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November27, 2018 

Ms. Maria Price 
St. John Center, Inc. 
700 E. Muhammad Au Blvd. 
Louisville, Kentucky 40202 

Dear Ms. Price: 

Re: Public Disclosure of Exempt Organization Income Tax Return(s) 

The attached copy of your organization's Exempt Organization Income Tax Return(s) is to be used as 
your Public Disclosure Copy. As you may be aware, the income tax law now requires tax exempt 
organizations to provide and/or make available copies of their income tax returns for the most recent three 
years to any person requesting them. In addition, the organization must provide and/or make available a 
copy of its Application for Recognition of Tax Exempt Status (Form 1023) if the organization had a copy 
in its files in July 1987 or later. 

All information in the Exempt Organization Income Tax Return(s) and Form 1023 must be provided, 
except donors' names may be masked on Schedule B, if applicable. 

We have prepared the attached "Public Disclosure" copy of the Exempt Organization Income Tax 
Return(s) for your organization to use in making copies when requested, and we recommend that you 
assign someone on your staff to establish a procedure for addressing requests for copies. The IRS may 
impose significant penalties when organizations do not provide copies of their Exempt Organization 
Income Tax Return(s) and Form 1023. 

Should you have questions regarding the public disclosure requirements, please feel free to call us. 

Yours very truly, 

Deming, Malone, Livesay & Ostroff 

Melinda L. Heck 

MLH:sme 

Enclosures 

9300 Shelbyville Road Suite 1100 Louisville, Kentucky 40222 
Telephone 502.426.9660 Fax 502.425.0883 www.DML0.com  
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Department of the Treasury 
Internal Revenue Service 

** PUBLIC DISCLOSURE COPY ** 

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

Do not enter social security numbers on this form as it may be made public. 

No. 1545-0047 

to Public 

JN 30, 2018 
D Employer identification number 

A For the 2017 calendar year, or tax year beginning  JUL 1. 20 ]. 7 and 

B Check if C Name of organization 
applicable: 

r iAddress 
Ljchange  ST. JOHN CENTER, INC. 
r--i Name 
Lichange Doing business as 
r llnitiaI 
L_Jreturn Number and street (or P.O. box if mail is not delivered to street address) 

Final 700 E • MUHAMMAD ALl BLVD. L____Jreturn/ 
termin- 
ated City or town, state or province, country, and ZIP or foreign postal code 

r lAmended 
Llreturn LOUISVILLE, KY 40202 
1Applica- F Name and address of principal officer:M.ARIA PRICE 

penthng 

I Tax-exemot status: LX] 501(cV3t LI 501 4 (insert no.) Li 

Trust Association  [ 1 Other 

61-1135907 
Room/suite E Telephone number 

G Gross receipts $ c , .S b 1 , b .3 i 
H(a) Is this a group return 

for subordinates? LIIYes LXII No 

_____________ H(b) Are all subordinates included? LIII Yes No 
or LIII 527 If 'No,' attach a list. (see instructions) 

H(c) Group exemption number 

1 Briefly describe the organization's mission or most significant activities: ST • JOHN CENTER HELPS HOMELESS 
INDIVIDUALS ADDRESS BARRIERS TO SELF—SUFFICIENCY AND HOUSING SO THAT 

2 Check this box LIII 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 la) 

.3 24 
4 Number of independent voting members of the governing body (Part VI, line 1 b) .4 2 4 
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .5 3 0 
6 Total number of volunteers (estimate if necessary) .250 
7a Total unrelated business revenue from Part VIII, column (C), line 12 .7a 0 

b Net unrelated business taxable income from Form 990-T, line 34 7b 0. 

8 Contributions and grants (Part VIII, line ih) 
9 Program service revenue (Part VIII, line 2g) 
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ........................ 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and lie) ............ 
12 Total revenue - add lines 8 through ii (must equal Part VIII, column (A), line 12) 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) 229 , 790. 
LU 17 Other expenses (Part IX, column (A), lines h a-lid, llf-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

Prior Year Current Year 
,882,025. 1,572,684. 

0. 0. 
24,626. 98,338. 

<21,647. <32,269. 
5,004. 1,638,753. 
5,134. 5,966. 

0. 0. 
905,965. 994,784. 

0. 0. 

350.599. 378.383. 

623,306. 259.620. 
0 nning of Current Year 

20 Total assets (Part X, line 16) 2,755.250. 
21 Total liabilities (Part X, line 26) 

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

Sign Signature of officer Date 

Here MARIA PRICE, EXECUTIVE DIRECTOR 
Type or print name and title 

Printrrype preparer's name Preparer's signature Date Check PTIN 
Paid IELINDA L HECK self-employed  P01392306 
Preparer  Firm'sname  . DEMING MALONE LIVESAY & OSTROFF PSC Firm'sElN.  61-1064249 
UseOnly Firm'saddress  9300 SHELBYVILLE RD STE 1100 

LOUISVILLE, KY 40222-5187 Phoneno.(502)426-9660 

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990(2017) 
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990 (2017) ST. JOHN CENTER, INC. 61-1135907 Page2 
Part III I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill LXII 
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 

prior Form 990 or 990-EZ? LIIYes LII No 
Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? LII Yes LIINo 
"Yes, describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations 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 $ 5 3 4 , 0 4 9 . including grants of $ 5 , 9 6 6 . ) (Revenue $ ________________________________ 

EMERGENCY DAY SHELTER AND SOCIAL SERVICES CENTER: IN THIS FISCAL YEAR, 
1,695 MEN VISITED 57,145 TIMES. SELF-SUFFICIENCY SERVICES WERE 
PROVIDED TO MORE THAN 1,600 MEN; 193 MEN MOVED TO PERMANENT HOUSING; 47 
MEN OBTAINED JOBS WITH THE ASSISTANCE OF THE EMPLOYMENT SPECIALIST. 

