** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax SMB o, 1945 0047
Form 990 Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Depsriment of the Treasury P Do notenter s?cial security numbejrs on tljis form as it may b.e made ?ublic. m&'—
Internal Fievenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B cCheckif C Name of organization D Employer identification number
applicable:
change | _ST. JOHN CENTER, INC.
ohanee | Doing business as 61-1135907
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetormy 700 E MUHAMMAD ALI BLVD 5025686758
el City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,309,505,
reum el _LOUISVILLE, KY 40202 H(a) Is this a group return
(188" | F Name and address of principal officer: RA ' SHANN MARTIN for subordinates? [ Ives [XINo
pendnd | SAME AS C ABOVE H{b) Are alt subordinates included? ___|Yes || No
I Tax-exempt status: @ 501(c)(3) I:I 501(c) ( )& (insert no.) |:| 4947(a)(1) or [:] 527 If “No," attach a list. See instructions
J Website: p WWAW . STTOHNCENTER . ORG H(c) Group exemption number B>
K_Form of organization: Corporation [ | Trust [ ] Association [ Other p» | L Year of formation: 19 88[ M State of legal domicile: KY_
art ummary
o| 1 Briefly describe the organization’s mission or most significant activities: ST. JOHN CENTER HELPS HOMELESS
e INDIVIDUALS ADDRESS BARRIERS TO SELF-SUFFICIENCY AND HOUSING SO THAT
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1@y .. ... ..~~~ 3 27
g 4 Number of independent voting members of the governing body (Part VI, tine1b) .. .. 4 27
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ... . 5 37
E£| & Total number of volunteers (estimate if necessary) . 6 250
| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
) b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) 1,955,000, 2,807,355,
2| 9 Program service revenue (Part VIll, line2g) 0. 0.
% 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) 59,621. 127,670.
®1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) -14,397. 15,022.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ... 2 ,00 0 ,224. 2 ) 950 , 0 47.
13 Grants and similar amounts paid (Part IX, column (8), lines1-3) 116,707. 209,500.
14 Benefits paid to or for members (Part IX, column (&), line4) a 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,368,372, 1,618,966.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 296,022.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24e) 370,207. 463,421.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 1,855,286, 2,291,887,
19 Revenue less expenses. Subtract fine 18from iNe 12 . 144,938. 658,160.
S Beginning of Current Year End of Year
2520 Total assets (Part X, liNe 16) ... 3,843,262.] 4,560,639.
<3 21 Total liabiliies (Part X, ine 26) ... L 292,685.]  133,020.
2 3,550,577, 4,427,619,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and\cornplefe. Declgration of prepi:;gr (gther than officer) is based on all information of which preparer has any kqow}eﬁge.
- -

3
Sign ’ [Signature of officer T/~ PD;& : a’l ‘ bT[M'
Here RA'SHANN MARTIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Geok [ || PTIN
Paid JEFFREY K. MCCAFFREY JEFFREY K. MCCAFFREY[12/09/21 Is'elt-employed P00938853
Preparer |Firm'sname p DEMING MALONE LIVESAY & OSTROFF PSC FirmsEINp 61-1064249
Use Only | Firm'saddressp 9300 SHELBYVILLE RD STE 1100
LOUISVILLE, KY 40222-5187 Phone no. { 502)426-9660
May the IRS discuss this return with the preparer shown above? Seeinstructions ... [ Z | Yes [ I No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2020 ST. JOHN CENTER, INC. 61-1135907 pPage?2
[Pa tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il ... ... [X’
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 undertake any significant program services during the year which were not listed on the
PHOF FOMM 890 OF 990-EZ? .______.......ooooeooeeeeo oo e oo [Ives [X]No
if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes IXI No
If "Yes," describe these changes on Schedule O.

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

4a (code: ) (Expenses $ 710 ’ 878. including grants of $ 69 ’ 886. ) (Revenue $ )
WHEN OUR DAY SHELTER GUESTS WALK INTO OUR BUILDING, THEY ARE GREETED BY
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 TO MOVE FORWARD.

1,832 DIFFERENT PEOPLE VISITED THE DAY SHELTER 37,304 TIMES. 273
PEOPLE MOVED OFF THE STREETS AND INTO PERMANENT HOUSING. 10% OF THE DAY
SHELTER GUESTS WERE VETERANS. 95% OF DAY SHELTER GUEST CONNECTED WITH
SOCIAL WORK SERVICES IN ADDITION TO ACCESSING BASIC SHELTER, SHOWER,
PHONE AND MAIL. 71 PEOPLE WHO MET WITH AN EMPLOYMENT SPECIALIST

4b  (code: } (Expenses $ 505,98 05. including grants of $ 93 7 157. ) {(Revenue $ )
OUR HOUSING PROGRAM CONTINUES TO EMBODY A HOUSING FIRST APPROACH. THIS
MEANS THERE ARE NO REQUIREMENTS OF SOBRIETY, BEHAVIOR, OR INCOME TO
ENTER OUR PROGRAM. WE KNOW FROM EXPERIENCES, AS WELL AS FROM NATIONAL
STUDIES, THAT WHEN PEOPLE'S BASIC NEED OF SHELTER IS MET, THEY ARE
BETTER ABLE TO STAY SAFE AND THEN BEGIN TO WORK ON THEIR GOALS.

