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November 22, 2022

St. Jehn Center, Inc.
700 E Muhammad Al Blvd
Louisville, KY 40202

Dear Mrs. Martin:
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 m 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 prowvide copies of their Exempt Organization
Income Tax Retum(s) and Form 1023,

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

Yours very truly,

OCQMAA@, 7&%,%«7/ ¢ 474/75'%—

Enclosures
301 . Elm Street 9300 Shelbyville Road 131 E. Chestnut Street
New Albany, Indiana 47150 Suite 1100 Corydon, Indiana 47112
T: 812.945.5236 Louisville, Kentucky 40222 T: 812.738.3516
F: 812.949.4095 T: 502.426.9660 F: 812.738.3519

F: 502.425.0883



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OME No. 15450047

} r ficati turn.
Department of th Treasury P File a separate application for eachre
Irfernal Reverue Service P Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, wisit www.irs. gov/e-file-providersie-fite-for-charities-and-non-profits.

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

All corporations reguired to file an income tax return other than Form 290- T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

ST, JOHN CENTER, INC. 61-1135907
Fiie by the e

due sate fer | Number, street, and room or suite no. if a PO, box, see instructions.

nnavow | 700 E MUHAMMAD ALI BLVD

returr:, See
instuctiens | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE, KY 40202

Enter the Returnt Cade for the return that this application is for {file a separate application for each retum) ________________________________________________ 0 | 1 ‘
Application Return | Application Return
Is For Code }ls For L Code
Form 990 or Form 990-E2 01 Form 1041-A ) 08
Form 4720 {individual) ) 03 Form 4720 {other than individual) 08
Form 980-PF D4 Form 5227 10
Form 980-T sec. 401(a) or 408(a) trust) 05 B Form 6069 11
Form 980-T {trust other than above} 06 _§Form 6870 12
Form 980-T {corporation) - b7
3T. JOHN CENTER, INC.

® The books are in the care of » 700 E. MUHAMMAD ALI BLVD. - LOUISVILLE, KY 40202

Telephone No.p» 502-568-6758 Fax No.
& f the organization does not have an office or place of business in the United States, check this box T e |:|
# |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} If th|s is for the whale group, check this

box e [j _If it is for part of the group, check this box P» D and attach a list with the narnes and TFNs of all members the axtension is for,

1 |request an automatic -month extension of time until MAY 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the orgamization’s return for:
| calendar year or
p [X] tax year beginning _JUL 1, 2021 ,andending JUN 30, 2022

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:__] Initial return ] Final return

E| Change in accounting penod

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, - L 3a | 8§ C.
b If this application is for Forms 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment aliowed as a credit. 3 | $ Q.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System]. See instructions, 3c [ $ 0.

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

LHA  For Privacy Act and Papearwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-2-22

11001102 757979 0660501 2021.05000 ST. JOHN CENTER, INC. 0660501



n 990

Department of the Treasury
Internal Reverue Service
— dmiaie

** PUBLIC DISCLOSURE COPY **

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

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMEB Neo. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

JUL 1, 2021 and ending JUN 30,

2022

B g:;;rr:a.g N C Name of organization D Employer identification number
[awe | sT. JOHN CENTER, INC.

Shinee | Doing business as 61-1135507

Bl Number and street for P.0. box if mail is not delivered to street address) Room/suite | E Telephene number

Fnal 700 E MUHAMMAD ALI BLVD 5025686758

el City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,076,529.

TTAmende
return

D Applica-
tich

pending

d

LOUISVILLE, KY 40202

H(a) !s this a group return

F Name and address of principal officer: RA ' SHANN MARTIN
SAME AS C ABQVE

for subordinates?

,,,,,, [:]Yes No

H(b] re al subardinates ncluded? D Yes [j No

I Tax-exempt status: 50{ci{ 3} i:] 501(ch{

) (insertno) (] 4oamaptyon [ 527

If "No," attach a list. See instructions

J Website

:pr WWW., STTOHENCENTER . ORG

H{c) Group exemption number =

Form of organization: Corporation [ ] Trust [ ] Asseciation [~ ] Other b»

[Fari1] Su

|LYe

ar of formation:_1 9 8 8] m State of legat domicile: KY

artl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: ST. JOHN CENTER IS5 ON A MISSION
g TC HELP PECOPLE EXPERIENCING HOMELESSNESS ADDRESS THE BARRIERS TO
E 2 Check this box [:j if the organization discontinued its operations or disposaed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line a) . 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... .. ... 4 27
] & Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 44
:'E & Total number of volunteers (estimate if 0eCaSSANYY 6 175
E 7 a Total unrelated business revenue from Part VI, column {C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 980T Part | line 11 s 7b 0.
Prior Year Current Year
o] B Contributions and grants (Part Vill, line 1h} 2,807,355. 3,323,301.
2! 9 Program service revenue (Part VIIl, line2g) C. 0.
Z| 10 investment income (Part Vill, column (A), lines 3, 4,and 7d) ... 127,670, 146,497.
©1 11 Other revenue (Part VIIl, column (A}, ines 5, 6d, 8¢, 9, 10c, and 11e) 15,022. 28,805.
12 Total revenus - add lines 8 through 11 {must equal Part Vil column (A). lire 12) . 2,950,047. 3,498,603,
13  Grants and similar amounts paid (Part 1X, column {A), lines 1-3} 209,500, 240, 885.
14  Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part 1X, columnn {4), lines 510} 1,618,966. 1,713,678.
% 16a Professional fundraising fees (Part IX, column (&), ine 11ey 0. 0.
2| b Total fundraising expenses (Part X, column (D), line 25) B 288,925. ]
W 17 Other expenses (Part IX, colurnn (&), lines 11a-11d, 11f-24e) B 463,421, 425,861.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25y 2,291,887, 2,380,424,
19 Revenue less expenses. Subtract line 18 fromline 12 658,160, 1,118,178.
54 Beginning of Current Year End of Year
2520 Totalassets (Part X, line 1) ... 4,560,639.] 5,165,092,
€9 21 Total tiabifities (Part X, ine 26) . 133,020, 93,608,
= 4,427,618, 5,071,484,