4b (Code: ____________ ) (Expenses $ 4 7 7 , 6 7 1 . including grants of $ ________________________________ ) (Revenue $ ________________________________ 

PERMANENT SUPPORTIVE HOUSING PROGRAM: THE PROGRAM ADDED CAPACITY IN 
ORDER TO SERVE AS MANY AS 83 CLIENTS AT ANY POINT-IN-TIME. NINETY-NINE 
PERCENT REMAINED IN HOUSING FOR LONGER THAN THE HTJD BENCHMARK OF ONE 

4c (Code: ____________ ) (Expenses $ including grants of $ ) (itevenue$ 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ including grants of $ )  (Revenue $ 

4e Total program service exoenses 1 , 011 , 720. 
Form 990 (2017) 
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1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ....................................... 
2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 

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? If Yes,' complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill 

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 Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is Yes,' then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

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 16? If "Yes," complete Schedule D, Part VlI 

c 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? If "Yes," complete Schedule D, Part VIII 

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 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule 0, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts Xl and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and lithe organization answered "No"to line 12a, then completing Schedule 0, Parts Xl and XII is optional 

13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

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 land IV .................................................................................... 

15 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 II and IV 

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 Ill and IV 

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 lie? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

completeSchedule G, Part Ill ............................................................................................................................................. 

732003 11-28-17 
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Yes I No 

1 

9 x 

10  X 

h a X 

lhb X 

lic X 

lid X 
lie X 

h f  X 

l2a X 

l2b X 
13 X 
14a X 

17 X 

18  X 

19 X 
Form 990 (2017) 
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Yes No 

20a X 
20b 

21 X 

20a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If ' Yes," complete Schedule I, Parts land!! 

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? If Yes,' complete Schedule!, Parts land!!! 

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 

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 December31, 2002? If ' Yes, answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 
o Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an 'on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt 

transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Part! 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 

Schedule L, Part! 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If 'Yes," complete Schedule L, Part III 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If ' Yes," complete Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part! 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

Schedule N, Part II 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 'up U.. 34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line I 

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 

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)? If " Yes," complete ScheduleR, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization x and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

Form 990 (2017) 
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Form 990 (2017) ST. JOHN CENTER, INC. 61-113 5907 Page 5 
Part 

V! 
 Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

Yes No 

lc  X 

2b X 

3a X 
3b 

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .la 1.4 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .lb C 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? .......................................................................................................................... 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return .2a 3 C 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-filo (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If Yes,' has it filed a Form 990-1 for this year? If 'No, "to line 3b, provide an explanation in Schedule 0 

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)? 

bIf ' Yes, enter the name of the foreign country: ' _____________________________________________________________ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

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? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

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? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

tofile Form 8282' ............................................................................................................................................................ 

d If "Yes," indicate the number of Forms 8282 filed during the year L7s 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

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

a Initiation fees and capital contributions included on Part VIII, line 12 Lioa 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I lOb 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders .i ia 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .1 lb 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. .12b 

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

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans ........... .13b 

c Enter the amount of reserves on hand ........................ .13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
Is fld..... L..... £:I.._J _. r.......... ,nn ..... ...__._._4 ....._..__,...n IS flI... I' _.._. ,........s;...... C'...i,....4. .1.-. 

732005 11-28-17 
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7b 

7c 

9a 

14a X 
14b 
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Form 990 (2017) ST. JOHN CENTER, INC. 61-1135907 Page6 
Part VI Governance, Management, and Disclosure For each 'Yes response to lines 2 through 7b below, and for a "No' response 

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 

Section A. Governing Body and Management 

la Enter the number of voting members of the governing body at the end of the tax year .la 

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 in Schedule 0. 

b Enter the number of voting members included in line la, above, who are independent .lb 24 
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? ..z. - 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? .. _ 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .A. 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .._ 
6 Did the organization have members or stockholders? ._. _ - 
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 body? .i. 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .- - 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? .. L _A - 
b Each committee with authority to act on behalf of the governing body? .p .. - 

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

organization's mailing address? If" Yes," provide the names and addresses in Schedule 0 9 - X 
Section B. Policies (This Section B reQuests information about oolicies not required by the Internal Revenue Code.) 

lOa Did the organization have local chapters, branches, or affiliates? 

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? .ip). - 
1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? lie X - 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . _X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .jp - 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done 12c X 
13 Did the organization have a written whistleblower policy? 

.13 X 
14 Did the organization have a written document retention and destruction policy? .i. i - 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official .i _. 
b Other officers or key employees of the organization .. _1_ - 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? .i.. - 
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'? ............................................................................................................ .16b - - 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed  KY 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

LxiI Own website LIII Another's website L1 Upon request LII Other (explain in Schedule 0) 

19 Describe in Schedule 0 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:  ____________________ 
ST. JOHN CENTER, INC. - 502-568-6758 
700 E. MUHAMMAD ALl BLVD., LOUISVILLE, KY 40202 
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Form 990 (2017) ST. JOHN CENTER, INC. 61-11359 07 Page7 
Part VIII  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII LIII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la 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. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. ______________ 
(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per  box unless person is both an compensation compensation amount of 
week offirerandadirector/trustee) from from related other 

(list any the organizations compensation 
hours for organization (W-2/1 099-MISC) from the 
related (W-2/1 099-MISC) organization 

organizations and related 
below a organizations B 
line) B 

(1) AMY BERGERON 

BOARD MEMBER 

(2) TRACEY MORRIS 

BOARD MEMBER 

(3) MATT BERRIAN 

CHAIRPERSON 

(4) SUSAN BUCHINO 

SECRETARY 

(5) BOB SMITH 

VICE CHAIR 

(6) STEVE GIACOBBE 

BOARD MEMBER 

(7) JANE LOCKARD 

BOARD MEMBER 

(8) MARK METCALF 

BOARD MEMBER 

(9) ANGELA SMITH 

BOARD MEMBER 

(10) NATHAN PLACK 

TREASURER 

(11) PAUL HATFIELD 

BOARD MEMBER 

(12) DON STERN 

BOARD MEMBER 

(13) RUSSELL SMITH 

BOARD MEMBER 

(14) DON KAVANAUGH 

BOARD MEMBER 

(15) SR. MARY KATHLEEN SHEEHAN 

BOARD MEMBER EMERITUS 

(16) DARRIN TURPIN 

BOARD MEMBER 

(17) ANNE-BRITTON ARNETT 

BOARD MEMBER 

732007 11-28-17 
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Form 990 

(A) (B) (C) (D) 