92 MEN WERE IN PERMANENT SUPPORTIVE HOUSING. 98% OF THE MEN RETAINED
THEIR HOUSING FOR 12 MONTHS OR LONGER. 59% OF PARTICIPANTS OBTAINED OR
MAINTAINED THEIR INCOME.

4¢c  (Code: ) (Expenses $ 406,408. including grants of $ 46,457. ) (Revenue $ )
OUR OUTREACH TEAM CONTINUED TO PRACTICE HARM REDUCTION TECHNIQUES. WE
KNOW THAT HELPING PEOPLE MAKE SAFER DECISIONS IS ULTIMATELY SAFER FOR
OUR COMMUNITY. OUTREACH WORKERS OFFER SUPPORT THAT IS NON-JUDGMENTAL
AND UNWAVERING TO THE PEOPLE THEY MEET IN ENCAMPMENTS, IN PARKS AND
PARKING LOTS, UNDER THE HIGHWAY AND THROUGHOUT QOUR COMMUNITY. THIS
MIGHT MEAN TALKING TO A CLIENT ABOUT DRINKING THREE BEERS TODAY INSTEAD
OF FOUR. IT MIGHT MEAN BRAINSTORMING SAFE PLACES THEY COULD GO IF THEIR
PARTNER BECOMES VIOLENT IN THE MIDDLE OF THE NIGHT. THE PROGRAM STARTED
IN EARLY 2019 AND OPERATED A FULL 12 MONTHS IN FY20.

919 PEOPLE FOUND SUPPORT FROM THE STREET OUTREACH TEAM, WHICH PROVIDED
4048 SERVICES. 31 ZIP CODES WERE COVERED. 74 PEOPLE MOVED FROM THE

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

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 1,623,191.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020 ST. JOHN CENTER, INC. 61-1135907  Page3
rmlvj_fhiﬁlzﬁst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBLE SCHEAUIE A ... e e e et ar et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SChEAUIR C, PRI ...........cococoooeoeoeeeeeeee e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete SCReAUIE C, PRI ............c..co oo e 4 X
5§ s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part ll ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf " Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..............ooovooooo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCHEAUIE D, PRI Il ..........cooovoooeeeeeooeee oo oo e oe e oo s e ee s eee e e eeer oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SCheAUIE D, PArt IV ..................cc.ccooiioi oo ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete SCREAUIE D, PAItV/ ............cc.ooeeoeeeeoeeeee oo 10| X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VI, VUi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIE VI oo e et et e ettt ee oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part VIll ..............c.occ.ooeeeeeeeeeeeeee oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChEOUIE D, PAIE IX _..............cooooeeeeeeeeeee e eeeeeeeeeees oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, fine 25? f "Yes," complete Schedule D, Part X .............. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHEQUIE D, Parts XIANGXI ..............oooo. o oooooooooooe oo oo e et eee e e oot 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @NG IV .............c..o oo e e 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts I and IV ... ... oo e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete SCRAUIE G, PArt ! ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes," complete SCheAule G, Part fl .............c...oco oo e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? jf ves,"
COMPlete SCREAUIE G, PaIt Il _.................. oo\ oo\\ oo oo et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SChedule H ...............coooooeooooeoeo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, tine 17 Jf "Yes " complete Schedule [ Parts land Il oo 21 X
032003 12-23-20 Form 990 (2020)
3
15301209 757979 660501 2020.05010 ST. JOHN CENTER, INC. 660501_1