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

Sign } Signature of officer Date
Here RA'SHANN MARTIN, EXECUTIVE DIRECTOR
Type or print narne and title
Print/Type preparer's name Preparer’s signature Date cae [ ]| PTIN

Paid JEFFREY K. MCCAFFREY UEFFREY K. MCCAFFREY|11/22/22|eie-u: P00938853
Preparer |Firm'sname g DEMING MALONE LIVESAY & QOSTROFF PSC FirmsElNpe 61-1064249
Use Only | Firm's address p, 9300 SHELBYVILLE RD STE 1100

LOUISVILLE, KY 40222-5187 Phoneno. {502)426-9660
May the IRS discuss this return with the preparer shown above? Seeinstructions o [X]ves [ Ino
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021}

SEE SCHEDULE C FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) 8T. JOHN CENTER, INC. 61-1135907  page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or ngfe to any ling in this Part I e
1 Briefly describe the crganization’s mission:
ST. JOHN CENTER HELPS HOMELESS INDIVIDUALS ADDRESS BARRIERS TO
SELF-SUFFICIENCY AND HOQUSING SO THAT THEY MAY LEAVE HOMELESSNESS FOR
GOOD. BY PROVIDING SHELTER, SQOCIAL SERVICES, SUPPORTIVE HOQUSING, AND
SERVING AS A HUB WITH PARTNER AGENCIES, ST. JOHN CENTER IS WHERE

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 880 or 980-EZ? .. [Ives (XINa
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:|Yes No

If "Yes," describe these changes on Schedule G

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)3) and 501{cl4} crganizations are required to report the amount of grants and allpcations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cooe: } (Expenses § 7 8 2 ’ 6 9 5 . incluthng grants of § 1 O 3 I 5 6 9 + } (Revenue s y
WHEN QUR DAY SHELTER GUESTS WALK INTO QUR BUILDING, THEY ARE GREETED BY
STAFF TRAINED TC PROVIDE TRAUMA INFORMED CARE. HCMELESSNESS IS
TRAUMATIZING ENCUGH - IT IS QUR MISSION TO NOT ADD TQO THE TRAUMA, WE
STRIVE TC PROVIDE AN ATMOSPHERE QF SAFETY, EMPOWERMENT, AND TRUST. THIS
CCMMITMENT ALLOWS THE PEOPLE WHO COME HERE TC FIND A PLACE OF PEACE TO
BEGIN TO MOVE FORWARD.

2,446 DIFFERENT PEOPLE VISITED THE DAY SHELTER 45,046 TIMES. 211 PEOPLE
MOVED OFF THE STREETS AND INTQ PERMANENT EQUSING. 11% OF THE DAY
SHELTER GUESTS WERE VETERANS. 87% OF DAY SHELTER GUEST CONNECTED WITH
SOCTAL WORK SERVICES IN ADDITIQON TQ ACCESSING BASIC SHELTER, SHOWER,
FPHONE

ab  (Code: } (Expenses $ 532 , 489. meluding grants af § 87 ’ 972. 1 {Revenue § }
QUR HOUSING PROGRAM CONTINUES TO EMBODY A HOUSING FIRST APPROACH. THIS
MEANS THERE ARE NOQ REQUIREMENTS QF SOBRIETY, BEHAVIOR, OR INCCME TO
ENTER QUR PROGRAM. WE KNOW FROM EXPERIENCES, AS WELL AS FROM NATIONAL
STUDIES, THAT WHEN PEQPLE'S BASIC NEED OF SHELTER IS MET, THEY ARE
BETTER ABLE TQ STAY SAFE AND THEN BEGIN TO WORK ON THEIR GOALS.

93 PEQOPLE WERE IN PERMANENT SUPPORTIVE HOUSING. 98% OF PARTICIPANTS
RETAINED THEIR HOUSING FOR 12 MONTHS OR LONGER. 56% OF PARTICIPANTS
INCREASED OR MAINTAINED THETR INCOME.