Name and title Average 
(do not check more than one 

Reportable 
hours per  box, unless person is both an compensation 

week offirerardadirector/trustee) from 
(list any the 

hours for organization 
related (W-2/1099MlSC) 

organizations 
below 
line) 

________ 

61-1135907 Page8 

(continued) ______________ 
(E) (F) 

Reportable Estimated 
compensation amount of 
from related other 

organizations compensation 
(W2/1099•MlSC) from the 

organization 
and related 

organizations 

,s r. 
(18) TOMAS AGUILERA U.0 

BOARD MEMBER _________ X 0. 0. 
(19) PERRY BALDWIN 0.50 
BOARD MEMBER _________ X 0. 0. 
(20) THOMAS BELL 0.50 
BOARD MEMBER _________ X 0. 0. 
(21) REV. KAREN ELLER 0.50 
BOARD MEMBER _________ 0. 0. 
(22) ANNE WALKER 0.50 
BOARD MEMBER _________ X 0. 0. 
(23) EARL ETTA WATSON 0. 50 
BOARD MEMBER _________ X 0. 0. 
(24) ROY WELCH 0.50 
BOARD MEMBER ________ X 0. 0. 
(25) SEAN G. WILLIAMSON 0.50 
BOARD MEMBER ________ X 0. 0. 
(26) MARIA PRICE 40.00 
SXECJJTIVE DIRECTOR _______ -63,018. 0. 
lb Sub-total .........................................................................................63,018. 0. 
c Total from continuation sheets to Part VII, Section A 0. 0. 
d Total(addlineslbandlc) ..........................................................................63,018. 0. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
mnAnexlti(n frrm th. rrnc.ni7tinn 

023. 

Yes No 

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

line 1 a? If Yes," complete Schedule J for such individual ._ _ - 
4 For any individual listed online la, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes,' complete Schedule J for such individual ._ _ - 
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? If "Yes, ' complete Schedule J for such person 5 X 
Section B. Independent Contractors 

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

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

(A) (B) (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 

Form 990 (2017) 
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Form 990 (2017) ST. JOHN CENTER, INC. 61-1135907 Page 9 

Part VIII  Statement of Revenue 

Check if Schedule Ocontains a resoonse or noteto any line in this Part VIII --------------------------------------------------------------------------- [1 
(B) (C) (D) 

Related or Unrelated Revenue exclud€ 
exempt function j business from tax under 

sections 
revenue revenue 512-514 

(A) 
Total revenue 

. 1 a Federated campaigns .la _______________ 
b Membership dues .______________ 
c Fundraising events .ic 281 , 593 
ci  Related organizations ._______________ 

u E e Government grants (contributions) le 548 , 72 9. - _________ 
.2 f All other contributions, gifts, grants, and 

similar amounts not included above if 742 , 362 

9 Noncash contributions included in lines la-if: $ 25 , 945 . 
h Total.Add lines la-if --------------------------------------------------- 

$  
2a ___________________ 

w ____________________ 

we ci ___________________ 

o e _______________ 
- f  All other program service revenue 

3 Investment income (including dividends, interest, and 

other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties ..................................................................... 
Real (ii) Personal 

6 a Gross rents _____________ _____________ 
b Less: rental expenses ._____________ _____________ 
o Rental income or (loss) ____________ ____________ 
d Net rental income or (loss) .......................................... 

7 a Gross amount from sales of (I) Securities (ii) Other 

assets other than inventory  715 , 612 ____________ 
b Less: cost or other basis 

and sales expenses .682, 061. 1, 065. 
c Gain or (loss) .33,551. <1,065. 
dNet gain or (loss) ......................................................... 

8 a Gross income from fundraising events (not 

including$ 281,593. of 

contributions reported on line ic). See 

Part IV, line 18 a 13 , 490. 
b Less: direct expenses b 45 , 759. 

c Net income or (loss) from fund raising events ............... 
9 a Gross income from gaming activities. See 

Part IV, line 19 a ____________ 
b Less: direct expenses b _____________ 
c Net income or (loss) from gaming activities .................. 

10 a Gross sales of inventory, less returns 

and allowances a ______________ 
b Less: cost of goods sold b ____________ 

Miscellaneous Revenue 

11 a __________ 
b _____________ 
C _____________ 

d All other revenue ____________ 
e Total. Add lines ha-lid 

32.486.I 32.486. 

r 

732009 11-28-17 Form 990(2017) 
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7,350. 
6,160. 

3,025. 

2,381. 

530. 
8,717. 
6,198. 
2.170. 

3,025. 

1,786. 

530. 
13,607. 

4,698. 
2.765. 

902. 902. 
54. 118. 

220. 6. 

612. 6.612. 

Form 990 (2017) ST. JOHN CENTER, INC. 61-11359 07 PagelO 
Part IX I Statement of Functional Expenses 

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

Check if Schedule 0 contains a response or note to any line in this Part IX .............................................................................. 
tMJ I O) Do not include amounts reported on lines Gb, 

I Total expenses Program service 
7b, 8b, 9b, and lOb of Part VIII. 

I I expenses 
and 

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, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

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 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees 

g Other. (If line 1 lg amount exceeds 10% of line 25, 

column (A) amount, list line hg expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds lO% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a GRANT EXPENSES 
b MISCELLANEOUS 
c CONTRACT LABOR 
d SHELTER CARE 
e All other expenses ____________________ 

25 Total functional expenses. Add lines 1 through 24e 

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 if following SOP 98-2 (ASC 958-720) 

732010 11-28-17 

03 

r 

84. 322. 59 .378. 

