DMIO

DEMING YIALOME
LIVESAY % O3 TROFE

November 27, 2018

Ms. Maria Price

St. John Center, Inc.

700 E. Muhammad Ali 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.DMLQO.com



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

om 990

Depariment of the Treasury

OME N 1545-0047

Open to Public

Internal Revenus Sstvice P Go to www.irs.qov/Form990 for instructions and the latest information. inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check it C Name of organization D Employer identification number
applicable:
dase | 8T, JOHN CENTER, INC.
Namee | Doing business as 61-1135907
o Number and street {or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephona number
Fatam 700 E. MUHAMMAD ALI BLVD. 502-568-6758
Jaa™ | ity or town, state or province, country, and ZIP or foreign postal code G Groes receipts § 2,367,638,
Aended] LOUISVILLE, KY 40202 H{a) Is this a group retum
[__Jeee "> | F Name and address of principal officerMARTIA PRICE for subordinates? (Myes [(XINo
pending SAME AS C ABOVE H(b} are ail subordinates Included?DYes l:l No

I Taxexempt status: [ X1 501(0)8) [ 501(c) ¢

y (insertno) ] 4s47@)()or [ 527

J Website: pr WWW ., STTJOHNCENTER . ORG

If “No,"” attach a list. (see instructions)
Hic) Group exemption number =

K Form of organization: { X Corporation [ ] Trust [} Association [ ] Gther»

| L Year of formation: 19 8 8] M State of legal comicile: KY

|Part 1| Summary

1 Briefly describe the organization's mission or most significant activites; ST. JOHN CENTER HELPS HOMELESS
g INDIVIDUALS ADDRESS BARRIERS TQ SELF-SUFFICIENCY AND HOUSING SO THAT
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V|, line 1a} e, |3 24
g 4 Number of indapendent voting mermbers of the governing body {Part VI, line 1b) T Y. 24
9| & Total number of individuals employed in calendar year 2017 (Part v, line2a} . ... ... |8 30
3‘-'; 6 Total number of volunteers (estimate if necessary) 8 250
E 7 a Total unrelated business revenue from Part Vi, coiumn {C}, Ime 12 e e i 0.
b Net unrelated business taxable income from Form 930-T, iNe 34 ... ccviesianieseeeeeee. LD a.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine 1h) 1,882,025, 1,572,684,
g 9 Program service revenue (Part VIIL Ihe 29} . ., 0. 0.
u% 10 Investment income (Part VIl), column (4), lines 3,4, and 76) ... ... 24,626, 98,338,
11 Other revenue {Part VIll, column (A), lines 5, &d, Bc, 9¢, 10c, and 118} <21,647.> <32,269,.>
12 Total revenue - add lines 8 through 11 {must equal Pant VI, column (A}, ine 12} ... 1 P 885 : 004. 1 ’ 638 ; 753,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3} . 5 : 134. 5 : 966.
14 Benefits paid to or for members {Part IX, column (A}, lined} . 0. 0.
» | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 905,985, 994,784.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11} 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 229,790
W1 17 Other expenses (Part iX, column (A), lines 11a-11d, 11624e) 350,599. 378,383,
18 Total expenses. Add lines 13-17 {must squal Part X, column (A), line 25} 1,261,698, 1,379,133,
19 Revenus less expenses. Subtract line 18 from iNe 12 ..., 623,306, 259,620,
E§ Beginning of Current Year End of Year
SE 00 Totalassets Part X, ine 16) 2,785,250, 3,032,814,
<51 21 Total liabilities (Part X, line 26) 95,166, 100,585,
gE Net assets or fund balances. Subtract line 21 1rom I|ne 20 g 660,084, 2,932 : 229,

[Part Il [Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frug, correct, and compiete. 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 DIRECTCR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Chect 1| PTIN

Paid MELINDA L HECK seempioyed P01 392306
Preparer |Firm'sname p DEMING MALONE LIVESAY & QOSTROFF PSC FrmsENy 61-1064249
Use Only |Firm'saddressy, 9300 SHELBYVILLE RD STE 1100

LOUISVILLE, KY 40222-5187 Phonene. {502} 426-9660
May the RS discuss this return with the preparer shown above? {seeinstructions) ... ..o Yes No
razo0t 11.28-17  LHA For Paperwoerk Reduction Act Notice, see the separate instructions. Form 980 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2017) ST. JOHN CENTER, INC. 61-1135907 Page2
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedute O containg a response or note to any Hne in this Part 11 ... i e rsiseis i ieesanraeiansi e iie s eiienans @
1 Briefly describe the organization's mission:
5T. JOHN CENTER HELPS HOMELESS INDIVIDUALS ADDRESS BARRIERS TO
SELF-SUFFICIENCY AND HOUSING SO THAT THEY MAY LEAVE HOMELESSNESS FOR
GOOD. BY PROVIDING SHELTER, SQOCIAL 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 FOmM 890 0r 080-EZ2 oot [XJves [ INo
If "Yes," describe these new services on Schedule ©.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yas," dascribe these changes on Schedule O.

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

4a [Code: } [Expenses § 5 3 4 r 0 4 9 » including grants of $ 5 i 9 6 6 « } (Ravenue $ }

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

4b  (Code: } (Expenses § 477, 671. inciuding grants of $ ) (Aevenue s )
PERMANENT SUPFPQRTIVE HOUSING PROGRAM: THE PROGRAM ADDED CAPACITY IN
QORDER TQO SERVE AS MANY AS 83 CLIENTS AT ANY POINT-IN-TIME. NINETY-NINE
PERCENT REMAINED IN HOUSING FOR LONGER THAN THE HUD BENCHMARK OF ONE

YEAR.

4c  {Code: ) (Expenses $ including grants of § ] {Revenue § !

4¢  Other program services (Describe in Schedule O.)
{Expenses § including grants of § )} (Revenue § }
4e _ Total program service expenses - 1,011,720,

Form 990 (2z017)

732002 11-28-17
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For 990 (2017) ____8T. JOHN CENTER, INC. 61-1135907 Page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)}{3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | T . U I ¢
2 s the organization required to compiete Schedute B Schedu.’e of Conrnbutors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of arin opposmen to candldates tor
public office? If "Yes," complete Schedwe C, Part! . . 3 X
4 Section 501{c)}{3) organizations. Did the crganization engage in Iobbymg actnnues or have a sectlen 501{h} electlon in effect
during the tax year? Jf "Yes, " complete Schedule C, Part 1l e 4 X
5 s the organization a section 501(c)(d}, 501{c){5), or 501{c}{6) organization that receives membership dues, assaessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donocrs have the nght te
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes, " complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part ... . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partitt |8 X
g Did the organization report an amount in Part X Ime 21 for B5CTOwW OF custedlal aceount I|abtllty, serve asa custod|an fer
amounts not kisted in Part X; or provide credit counseling, debt managament, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part vV ... 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temperanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV' . CL10 | X
11  If the organization’s answer to any of the following guestions is “Yes," then complete Schedule D Parts VI VII VIII 1}( ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 X "Yes, " complete Schedule D,
PAIVE e e e 112 B
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIN 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Pari X, ling 167 if "Yes," complete Schedule D, Part IX ... ... 1t X
e Did the organization report an amount for other tlabtlmes in Part X Ilne 25’? if " Yes comptete Schedu!e D Part X ,,,,,,,,,,,,,,,,, 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnots that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74047 if "Yes," compiete Schedute D, Part X . |14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xtand Xit e 12al X
b Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year‘?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xt and Xit isoptional .. ... 112b X
13 s the organization a schoo! described in section 170(bY1)(A)i}? If "Yes," complete Schedule £ . ... 113 X
14a Did the organization raintain an office, employees, or agents ocutside of the United States? ... . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmeant, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
ormore? If "Yas," complete Schedule F, Farts fand iV . e 14b X
15 Did the organization report on Part IX, column (A}, iina 3 more than $5 0-00 of grants or other assmtance te or fer any
foreign erganization? i "Yes," complete Schedule F, Parts tfand IV .. R T |- X
16 Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? f "Yes," complete Scheduie F, Parts itand IV . e, 116 X
17 Did the organization report a total of more than $15,000 of expenses for prefesstonal fundraismg services on Part l)(
column (A}, ines 6 and 11e7 If "Yes," complete Scheduie G, Part] | | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? i "Yes," complete Scheduwie G, Partfl . i 1 X
19 Did the organization report more than $15,000 of gross income from gammg act|v|t|es on Part VIII Irne Qa’? ﬂ Yes
complete Schedule G, Part I ..o | 1D X
Form 990 017
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Form 990 (2017) ST. JOHN CENTER, INC. 61-1135907 Paged
[Part IV [ Checklist of Required Schedules (continued) :