v

Form 990 (2020) _ST. JOHN CENTER, INC. 61-1135907 pPaged4
meckﬂst of Required Schedules ontinved)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? f "Yes," complete Schedule I, Parts 1 and Il ...........c.cccoooimeuiveeiiiiroeeec e 22 | X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREUUIE J .o oottt a e e ea e e ke R e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If "NO," GO 10 lII8 258 .........osss+eo oo e s oo oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB EXOMIPE DN T e et ee et e bttt bt ee e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the YeaAr? e, 24d
25a Section 501(c)3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! _..................ccccoeiiimiicniiiens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f “Yes, " complete
SCHEAUIE L, P I oo e et oee oo oot oo 25b X
26 Did the 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 persons? Jf "Yes," complete Schedule L, Part il ............................. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partili ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," COMPIBtE SCREAUIE L, PArt IV ... ... oottt ettt 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ...............cc.cooiveccinienccnnnn. 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"Yos," COMPIBE SCHEAUIE L, PATt IV ... .o oo ioeeoeee ettt ettt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLTIDULIONS? Jf "Yes,” COMPIBE SCHEAUIR M ... ... o o oottt et tn s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part] ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCNBAUIE N, P I ... oot st oo e oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part | ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part It, lll, or IV, and
PAFEV, 1€ T oo et ee e et e oe oo ee s e b 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 ..............ccccccociiiiiiiiiiiiiiiiii e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRedule R, PArt V, N 2. ..................cccocu oottt 36 X
37 Did the organization conduct more than 5% of iis activities through an entity that is not a related organizatiori
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ___ A A 38 | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. i [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to Prize WINNErs? s, N —— 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020 ST. JOHN CENTER, INC. 61-1135907  Page5
] Part g | Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation on Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form B886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHiDIE? e e 6b
7 Organizations that may receive deductible contributions under section 170{c). [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 828227 ... ..ot et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. . . . L7d ] |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . .. 10a
b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ........................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? | et 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule Q. |
Form 990 (2020)
032005 12-23-20
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Form 990 (2020} ST. JOHN CENTER, INC. 61-1135907  Page6
Ealg !I I Governance, Management, and Disclosure ro; each "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e s @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year ... 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ................ ib 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members or stockholders? | | s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNING DOTY? ittt e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
@ TRE QOVEINING BOGY? ettt e | 8a | X
b Each committee with authority to act on behalf of the governing body? e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? (1 Zﬁ.‘i Qﬂmdg IEE aamn.s and amaﬁgﬁ Qn Eﬁﬂﬂﬁﬂﬂe o R TN 9 X
Section B. Policies p; ormal Feve _
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .. . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 line 13 ................ccooviiiiiiineie e i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
i) SCHEAUIE O ROW IS WAS DOME ~........1o... oo eeeco e oo oo ee oo e oee e oees oo et 12¢| X
13  Did the organization have a written whistleblower POIICY? e 13 | X
14  Did the organization have a written document retention and destruction policy? . ... 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a| X
b Other officers or key employees of the Organization ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YBAI? . oo oo eee oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? — ' R 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)@)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another’s website @ Upon request [:] Other (explain on Schedufe O)
48 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B
ST. JOHN CENTER, INC. - 502-568-6758
700 E. MUHAMMAD ALI BLVD., LOUISVILLE, KY 40202
032006 12-23-20 Form 990 (2020)
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Form 990 (2020 ST.
art ompensation o

JOHN CENTER,

INC.

61-1135907

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

icers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) ©) (D) (E) F
Name and title Average | oo c"; Sfr':'o??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any -g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related H §_ . g {W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below |Z|2|.|E(zE s organizations
line) |E|E|S|z 28| 5
(1) MARIA PRICE 40.00
EXECUTIVE DIRECTOR X 78,923. 0. 6,482.
{2) WHITNEY KING 0.50
BOARD MEMBER X 0. 0. 0.
(3) SALLY SEAY 0.50
BOARD MEMBER X 0. 0. 0.
(4) MATT BERRIAN 0.50
BOARD MEMBER X 0. 0. 0.
(5) SUSAN BUCHINO (FORMER) 1.00
CHATRPERSON X X 0. 0. 0.
(6) JULIE BOATRIGHT 0.50
BOARD MEMBER X 0. 0. 0.
(7) MARK METCALF 1.00
TREASURER X X 0. 0. 0.
(8) PHANI KONDURU 0.50
BOARD MEMBER X 0. 0. 0.
(9) DANIELLE WAKABA 0.50
BOARD MEMBER X 0. 0. 0.
(10) PAUL HATFIELD 0.50
BOARD MEMBER X 0. 0. 0.
(11) RUSSELL SMITH 1.00
CHAIRPERSON X X 0. 0. 0.
(12) DON KAVANAUGH 0.50
BOARD MEMBER X 0. 0. 0.
(13) SR. MARY KATHLEEN SHEEHAN 0.50
BOARD MEMBER EMERITUS X 0. 0. 0.
(14) AMANDA LOEHLE 0.50
BOARD MEMBER X 0. 0. 0.
(15) ANNE-BRITTON ARNETT 1.00
VICE CHAIR X 0. 0. 0.
(16) TOMAS AGUILERA 0.50
BOARD MEMBER X 0. 0. 0.
(17) LAUREN WERNERT 2.00
SECRETARY X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
7
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Page 8