11,901. 7,734. 

3,536. 2 , 476. 
40,127. 17,803. 
41,464. 30,568. 
16,457. 11,522. 

36,083. 34,279. 
1,073. 901. 

6,848. 6,622. 

44,081. 30,857. 
15,605. 10,143. 

102,322. 102,322. 
14,863. 12,729. 
11,515. 10 .939. 

9,574. 
.J. J , ,., _, .  . 5 .1 

1,379,133. 1.011.720. 

1,071. 1,0 I 
288. 2 

1,3 0. 
137.623. 229.7 

Form 990(2017) 
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U) a, 
C) 
C 
(5 
(5 

C 

I.. 
0 
U) 

'1, 
U) 
U) 

4- 
a, 
2 

U) 

a) 
U) 
U) 

in this Part X 

1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

IDa Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D .iDa 1 , 579 , 530. 
b Less: accumulated depreciation .lOb 1 , 019 , 296. 

11 Investments - publicly traded securities 

12 Investments- other securities. See Part IV, line 11 

13 Investments - program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal line 34) 

17 Accounts payable and accrued expenses 

18 Grants payable ...................... 
19 Deferred revenue ......................................... 
20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

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 

Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117 (ASC 958), check here LI1 and 

complete lines 27 through 29, and lines 33 and 34. 
27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here LII 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

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

33 Total net assets or fund balances 

OJ. 11 

(A) (B) 
Beginning of year End of year 

500. 1 
298,451. 2 651,210. 
261,129. !_ 274.740. 

4 

5 

6 

7 

8 
23,673. 9 

532,331. lOc 560.234. 

25 
100,585. 

2.291.323.1 27 2 .418 .726. 

30 

2.660.084. 

Form 990(2017) 
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Form 990 (2017) ST. JOHN CENTER, INC 61-1135907 Page 12 
Part XI I Reconciliation of Net Assets 

Check if Schedule 0 contains a resoonse or note to any line in this Part Xl ................................................................................. LIII 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A>) 

5 Net unrealized gains (losses) on investments ...................... 
6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments ..................................... 
9 Other changes in net assets or fund balances (explain in Schedule 0) .............. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 

!2I!] Financial Statements and Reporting 
Check if Schedule 0 contains a resoonse or note to any line in this Part XII ....................................... 

1 1,638,753. 
2 1,379,133. 
3 259,620. 
4 2,660,084. 
5 12,525. 
6 

7 

8 

_i_ 0. 

10 2,932,229. 

I Yes I No 

I Accounting method used to prepare the Form 990: LIII Cash  LXI] Accrual  LIII Other _____________________ 
If the organization changed its method of accounting from a prior year or checked Other," explain in Schedule 0. 

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: 

LII Separate basis Consolidated basis LII Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

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: 

L I Separate basis Consolidated basis LII Both consolidated and separate basis 

c If Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? 

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 in Schedule 0 and describe any steps taken to undergo such audits 

Form 990(2017) 
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SCHEDULE A 
Public Charity Status and Public Support 

(Form 990 or 990-EZ) 
Complete if the organization is a section 501(cX3)  organization or a section 

4947(a)(1) nonexempt charitable trust. 
Department of the Treasury Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service Go to www.irs.gov/Form99O  for instructions and the latest information. 
Name of the organization 

0MB No. 1545-0047 

Open to Public 
Inspection 

Employer identification number 

J*1s1 
(All organizations must complete this part.) See instructions. 

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

LII 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 II.) 

6 A federal, state, or local government or governmental unit described in section 170(bXl)(A)(v). 

LIII 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 II.) 

8 LII A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

LIII An agricultural research organization described in section 170(b)(1XA)(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 

university: 

io LIII 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(aX2). (Complete Part Ill.) 

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a Type I. 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 U. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type Ill 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 Type Ill 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 0, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization __________________ 
f Enter the number of supported organizations __________________ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A(Form 990 or 990-EZ) 2017 ST. JOHN CENTER, INC. 61-1135907 Page 2 
Part II] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, orB of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 

Section A. 

Calendar year (or fiscal year beginning in) 

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

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf .- 

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

4 Total. Add lines 1 through 3 

5 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) 

Section B. Total 

725.1 1133709.1 1200486.1 1882025.1 1572684.1 6854629. 

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (C) 2015 (d) 2016 (e) 2017 (f) Total 

7 Amountsfromline4 .1065725. 1133709. 1200486. 1882025. 1572684. 6854629. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

andincomefromsimilarsources 41,070. 67,730. 55,585. 53,019. 65,852. 283,256. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on _______________ ______________ ______________ ______________ ______________ _______________ 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) .______________ _____________ _____________ _____________ _____________ ______________ 
11 Total support. Add lines 7 through 10 ______________ _____________ _____________ _____________ _____________ 7137885 
12 Gross receipts from related activities, etc. (see instructions) ........................ .12 I 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stoø here ...................................................................................................................................... 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) .14 96 . 0 3 % 
15 Public support percentage from 2016 Schedule A, Part II, line 14 .15 96 . 49 % 
16a 33 

1/3% 
 support test - 2017. 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 L1 
b 33 1/3% support test -2016. 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 1111 
17a 10°Io -facts-and-circumstances test - 2017. 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 - 2016. If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, 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, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A(Form 990 or 990-EZ) 2017 ST. JOHN CENTER, INC. 61-1135907 Page 3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part I!) 
Section A. Public Support __________ __________ __________ __________ __________ ___________ 
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 through 5 .........._____________ ______________ ______________ _____________ _____________ ______________ 
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 parsons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year ._________________ __________________ __________________ _________________ _________________ __________________ 

cAdd lines 7a and 7b _____________ _____________ _____________ _____________ _____________ _____________ 