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedwle H 20a X
b i "Yes" to line 20z, did the organization attach a copy of its audited financial statementsto thisreturm? .~ 1 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 If "Yes," complete Schedule |, Parts fand ¥t 23 X
Did the organization raport more than $5,000 of grants or other assistance to or for domestic individuals on
Part (X, column (A}, line 27 If "Yes," complete Schedufe i, Partstand Il e 22 | X

Did the crganization answer "Yes" to Pant Vil, 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 ... . 28 X

24a Did the organizatron have a tax exempt bond issue W|th an outstandlng pr|r|c:|pal amount of more than $1DU OO{J as ol‘ lhe
last day of the year, that was issued after December 31, 2002? /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If '"No", gotoline 25a e | 249 X
b Did the organization invest any proceeds of tax exempt bonds beyond - ternporary penod exoeptlon’? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . | 2AC
d Did the organization act as an "on behatf of" issuer for bonds outstandlng at any t|me durlng the year? i 244
253 Section S501(ci3), 501(cl{4), and 501{c¥29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If “Yes, " complete Scheduwle L, Part! . reen. | 253 X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 or 980-E27? If "Yes, " complete
Schedwle L, Part! | 25D X

26 Did the organization report any amount on Pan )( Irne 5 6 cr 22 for recelvables frorn or payables 10 any current or
former officers, directors, trustees, key employeas, highest compensated employees, or disqualified parsons? if "Yes,"
complete Schedute L, Partif T X

27 Did the organization provide a grant or other asmslance to an oﬁicer dlreclor tn.lstee key employee substanﬂal

contributor or employee therecof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," compiete Schedule L, Part it i 27 X

28 Was the organization a party to a business transaction with cne of the followmg partles [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 Scheduie L, Part IV 28b X
¢ An entity of which a current er former cfficer, director, trustee, or key employee (cr a family member thereof) was an cfficer,
director, trustaa, or diract or indirect owner? if "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash coniributions? f "Yes," complete Scheduie M . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified conservation
contributions? if 'Yes," complete Schedule M e, 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations?
If "Yes," complete Schedwe N, Part! o T I 3 | X
32 Did the organization sell, exchange, dispose of, or 1ransfer more than 25% of |ts net assets'?l‘f Yes, ! complete
Schedule N, Parth . . .. . |82 X
33 Did the organization own 100% of an entny d|sregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Partt ... .. 1 33 X
34 Was the organization related o any tax-exempt or taxable entity? If "Yes," compiete Schedule F? Part ll ll‘l or lV and
Pt VLB T oot oottt ettt ee et ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b}13}? ... ... | B5a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512{b){13)? if "Yes, ' complete Schedule B, Part V, line 2 .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedUle B, PArt V, B8 2 ettt 36 P4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,' complete Schedule R, Part Vi . . 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note, All Form 980 filers are requiredtocomplete Schedule © ... oo 1 38 1 X
Form 990 (2017)
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Form 990 (2017) ST. JOHN CENTER, INC. £1-1135907 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any bne in this®Paty -~~~ ]:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... | 1a 12J
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1O PAZE WINMBIST | o i e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filag for the calendar year ending with or within the year covered by thisreturn 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 1 2h | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required te e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year?
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to fine 3b, providae an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? .. . . .. . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing reguirements for FiNCEN Form 114, Report of Forsign Bank and Financial Accounts {(FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... | 5ba
b Did any taxable party notify the organization that it was or is a party 10 & prohibited tax shelter transaction? ... . . | &b X
¢ If “Yes," 1o line 5a or 5b, did the organization file Form 8886-T7 bc
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit

g%

any contributions that were not tax deductible as charitable contributions? i | Ga X
b If "Yes," did the organization include with every solicitation an express statement thal such contnbutlons or glﬂs
were nottax deductiDle Y et eeieee ... | BB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was required
to file Form 82827 ... e e e | TR X
d If "Yes," indicate the numberof Forms 8282 fled dunng the VAT | id !
e Did the crganization receive any funds, directly or indirectly, 1o pay premiums on a parsonal benefit contract? | Te
f Did the organization, during the year, pay premiurns, directly or indirectly, on a perscnal benefit contract? | i
g [f the organization received a contribution of qualified intellectual property, did the organization file Form B8S9 as requnred’? ]
h [f the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donhor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . | 02
b Did the spensering organization make a distribution to a donor, doner advisor, or related person'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9h
10  Section 501(c){7) organizations. Enter;
a [Initiation fees and capital contributions included on Part Vi, line 12 e 0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ctub famlmes 100
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . M
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received FrIOMINEML) | e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interast received or accrued during the year ... | 12h |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified hezlth plans in more than ane state? | 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13
¢ Enter the amount of reservesonhand | ... e 13
14a Did the organization receive any payments for |ndoortann|ng SBTVICeS durlng the tax year‘? TR i [ - X
b _If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedu!e O e | 14b

Form 9980 (2017}

732005 11-28-17
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Form 990 (2017} ST. JOHN CENTER, INC. 61-1135907 Page6
I Part Vi | Governance, Management, and Disclasure For each "Yes" response to fines 2 through 7b below, and fora "No' response
ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to anylineinthisPart VI ...
Section A. Governing Body and Management
¥Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year .. ... [ la 24
[f there are material differences in voting righls among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Did any officer, diractor, trustes, or key employee have a family relationship or a business relatmnshlp with any other
officer, director, trustes, or key employes? 2 X
3 Did the organization delegate control over managemem dmles customarlly perrormed by or under ‘fhe drrect super\rlston
of officers, directors, or trustess, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 X
& Did the organization become aware during the year of a significant diversion ¢of the organization’s assets? .. 5 X
6 Did the organization have members or SIOCKNOIderS Y e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . R I - X
b Are any governance decisions of the organization reserved 10 (or sublect 10 approval by) members stockholders or
persons other than the governing body? | . i | 7b X
8 Did the organization contemnporaneously decument the meeimgs held or wrmen actlons undertaken durmg the year by the foflowmg:
a The goverming DOGY? et 8a | X
b Each committee with autharity to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
crganization's mailing address? if "Yes, " provide the names and addresses in Schedule O ... ........... e | 9 X
Section B. Policies {This Section B requests infonmation about policies not required by the Imternal F?evenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | | | 10a X
b If "Yes," did the organization have written policies and procedures governlng the acnwties of such chapters affllla‘ces‘
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? | 11a | X |
bk Describe in Scheduie O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? i "No,“go tofine 13 12a | X
b Were officers, direciors, or trustees, and key employees reguired 10 disclose annually inferests that could give risetoconflicts? | 12h | X
¢ Did the organization regularly and consistently monitor and erdorce compliance with the policy? If "Yes, " describe
in Schedule O how this WES GOMIE ||| ...l ettt 12¢ | X
13 Did the organization have a written whistleblower policy? . ... s | X
14 Did the crganization have a written document retertion and destructlon pollcy‘? . ol X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official .. i 15 X
b Other officers or key employees of the organization . . . e X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons}
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? | 1ea X
b If "Yes," did the organization follow a wrnten polncy or procedure requmng ‘rhe organ:zatlon to e\raluate |ts pamcspatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o - . et 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed »KY

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicabile), 890, and 990-T (Section 501{c)}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website m Another's website Bﬂ Upon reguest |:| Other (expfain in Schedule O}

18 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available te the public during the tax year.