Form 990 (2020) _ST. JOHN CENTER, INC. 61-1135907
mv“j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not cri Sfj:icfr’:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g |g and related
beow |[Z|&|._|E128 s organizations
(18) THOMAS BELL 0.50
BOARD MEMBER X 0. 0. 0.
(19) JESSICA BARTELL 0.50
BOARD MEMBER X 0. 0. 0.
(20) ROY WELCH 0.50
BOARD MEMBER X 0. 0. 0.
(21) RICARDO GOODIN 0.50
BOARD MEMBER X 0. 0. 0.
{22) SUSANNE BINFORD 0.50
BOARD MEMBER X 0. 0. 0.
(23) JOHN DESMARAIS 0.50
BOARD MEMBER X 0. 0. 0.
(24) RYAN HYMAN 0.50
BOARD MEMBER X 0. 0. 0.
(25) ANDY KAELIN 0.50
BOARD MEMBER X 0. 0. 0.
(26) BRIAN MANGAN 0.50
BOARD MEMBER X 0. 0. 0.
b SUBTORAL e > 78,923. 0. 6,482.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 16) ... .ooooooomooooooooioiiiiii 78,923. 0. 6,482.
2 Total number of individuals (inciuding but not limited to those listed 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, trustee, key employee, or highest compensated employee on |
line 1a? if "Yes, " complete Schedule J for SUCH INAIVIGUAI  ...............c.oocoiiiiiiiie e s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ................ccccoocoeeieen. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J fOr SUCH DEISOM ittt 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
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> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
032008 12-23-20
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Form 990 ST. JOHN CENTER, INC. 61-1135907
a __l Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hoursfor | S| g (W-2/1099-MISC) organization
related gl g R g and related
organizations 5 é ;: N organizations
below 25|85
CEHEHEEE
(27) SMITH RODES 0.50
BOARD MEMBER 0. 0. 0.
{28) BRANDON RODGERS 0.50
BOARD MEMBER X 0. 0. 0.
(29) TOM SIMMS 0.50
BOARD MEMBER X 0. 0. 0.
Jotalto Part VIl Section A line 1€
032201
04-01-20
9
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Form 990 (2020) ST. JOHN CENTER, INC. 61-1135907  Page9
I Eal"_f _V_|i| Statement of Revenue

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

(A) ® C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns ... ... 1a
o b Membership dues ib
3 ¢ Fundraising events ic 427,097.
g d Related organizations ... id
i e Government grants (contributions) [1e| 1,316,017,
_§ f All other contributions, gifts, grants, and
2 similar amounts notincluded above __ |1f| 1,064 ,241.
‘E G Nongcash contributions included in lines 1a-1f 1g|($ 2 7 ’ 7 4 6 o
3 h_Total. Add INes 18- 1f i » 12,807,355,
Business Code
g2
F b
& c
£ d
89 .
a f All other program service revenue . .. . ..
| g Total. Addlines 2a:2f __ W ity > |
3 Investment income (including dividends, interest, and
other similar amounts) > 57,760. 57,760.
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties ... B
(i) Real (i) Personal
6 a Grossrents ... .. | 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a{390,950.
b Less: cost or other basis
g and sales expenses . 71318,556.| 2,484.
§ c Gainor(loss) ... 7¢| 72,394.| -2,484.
& d Netgainor (10SS) ...t > 69,910. 72,394. -2,484.
g 8 a Gross income from fundraising events (not
S including $ 427,097. of
contributions reported on line 1c). See
Part IV, line 18 ... 8a 0.
b Less: direct expenses .. sb| 27,041.
¢ Net income or (loss) from fundraising events ... > -27,041. -27,041.
9 a Gross income from gaming activities. See
PartIV,line 19 .. ... 9a| 53,440.
b Less: direct expenses ... ob| 11,377.
¢ Net income or (loss) from gaming activities  ................. > 42,063. 42,063.
10 a Gross sales of inventory, less returns al
and allowances ... 10:
b Less: cost of goods sold
c_Net income or (loss) from sales of inventory ... | 2
N Business Code
§ 11a
E b
2 c
é d Allotherrevenue . ...
e Total. Addlines11a-11d ... |
12 Total revenue. See inSructions ..o, » 2,950,047, 72,394. 0.| 70,298.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) ST. JOHN CENTER, INC. 61-1135907 Page 10
mtement of Functional Expenses

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

Check if Schedule O contains a response or note (tAo)any line in this Part IX(B.). ................................. C) ................ |:|
Do not include amounts reported on lines 6b, ; { )
7b, 86, 90, and 106 of Part VIl e P e ] LtanedeTestend ipenese.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 209,500. 209,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .. 82,204. 23,017. 42,746. 16,441.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Othersalariesandwages . 1,294,368. 941,276. 206,342. 146,750.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 144,736. 109,232. 21,484. 14,020.
10 Payrolitaxes ... 97,658. 63,709. 22,702, 11,247.
11 Fees for services (nonemployees):
a Management .
b Legal . ...l
© ACCOUNtNG | ... 13,000. 3,770. 9,230.
d Lobbying | .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 14,242. 14,242,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 39,065. 10,809. 3,256. 25,000.
12 Advertising and promotion .. 45,981. 926. 11. 45,044.
18 Officeexpenses 49,138. 28,921. 14,414. 5,803.
14 Information technology 9,233. 3,355, 1,299. 4,579.
16 Rovalties ...,
16 OCCUPANCY .. ...oooooooooeeeeeeeeeeeeeeeee 68,729. 64,349. 2,900. 1,480.
17 TrAVel e 14,753. 14,702. 51.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 5,584. 240. 5,344,
20 Interest .. .
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 103,656. 75,669, 13,475, 14,512,
23 INSUrANCe ... 25,781. 18,480. 7,301,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEOQUS 27,606. 14,583, 7,877. 5,146.
b CONTRACT LABOR 25,346. 25,346.
¢ AMERICORP VISTA 12,500. 6,500. 6,000.
d GRANT EXPENSES 6,117. 6,117.
e All other expenses 2,690. 2,690.
25  Total functional expenses. Add lines 1 through 24e 2,291,887. 1,623,191. 372,674. 296,022,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ l:l if foliowing SOP 98-2 (ASC 95B-720)
032010 12-23-20 Form 990 2020)
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Form 990 (2020) ST. JOHN CENTER, INC. 61-1135907 page 11
Part X | Balance Sheet =