Section B. Total Support __________ __________ __________ __________ __________ __________ 
Calendaryear(orfiscalyearbeginning in).- (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total 

9 Amounts from line 6 _____________ _____________ _____________ _____________ _____________ _____________ 
lOa 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 
acquiredafter June 30, 1975 ._______________ _______________ _______________ _______________ _______________ ________________ 

cAdd lines ba and lOb ___________ ____________ ____________ ___________ ___________ ____________ 
11 Net income from unrelated business 

activities not included in line lOb, 
whether or not the business is 
regularlycarried on .______________ _______________ _______________ ______________ ______________ _______________ 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ._____________ ______________ ______________ _____________ _____________ ______________ 

13 Total support. (Add mesS, bC, 11, and 12.)  ________________ ________________ ________________ ________________ ________________ _________________ 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

checkthis box and stop here ............................................................................................................................................................ 
r4irn C (amr1I .+ +i, n tf Di .hli,  tarrwr Dr,.Qn+inc 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line lOc, column (1 divided by line 13, column (f)) .17 % 
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 .18 % 

19a 33 1/3% support tests — 2017. 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 LII 
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 1 9a, 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 LII 
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 

15 
13031127 757979 660501 2017.05000 ST. JOHN CENTER, INC. 660501_i 



Schedule A (Form 990 or 990EZ) 2017 ST. JOHN CENTER, INC. 61-1135907 Page 4 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

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

Sections A, D, and E. If you checked 1 2d of Part I, complete Sections A and 0, and complete Part V.) 

Section A. All Supporting Organizations 
I  --  I -. 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If 'No, descnbe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(l) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B) 

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States (foreign supported organization)? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supentised by or in connection with its supported organizations. 

c 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. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ' Yes,' 

answer (b) and (C) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) 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). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

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, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If ' Yes, provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part / of Schedule L (Form 990 or 990-EZ). 

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 VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill nonfunctionally integrated 

supporting organizations)? If "Yes," answer lOb below. 

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

732024 10-0S-17 Schedule A (Form 990 or 990-EZ) 2017 
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Yes I 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 (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 1 lb 

of a oerson described in (a or above? If Yes "to a. b. or c. crovide detail in 

Section B. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part 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 directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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? If ' Yes," explain in 

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

suoervised. or controlled the su000rtino oroanization. 

Section C. 

1 Were a majority of the organizations directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If 'No, describe in Part VI how control 

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

Section D. All Type Ill ons 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If ' No,' explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By 
 reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If Yes,' describe in Part VI the role the organization's 

supported organizations played in this regard. 3 
Section E. Type Ill Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasee 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. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) 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? If "Yes," then in Part VI 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 (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization 's involvement. 

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

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? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su 
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e III Non-Functionall 
1 Li Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

(B) Current Year 
Section A - Adjusted Net Income (A) Prior Year ( ti nl1 

2 Recoveries of prior-year distributions 

3 Other gross income (see instructions) 

4 Add lines 1 through 3 

5 Depreciation and depletion 

6 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) 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 

b Average monthly cash balances 

c Fair market value of other non-exempt-use assets 

d Total (add lines la, 1b, and ic) 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line id 

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

see instructions) 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

6 Multiply line 5 by .035 

7 Recoveries of prior-year distributions 

line 7 to line 

2 

3 

4 

6 

7 

8 

lb 

3 

4 

5 

6 

(B) Current Year 
(A) Prior Year (optional) 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1  ______________________ ______________________ 
2 Enter 85% of line 1 2 _____________________ _____________________ 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ______________________ ______________________ 
4 Enter greater of line 2 or line 3 4 ______________________ ______________________ 
5 Income tax imposed in prior year 5 ______________________ ______________________ 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 ______________________ ______________________ 
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2017 
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II 
Section D - Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations. in excess of income from activity 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2017 from Section C. line 6 

(i) I (ii) I (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2017 Amountfor20l7 

2 Underdistributions, if any, for years prior to 2017 (reason- 

able cause required- explain in Part VI). See instructions. 

3 Excess distributions carryover, if any, to 2017 

a 
b From 2013 

c From 2014 

d From 2015 

e From 2016 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2017 distributable amount 

I Carryover from 2012 not applied (see instructions) 

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

4 Distributions for 2017 from Section D, 

line 7: $ 
a Applied to underdistributions of prior years 

b Applied to 2017 distributable amount 

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

5 Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2018. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2013 

b Excess from 2014 

c Excess from 2015 

d Excess from 2016 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A(Form 990 or 990-EZ) 2017 ST. JOHN CENTER, INC. 61-1135907 Paqe 8 

Part VII Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, h a, hib, and lic; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1 Part V, Section B, line 1 e; Part V, 
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.) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
sternal Revenue Service 

Name of the organization 

Organization type (check one): 

Filers of: Section: 

** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Go to www.irs.gov/Form99O  for the latest information. 

0MB No. 1545-0047 

2017 
Employer identification number 

1 _1 1 QA1 

Form 990 or 990-EZ 

Form 990-P F 

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

LIII 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

LIII 527 political organization 

501 (c)(3) exempt private foundation 

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

LIII 501 (c)(3) taxable private foundation 

Check ft 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 

[11111]  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 I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

LXII 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 II, 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 1 h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

LIII 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 cruelty to children or animals. Complete Parts I, II, and Ill. 