20 State the name, address, and telephona number of the person who possesses the organization's books and records:
ST. JOHN CENTER, INC. - 502-568-6758
700 E. MUHAMMAD ALI BLVD., LOUISVILLE, KY 40202

732008 11.28-17 Form 990 (2017}
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Form 980 (2017)

ST, JOHN CENTER, INC.

61-1135907

Page 7

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

L]

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

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

& [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- 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.”
® | ist 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/cr Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received mora than $100,000 of
reportable compensation from the organization and any related crganizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repertable compensation from the organization and any related organizations.

List persons in the following crder: 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) (o)) {E} (F)
Name and Title Average | . cfegfr"n'ggthan e Reportable Reportable Estimated
NOUrs per | box. unteas parson is both an compensation compensation amount of
week ‘_’_"":"' and a directorftrustee} from from related other
{list any § the organizations compensation
hours for . E organization {W-2/1089-MISC) from the
related g|% g {W-2/1089-MISC) organization
organizations| = = £ E., and related
below S|E| |8 = organizations
line) SHEEEE
(1) AMY BERGERON 0.50
BOARD MEMEER X 0. 0. 0.
{2} TRACEY MORRIS 0.50
BOARD MEMBER X 0. 0. 0.
(3} MATT BERRIAN 1.00
CHATRPERSON X X 0, 0. 0.
(4) SUSAN BUCHINO 2.00
SECRETARY X X 0. 0. 0.
(5} BOB SMITH 1.00
VICE CHAIR X X 0, 0. 0.
{6) STEVE GIACOBBE 0.50
EOARD MEMBER X 0. Q. 0.
(7] JANE LOCKARD 0.50
BOARD MEMBER X 0. 0. 0.
(8) MARK METCALF 0.50
BOARD MEMBER X 0. 0. 0.
{9) ANGELA SMITH 0.50
BOARD MEMBER X 0. 0. 0.
{10) NATHAN PLACK 1.00
TREASURER X X 0. 0. 0.
{11} PAUL HATFIELD 0.50
BOARD MEMBER X 0. 0. 0.
{12) DON STERN 0.50
BOARD MEMBER X 0. 0. C.
{13) RUSSELL SMITH 0.50
BOARD MEMBER X 0. 0. 0.
(14) DON RKAVANAUGH 0.50
BOARD MEMBER X 0. 0, 0.
{15) SR. MARY KATHLEEN SHEEHAN 0.50
BOARD MEMBER EMERITUS X 0. 0. 0.
{16) DARRIN TURPIN 0.50
BOARD MEMBER X 0. 0. 0.
{17) ANNE-BRITTON ARNETT 0.50
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017)
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Form $90 (2017) ST, JOHN CENTER, INC. 61-1135907 Page8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Cormpensated Employees (continued)

n (B) (C) (D} (E) {F)
Name and title Average o ot Cfegfms han ane Reportable Reportable Estimated
hOUrS PEr | gox . untess person is both an compensation compensation amount of
week officer and a director/kiLstes] from from related other
(istany | £ the organizations compensation
hours for | S £ organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC} organization
organizations| £ | £ £ and related
below 2|2/ |§ gsl | organizations
{(18) TOMAS AGUILERA 0.50
BOARD MEMBER X 0. 0. 0.
(19) PERRY BALDWIN 0.50
BOARD MEMBER X 0. 0. 0.
(20) THOMAS BELL 0.590
BOARD MEMBER X 0. 0. 0.
(21) REV. KAREN ELLER 0.50
BOARD MEMBER X 0. 0. 0.
(22) ANNE WALKER 0.50
BOARD MEMBER X 0, 0. 0.
{23) BARL ETTA WATSON 0.50
BOARD MEMBER X 0. 0. 0.
(24) ROY WELCH 0.50
BOARD MEMBER X 0, 0. 0.
{25) SEAN G. WILLIAMSON 0.50
BOARD MEMBER X 0. 0. 0.
{26) MARIA PRICE 40.00
EXECUTIVE DIRECTOR 63,018, 0. 6,023
1b Sub-total . 63,018, 0. 6,023
¢ Total from continuation sheets to Part VII Section A 0. 0. 0.
d_Total (add lines 1b and 1c) .. 63,018, 0. 6,023
2 Total number of individuals (lnclud:ng but not l|m|ted to those Ilsted above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? if "Yes," complete Schedule J for such individual || . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlcn from the orgamzaﬂon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual fcur services
rendered to the organization? If "Yes, " complete Schedule Jforsuch person . ... e | 8 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 crganization's tax year.

(A) {B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2017)
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Form 990 (2017) ST, JOHN CENTER, INC. 61-1135907 Page9
Part Vill | Statement of Revenue

Check if Schadule O contains a response ornotate any lineinthis Part VIl .....oooooieiieiioooiiiiio [ ]
A) {8) {C) {D)
Total revenue Related or Unrelated Revenue excluded
exempt function business tro?e}:agcﬂtrligder
revenue revenue -514
22| 1a Federated campaigns ia
g 2| b Membershipdues 1b
s&| ¢ Fundraisingevents 1c] 281,593,
% 8|  d Related organizations ... 1d
] cg e Government grants (contributions) (1e| 548,729,
£ 5 £ Al other contributions, gifts, grants, and
§§ similar amounts not incleded above . |16 ] 742,362,
g-o g Moncash contributions included In lines ta-10t $ 25 I 94 5 -
O&| _h TotalAddiinestatf _ .. > 1,572,684.
Business Code
_§ 2a
- b
d2| ¢
Eﬁ d
o e
& f All other program service revenus
g Total. Add lnes2a:2f |
3  Investment income (including dividends, interest, and
other similar amounts) > 65,852, 65,852,
4  Income from investment of tax-exempt bond proceeds
B Rovalties ...
{i} Real {ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or {loss)
d Netrentalincome or l0S8) ..o B
7 a Gross amourt from sales of (i} Securities (iiy Other
assets other than inventory  [715,612.,
b Less: cost or other basis
and sales expenses 682,061. 1,065.
¢ Ganorfosst . . ... ... 1. 33,551. «1,065.p
d Netgain OF J0SS) ......coo.oocovvovireeeee oo > 32,486, 32,486.
o | 8 a Grossincome from fundraising events {not
2 including $ 281,593, of
% contributions reported on line 1¢). See
s Part IV, line18 al 13,490.
:;. b Less: directexpenses bi 45,758.
¢ Net incoms or (loss) from fundraising evemts . I <32,269.p> <32,269.>
9 a Gross income from gaming activities. See
Part W, line 19 a
b Less:directexpenses .. ... ... b
¢ Net income or (ioss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances . ... ... a
b Less:costofgoodssold .. b
c_Net income or (loss) from sales of inventory . ... >
Miscellanecus Revenue Business Code|
11 a
b
C
d Allotherrevenue .. ...
e Total Addlines 13a31d . ... W
12 Total revenue. Seeinstrugtions. ... W 1,638,753, 32.486. 0. 33,583,
732009 11-26-17 Form 990 (2017}
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Form 980 (2017}

ST. JOHN CENTER,

INC,

61-1135907 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{c)f4} organizations must cornplete afl columns. All other organizations must complete column (A).

Check if Schedule O containg a response or notetg any linginthisPart IX

[

Do not include amounts reported on lines &b, {A) | (C) D)

75, 86, 9, &nd 10b of Part VI Total expenses P penses | geners) expenses F:i‘sséﬁ’:é"sg

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line22 5,966, 5,966,
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 . 70,193. 19,554. 35,500. 14,039.

& Compensation not included above, to disqualified

persons {as defined under section 4858(%){1}) and

persons described in section 4858(c){3WBy .
7 Other salaries and wages 778,327, 579,268. 52,324, 146,734.
8 Pension plan aceruals and contributions {include

seclion 401{k) and 403(b} employer contributions)

9 Otheremployee benefits 84,322, 59,378, 7,350, 17,594,
10 Payolltaxes 61,5842, 43,4410. 6,160. 12,342.
11 Fees for services (non-empioyees):

a Management | ... ...

bolegal ... ... ...