Check if Schedule O contains a response or noteto anylineinthisPart X ... [:l
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearning 750.] 1 147.
2  Savings and temporary cash investments . 531,958.| 2 474,066,
3 Pledges and grants receivable, net . 162,253.] 3 254,727.
4 Accounts receivable, N6t 4,333.] &
5 Loans and other receivables from 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 persons ... ... 5
6 Loans and other receivables from other disquaiified persons (as defined I
under section 4958(f)(1)), and persons described in section 4958(c)(3)B)  ...... 6
8 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsale OrUSe . . .. ..........e———— 8
< | 9o Prepaid expenses and deferred charges . ... 23,457.| o 5,384,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedute D . 10a 2,530,294.
b Less: accumulated depreciation ... 10b 1,113,132. 1,507,706.] 10¢ 1,417,162.
11 Investments - publicly traded securities 1,612,805.] 11 2,409,153.
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 INtaNGible @SSELS . ... e 14
15 Otherassets. See Part IV, N8 T8 e 15
___| 16 Total assets. Add lines 1 through 15 (must equal ine 33) .ecrurumnns 3,843,262.] 16 4,560,639.
17 Accounts payable and accrued expenses 292,685.| 17 133,020.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'é controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . s 25
___| 26 Total liabilities. Add iines 17 through 25 i T — 292,685. 2 133,020.
Organizations that follow FASB ASC 958, check here B @
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions ... 3,505,508.| 27 4,403,008,
& | 28  Net assets with donor restrictions 45,069.| 28 24,611.
g Organizations that do not follow FASB ASC 958, check here P ]
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
& | 31 Retained earnings, endowment, accumulated income, or other funds ... 31
g 32  Total net assets or fund BalANCES 3,550,577, 32 4,427,619.
__133 Totalliabilities and net assets/fund balances . isssiisssciasiias 3,843,262.] 33 4,560,639,
Form 990 (2020)

032011 12-23-20
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Form 990 (2020 ST. JOHN CENTER, INC. 61-1135907 page 12
EaF_E Zl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... l:]
1 Total revenue (must equal Part VIIl, column (A), tine12) 1 2,950,047.
2  Total expenses (must equal Part IX, column (A), e 25) .. ... 2 2,291,887.
3 Revenue less expenses. Subtract line 2 fromlinet 3 658,160.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 3,550,577.
5 Netunrealized gains (losses) oninvestments 5 218,882.
6 Donated services and use of facilities . 6
T INVESIMENT @XPENSES | oot ee e 7
8 Priorperiod adjUStMeNtS . e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B)) oo e et ettt ettt 10 4,427,619.
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling iNthis Part X1 ... e e D
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. . | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢| X

If the organization changed either 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 GIrGUIAK ATB3? _________._._...ooooioo oot oo ees e e 8a| X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... 3| X
Form 990 (2020)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

ST. JOHN CENTER, INC,.
arity Status. (all organizations must complete this part.) See instructions.

al eason for Fublic

Employer identification number

61-1135907

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

A church, convention of churches, or association of churches described in section 170({b){1)(AXi).
A school described in section 170(b){(1){A)ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii). Enter the hospital’s name,

B ON

city, and state:

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1)(A)}vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)}{(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 BO 0 0000

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lli.)
1 [_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|___| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro!l or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:] Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type (I, Type Ill
functionally integrated, or Type lil non-functionally integrated supporting organization.

-

Enter the number of supported

o

organizations

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

above (see instructions)) Yes

{iii)) Type of organization | V)1 Ilé Grganizalion lisled
{described on lines 1-10 in your governing document?

No

{v) Amount of monetary (vi) Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21

15301209 757979 660501
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1

upport Sched

ScheduIeA Form 990 or 990-£7) 2020 ST. JOHN CENTER,
Organizations Described in Sections 170

INC L

(1

61 113_5907 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit 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
Total. Add tines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

1882025.

1572684.

1986076.

1955000.

2807355.

10203140.

1882025.

1572684.

1986076.

1955000.

2807355.

10203140.

10203140.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) b

7

Amounts from line 4

(a) 2016

(b) 2017

(c) 2018

{d) 2019

(e) 2020

(f) Total

1882025.

1572684.

1986076.

1955000.

2807355.

10203140.

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

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart VL)

Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 [

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f) 14 97.13
15 Public support percentage from 2019 Schedule A, Partll, line14 15 96.64 o
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2020

53,019.| 65,852.| 64,285.| 60,435.| 57,760.| 301,351.

10

11 0504491.