4c (Code. ) (ExpensasE 40 3 ¥ 4 16 - Inciuding grants of & 4 9 ' 3 4 4 - } (F{evenue £ )
QUR_QUTREACH TEAM CONTINUED TO PRACTICE HARM REDUCTION TECHNIQUES. WE
KNOW THAT HELPING PEOPLE MAKE SAFER DECISIONS IS ULTIMATELY SAFER FOR
QUR COMMUNITY. OUTREACE WORKERS OFFER SUPPORT THAT IS NON-JUDGMENTAL
AND UNWAVERING TC THE FPEOCPLE THEY MEET IN ENCAMPMENTS, IN PARKS AND
PARKING LOTS, UNDER THE HIGHWAY AND THRQUGHOUT QUR COMMUNITY. THIS
MIGHT MEAN TALKING TO A CLIENT ABOUT DRINKING THREE BEERS TODAY TINSTEAD
OF FPOUR. IT MIGHT MEAN BRAINSTORMING SAFE PLACES THEY COULD GO TF THEIR
PARTNER BECOMES VIQLENT IN THE MIDDLE OF THE NIGHT. THE PROGRAM STARTED
IN EARLY 201% AND OPERATED A FULL 12 MONTHS IN FY20,

886 PEQPLE FQUND SUPPORT FROM THE STREET QUTREACH TEAM. WHICH PROVIDED
3,857 SERVICES. 24 OF 26 METRO COUNCIL DISTRICTS WERE COVERED. 52

4d  Other program services (Describe on Schedule O}

{Expenses § Including grants of % ] [Revenue $ ]

4e Total program service expenses 1,718,600.

Form 990 (2021)
122002 12-0§-21 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 {2021) ST. JOHN CENTER, INC. 61-1135607 Page 3
]'Pﬁnvlf Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes." complete Schedule A o 1 X
2 Isthe organization required to complete Schedule B, Schedule of Conrnburors’? SBB InSthCTIOﬂS ................................ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete Schedule C, PArt ! ... . e 3 X
4 Section 5801(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Part fl ... . o s e ) 4 X
5 Is the organization a section 501(c){4), 501(c)(5}, or 501 {c}E) orgamzation that receives membership duess, assessments or
similar amounts as defined in Rev. Proc. 98197 f "Yas, * complete Schedule C, Part it ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes, " complefe 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? i "Yes,' complete Schedule D, Part . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete
SCNBAUIE D, PAIE I ..o.oooooo\ oo\ oo e e e g X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedute D, Part iV . . 9 X
10 Did the organization, directly or th rough a related orgamzatlon hold assets in donor res‘mcted endowments
or in quasi endowments? if “Yes, " complete Schedule D, PArt V. ... 0] X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VIL, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107  "Yes, ' complete Schedule D,
PaIEVE o e al X
b Did the organization report an amount for investments - other securities tn Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part Vil IS i 1 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 ff "Yes, ' complete Schedule D, Fart VIIE . L 11c X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX ... SO UPR SRR 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, " compfefe Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes, " complete
Schedule D, Parts XLand XH o e e e 12a] X
b Was the organization included in consohdated independent audited financial statements for the tax year?
if "Yes " and if the organization answered "No" to fine 12a, then completing Schedufe D), Parts Xl and Xt js optional ... .. 12b X
13 Is the organization a school described in section 170()(THANIN? ff "Yes," complete Schedule £ ... 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantenaking, fundrmsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedufe F, Parts 180G IV ... . L e 14b X
15 Did the organization report on Fart IX, column (A}, line 3, more than $5, OOD of grants or other assistance to or for any
foreign arganization? f "Yes, " complete Schedule F, Parts ftand IV i5 X
16 Did the organization report on Part X, cotumn (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes, " complete Schedule F, Parts il and IV . . .o 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A}, lines 6 and 11e? ¥f "Yes, " complete Schedule G, Part £, Seeinstructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Fart Vill, lines
1c and 8a? if "Yes," complete Schedule G, Partf . .. ... ST 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, iine 9a? f "ves, "
complate Schedle G, Part I .o oo oo 19 X
20a Did the organization operate one or morg hospltal facilities? (f “Yes, " compiete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A} line 12 Jjf "Yeg " comolete Schedule | Patstand fl oo 21 X
132003 12-09-24 Form 990 (2021}
3
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Form 990 {2021} ST. JOHN CENTER, INC. 61-1135907  paged
rpﬁlvll%hecklist of Required Schedules oninved)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 jf *Yes," complete Schedule t, Parts tand 1l . . . . 22 | X
23 Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4, or 5, about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCRBAWIE J oo e 23 X
24a Did the organization have a tax -exempt bond issue with an outstandmg pnnmpai amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete
Schedufe K. If "NO," GO RO NG 258 ... ... o e s e . |24 X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e e e 24c
d Did the organization act as an "on beha}f of" issuer for bonds outstandmg at any time during the year? . . 244
25a Section 501(c)3), 501{c)4), and 501(c}29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part! ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?  ff “Yes, " complete
SCREAUIE L, PAMT .o e e e e ... |=2sb X
26 Did the organization report any amount on Part X, fing 5 or 22, for receivables from of payables to any current
or former officer, director, trustee, key employee, creator ar founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part i . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? ff "Yes," complete Schedufe [, Part it ... [ 27 X
28 Was the grganization a party to a business transaction with one of the following parties (see the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedile L, Part IV 28a X
b A family member of any individual described in line 2Ba? if “Yes," complfete Schedule L, Part IV ... . ... .. ... o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b?
"Yas, " complete SCReAIe L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 7 "Yes, " complete Schedufe M . ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes, " complete Schedute M . OO RERPRORPON 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons'? If "Yes," compfete Schedu!e N, Parti .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes, " compfete
Schedule N, Part I _ 32 X