¢ Accounting . 12,100. 6,050. 3,025- 3,025-

o Lobbying . ... ..

e Professional fundraising services. See Part IV, ling 17

f investment managementfess 11,901. 7,734, 2,381. 1,786.

g Other. {I! ling 11g amount exceeds 10% of line 25,

column (A) amount, fist line 11g expenses on Sch 0.} 3,536. 2,476, 530. 530,

12 Advertising and promotion 40,127. 17,803, 8,717. 13,607,
13 Officeexpenses 41,464. 30,568. 6,198. 4,698,
14 Information technology . 16,457. 11,522, 2,170. 2,765,
16 Royalies ...

16 Occupancy 36,083, 34,278, 902. 902,
17 Travel 1,073, 801, 54, 118.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventicns, and meetings & ‘ 848, ) £ 622, 220. 6.
20  Interest
21 Payments to affiliates ..
22 Deprsciation, deplstion, and amorization 44,081. 30,857, 6,612, 6,612,
23 Insurance 15,605, 10,143, 3,121. 2,341,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in fine 24e. {f ling

24e amouni exceeds 10% of line 25, column (A}

amount, list line 24e expenses on Schedule 0.)

a GRANT EXPENSES 102,322. 102,322.

b MISCELLANEQUS 14,.863. 12,729. 1,071, 1,063.

¢ CONTRACT LABOR 11,515, 10,939. 288. 288.

¢ SHELTER CARE 89.574. 9,574.

e All other expenses 10,834. 9,494. 1,340.
25 Total functional expenses. Add fines 1 through 24e 1,372,133, 1,011,720, 137,623. 229,790.
26  Joint costs. Complete this ling anly if the organization

reported in cofumn (B joint costs from a combinad
educational campaign and fundraising solicitation,
Ghack here J» L___l it following SOP 98-2 (ASC 958.720)
732010 11-28-17 Form 990 (2017)
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Form 980 (2017) ST. JOHN CENTER, INC. 61-1135907 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X e L]
(A) {B)
Beginning of year End of year
1 Cash-nondinterestbearing . 500.] 1 500.
2 Savings and temporary cash investments 288,451, 2 651,210,
3 Pledges and grants receivable, net 261,129.1 = 274,740,
4  Accounts receivable, net 4
5 loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Partltof Schedule L )
& Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4558{c)3)iB), and contributing
employers and sponsoring organizations of section 501(c){9} voluntary
% employees’ beneficiary organizations {(see instr). Complete Part ll of Sch L | -]
a 7 Notes and ioans receivable, net 7
2 | 8 Ioventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 23,673.] 8 17,599,
10a Land, huildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,579,530,
b Less: accumulatad depreciation . 1ob 1,019,296. 532,331.]10¢ 660,234,
11 Investments - publicly traded securities 1,639,166.] 11 1,528,531.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-refated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ime 11 15
___| 16 Total assets. Add lines 1 through 15 (must equal Ime 34) 2,755,250, 18 3,032,814.
17 Accounts payable and accrued expenses 85 r 166.] 17 100 ; 585.
18 GrantS PayabIE || ... e e 18
19 Deferredrevenue | .. 19
20 Tax-exempt bond !1ab|||t|es e 20
21 Escrow or custodial account ||ab|||iy Complete Part !V of Schedule D e 21
g |22 Loans and other payables to current and former officers, directors, trustees,
-_ﬁ key employees, highest compensated employees, and disqualified persens.
ﬁ Complete Part Il of Schedute L 22
= 123 Secured mortgages and notes payable 10 unrelated 1h:rd parhes ,,,,,,,,,,,,,,,,, 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25  OCther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedute D e 25
__ |26 Totalliabilities. Add lines 17 through 28 ..o 95,166.| 26 100,585,
Organizations that follow SFAS 117 (ASC 958), check here [ X and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Urmrestricted net assels 2_,_291,323. 27 2,418,726.
g 28 Temporarily restricted net assets 368 : 761. 28 513 ¥ 503,
'E 29 Permanently restricted net assets 29
s Crganizations that do not follow SFAS 11? {ASC 958}, check here P' D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eqmpment fund ________________________ 31
% |82 Retained earnings, endowment, accumutated income, or other funds 32
Z 133 Totalnetassetsorfund balances 2,660,084.| 33 2,932,229,
134 Totalliabilities and net assetsAund balances 2,.755,250.] 34 3,032,814,
Form 980 207
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Form S90 (2017) ST. JOHN CENTER, INC. 61-1135907 Pagei2
Part X1 | Reconciliation of Net Assets

Check if Schedule O containg a response or note 1o any linein this Part X .. |j
1 Total revenue (must aqual Part VIl column (A, ine 10) 1 1,638,753,
2 Total expenses {must equal Part IX, column (8), line 25) 2 1,379,133,
3 Revenue less expenses, Subtract line 2 from line 1 e, 3 259,620,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (&) ... 1 4 2,660,084,
5  Net unrealized gains (losses) on investments 5 12,525,
6 Donated services and use of facilities e 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Cther changes in net assets or fund balances (exp#arn in Schedule O} _________________________________________________________ g9 0.
10  Net assets or fund balances at end of year. Combina lines 3 through 9 (must equal Part X, line 33,
COMMN B oo s 10 2,932,229,
Part Xll| Financial Statements and Reporting
Check if Schedule © containg a response ornote toany lineinthis Part X1 . i e res e s e s e Ij
Yes | No

1 Accounting method used to prepare the Form 990: [::] Cash [K' Accrual [ Other
if the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewsd by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
L__| Separate basis |:| Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis E:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 24, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? ¢ | X

I the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 L3 X
b If "Yes," did the organization undergo the {eql.nred audit aor audns’? If the organlzatlon dld not undergo the requlrad audﬂ
or audits,_explain why in Schedule O and describe any steps taken toundergosuch audits ... | 3b
Form 990 (2017
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SCHEDULE A OME No, 1545.0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 20 1 7
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 960 or Form 990-EZ. Open to Public

Internal Rgvenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

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

| Part| | Reason for Public Charity Status (ail organizations must compiete this part.) See instructions.

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

1 ]
2 [
a []

A church, convention of churches, or association of churches described in section 170{b)({ 1){A){i)-
A school described in section 170{b){ 1){A)ii). {Attach Schedule E (Form 880 or 990-EZ).)
A hospital or a cooperative hospital service crganization described in section 170{b){ 1){AXiii).

4 [:l A medical research erganization operated in conjunction with a hospital described in section 170{b){1){AMiii}. Enter the hospital’s name,

5 []

o oW - &

0 00 KO

-
=]

11 ]
12 ]

city, and state:
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). (Complate Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){1{A)v).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A){vi). (Complete Part il.}

A community trust described in section 170(b){1}{A}vi). (Complete Part |1}

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

or university or a non-land-grant coliege of agriculture {see instructions}. Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no maore 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, 1875,
See section 508{a}{2). (Complete Part 111.)

An organization arganized and operated exclusively to test for public safety. See section 502{a)(4).

An organization arganized 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}f3). Check the box in

lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 127, and 12g.

a l:| Type L. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving

the supported crganization{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 . 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 EI Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d L__l Type Ill non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)

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

e [___| Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lll

functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations e
g Provide the following information about the supported organization(s).
{i} Name of supported (i} EIN {ii¥) Type of organization | (M 1sMe Dm@“"%"““ 'Sfetﬁ1 {v) Amoum of moretary {vi] Amount of other
. ibad on lines 1.10 ik your goveming datyment? i i ) X
organization {descri support {see instructions) | support (ses instructions)

above (see instructions)) | YeS No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. rszez1 100817 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 Page2

Part i | 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, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I1).}

Section A. Public Support

Gatendar year {or fiseal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 3 through 3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurmn ()

Public support. subtract ine 5 from line 4.