LIII 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 $ ________________ 

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 I, 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

723451 11-01-17 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 
Name of organization Employer identification number 

ST. JOHN CENTER, INC. 61-1135907 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1  _________________________________________________________ Person  [ I1 
Payroll LIII 

_________________________________________________ $ 55, 000. Noncash LIII 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP +4 Total contributions Type of contribution 

2  ____________________________________________________________ Person  LI 
Payroll 

__________________________________________ $ 60,000.  Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll 

$ 50,000.  Noncash LII 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 11111 
Payroll 

$ 100,000.  Noncash LII 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll [1111 

$ ____________________ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) 
No. ss, and ZIP + 4 

3 

(a) (b) 
No. Na ss, and ZIP + 4 

4 

(a) (b) 
No. ss. and ZIP +4 

(a) (b) (C) (d) 
No. ss. and ZIP + 4 Total contributions Type of contribution 

723452 11-0117 

13031127 757979 660501 

__________________________ Person  LIII] 
Payroll 

__________________________ $ ____________________ Noncash 

(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990EZ, or 990-PF) (2017) Page 3 

Name of organization I Employer identification number 

ST. JOHN CENTER, INC. 6111359O7 

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

(a) I I 
(c) 

No. I (b) (d) 
FMV (or estimate) 

from I Description of noncash property given Date received 
(See instructions.) 

Part I 

(a) 

No. 

from 
Part I 

(b) 
Description of noncash property given 

$ ________________________ ________________ 

(c) 

FMV (or estimate) 
Date received 

(See instructions.) 

(a) 

No. 

from 

Part I 

(b) 
Description of noncash property given 

$ ________________________ ________________ 

(C) 

FMV (or estimate) 
(d) 

Date received 
(See instructions.) 

(a) 
No. 

from 

Part I 

(b) 

Description of noncash property given 

$ ________________________ ________________ 

(c) 
FMV (or estimate) 

(d) 

Date received 
(See instructions.) 

(a) 
No. 

from 

Part I 

(b) 

Description of noncash property given 

$ ________________________ ________________ 

(c) 

FMV (or estimate) 
(d) 

Date received 
(See instructions.) 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

$ ________________________ ________________ 

(C) 

FMV (or estimate) 
(d) 

Date received 
(See instructions.) 

I j$ 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4 
Name of organization Employer identification number 

ST. JOHN CENTER, INC. 61-1135907 
Part III 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 Ill if additional space is needed. 
(a) No. 
from (b) Purpose of gift (C) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

(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 

(a)No. 
from (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. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

+4 Relationship of 

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

24 
13031127 757979 660501 2017.05000 ST. JOHN CENTER, INC. 660501_i 



SCHEDULE D Supplemental Financial Statements 
(Form 990) Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 1 la, jib, 1 ic, lid, lie, lit, 12a, or 12b. 
Department of the Treasury - -- AttACh to Form 990. 

0MB No. 1545-0047 

2017 
Open to Public 
Inspection 

Name of the organization 

Part 
ization answered "Yes" on Form 990, Part IV, line 6. 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

or 

(a) Donor advised funds 

Employer identification number 

61-1135907 
or Accounts. Complete if the 

(b) Funds and other accounts 

4 Aggregate value at end of year I I 
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 LII 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 LII No 

I Part II 1 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 (e.g., recreation or education) LIII Preservation of a historically important land area 

Protection of natural habitat LIII 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. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

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

Held at the End of the Tax Year 

listed in the National Register I 2d I 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year  ______________ 
4 Number of states where property subject to conservation easement is located _______________ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? 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 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? .Yes LII No 

9 In Part XIII, 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. 

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

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(I) Revenue included on Form 990, Part VIII, line 1 ..................................... ' $ 
(ii) Assets included in Form 990, Part X $ 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 $ _______________________ 
b Assets included in Form 990, Part X ......................................................................................................... $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990)2017 
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ScheduleD(Form9gO)2017 ST. JOHN CENTER, INC. 61-1135907 Page2 
Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsi'continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a Public exhibition d Loan or exchange programs 

b LII Scholarly research e [LI Other_______________________________________________________ 
c LI 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 XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? LI Yes LI No 
b If Yes,' explain the arrangement in Part XIII and complete the following table: ________________________ 

Amount 

c Beginning balance ......................................................................... .ic ________________________ 
d Additions during the year .... .________________________ 
e Distributions during the year . ................. ._1L. ________________________ 
f Ending balance ............................. .________________________ 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes LI No 
b If Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ....................................... LIII 

I Part V I Endowment Funds. Complete if the organization answered 'Yes on Form 990, Part IV, line 10. _______________ 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e)  Four years back 

la Beginningofyearbalance .1,043,974. 648.942. 546.994. 536.820. 294,689. 
b Contributions .<144,998.. 314,777, 117,319, 400 228,377. 
c Netinvestmentearnings,gains,andlosses 82,943. 86,049. <10.774.. 14,607. 16,736. 
d Grants or scholarships ._______________ _______________ _______________ _______________ ________________ 

e Other expenditures for facilities 

andprograms .............. ._______________ ________________ _______________ _______________ ________________ 
f Administrative expenses 7,828. 5.794. 4.597. 4.833 2.982. 
g Endofyearbalance .974.091. 1,043,974. 648.942. 546,994 536,820. 

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

a Board designated or quasi-endowment _________________% 
b Permanent endowment  _________________% 
c Temporarily restricted endowment  ___________________% 

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 ........................................................................................................ .3a(i) X 
(ii) related organizations ............................................................ .3a(ii) X 

b If Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI I Land, Buildings, and Equipment. 

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

la Land 10,000. 10,000. 
b Buildings ........................... 1.435.099. 990.294. 444,805. 
c Leasehold improvements 

d Equipment 44.155.I 29,002.1 15.153. 

Schedule D (Form 990) 2017 
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ScheduleD(Form99O)2017 ST. JOHN CENTER, INC. 61-1135907 Page3 
Part Vii] Investments - Other Securities. 

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

(1) Financial derivatives ............................... _________________________________________________________________________________ 
(2) Closely-held equity interests ____________________________________________________________________________ 
(3) Other ______________________________________  ________________ 

Investments - Program Related. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

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

Part IX J Other Assets. 
Complete if the organization answered Yes' on Form 990, Part IV, line lid. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

Liabilities. 
:e if the organization answered Yes' on Form Part IV, line lie or 1 if. See Form 990, Part X, line 25. 