33 Did the organization own 100% of an ent!ty dlsregarded as separate from the orgamzatmn under Regulaﬂons
sections 301.7701-2 and 301.7701-3? jf "Ves, " complete Schedule R, Part | ) . |83 X
34  Was the organization related to any tax-exempt or taxable entity? jf "ves, " complete Scheduie R Pan‘ i, . or IV, and
PAtV, 06 T o o e, 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bJ(13)7 if "Yes, " complete Schedule R, Part V., fine 2 . . . .. 35b
36 Section 801(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedtie B, Part V. e & . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty thatis not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? ff "Yes, " complete Schedulfe B, PartVi ... ... 37 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part i, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O 38 | X
[ParRV] Statements Regarding Other TS Fiings and Tax Compliance-
Check if Schedule O contains a response or note to any line in this Part V o I:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 7
b Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garning
{gambling] winnings to prize WINNers? o 1c | X
132004 12-0%-21 Form 980 {2021}
4
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Form 990 (2021} ST. JOHN CENTER, INC. 61-1135907 page§
[Part V] Statements Regarding Other IRS Filings and 1ax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the cafendar year ending with or within the year covered by this return. .~~~ 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax retwrns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may he required t¢ e-file. See instructions. —l
3a Did the organization have unrelated business gross income of $1,000 or more during the yeae? | 8a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O .............................. 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4da X
b If "Yes," enter the name of the foreign country W
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | ... Se
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . | oD
7 Organizations that may receive deductible contrlbutlons under sectlon 170{0] |
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 i "Yes," did the organization notify the donor of the value of the goods ar services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... .. TP I X
d If "Yes," indicate the number of Forms 8282 fited dunng the year I ?d l I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8886 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? 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 year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49¢g? Sa
b Did the sponsoring organization make a distribution to a donor, denor adviser, or related person? . . . Sb
10 Section 501(c){7) organizations. Enter;
a [Initiation fees and capital contributions included on Part VIW, e 12 10a
b Gross receipts, included on Form 980, Part VIIL, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders . |1la
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them} ) 11b
12a Section 4947{a){1) non-exemypt charitabte trusts Is the orgamzatlon f||:ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12k |
13 Section 501{c)}{29) qualitied nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state? L 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
arganization is licensed to issue qualified health plans 13b
¢ Enterthe amount ofreserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year'? _____________________________________________ ida X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedufe O 14b
15 s the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment{s} during the year? L 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ]
16 (s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. I
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 4953 o 17
If "Yes," complete Form 8069, |
132005 12-09-21 5 Farm 890 (2021
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Form 990 {2021) ST. JOHN CENTER, INC. 61-1135907  page
Vemance; Management, and Disclosure. ro, cach “ves" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumsitances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note to any ine inthis Part Ve X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
If there are material differences in voting rights among members of the goversting body, or 1if the govern:ng
body delegated broad authority to an executive commitlee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1b 27
2 Did any officer, director, trustee, or key employee have a farnily relationship or a business relationship with any other
officer, director trustee, or key employe? L e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct super\nsmn
of officers, directors, trustees, or key employees o a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled’J _____________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
§ Did the organization have members or stockholders? L] X
7a Did the organizatiocn have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the grganization reserved to (or subject to approval by) members‘ stockholders or
persons other than the governing DOGY? e e e 7b X
8 Did the organization conternporangously dotument the meetmgs held or written actions undertaken during the year by the foll owing: |
a The goveming body? . | 8@ L X
b Each committee with authority 1o act on behalf of the governmg body‘> gb | X
g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yag ' provide the names and addresses gn Schedufe O . e e 9 X
Section B. Policies (7pis section 5 requests information MWM&J&K@MWMJ
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the crganization’s exempt purposes? ... .. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule 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? jf "Mo," go to tine 13 . i 120 X
b Were officers, directors, or frustees, and key employess required o disclose annually interests that could give rise to conﬂrcts‘> o lm X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? jf "ves, ' describe
on Schedide O Now this Was (oM e 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approvai by mdependent
persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... |®ajX
b Other officers or key employaes of the organization L teet X
i "Yes" to ling 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year? e . 1ea X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e 16k

Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be filed KXY
18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T fsection 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own weabsite |___] Anocther's website Upon request |:| Other (explain on Schedule O
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

ST. JOEN CENTER, INC. - 502-568-6758
700 E. MUHAMMAD ALI BLVD., LOUISVILLE, KY 40202
132006 12-09-21 Form 990 (2021}
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Form 990 (2021} ST. JOHN CENTER, INC. 61-1135907 page”
ompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report cormpensation for the calendar year ending with or within the organization's tax year.

® i ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D}, (€}, and (F} if no compensation was paid.

® |ist all of the organization's current key employees, if any. See the 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, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repeortable compensation from the organization and any related organizations.

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

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

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

(A) {B) (C) (D) (E) F)
MName and title Average | oo cfei’f:g?;‘man oo Reportable Repoitable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a drectortrustes) from from related other
{list any § the organizations compensation
hours for f . B organization W-2/1098-MISC/ from the
related z E‘é, . % {W-21099-MISC/ 1099-NEC) organization
organizations| £ | 3 E) gm 1099-NEC) and related
below AN EERE T organizations
ine) (2| E|S|# |28 5
{1} MARIA PRICE (FQRMER) 40.00
EXECUTIVE DIRECTOR X 64,276. 0. 6,226.
(2) RA'SHANN MARTIN 40.00
EXECUTIVE DIRECTOR X 26,923. 0. 1,319.
{3) WHITNEY KING 0.50
BOARD MEMBER X 0. 0. G.
{4) MARK METCALF 1.00
TREASURER X X 0. 0. 0.
(5} PHANI KONDURU 0.50
BOARD MEMBER X 0. 0. 0.
{6} RUSSELL SMITH 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(7} DON KAVANAUGH 0.50
BOARD MEMBER X 0. 0. 0.
{8) SR. MARY KATHLEEN SHEEHAN 0.50
BOARD MEMBER EMERITUS X 0. 0. 0.
{9) AMANDA LOEHLE 0.50
BOARD MEMBER X 0. 0. 0.
(10} ANNE-BRITTON ARNETT 1.00
CHAIR X X 0. 0. 0.
{11} TOMAS AGUILERA 0.50
BOARD MEMBER X 0. 0. 0.
{12} DANIELLE WAKAEA 2.00
SECRETARY X X 0. 0. 0.
{13) THOMAS BELL 0.50
EOARD MEMBER X 0. 0. 0.
{14} JESSICA BARTELL 0.50
BOARD MEMBER X 0. 0. 0.
{15) ROY WELCH 0.50
BOARD MEMBER X 0. 0. 0.
{16} RICARDO GOODIN 0.50
BOARD MEMBER X 0. 0. 0.
{17} SUSANNE BINFORD 0.50
BOARD MEMBER X 0. 0. 0.
132007 120921 Form 990 (2021)
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Form 290 {2021) ST. JOHN CENTER, INC. 61-1135907 Page 8
II art UI” Section A. Officers, Directors, Tru , Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© D) (E} {F}
Name and title Average (o not clszsiﬂ?:man e Reportable Reportable Estimated
hours per | yox, uniess person s both an compensation compensation amount of
week officer and a drectar/ustas) from from related other
(istany | 2 the organizations compensation
hoursfor | 5| B erganization (W-2/1099-MISC/ from the
related | 5 £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ e 1099-NEC) and related
below El2i.]5158 organizations
(18) JOHN DESMARAIS 0.50
BOARD MEMBER X 0. 0. 0.
(19} ANDY KAELIN 0.50
BOARD MEMBER X 0. 0. 0.
{20} BRIAN MANGAN 0.50
BOARD MEMBER X 0. 0. 0.
(21] SMITH RODES 0.50
BOARD MEMBER X 0. 0. Q.
{22) BRANDON RODGERS 0.50
BOARD MEMBER X Q. 0. 0.
(23] TOM SIMMS 0.50
BOARD MEMBER X 0. 0. 0.
{24) JULIE BOATRIGHT 1.00
VICE CHAIR X X 0. 0. 0.
{25) KEVIN DUNLAP 0.50
BOARD MEMBER X 0. 0. 0.
{26} GABE FRITZ 0.50
EOARD MEMBER X 0. 0. 0.
1b Subtotal e B 91,199. 0. 7.545.
¢ Total from continuation sheets to Part Vil, Section A . 0. 0. 0.
d_Total (add lines 1b and 1c) .. R 91,1939, 0. 7,545.
2 Total number of individuals (mcludmg but not lJmlted to those listed above) who received more than $100,000 of reportabie
compensation from the organization P 0
Yes| No
3 Did the organization list any former officer, director, trustee, key empioyee, or highest compensated employee on |
line 1a% i "Yes," complete Schedule J for such individval 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 Jf "Ves, " complete Schedule J for such individual . e L8 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual fc:r Services l
rendered to the organization? ff "Yes " complate Schedule J fOr SUGH DEISOM o 5 X

Section B. Independent Contractors

1 Compiate this table for your five highest compensated independent contractors that received more than $100,000 of cormpensation frorm
the organization. Beport compensation for the calendar year ending with or within the organization’s tax vear.

(A)
Name and business address

NONE

(B)

Description of services

(C)

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received maore than

$100.000 of compensation from the organization

0

SEE PART VII,

132006 12-05-21
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Form 990 ST. JOHN CENTER, INC. 61-1135307
a I | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (© (D) (E) {F}
Name and title Average Pasition Reportable Reportable Estimatad
hours {check all that apply) compensation compensation amount of
per from from related other
week _ 31 the organizations compensation
{list any g = organization W-2/1099-MISC) from the
hours for 12 . B {W-2/1099-MISC} organization
related £l3 } E and refated
organizations = é ;;: E organizations
below 2|3 | s|E|%B]| =
line) E E § E“ ;' E
{27) KEVIN MANRING 0.50
BOARD MEMBER X 0. 0. 0.
{28) AARON WATT 0.50
BOARD MEMBER X 0. 0. 0.
{29) LAUREN WERNERT 0.50
BOARD MEMBER X 0. 0. 0.
Total to Part VIl Section A, line 1c
132201
G4-01-21
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.Form990f2021 ST. JOHN CENTER, INC. 61-1135807 Page @
| Pa [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill |:|
(A) [(:]] <) {D)