{a) 2013

{b) 2014

(¢} 2015

{cd} 2016

{e} 2017

{f) Total

1065725,

1133708.

1200486,

1882025,

1572684.

6854629.

1065725,

113374089.

1200486.

1882025,

1572684.

6854629,

6854629.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net inceme from unrelated business
activities, whether or not the
business is regularly carried on
Other incoma. Do nat include gain
or loss from the sale of capital
assets {Explain inPartVl}y
Total support. Add lines 7 through 10

Gross receipts from reiated activities, etc. {see instructions)

{a) 2013

{b) 2014

{c} 2015

[c) 2016

(e} 2017

i) Total

1065725.

1133709,

1200486,

1882025,

1572684.

6854629.

41,070,

67,730.

55,585,

53,019,

65,852,

283,256.

7137885.

12|

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cH3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column (f} divided by line 11, column {f) ... . ...

15 Public support percentage from 2016 Schedule A, Part Il line 14

96.03 %

18

96.49 %

16a 33 1/3% support test - 2017. Hf the organization did not check the box on Ilne 13 and Ilne 14 is 33 ‘1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2016. if the organization did not check a box on line 13 or 16a and Flne 15 is 33 1/3% or more, check thls bex
and stop here. The organization qualifies as a publicly supported organization o D
17a 10% -facts-and-circumstances test - 2017. if the organization did net check a box on Ime 13 16a or 16b and Ime 14 is 10% of more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Pant ¥t how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported erganization . 2 [:I
b 10% -facts-and-circumstances test - 20186. if the organization did not check a box on line 13, 18a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vl how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization T i:i
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P [

732022 10-06-17
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Schedule A {Form 980 or 990E2) 2017 ST'. JOHN CENTER, INC. 61-1135907 Pages
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |, If the organization fails to
qualify under the tests listed below, please complete Part 1i.)
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
mambership feas raceivad. (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-
ingss under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total Add lings 1 throughs

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b #mounts included on lines £ and 3 received
from other than disqualified persons that
exceed the greatar of $5,000 or 1% of the
ampunt on line 13 for tha year

cAddlines Yaandvb

£ Public support. [Subtactine 7e fom lne 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2013 {k) 2014 {e} 2015 {d) 2016 (e} 2017 f) Total

¢ Amounts fromline€
10 Gross income from interest,
dividends, payments received on
sacurities leans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes} from businesses

acquired after June 30, 1975

¢ Add lings 10aand 10b
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regulary carriedon
12 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explain inPart v} ...
13 Total support. iacd lires 8, 10c, 1. and 12,)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOPMEre ... ... . .. ]
Section C. Computation of Public Support Percentage
415 Public support percentage for 2017 {line 8, column (f} divided by line 13, column () . 15 %
16 _Public support percentage from 2016 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income parcentage for 2017 (line 10c, column (f) divided by line 13, column (0} ... |17 %
18 investment income percentage from 2016 Schedule A, Part it 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 ... ... p
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and ling 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 guaiifies as a publicly supported organization ... > |:1
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E2)2017 ST. JOHN CENTER, INC. 61-1135907 Pagea
{Part IV | Supporting Organizations

{Compilete only if you checked a box in line 12 on Part {. if you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, compiete Sections A and C. If you checked 12¢ of Part [, complete

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

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization's goveming
documents? if "No, " describe in Part ¥l how the supported organizations are designaled. If designated by
class or purpase, describe the designation. If historic and continuing relationship, expfain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1} or (2)7 If "Yes, " explain in Part VI how the organization defermined that the supported
organization was described in saction 508(a)(1) or (2). 2

2a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If “Yes," answer
{b} and (c) below. 3a

b Did the crganization cenfirm that each suppoerted organization qualified under section 501(c){4}, {5), or (8} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe inr Part VI when and how the
organization made the determination. 3b
¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170({c}{2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supporied organization not crganized in the United States ("foreign supported erganization")? if
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supportad organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
daspite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organizaticn 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 alf support to the foreign supported organization was used exciusively for section 170{c)(2iB)}
PUrposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a ciass already
designated in the organization’s crganizing document? Sb
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 (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? if "Yes, " provide detaif in
Part Vi. 6

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{(c}3)(C)}, a family member of g substantial contributor, or a 35% controlled entity with
regard 10 a substantial contributor? /if "Yes," complete Part | of Scheduls L (Form 980 or 980-E2). 7

8 Did the organization make a loan to a disqualified persen (as defined in section 4958} not described in line 77
if "Yes," complete Part ! of Scheduie L {Form 990 or 990-£2). 8

9a Was the organization controlled diractly 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 508{a)(1) or {2))? If "Yes," provide detail in Part V. Ba

b Did one or more disquatified persons {as defined in ling 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line Ba} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detaif in Part V1, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations}? if "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990 E7) 2017 ST, JOHN CENTER, INC, 61-1135507 Pages
[Part IV| Supporting Organizations (continued)

Yes | No

11 Has the corganization 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}
halow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
e A 35% controlled entity of a person described in (a) or (b} above?If "Yes" lo a, b, or ¢, provide detail in Part V. 11¢c
Section B. Type | Supporting Organizations

¥Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elact at ieast 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
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor ramove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supporied
organization(s) that cperated, supervised, or controlled the supporting organization? ff "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

¥es | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? if 'No," describe in Part VI how control
or management of the supporting organization was vested in the same persons thaf controlfed or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s} or {iij 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). 2

3 By reason of the relationship described in (2), did the organization's supportad 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 i Functionally Integrated Supporting Qrganizations
1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a D The crganization satisfied the Activities Test. Complete line 2 below.
b E:] The crganization is the parent of each of its supported arganizations. Complete line 3 befow.
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) tc which the organization was responsive? if "Yas," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activifies constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the crganization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? I "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

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, directars, or

trustees of each of the supponted organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported organizations? ff "Yes, " describe in Part VI the role played by the organization in this reqard. 3b
732025 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or $90-E2) 2017 ST. JOHN CENTER, INC. 61-1135907 Pages
[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All
other Typs I} non-functionally integrated supporting organizations must complete Sections A through E.

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

Nat short-tarm capitat gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conssrvation, or
maintenance of property held for production of income {see instructions)
7 Other expanses {see instructions}

8 Adijusted Net Income (subtract lines 5, &, and 7 fram line 4) 8

LI B B I B

oo (e (G (A |

[+]

-

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthiy valug of securities 1a
Average monthly cash balances 1b
Fair market valua of other non-exempt-use assets 1c
Total {add lines ta, 1b, and 1c¢}) id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempl-use assets

Subtract lina 2 from ling 1d

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

Net vaiue of non-exempt-use assets (subtract line 4 from line 3}

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8}

oo |0 T (e

4]

[
[ ]

~

03 i~ | |th
0 =~ |3 |On B

Section C - Distributable Amount Current Year

Adjusted net income for prict year {from Section A, line 8, Column A)
Entar 85% of fine 1

Minimurn asset amount for prior year {rom Section B, line 8, Column A)
Enter greater of line 2 or ling 3

Income tax imposed in prior year

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

emergency temporary reduction {see instructions) 6
|:| Check here if the current year is the organization’s first as a nonfunctionally integrated Type il supporting organization (see

instructions).

o (W N (-

O |y [ i N |

~
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Schedule A (Form €90 or 890-£2) 2017 ST. JOHN CENTER, INC. 61-1135907 Pagev
[PartV | Type ill Non-Functionally integrated 509(a){(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exerpt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is respongive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount

[~

o |~ | (b [

0] (i} (iii)
Section E - Distribution Allocations {see instructions Excess Distributions Underdistributions Distributable
ion E - Distributi ions (see instru ) ! Pre-2017 Ameount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years pricr to 2017 (reason-
able cause required- explain in Part V). See instructions,
Excess distributions carryover, if any, to 2017

@

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, ang 3i from 31.

4  Distributions for 2017 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢_Remainder. Subtract lings 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3¢ 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 V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j

and 4c.