032022 01-25-21
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61-1135907 Page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sybtractling 7c from line 6.1
Section B. Total Support

Calendar year {or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI) -
13 Total support. (add lines 9, 10¢, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

Check this DOX and STOD NEF@ .. .o ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2019 Schedule A, Part lil line 16 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ()} ... .. 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ... 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ...
b 33 1/3% support tests - 2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | S
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990£2)2020 ST. JOHN CENTER, INC. 61-1135907 Ppages
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf i
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type ll only. Was any added or substituted supported organization part of a class already ]
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2)? if "Yes, " provide detail in Part V. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit l
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

. . I holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ST . JOHN CENTER, INC. 61-1135907 Pages
] Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide _l

detail in Part Vi. 1lc
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

nization 2

_____supervised, or confrolled the supporting orgar
Section C. Type i Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? Jf "No," describe in Part V1 how control

or management of the supporting organization was vested in the same persons that controlled or managed

nization(s), 1

_the supported orga
Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

! S v .t o
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl___
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes," then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? ff "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf " 2 ihe in Part Vi ization in thi d. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 ST. JOHN CENTER, INC. y 61-1135907 Page6
] Fart Vv ype lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part VI). See instructions.
All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

OB WD [

D || (W [N [

[)]

-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
lexplain in detail in Part V1):

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Muitiply line 5 by 0.035.
7 __Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o oo v |

[}
[~

BN [D [ | D

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

instructions).

DB (DN =

DO A (W I |

Schedule A (Form 990 or 990-EZ) 2020
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61-1135907 Pagez

Schedule A (Form 990 or 990-E7) 2020 ST. J OHN CENTER, INC.

artV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required - provide detaifs in Part V1) 5
6 _ Other distributions (describe jn Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line & 9
10__Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
: : ; ; rdistributi istributabl
Section E - Distribution Allocations (see instructions) Excess Distributions U“depf_ts_gég‘étw“s Ar?\ounr;gfggz o
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expjain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a_ From 2015
b _From 2016
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i _Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a _Excess from 2016
b Excess from 2017
¢ _Excess from 2018
d_Excess from 2019
e Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 ST. JOHN CENTER, INC.
[PartVI]

61-1135907 Pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
I_Dan IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D I|nes 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e Part\,/
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

032028 01-25-21
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 9&91 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr 990-PF) P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

ST. JOHN CENTER, INC. 61-1135907

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |_Y_] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 0ogand

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part I}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | S

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

023451 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

Page 2
Employer identification number
ST. JOHN CENTER, INC. 61-1135907
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X]
Payroll ]
$ 150,000. Noncash [ ]
(Complete Part [l for
noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll 1
$ 95,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll ]
$ 100,000. Noncash [ |
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

(a)
No.

(b)

Person
Payroli
Noncash

]
]
]

{Compilete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

@

Type of contribution

(@)
No.

(b)

Person
Payroil
Noncash

]
[]
]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

023452 11-25-20

No

Person
Payroll

]
U
]

ncash

{Complete Part Il for

15301209 757979 660501
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Name of organization

ST. JOHN CENTER, INC. 61-1135907
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
()
{c)
No.

° e ®) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
No.

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

$
(a)
(c)
No.

[} - (b) . FMV (or estimate) @ .
from Description of noncash property given ) . Date received
Partl {See instructions.)

$
(a)
(c)
No.

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

$
@)
{c)
No.
fro(:n D ioti ¢ ®) h . FMV (or estimate) Dat (@ ived
o escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.
o Deserintion of n(:) - , FMV (or estimate) oat @ .
o escription of noncash property given (See instructions.) ate receive
$

028453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

ST. JOHN CENTER, INC. 61-1135907
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) } $
Use duplicate copies of Part |li if additional space is needed.

(a) No.
Igraorrtl'll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;or?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOrTI (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.
If?rorTI (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
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. pen 1o Fu [
Internal Revenue Service P-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
ST. JOHN CENTER, INC. 61-1135907

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, ling 6.

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

1 Totainumberatendofyear . ... ................
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendof year ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . ... |:] Yes [j No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes [ INo
[ Part il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | | s 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located p»
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? e, 1—_—! Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| k]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)
anG SECHON 170MMANBNIN? ... eoeoeeeeeeeeeee oo oo Cdves [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _ _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assetsincludedin Form 980, Part X e

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

a Revenue included on Form 990, Part VIl line 1 | ]
b_Assets included in Form 990, Part X . o | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ST. JOHN CENTER, INC. 61-1135907 page2
| Part 1M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition
b [] Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [ _1Yes ] No
I Eart !! | Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

d I::] Loan or exchange program

e D Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

Amount
€ Beginning BalanCe | .. ... ..o, 1c
d Additions during the year | e id
e Distributions during the year 1e
T ENAINGDAMANCE | . . . ettt ee e 1

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?