Total revenue

Related or exermnpt

function revenue

Unrelated
tiusiness revenue

Revenue excluded
from tax under
sections 512 - 514

8 1 a Federated campaigns 1a
S5 b Membershipdues 1b
‘:. ¢ Fundraisingevents 1c 378,972,
% d Related organizations 1d
- e Government grants (contributions) |1e} 1,255 ,006.
_5‘ T All other contributions, gifts, grants, and
3 similar amounts notincluded above  |1f; 1,685,323,
.E g NMoncash contrisutions ncluded in lires ta-1f | 193 26 ’ 063.
3 h_Total. Add linestaf . w 3,323 301.
Business Code
g2
3 b
g e
a f All other program service revenue
g Total. Add lines 2a-2f N |
3  Investment income (mcludlng dmdends interest, and
other similar amounts) > 88,228, 98,228.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (it} Personal
6 a Gross rents .. |ea
b Less: rental expenses [ 6b
¢ Rerntal income or {loss) ¢
d Netrental income or (J088) ... >
7 a (Gross amount from sales of {i) Securities {iij Other
assets other than inventory |7a$03,660.
b Less: cost or other basis
2 and sales expenses 70[555,351.
§ c Ganorflossy  l7e| 48,2689,
& d Net@ainor{lossh ..., > 48,2689, 48,269,
E 8 a Gross income from fundraising events {not
S including $ 378,972, of
contributions reporied on line 1c). See
PartiV,line 18 . ... 8a 0.
b Less: direct expenses T as] 13,554,
¢ Net income or {loss) from fundralsmg gvents ... .. » -13,554. -13,554,
9 a Gross income from gaming activities. See
Part IV, ling19 ... ... oal 51,340.
b Less: directexpenses on| 8,981.
¢ Net income or {loss) from gaming activities > 42,359, 42,359,
10 a Gross sales of inventory, less returns
and allewances . |10a
b Less: cost of goods scld 10b|
c_Net ingome or (loss) from sales of mventorv I .
Business Code
g 11 a
£ v
gy ¢
:.;3 d Allotherrevenue . ...
e _Total. Add lines 11a-11d > |
12 Totel revenue. Seeinstrugtiong p 3,498,603, 0. 0./ 175,302,
132008 12.09-21 Farm 990 (2021
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Form 990 (2021}

ST. JOHN CENTER, INC.

61-1135507 page 10

{Part IX| Statement of Funclional Expenses

Section 501(cH3) and 501{cl4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O containg a response or note to any lineinthis Part X D
Do not inciude amounts reported on fines 6b, Total e{xAgenses Progra!'z?}:s.emice Manage(r?l!ent and Fund{gt)ising
7h, 8b, 9b, and 10b of Part VIIL £Xpenses general expenses exXpEnses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ling 21
2 Grants and other assistancea to domestic
individuals. See Part W, line22 240,885, 240,885,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 110,020. 28,454, 51,723. 29,843,
& Compensation not included above to disqualified
persons {as defined under section 4858(f){ 1)} and
persons described in section 4858(c)(3)B)y
7 Othersalaries and wages 1,342,231, 977,773. 196,211. 168,247.
8  Pension plan accruals and contributions {include
section 401{k) and 403{b) emplayer contributions)
9 Other employee benefits 155,858, 115,664. 22,564, 13,630.
10 Payolltaxes 105,569, 65,766. 21,400. 14,403.
11 Fees for services (nonemployees):
a Management .
boLlegal
& AcCOUMting ... 18,500. 7,770, 10,730.
d lobbying
e Professional fundraising services. See Part 1Y, line 17
f Investment management fees 16,573. 16,573.
g Other. {Itline 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 8,897. 4,545, 4,352,
12 Advertising and premotion 43,118, 43,118.
13 Office expenses . ... 34,955, 16,437, 13,394. 5,124.
14 Information technolegy 14,848, §,634, 1,550, 4,664.
15 Royalties .. . .. ..
16 Occupancy ... ... 70,406. 65,712, 3,268, 1,426.
17 Travel ... L 30,684, 30,311. 346. 27.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and mestings 7,957. 2,444, 5,371. 142,
20 dnterest .
21 Paymentstoaffiliates
22 Depreciation, depleticn, and amortization 103 f 206. 83 A 596. 11 ; 354, a N 256,
23 INSWance ... 20,387. 15,299. 5,088,
24  Other expenses. terize expenses not covered
above. {List miscellanecus expenses on ling 24e. if
line 24e amount exceeds 10% of line 25, column (A},
amount, list fine 24e expenses on Schedule 4.)
a CONTRACT LABOR 24,989, 24,989,
b MISCELLANEQUS 24,287. 15,267. 8,875. 45,
¢ AMERICORP VISTA 7,000. 7.000.
d GRANT EXPENSES 4. 54.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,380,424, 1,718,600. 372,899, 288,925,
26 Joinl costs. Complete this line only H the organization
reported in column (B3 joint casts from a combined
educational campaign and fundraising solicitation,
Check nete Cl if fo'towing S0P 98-2 (ASG 858-724)
132016 12-09-21 Form 990 (2021)
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Form 990 (2021 ST. JOHN CENTER, INC. $1-1135907 pPage 11
[Part X | Balance Sheet
Check if Schedule O containg a response or note to any line in this Part X D
(A) 8)
Beginning of year End of year
1 Cash-nondinterest-bearing . 1
2 Savings and temporary cash investrents 474,213.| 2 656,821,
3 Pledges and grants receivable,net 254,727.| 3 982,023,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(A(1)), and persons described in section 4858{(c)i3B) . 6
& | 7 Notesandloans receivabte, net L 7
§ 8 Inventoriesforsalecruse . 8
< | 9 Prepaid expenses and deferred charges 5,384.1 9 2,159.
10a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schedule D 103 2,563,158,
b lLess: accumulated depreciation | 10b 1,216,338, 1,417,162.] we 1,346,860.
1t Investments - publicly traded securities ... 2,409,153.] 11 2,177,229,
12  Investments - other securities. See Part IV line 1t 12
13 Investments - program-related. See Part IV, ling 11 13
14 Intangible assets . ... SRR 14
15  Other assets. See Part IV, Ime 1‘1 15
116 Total assets. Add lines 1 through 15 (must equal line 33} _ 4,560,638.] 16 5,165,092,
17 Accounts payable and accrued expenses .. 133,020, 17 93,608,
18 Grantspayable 18
19 Deferredrevenue . 19
20 Taxexempt bond liabilities ) 20
21  Escrow or custedial account liability. Complete Part N of Schedule D ___________ 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
;,E‘, controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabitities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Comgplete Part X
of Schedule O e 25
26 _ Total liabilities. Add lines 17 through 25 i 133,020.1 26 93,608,
Organizations that follow FASB ASC 958, check here P |:
§ and complete lines 27, 28, 32, and 33.
§ [ 27 Netassets without donor restrictions . 4,403,008.] 27 4,367,362.
@ | 28 Netassets with donor restrictions 24,611, 28 704,122,
2 Organizations that do not follow FASB ASC 958, check here L]
i; and complete lines 29 through 33,
3 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 30
-étq 31 Retained earnings, endowment, accumulated incomne, or other funds 31
§ 32 Totalretassetsorfundbalances ... 4,427,619.] 32 5,071,484.
33 Total liabilities and net assets/fund batances . 4,560,639.] 33 5,165,082.