T ™ a0

8 Breakdown of iine 7:
Excess from 2013

Excess from 2014
Excess from 2015

Excess from 2016

m o (0 | |

Excess from 2017

Schedule A (Form 990 or 890-EZ) 2017
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Schedute A (Form 990 or 9902 2017 ST. JOHN CENTER, INC. 61-1135907 Pages
| Part Vl | Supplemental Information. provide the explanations required by Part Il, ling 10; Part II, line 17a or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, lina 1e; Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

732028 10-08-17 Schedule A {Form 880 or 980-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
gi"s;gﬂofpﬁ‘_?}- 990-E2, P Attach to Form 990, Form 990-EZ, or Form 9980-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the Jatest information.

Internal Revenue Service

OMB Mo, 1545-0047

2017

Name of the organization

ST. JOHN CENTER, INC.

|
§
|

Employer identification number

61-1135907

Organization type(check one}:

Filers of; Section:

Forrm 990 or 980-EZ [X] s501(c) 3 }{enter number) arganization
E:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501{c)3} exempt private foundation
E:l 4947(a}(1) nonexempt charitable trust treated as a private foundation

[T 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Cnly 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

E:| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complete Parts [ and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Efﬂ For an organization described in section 501(c){3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{D}1)}A}vi}, that checked Schedule A {(Form 990 ar 990-EZ), Part i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on ()} Form 990, Part Vill, line 1h;

or (ii} Form 890-EZ, line 1. Gomplete Parts | and 1I.

[::] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or $90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationat purposes, or for

the prevention of cruelty to children or animals. Complste Parts 4, I, and Ik

D For an organization described in section 501(c)(7), (8), or {10} filing Form 880 or 880-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 becausa it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or S90-PF},
but it must answer "No” on Part IV, Iine 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Farm 990, 990-E2, or 990-PF} (2017)

Te3dst 11-01-17



Schedule B (Form 990, $80-EZ, or 950-PF) {(2017)

Page 2

Hame of orpanization

ST. JOHN CENTER,

INC.

Employer identification number

$1-1135907

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

1

$ 55,000.

Person E
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 60,000.

Person LE]
Payrot  [_]
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{cl}
Type of contribution

$ 50,000,

Person E
Payroll |:|
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
Na.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

$ 100,000,

Person [x]
Payroll |:]
Noncash [ ]

{Complete Part il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d}
Type of contribution

Person [ |
Payroh [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a}
No.

()

Name, address, and ZIP + 4

)
Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ |

{Complete Part || for
noncash contributions.)

723452 11-01-17
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Schedule 8 (Form 950, 890-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification nember

ST. JCHN CENTER, INC. $1-1135907
Partli Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
(a)
(c)
:ol:; D ot y (k) h . FMV {or estimate} Dat {d) ived
yom escription of noncash property given (See instructions.) ate receive
{a)
{c)
:{; Descrintion of ) X ‘ FMV {or estimate) Dt - j
from escription of noncash property given (See instructions.) ate receive
(a)
{c)
:ol:;‘ b iotion of b) h . FMV (or estimate) Dat (d} ived
prom escription of noncash property given (See instructions.) ate receive
(a)
{e)
::r;. Descriotion of ) . ‘ FMV {or estimate) Dat d ved
rom escription of noncash property given (See instructions.) ate recei
{a)
(c)
:O‘:;. b ot ¢ b) " . FMYV {or estimate) Dat (d) ved
rrom escription of noncash property given (See instructions.) ate receive
{a)
(c)
':::_;‘ B it . ) h . FMV (or estimate) Dat (d) wved
som escription of noncash property given (See instructions.) ate receive

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF (2017)

Page 4

Name of organization

ST. JOHN CENTER, INC,

Employer identification number

61-1135907

Part Il Exclusively religious, charitable, etc., contributions to crganizations described in section 501(¢)(7), (8), or (10] that total more than $1,000 for
the year from any ene coatribetor. Complete columns {a) through {e) and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the yaar, (Enter this info. once.) > &

Use duplicate copies of Part lll if additicnal space is needed.

fa) No.
g :rTl {b) Purpose of gift (¢} 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.
'gr orftnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l‘orl;ﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
go?‘l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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. . OMBE No. 1545-0047

SCHEDULE D Supplemental Financial Statements <

{Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 7
Part IV, line 8, 7, 8,9, 10, 11a, tib, 11c, 11d, 11e, 111, 12a, or 12b. Publi

Department of the Treasury - Attach to Form 9$90. Open tr‘! ublic

Irtesnal Revenue Service PpGo to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ST. JOHN CENTER, INC, £1-1135907

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" on Form $90, Part IV, line 6.

(a) Donor advised funds {b} Funds and other acceunts

1 Totalnumberatendofyear
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year}
4 Aggregatevaiveatendofyear .
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 coOntrol? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and not for the benafit of the donor or denor advisor, or for any other purpose conferring
impermissible privata benefit? . i Yes l:l No_
{Part i | Conservation ‘Easements. Complete }f the organlzatlon answered "Yes" on Form 990 Part IV ||ne 7
1 Purpose(s) of conservation easemants held by the organization {check all that apply).
Preservation of land for pubiic use {&.g., recreation or education) D Preservation of a historically important iand area
|:| Protection of natural habitat [ Preservation of a certified historic structure
|___| Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of congservation @asements e 2a
b Total acreage restricted by conservation easements e 1 2D
¢ Number of conservation easements on a certified historic structure 1ncluded in (a) 2c
d Number of conservation easements inciuded in {¢) acquired after 7/25/08, and not on a historic structure
listed in the National Registar e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . E:l Yes |:] No
6 Staff and volunteer hours devoted te monitoring, inspecting, handling of wolatlons and enforcmg consewahon 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 170{b}4XB)ii}
and section 170(h}{4}B)(H)? D Yes L INo

9 InPart XIl}, describe how the orgamzahon reports conservaﬂon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnots to the organization's financial statements that describes the organization's accounting for

conservation easemants. _
| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a M the organization efected, 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 X(II,
the text of the foctnote to its financial statements that describes these items.,

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statament 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
retating to these items:

{i} Revenueinciuded on Ferm 980, Part VI Ina 4 . i B
{ii} Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part Vili, line 1

b _Assets included in Form 990, Part X . RPN TOR I

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 93Q) 2017
732051 10-09-17
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Schedule D (Form 990} 2017 ST. JOHN CENTER, INC. 61-1135907 Page 2
]_F"art Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

a
b D Scholarly research ¢ D Other
[ Preservation for future generations

{check alf that apply):
[ Public exhibition

d [_JLoanor exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part Xili.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than io be maintained as part of the organization'’s coliection?

[lves [ INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or
reportad an amount on Form 980, Part X, line 21.

1a

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

O FOM 890, PAM X2 | oo oo eeee e oo e e oo e [Cyes [ Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ BeginniNg DAlAaNCE || . ... ... e e e e Lo 1c
d Additions during The YEar | . e 1M
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organlzatmn |nclude an amount on Form 990 Paﬁ X Izne 21 for B5CrOW Or custodial account Ilablizty" B |:] Yes D No
b i "Yes," explain the arangement in Part XIll. Check here if the explanation has beenprovidedonPart X0l .. ... ... . [
[Part V | Endowment Funds. Gomplets i the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current vear {b} Pricr year {c) Two years back { {d) Thres years back [ {e) Four vears hack
1a Beginning of year balance 1,043,974, 648,942, 546,994, 536,820, 294,688,
b Contributions ... <144 998,k 314 7717, 117 319, 400, 228,377,
¢ Net |nvestmenteamlngs galns and Iosses 82,943, 86,045, <10, 774 .5 14,607, 16,736,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs SRR
f  Administrative axpenses ____________________ 7. B28, 5,794, 4 587 4,833, 2,982,
g End of year balance . 974 091, 1,043 %74, 6548 942, 546,994, 536,820,
2  Provide the estimated percentage of the current year end balance {line 1g, colurnn {a}) held as:
a Board designated or quasi-endowment P %
b Permanent engowment P %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organZALIONS | e e e et s LSO} X
{ii} related organizations 3alii) X
b If "Yes" on line 3a(i}, are the related orgamzatlons Ilsted as requwed on Scheduie Fi‘? TR . +

Descri

be in Part X!l the intended uses of the organization's endowment funds.