(a) Description of liability (b) Book value 

Federal income taxes 

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII LI1 
Schedule D (Form 990)2017 
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ScheduleD(Form99O)2017 ST. JOHN CENTER, INC. 61-1135907 Page4 

I Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete_if theorganization_answered_Yes_on_Form_990,_Part_IV,_line_12a - __________________ 

1 Total revenue, gains, and other support per audited financial statements .j 1, 806 , 50 8 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ...... .2a 12 , 525. 
b Donated services and use of facilities .2b 109 , 471. 
c Recoveries of prior year grants .2c 

ci Other (Describe in Part XIII.) .2d 45 , 759 
eAdd lines 2a through 2d .......................................................................................................................... .167 , 755. 

3 Subtractline2efrom line 1 .3 1,638,753. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .4a 
b Other (Describe in Part XIII.) .4b 
c Add lines 4a and 4b .4c 0. 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered Yes on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .2a 109 , 47 1. 
b Prior year adjustments .2b 

c Other losses 2c 
d Other (Describe in Part XIII.) .2d 45 , 759. 
eAdd lines2athrough2d ................................................................................................................................. 

3 Subtract line 2e from line 1 ...................................................................... .3 
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 .4a 
b Other (Describe in Part XIII.) .4b 
c Add Iines4aand4b .4c 

5 Total exoenses. Add lines S and 4c. (This must eoual Form 990. Part I. line 18.) ................................................ . 5 

379.133. 

I 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb 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, 

2018 AND 2017. 

AS OF JUNE 30, 2018 AND 2017, THE ORGANIZATION DID NOT HAVE ANY ACCRUED 
732054 10-09-17 Schedule 0 (Form 990)2017 
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ScheduleD(Form99O)2017 ST. JOHN CENTER, INC. 61-1135907 Page5 
Part Xliii Supplemental information (continued) 

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

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

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENT EXPENSE 45,759. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENT EXPENSE 45.759. 

Schedule D (Form 990)2017 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
lntema Revenue Service 

Name of the organization 

Supplemental Information Regarding Fundraising or Gaming Activities 
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. 
Attach to Form 990 or Form 990-EZ. 

0MB No. 1545-0047 

i1V1 
Open to Public 
Inspection 

Employer identification number 

Part I_J  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 all that apply. 

a LIII Mail solicitations e Solicitation of non-government grants 

b LIII Internet and email solicitations f Solicitation of government grants 

c Lull Phone solicitations g Special fund raising events 

d In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? LIII Yes 
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. 

LIII No 

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) 2017 
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Schedule G (Form 990 or 990-EZ) 2017 ST. JOHN CENTER, INC. 61-1135907 Page 2 
Part II] 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) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

RAISIN' THE OLF NONE (add col.(a)through 
.ENT CRANBLE coi. (c)) 

I (event tvoet I (event tvoet (total numbers I 
a 
C 
a 

1  Gross receipts ..................................................... 

2 Less: Contributions 

1 

4 Cashprizes ._____________ 1,000. _____________ 1,000. 

5 Noncash prizes .__________________ 0. __________________ _________________ 

6 Rent/facility costs 
.3,995. 3,210. _______________ 7,205. 

7 Food and beverages .8,615. 1,766. _______________ 10,381. 
0 

8 Entertainment __________________ __________________ __________________ _________________ 
9 Otherdirectexpenses .26,621 552. ______________ 27,173. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ..45 , 7 59 

- 11 Net income summary. Subtract line 10 from line 3, column (d) <32 , 269. 
Part HI Gaming. 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 a (a) Bingo . . . (C) Other gaming 

bingo/progressive bingo col. (a) through col. (c)) 
a > 
a 

2 Cash prizes .___________________ ___________________ ___________________ ___________________ a 
Co 

3 prizes .__________________ __________________ __________________ __________________ 

4 Rent/facility costs .____________________ ____________________ ____________________ ____________________ 
0 

5 Other direct expenses ___________________ ___________________ ___________________ ___________________ 
- LIII Yes______ % LIII Yes______ % Yes______ % 

6 Volunteer labor .LIII No LI] No LI No __________________ 

7 Direct expense summary. Add lines 2 through 5 in column (d) ................................................... ..___________________ 

- 8 Net gaming income summary. Subtract line 7 from line 1, column (d) ___________________ 

9 Enter the state(s) in which the organization conducts gaming activities: _____________________________________________________________ 

a Is the organization licensed to conduct gaming activities in each of these states? LI Yes LI No 

b If No, explain: --- - _________________________________ 

lOa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? LII Yes LI No 

b If Yes,' explain: 

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017 

31 
13031127 757979 660501 2017.05000 ST. JOHN CENTER, INC. 660501_i 

n 



Schedule G (Form 990 or 990-EZ) 2017 ST. JOHN CENTER, INC 61-1135907 Page 3 

11 Does the organization conduct gaming activities with nonmembers? LIII Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? .Yes No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility . .13a % 
b An outside facility .13b % 

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

Name 

Address 

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

b If Yes, enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ _________________ 
c If Yes,' enter name and address of the third party: 

Name  __________________________ 

Address ______________________________ 

16 Gaming manager information: 

Name __________________________ 

Gaming manager compensation $ ________ 

Description of services provided __________ 

LIII Director/officer LII Employee LIII 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? .Yes 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 year $ 

I Part lvi Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, lOb, 15b, 

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

732083 09-13-17 Schedule C (Form 990 or 990-EZ) 2017 
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Part IV I Supplemental Information (continued) 

Schedule G (Form 990 or 990-EZ) 
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SCHEDULE M Noncash Contributions 0MB No. 1545-0047 

(Form 990) ')fl17 
Department of the Treasury 
Internal Revenue Service 

Name of the organization  

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

Attach to Form 990. Open To Public 
Inspection 

Employer identification number 
gzl _1 I IZ OV7 

(a) I (b) I (c) I (d) 
Check if I  Number of  I  Noncash contribution  I Method of determining 

applicable I contributions or amounts reported on noncash contribution amounts 
litems contributedi Form 990, Part VIII, line 1i I 