132011 12 08-21
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Form 980 (2021} ST. JOHN CENTER, INC. 61-1135907 page 12

{ Part Xl | Reconciliation of Net Assets o
Check if Schedule O contains a response or note to any line inthis Fart X1 .0 i o |:|
1 Total revenue (must equal Part VIl column (A), fine 12) L 1 3,498,603.
2 Total expenses {must equal Part IX, column (A}, line 25) 2 2,380,424.
3 Revenue less expenses. Subtract line 2 fromline 1 3 1,118,179.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 4 ’ 427 . 619.
5 Net unrealized gains {losses) on investments 5 -474,314.
6 Donated services and use of facilities | 6
TOINVeSIMENt EXPBNSES | . e 7
8 Priorperiod adjustments 8
8 Other changes in net assets or fund balances {explain on Schedule Oy 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pant X, line 32,
TR ) N 10 5,071,484,
[ Part XIIj Financial Statements and Reporting
Check if Schedule C contains a response or noteto any lineinthis Part XII ... ... E:|

Yes | No

1 Accounting methad used to prepare the Form 990 ' Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other, " explain on Schedule O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both: )
|:| Separate basis | Consolidated basis " | Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? 2b | X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

caonsolidated basis, or both:
i X Separate basis [ _! Consolidated basis [j Both consolidated and separate basis
¢ if "Yes" to line 2a or 2, does the organization have a committee that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either iis oversight process or selection process during the tax year, explain on Schedule Q. |

3a As aresult of afederal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1337 USRS 3a| X
b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits explain why on Schedule O and describe any steps taken to undergo suchaudits 3b| X
Form 990 (2021)
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SCHEDULE A OMB Na. 1545-0047

Public Charity Status and Public Support

{Form 990) . s ] - .
Complete if the organization is a section 501(c){3) organization or a section
4947{a}{1} nonexempt charitable trust,

Cepartmrent of the Treasusy = Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravanya Secvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ST. JOHN CENTER, INC. 61-1135907
|Partt | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

L]
(]
]
]

B W KR

0 00 ED O

10

11 [ ]
[

12

A church, convention of churches, or association of churches dascribed in section 170{b)(1)}{AXi).

A school described in section 170(b) 1)(A)i). (Attach Schedule E {Form 980}.)

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

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

An erganization operated for the benefit of a college or university owned or operated by a governmenrital unit described in

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

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

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 317 tax) from businesses acquired by the organization after June 30, 1975,
See section 50Ha)(2). (Complete Part lil)

An organization organized and operated exclusively to test for public safety. See section 508(a){4}).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}(1} or section 508(a)(2}. See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lings 12e, 12f, and 12g.

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

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

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

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

c D Type lll functionally integrated. A supporting crganization 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent {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 itis a Type |, Type Il, Type Il

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

t Enter the number of supported Organizations
g Provide the following information about the supported organization(s).
{i} Name of supparted {iiy EIN {iii) Type of arganization I;'Lu1“g:'%3|;‘3%5“m§f|%? v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 voe T suppart {see instructions) | suppont (see instruchions
g above (see instructicns) Yes No pport { ) pport ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-0a-22 Schedule A (Form 990) 2021



ST. JOHN CENTER,

INC.