Part Vi

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
hasis (investment) basis {other) depreciation

ta land 10,000. 10,000.

b Buidings . 1,435,099, 990,294, 444,805.

¢ Leasehold |mpr0vements

d Equipment e, 44,155. 29,002, 15,153,

e Other 90.276. 90,276,
Total. Add Irnes 1a throuqh 1e (Co!umn (d) must equaf Form 990, Part X, column (B), ling 10¢.) | 560,234,

732052 10-09-17
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Schedule D (Form 990) 2017 ST. JOHN CENTER, INC. 61-1135907 pPaged
[Part VII| Investments - Other Securities.
Complete if the organization answared “Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category gneiuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives . ...
(?) Closely-held equity interests
{3) Cther

A

B)

(%]

D)

E}

(9]

{G)

(H)
Total. {Col. (b} must equal Form 980, Part X, col. (B line 12.) p»
] Part VIl Investments - Program Related.

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

(1)

(2}

{3}

(4}

{5}

{6}

4]

_ 8

(2)

Total, {Col. (b) must equal Form 990, Part X, col. (B) line 13.)
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value

{1
{2}
{3)
{4)
{5)
{6)
7}
{8}
{9}
Total. {Colurnn {b) must equal Form 980, Part X, col (B) I8 15.) i i
Part X | Other Liabilities.

Complets if the organization answerad "Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value

(1) Federal income taxes

2)

3)

)

)]

]

]

5]

@
Total. {Column (b) must equal Form 980, Part X, cof. (Bl line 25.) ... »
2. Liability for uncenrtain tax positions. In Part XllIl, provide the text of the footnote to the crganization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the 1ext of the footnote has been provided in Part Xi!

Schedule D (Form 990) 2017

732083 10-09-17
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Schedute D (Form 990} 2017 ST. JOHN CENTER, INC. 61-1135907 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
Total revenue, gains, and other support per audited financial stalements s 1 1 : 806 : 508.
Amounts inclirded on line 1 but not on Form 990, Part Vilt, line 12:
Net unrealized gains {losses} on investrents 2a 12,525,
Donated services and use of facilities | ... | 28 109,471,
Recoveries of prior year Qrants ... 2¢
Other (Describe in Part XNL) . L2d 45,759,
Add lines 2aNIOUGN 2 e e ees e e |28 167,755,
3 Subtract ine 28 rOMING 1 . .. e eeeeeeeese e |3 1,638,753,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;
Investment expenses not included on Form 990, Part Vill, line7o
Cther (Describe in Part XHL)
¢ Addlinesdaandd4b . .. ... TR ROTOTOT I - 0.
Total revenue. Add ImesSand 4c (Tn.ls must equai Form 990 Parrf ;‘.-ne 12} 5 1,638,753,
Part Xil | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements L 1,534,363,
2 Amounts included on line 1 but not on Form 990, Fant X, line 25:

[ ey

@ a0 T o

g &

Donated services and use of facilities 109,471,

a 2a
b Prior year adjUStMents || . ... e |2
€ OHBIIOSSES e e e, | 2@
d
-]

Other (Describe in Part XHE) ... 26 45,759,
Add INes 28HIOUGN 20 .. .o oo e eeesses e |2 155,230,
8 Subtractline 28 FIOMIINE 1 . . et |3 1,379,133,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ...
b Other(Describein Part XIILY . . ... .. [_4b
c Addlinesdaanddb e | 4 0.
Total expenses. Add lines 3 and 4c, (This must equal Form 930, Part i fine 18) ... ... ..o, 5 1 4 379 N 133,
Part Xlll| Supplemental Information.
Provide the descriptions required for Part i, iines 3, 5, and S; Part IIl, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part X,
lings 2d and 4b; and Part X, 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 INFORMATIQNAIL TAX RETURN IN

THE U.S. FEDERAL JURISDICTION AND WITH THE KENTUCKY QFFICE 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

ORGANTIZATION 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 D {Form 980} 2017
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Schedule D (Form 990) 2017 ST. JOHN CENTER, INC. £1-1135907 Pages
{Part XIll | Supplemental Information continved)

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

QR PENALTIES HAVE BEEN CHARGED TO QPERATIONS 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 45,758,

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G . . L. ) L OMBE No. 1545-0047

Fortn 890 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or ! Complete if the organization answered "Yes" on Form 280, Part IV, line 17, 18, or 19, or if the 2 0 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. )
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
Intemal Fevenue Service P Go to www.irs.gov/Form@30 _ for the |atest instructions. Inspection
Name of the organization Employer identification number
ST. JOHN CENTER, INC. 61-11359Q7

Fundraising Activities. Camplete if the crganization answered "Yes" on Form 990, Part IV, line 17. Form 950-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 [ Mail solicitations e [__] Soliitation of non-government grants
b E:] Intemet and email solicitations t D Solicitation of government grants
¢ [__] Phone soficitations g ] Special fundraising events

d D In-persen solicitations
2 a Did the crganization hava a writtan or orai agreement with any individual {including officers, directors, trustess, or
key employees listed in Form 890, Part VIi) or entity in connection with professional fundraising services? [:l Yes [:] No
h 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,

Lo i) pid . v} Amount paid - .
{i) Name and address of individual , L fsnu),aiée« {iv) Gross receipts 1é gur retaine% by) {vi} Amount paid
or entity (fundraiser) {ii) Activity Moot of | from activity fundraiser to {or retained by)
contribulions? listed in col. (i} organization
Yes i 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 $80 or 980-EZ. Schedule G (Form 990 or 990-E2Z) 2017
732081 08-13-17
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chedule G (Form $90 or 950-E2) 2017 8T. JOHN CENTER, INC.

61-1135907 Page2

Fundraising Events. Complate it 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 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (¢) Other events
. {d) Total events
RAISIN' THE GOLF NONE (add col. {a) through
RENT SCRAMBLE col. (o)
o {event type) {event typs) {total number) ’
=3
=
c;:% 1 Grossreceipts . 255,809. 29,274. 295,083.
2 Less:Contributions . 257,194, 24,399, 281,593,
3 Gross incoms {ling 1 minusfine 2) 8,615, 4,875, 13,490.
4 Cashprizes ... ... 1,000, 1,000.
5 Noncash prizes .. ... 0.
1]
5|6 Rentfacitycosts | ... ... 3,995. 3,210 7,205,
£
AN
§ 7 Food and beverages 8,615. 1,756 10,381.
£
8 Entettainment L.
@ Other direct expenses 26,621, 552, 27,173.
10 Direct expense summary. Add Ilnes 4 through 9in column (d) = 45 ,759.
11_Nsat income summary. Subtract line 10 from_line 3, column {d) > «<32,269.>

Part [ll | Gaming. Compiets if the organization answered *Yes" on Form 990, Pant IV fine 19 or reported more than

$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant ; {d) Total gaming (add
LE]
2 {a) Bingo bingo/progressive bingo | (S} OIergaming |0 1" vhrough col. (c)
e
L]
o
1 Grossravenue ...
w| 2 Cashprizes ...
3
%
|8 Noncashprizes . ...
W]
B "
£| 4 Rentfaciltycosts
=)
5 Other direct expenses
[ Tves % [ lves  %|[ lves_ %
6 Volunteerlabor [ Ino [Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (@) . »
8 Net gaming income summary. Subtractline 7fromline 1 columnfd) .o oo >
8 Enter the state(s} in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? [ Ives D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . |:] Yes E No

b if "Yes," explain:

Fiz082 09-13-17

13031127 757979 660501
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Schedule G (Form 990 or 890-E2) 2017 8T', JOHN CENTER, INC,. 61-1135907 Pages

11 Does the organization conduct gaming activities wWith NonmMBmErS Y e D Yes [j No
12 Is the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
1o administer charitable gaming? . . ... et 1 Yes [ No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b Anoutside facility ..