b _If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlil
I PartVv Enﬁowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current vear (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,038,510, 959,139, 974,091, 1,043,974, 648,942,
b Contributions . 311,401, 22,590, 314,777,
¢ Net investment earnings, gains, and losses 247,430, 64,181, 60,756, 82,943, 86,049,
d Grants or scholarships ...
e Other expenditures for facilities
andprograms ...
f Administrative expenses 9,258, 7,400, 7,441, 7,828, 5,794,
g End of year balance 1,588,083, 1,038,510, 959,139, 974,091, 1,043,974,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100 %
b Permanent endowment B %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali) X
(i1} Related organizations || ... et 3alii) X
b If "Yes" on line 3afji), are the related organizations listed as required on ScheduleR? . 3b
Describe in Part XlIl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land ..
b Buildings 2,484,629.] 1,085,200.] 1,399,429.
¢ Leasehold improvements
45,665. 27,932. 17,733.
Total. Add lines 1a throuah e. (Colymn (e must equal Form 990 Part X, column (B). line 10¢.) |2 1,417,162,
Schedule D (Form 990) 2020
032052 12-01-20
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Schedule D (Form 990) 2020 ST. JOHN CENTER, INC. 61-1135907 Page3
_ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financiat derivatives ...
{2) Closely held equity interests
(3) Other
(A)
(B)
(€)
(D)
(E)
(F)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X. col. (B) line 12 B> |
rt VIll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

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

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8
(©

Total. (Colymn qya
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes
(2)
(8)
(4)
(5)
(6)
{7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, cOL (BJliN€25,) o.ooovoovveerinenieniene oo | =

2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XHl___ [ :
Schedule D {(Form 920} 2020
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Schedule D (Form 990) 2020 ST. JOHN CENTER, INC. 61-1135907 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements 1 3,265, 346.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 218,882.

b Donated services and use of facilites . 2b 72,240.

¢ Recoveries of prioryeargrants ... 2¢

d Other (Describe in Part XIL) .. _2d 38,419.

e Addlines2athrough 2d 2e 329,541.
3 Subtractline 2e from line 1 ] 3 2,935,805,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b | 4a 14,242.

b Other (Describein PartXU) ... ... .. Lab

C AJANINES 4B ENAAD ... ..o 4c 14,242.
S5__ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L lne 120 oo 5 2,950,047.

] Part X“ Reconciliation of Expenses per Audited Fmanmal Statements With E Expenses per er Return.,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,388,304,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites ... .. 2a 72,240.

b Prior yearadjustments . 2b

€ ONBIIOSSES | e 2¢

d Other (Describein Part XIL) ... |_2d 38,419.

e Addlines 2athrough 2d ... oo 2e 110,659.
3  Subtract line 2e from line 4 3 2,277,645.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b 4c 14,242,

5 Total expenses. Add lines 3 and 4¢. Thj 18 181 orevneneetnsesisseecmsncesnsnsnsnsnssserserss 5 2,291,887,
] Eart illl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

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

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

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

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

UNRELATED BUSINESS INCOME. MANAGEMENT DOES NOT BELIEVE THAT THE

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

2021 AND 2020.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ST. JOHN CENTER, INC. 61-1135907 Pages
]PaFE XM | Supplemental Information ontinued)

SPECIAL EVENT EXPENSE 38,419.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 38,418.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. JOHN CENTER, INC. 61-1135907

- Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [__] Mai solicitations e [__] solicitation of non- government grants
b |:] Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g [:l Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes ‘:’ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid " .
{i) Name and address of individual o fl(m raiser | (iv) Gross receipts tg zor retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity o o c‘f‘?d%' from activity fundraiser TolCrTetEinedigy)
conirbutons? listed in col. (i) organization
Yes | No
Total ...t |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Scheduie G (Form 990 or 990-£7) 2020 ST. JOHN CENTER, INC. 61-1135907 Page2
[Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

- (a) Eve'nt #1 (b) Event #2 (c) Other events (d) Total events
ISIN' THE NONE (add col. {a) through
RENT col. (c))

. (event type) {event type) {total number) ’

=]

c

5 1 Gross 1eceipts ..o 427,097. 427,097.
2 Less: Contributions 427,097. 427,097.
3 _Gross income (line 1 minus line 2)
4 Cashprizes .. ...
5 Noncashprizes 1,616. 1,616.

&

g 6 Rentffacilitycosts ..

b4

w

B| 7 Food and beverages ... 311, 311.

5
8 Entertainment ... 7,500. 7,500.
9 Otherdirect expenses . ... 17, 614. 17,614.
10 Direct expense summary. Add lines 4 through S in column (d) ... > 27,041.

-27,041.

11 Net income summary. Subtract line 10 from line 3, column (d) | 2
l Part ] Eamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

) {b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
| 1 Grossrevenue . 53,440. 53,440.
w| 2 Cashprizes .
&
5
& 8 Noncashprizes ...
Lt
B
®| 4 Rent/ffacilitycosts ...
=

5 Other direct expenses ... 11,377. 11,377.

|:, Yes % D Yes % l:] Yes %
6 Volunteeriabor ... [ INo [ INe JZ] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) > 11 ,377.
1 8 Netgaming income summary. Subtractline 7 fromline 1. column({d) ooy | 2 42,063,

9 Enter the state(s) in which the organization conducts gaming activities: KY
a Is the organization licensed to conduct gaming activities in each of these states? X | Yes |:| No

b if "No," explain:

D Yes No

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

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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3 .