1 Art-Worksofart _______ ___________ _______________ 
2 Art - Historical treasures ......................... ._________ _____________ __________________ 
3 Art - Fractional interests ._________ ______________ ___________________ 
4 Books and publications .________ _____________ _________________ 
5 Clothing and household goods .________ _____________ __________________ 
6 Cars and other vehicles .________ _____________ __________________ 
7 Boats and planes .________ _____________ _________________ 
8 Intellectual property .________ _____________ __________________ 
9 Securities - Publicly traded .X 6 25 , 9 

10 Securities - Closely held stock .________ _____________ __________________ 
11 Securities - Partnership, LLC, or 

trust interests _________ _______________ ____________________ 
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 Food inventory ................. .________ _____________ __________________ 
20 Drugs and medical supplies .________ _____________ __________________ 
21 Taxidermy .________ _____________ _________________ 
22 Historical artifacts ________ _____________ __________________ 
23 Scientific specimens .________ _____________ _________________ 
24 Archeological artifacts .________ _____________ __________________ 
25 Other ______________________  ________ _____________ __________________ 
26 Other ______________________  ________ _____________ __________________ 
27 Other ______________________  ________ _____________ __________________ 
28 Other ________ _____________ __________________ 
29 Number of Forms 8283 received by the organization during the tax year for contributions 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

'AIR MRKET VALUE 

30a During the year, did the organization receive by contribution any property reported in Part I, 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? 

b If "Yes," describe the arrangement in Part II. 

3-1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 

b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990)2017 
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ScheduleM(Form99O)2017 ST. JOHN CENTER, INC. 61-1135907 Paqe2 
LPart II j Supplemental Information. Provide the information required by Part I, lines 3Db, 32b, and 33, and whether the organization 

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2017 Form 990 or 990-EZ or to provide any additional information. 
Department of the Treasury - Attach to Form 990 or 990-EZ. - - Open to Public 

Name of the organization Employer identification number 

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

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

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

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

AND MOVE FORWARD. 

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

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

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES: 

ST. JOHN CENTER ADDED EMPLOYMENT SERVICES TO THE SHELTER & SOCIAL 

SERVICES CENTER'S COMPLEMENT OF SERVICES. IN YEAR 1, 47 MEN OBTAINED 

EMPLOYMENT WITH THE ASSISTANCE OF THE NEW FULL-TIME STAFF POSITION. 

PART VI. SECTION B. LINE 11B: 

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

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

OR ON AN 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 

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

CONCERNS ADDRESSED, AND A MAJORITY OF BOARD MEMBERS HAVE CONFIRMED RECEIPT 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2017) 
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Name of the organization Employer identification number 

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 

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

EMPLOYEE HAS ANY INFLUENCE OVER TRANSACTIONS INVOLVING PURCHASES, 
732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017) 
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Name of the organization Employer identification number 
zi _1 1 . jQfl7 

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 FYE19 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 

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

BUDGET, AND FIELD OF WORK. 

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

EVALUATED THE DATA AND PROVIDED ANALYSIS AND RECOMMENDATIONS TO FINANCE 

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

SALARY ADJUSTMENTS WERE MADE FOR TWO EMPLOYEES AND HIGHER THAN AVERAGE 

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

YEAR. 

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

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

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

DOCUMENTS ARE ALSO ON THE ORGANIZATION'S WEBSITE. 
732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017) 

40 
13031127 757979 660501 2017.05000 ST. JOHN CENTER, INC. 660501_i 



Form 8868 Application for Automatic Extension of Time To File 
(Rev. January2017) Exempt Organization Return 0MB No. 15451709 

Department of the Treaewy 
' File a separate application for each return. 

Internal Revenue Service Information about Form 8868 and its instructions is at www.ks.gov/fosm88GS  

Electronic filing (a-file). You can electronically file Form 8888 to request a 6-month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/e  file, click on Charities & Non-Profits, and click one-file for Charities and Non-Pnfits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REM lCs, and trusts 

must use Form 7004 to request an extension of time to file Income tax returns. 

Type or Name of exempt otanlzation or other filer, see instructions. 

print 

File by the 
due date tor  Number, Street, and room or suite no. If a P.O. box, see instructions. 

700 E. MUHAMMAD ALl BLVD. 
instructions.  City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 

LOUISVILLE 1  KY 40202 
Enter the Return Code for the return that this acolication is for (file a secarate aolication for each 

Enter flier's Identifying number 

Employer identification number (EIN) or 

uJ.—J.J.. 0 
Social security number (SSN) 

Appilcation Return Application Return 

07 

990-PF 

Form 11 

ST. JOHN CENTER, INC. 
S Thebooksareinthecareof ' 700 E. MUHAMMAD ALl BLVD. - LOUISVILLE, KY 40202 

TeIephoneNo.' 502-568-6758 FaxNo.  ____________________ 
• If the organization does not have an office or place of business in the United States, check this box 

* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ________. If this is for the whole group, check this 
box El - If it is for part of the group, check this box and attach a list with the names and E1Ns of all members the extension is for. 

I I request an automatic 6-month extension of time until MAY 15, 2019 ,to file the exempt organization return 

for the organization named above. The extension is for the organization's return for 

El calendar year______ or 

k [II tax year beginning  JUL 1 2017 , and ending JUN 30, 2018 
2 If the tax year entered In line 1 is for less than 12 months, check reason: El Initial return El Anal return 

3a If this application is for Forms 990-BL, 990-PF, 990•T, 4720, or 6069, enter the tentative tax, less any 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 1-2017) 

MAILEb 1  
MAIL TO: DEPARTMENT OF THE TREASURY 

INTERNAL REVENUE SERVICE CENTER 
OGDEN, UT 84201-0045 

Nov 1 4 2018 
J 

L D J 
723841 04-01-17 
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