13a %
13b %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name p

Address

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided

|:l Director/officer f:l Employee D 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 iCense? e 1 Yes [T 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 pr $
[Paft |VI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i)} and {v}; and Part I, lines 8, Sb, 10h, 15b,
15¢c, 16, and 17b, as applicable. Also provide any additiona! information. See instructions.

732083 09-13-17 Schedule G {Form 990 or 990-E2) 2017
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Schedule G (Form 990 or 990-EZ} ST. JOHN CENTER, TNC. 61-1135907 Pages
{ Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 290-EZ)
732084 04-01-17
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SCHEDULE M Noncash Contributions OM8 No. 1545-0047

om0 2017

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

Department of the Treasury P Attach to Form 990, Open To Public
Internal Revenue Servica P _Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number

ST, JOHN CENTER, INC. 61-1135907
|Part1 | Types of Property

(a) (b) &) (d)
Check if Number of Nancash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part VII), line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Bocoks and publications
Clathing and househeld goods
Cars and other vehicles

Boatsandplanes .
Intellectual property

Securities - Publicly traded X 6 25,945.FATR MARKET VALUE
Securities - Closely held stoek
Securities - Partnership, LLC, or
trustinterests
Securities - Miscellaneous
Qualified conservation contribution -

Historic structures
14 CQualified conservation contribution - Cther
15 Real estate - Residential

16 Real estate - Commercial
17 Realestate-Other ... ... ...
18 Collectibles . ...
19 Food inventory

Do~ AWK -

-
L=

-
-

oy
%

—h
o

20 Drugs and medica supplies ...
21 Taxidermy
22 Historical artifacts . ...
23 Sclentific specimens | ...
24 Archeological artifacts .. ... ...
25 Other P | }
26 Other P { )
27 Other P { )
28 Other P ( }
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgement | 29
Yes . No
30z During the year, did the organization receive by contribution any property reperted in Part |, lines 1 through 28, that it
must hold for at least three vears from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PerOG? || ..., | 300 X
b If "Yas," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? N X
32a Does the organization hire or use third parties or related organizations tc solicit, process, or sell noncash
SO Ut NS Y e e et et et 32a X
b If "Yes," describe in Part L.
33  If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2017

732141 08-07-17
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Schedule M (Form 950)2017 _ ST. JOHN CENTER, INC. 61-1135907 Page 2

Partil | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part f, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M {Form 990) 2017
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OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Departrment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intermnal Revenue Service Go to www.irs.qov/Form for the latest in ion. Inspection
Name of the organization Employer identification number
ST. JOHN CENTER, INC. 61-1135907

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

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

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

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

AND MOVE FORWARD.

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

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 & SQCTAL

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

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

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

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

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

OR ON AN INDIVIDUAL BASIS.

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

FOLLOWS:

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

MEMBERS ARE ENCQURAGED 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 MEMEBERS HAVE CONFIRMED RECEIPT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

F32211 06.07-17
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Schedule O (Forrn 890 or 950-E7) (2017) Page 2
Name of the crganization Employer identification number

5T. JOHN CENTER, INC. £61-1135907

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

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

ANNUAL DISCLOSURE QOF 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 EMPLCYEE 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 EXPECTATICONS FOR THE BUSINESS RELATIONSHIP ARE

ESTABLISHED.

IT IS THE POLICY OF THE AGENCY TQ 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 1§ 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 QR 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 QR FRIEND. A CONFLICT WILL NOT BE PRESUMED BY

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

EMPLOYEE HAS ANY INFLUENCE OVER TRANSACTIONS INVOLVING PURCHASES,
732242 08-07-17 ) Schedule O (Form 890 or 880-EZ) (2017)
39
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Schedule O (Form S80 or 990-EZ} (2017} Page 2
Name of the organization Employer identification number

ST. JOHN CENTER, INC. 61-1135907

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

INFLUENCE TO THE EXECUTIVE DIRECTOR TMMEDIATELY SO THAT SAFEGUARDS CAN BE

ESTABLISHED TO PROTECT ALL PARTIES.

FORM 950, PART VI, SECTION B, LINE 15:

IN PREPARATION FOR THE FYEl1l% 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 MISSTON AND PERFORM SIMILAR WORK

- CONVERSATIONS WITH HR PROFESSIONALS FROM A SAMPLING OF AGENCIES IN

LOUISVILLE THAT HAVE A STMILAR SIZE BUDGET

- A NATIONAIL: DATABASE, WITH DATA SEGMENTED BY GECGRAPHIC REGION, SIZE OF

BUDGET, AND FIELD QOF WORK.

A COMPENGSATION EXPERT WHC 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 AVATLABLE

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

DOCUMENTS ARE ALSQO ON THE ORGANIZATION'S WEBSITE.
732212 08-07-17 Schedule O (Form 990 or 980-EZ} (2017}
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rom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451703

ent of the Treasury > File a separate application for each retuen.
Internal Ravenus Service P> Information about Form 8868 and its instructions is at www.ks.gov/form8ass .

Electronic filing {e-fifa). You can electronically fils Form 8888 to request a 6-month automatic extension of time to fike any of the
forms listed below with the exception of Form 8870, Information Raturn for Transfers Associated With Certain Personat Benefit
Contracts, for which an extsnsion request must be sent to the IRS in paper format (see instructions). For more detalls on the electronic
filing of this form, vislt www.irs.goviefiie, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).
Al corporations required to file an income tax retym other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's Identifying number

Type or { Name of exempt organization or other filer, ses instructions. Employer Identification numbar (EIN} or
print
Flls by the STc JOHN CENTER, IHC- 61"1135907
dus datefor |  Number, street, and room or suite no. if & P.O, box, ses instructions, Soclal security number (SSN)
mmovar | 700 E. MUHAMMAD ALI BLVD.
Instructions. | City, town or post office, state, and ZIF code. For a foreign address, ses instructions.

LOUISVILLE, KY 40202
Enter the Return Code for the retum that this application is for (file a separate application foreachretur) """~ T8
Application Return | Application Return
Ig For Code |IsFor Cods
Form 980 or Form 890-EZ 0 Form 890-T [corporation) 07
Form 9590-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 08
Form S90-PF nd Form §227 10
Form 980-T (sec. 401(a) or 408(a) trust) N5 Form 5068 11
Form 980-T (trust cther than above) 06 Form 8870 12

ST. JOHN CENTER, INC.

¢ Thebooksareinthecarsof 700 E, MUHAMMAD ALI BLVD. - LOUISVILLE, KY 40202

Telephone No.» 502-568-6758 Fax No.
¢ If the organization does not have an office or place of business in the United States, checkthisbox R D
® If this ia for a Group Retum, enter the organization's four digit Group Exemption Number (GEN} . H this is for the whola group, check this
box e | i .if itis for part of the group, check this box D and attach a list with the names and EINg of all members the sxtension is for,

1 | request an automatic 6-month extension of time until MAY 15, 2019 . to file the sxempt organization retum
for the organization named above. The extension Is for the organization’s return for:

» [ ] catendar year or
B [X] tax year beginning _ JUL 1, 2017 ,andending JUN 30, 2018 .
2 Hthe tax year entered in line 1 is for lass than 12 months, check reason; i I Initia! retum | ] Final retum
| Change in accounting period
3a [ this application is for Forms 990-BL, §80-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions. 3§ 0,
b M this application is for Forms 990-PF, 890-T, 4720, or 60ES, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as & credit. | $ 0.

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

by using EFTPS (Electronic Fedsral Tax Payment System). See instructions. | & 0.

Caution: if you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions,

LHA  For Privacy Act and Paperwork Regduction Act Notice, see instructions. Form 8868 (Rev. 12017}

MAILED
MAIL TO: DEPARTMENT OF THE TREASURY -
INTERNAL REVENUE SERVICE CENTER NOV 1 4 2018

OGDEN, UT 84201-0045
L___DMLO

728841 D4-D1-97
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