROCESE MAY TAKE PLACE AT A BOARD MEETING, IF SCHEDULES PERMIT,

OR ON AN INDIVIDUAL BASIS.

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

FOLLOWS :
LHA For Paperwork Reduction Act Notice, see the Instrustions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2019)
232214 B-0B-10
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v

Schedule O (Form 990 or 890-E7) (2019) : Page 2
Name of tha organization | Employer ldentification nurnber
ST. JOHN CENTER, INC, 61-1135907

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

MEMBERS ARE ENCOURAGED TO SUBMIT QUESTIONS TO THE BOARD TREASURER. EACH

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

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

CONCERNS ADDRESSED, AND 2 MAJORITY OF BOARD MEMBERS HAVE CONFIRMED RECEIPT

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

FORM 390, PART VI, SECTION B, LINE 12C:

ANNUAL DISCLOSURE OF CONFLICT OF INTEREST: BEFORE SIGNING 2 CONTRACT WITH

LOUISVILLE METRC 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, GOR 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

932212 09-06-19 Schedule O (Form 980 or 990-EZ) (2018)
39
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Schedule © (Form 990 or 980-EZ) (2018) Page 2
Name of the organization Employer identification number

ST, JOHN CENTER, INC. 6€1-1135907

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 TC PROTECT ALL PARTIES.

FORM 930, 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 2 COMPENSATION REVIEW AND

COMPARATIVE,

FIFTEEN DISTINCT POSITIONS WERE EVALUATED. COMPENSATION DAT2 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.
932212 00-06-19 Sehedule O (Form 990 or 880-E2) (201%)
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L3

Schedule O (Form 890 or 990-E2) (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 AVATLABLE

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

932212 09-06-19 Schedule C (Form 890 or 890-E2) (2019)
41
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