Schedule G (Form 990 or 990-£7) 2020 ST. JOHN CENTER, INC. 61-1135907 Pages
11 Does the organization conduct gaming activities with nonmembers? ... . IZI Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

t0 administer Charitable GAMING? ...\ ....o...oocc oo [ Ives [XINo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

13b[100.00 o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p0 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? I:l Yes IE] No

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

and the amount

Name B>

Address P

16 Gaming manager information:

Name b JANE WALSH

Gaming manager compensation P $ 0.

Description of services provided b

|__—] Director/officer @ Employee !:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:’ Yes DT_I No

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

organization’s own exempt activities during the tax yvear pr $
— Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

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

032083 11-25-20 Schedule G (Form 990 or $90-EZ) 2020
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Schedule G (Form 990 or 990-E7) ST. JOHN CENTER, INC. 61-1135907 Pages
[Part IVT Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

032084 04-01-20
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SCHEDULE M Noncash Contributions
{Form 990)

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

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

ST. JOHN CENTER, INC. 61-1135907
|Part]l | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart . ...
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications ... ...
8§ Clothing and household goods ... .
6 Cars and other vehicles
7 Boatsandplanes . ...
8 Intellectual property ..
9 Securities- Publicly traded X 2 27,746 .FAIR MARKET VALUE
10 Securities - Closely held stock . .. .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... ...
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles | .. ...
19 Foodinventory .. .. ...
20 Drugs and medical supplies ... ... ... .
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Ii. [
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADULIONS? ... oot e s e ee oo oo 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2020
032141 11-23-20
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Schedule M (Form 990) 2020 ST. JOHN CENTER, INC. 61-1135907 Page 2
Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Alsc complete

this part for any additional information.

032142 11-23-20 Schedule M (Form 990} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SE to, 1545 0t
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. —4
Department of the Treasury P Attach to Form 990 or 990-EZ. Opento Public
Internal Revenue Service P Go to www.irs.gov/Form990 f test information. Inspection
Name of the organization Employer identification number
ST. JOHN CENTER, INC. 61-11353907

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

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

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

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

HOPE, AND MOVE FORWARD.

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

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

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

RECEIVED 765 SUPPORTED SERVICES. 556 PEOPLE MET WITH HOUSING

COUNSELORS WHO COORDINATED 2,443 SERVICES.

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

STREETS INTO HOUSING WITH SUPPORT FROM THE OUTREACH TEAM.

FORM 990, PART VI, SECTION B, LINE 1l1B:

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

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

OR ON AN INDIVIDUAL BASIS.

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

FOLLOWS:

FORM 990 IS EMAILED 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
Q32211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2

Name of the organization Employer identification number

ST. JOHN CENTER, INC. 61-1135907

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

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

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

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

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

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

DISCLOSE ANY RELATIONSHIP WITH AN EMPLOYEE OF CITY GOVERNMENT. MANAGEMENT

ASKS ALL BOARD MEMBERS TO COMPLETE A DISCLOSURE FORM ANNUALLY.

MONITORING AND ENFORCING THE CONFLICT OF INTEREST POLICY: WHEN RECRUITING

POTENTIAL NEW BOARD MEMBERS, THE EXECUTIVE COMMITTEE AND BOARD DEVELOPMENT

COMMITTEE DISCUSS POTENTIAL CONFLICTS OF INTEREST. CONCERNS ARE ADDRESSED

WITH THE CANDIDATE AND CLEAR EXPECTATIONS FOR THE BUSINESS RELATIONSHIP ARE

ESTABLISHED.

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

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

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

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

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

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

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

SOLICITATION OR ACCEPTANCE OF GIFTS OR GRATUITIES BY EMPLOYEES FOR THEIR

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

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

032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

ST. JOHN CENTER, INC. 61-1135907

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 TO PROTECT ALL PARTIES.

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

IN PREPARATION FOR THE FYE21 BUDGET, AND IN ACCORDANCE WITH AGENCY

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

THE COMPENSATION COMMITTEE, CONDUCTED A COMPENSATION REVIEW AND

COMPARATIVE.

FIFTEEN DISTINCT POSITIONS WERE EVALUATED. COMPENSATION DATA WAS COLLECTED

FROM:

- CONVERSATIONS WITH HR PROFESSIONALS FROM A SAMPLING OF AGENCIES IN

LOUISVILLE THAT SHARE A MISSION AND PERFORM SIMILAR WORK

- CONVERSATIONS WITH HR PROFESSIONALS FROM A SAMPLING OF AGENCIES IN

LOUISVILLE THAT HAVE A SIMILAR SIZE BUDGET

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

BUDGET, AND FIELD OF WORK.

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

EVALUATED THE DATA AND PROVIDED ANALYSIS AND RECOMMENDATIONS TO FINANCE

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

SALARY ADJUSTMENTS WERE MADE FOR TWO EMPLOYEES AND HIGHER THAN AVERAGE

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

YEAR.

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

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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

ST. JOHN CENTER, INC. 61-1135907

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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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