$1-1135907 page2

Schedule A (Form 890) 2021
-"'s— up_}T:-port chedule 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 1 or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Suppott

Calendar year (or fiscal year beginning in) {a} 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1572684.) 1986076.1 1955000.| 2807355.| 3323301.11644416.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the arganization without charge
4 Total. Add lines 1 through3 1572684.} 1986076.| 1955000.| 2807355.| 3323301.111644416.
& The partion of total contributions
try each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column ()
6 Public SUPPOrL. Subtract line § from line 4. i 1 6 4441 6 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2017 {b} 2018 {c) 2018 {d) 2020 {e) 2021 {f} Total
7 Amounts from lined 1572684, 1986076.; 1955000.] 2807355.) 3323301.11644416.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sourges 65,852. 64,285. 60,435. 57,760. 98,228. 346,560.
9 Net ingome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 1950976,
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First 5 years, If the Form 980 is for the organization's first, second, th|rd fourth ar f|fth tax year asa sectlon 501(c)(3)
organization, check this box and SHOP NBIe . e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 dine 6, column {f, divided by line 11, column ) .. .. 14 97.11
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 97.13 %

16a 33 1/3% support test - 2021,

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2020,

and stop here. Tha organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021,

If the organization did nat check a box on line 13 or 16a, and line 1518 33 1/3% or more, check this box

If the organization did not check the box on tine 13, and ine 1415 33 1/3% or more, chack this box and

If the arganization did not check a box on I|ne 13 163 ar 16b and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the crganization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020,

more, and if the organization meets the facts-and-circurnstances test, check this box and stop here, Explain in Part V| how the

If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » |:|
18 _Private foundation. If the organization did not check a box on line 13 _16a_16b, 17a _or 17b, check this box and see instructions > l:]

132022 01-04-28
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Schedule A {Form 990) 2021 ST. JOHN CENTER, INC. 61-1135907 Pages
- buppo# Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please compiete Part |}
Section A. Public Support
Calendar year {cot fiscal yeas beginning in) = {a) 2017 {b) 2018 {c) 2019 {d} 2020 {e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership feas recetved. (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

2 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts melvded o lines ? and 3 received
from other than disqualfied persons that
excead the greater of 35,000 or 1% of the
arnaunt on hng 13 far the year

cAddlines7aand?b

8 _Public support, Gl ing - I'I':le
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2017 {b} 2018 {c} 2018 {d) 2020 {e) 2021 ) Total

9 Amounts fromline s
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incorme from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acruired after June 30, 1975

c Add ines 10zand10b
11 Netincome from unrelated business
activities not inciuded on ling 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -
13 Total support. (add ines 9. 16c, 11, a4d 12.)

14 First & years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3) organization,

check this box and stophere ... TR i b ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column iy ... 15 %
16 _Public support percentage from 2020 Schedule A Part il fine 15 . oo e L 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {lineg 10¢, column {f}, divided by line 13, column f A 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 R 18 %
19a 33 1/3% support tests - 2021. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not
mare than 33 1/3%, check this box and stop here. The organization gualifies as a publicly suppeorted organization ... .. > D
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:
_20 Private foundation. If the organization did not check a box on ling 14 19a_or 19b, check this box and see instructions ... [

132623 01.04-22 Schedule A (Form 990) 2021

16
10561122 757979 0660501 2021.05000 8T. JOHN CENTER, INC. 06605011



Schedule A (Form 980) 2021
d

ST. JOHN CENTER, INC.

61-1135807 Paged

Supporting Organizations

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

Did the organization have any supported organization that does not have an RS determnination of status
under section S09a)(1) or (2?7 if "Yes, " explain in Part Vl how the arganization determined that the supported
organization was described in section 509{al(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5}, or ()7 f "Yes, " answer
tines 3b and 3¢ below.

Did the organization confirm that each supported organization gualified under section 501{(c}(4), {5), or {6) and
satisfied the public support tests under section 508(@)2)7 ff “Yes, " describe in Part VI when and how the
organization made the defermnination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(ci2)(B)
purposes? If "Yes, " axplain in Part VI what controfs the organization put in place to ensure such use,

Was any supported organization not arganized in the United States {"foreign supported organization”)?
"Yes, " and if you checked box 12a or 125 in Part {, answer fines 4b and 4c belfow.

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

Oid the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c){3) and 509{a)(1} or (2)? i "Yes, " explain in Part Vl what controls the organization used
to ensure that aft support to the foreign supported organizafion was used exclusively for section 170{cK2KB)
pUrposes.

Oid the organization add, substitute, or remove any supported organizations during the tax year?  "ves. "
answer lines 5b and 5c¢ bejow (if applicable). Afso, provide detait in PartV\, including (i} the narnes and EIN
numbers of the supported organizations added, substituted. or removed, (i) the reasons for each such action,
{iif] the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished fsuch as by amendment fo the organizing docurment).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the arganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone ather than (i) its supported organizations, {ii} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? {f"Yas, " provide defail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(as delined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? JF ' ves, ' complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complefe Fart | of Schedule L (Form 990).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 {(other than foundation managers and organizations described
in section 509{a)(1} or (2))? if "Yes, " pravide detail in Part VI

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an awnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f "Yes, " provide detait in Part Vi
Was the organization subject 1o the excess business holdings rules of section 4343 because of section
4243(f} {regarding certain Type 1| supporting organizations, and all Type 1l non-functionally integrated
supporting organizations}? Jf "Yes, " answer fine 10b below.

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

. hatt Zation | . dings.}

132024 04-04-21
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Schedule A (Form 990) 2021 ST. JOHN CENTER, INC. 61-1135307 pages
I Part IV [ Supporting Organizations (ontinvec)

Yes! No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lings 11b and

11¢ below, the governing body of a supported organization? 11a

b A family member of a person described cn line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11& or 11b above? if “Yes" to fine T1a, 11b, or 11c, provide

__ . detailin Part Vi, 11¢c
Section B. Type | Supporting Organizations

.

Yes | No

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

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

organization(s} that operated, supervised, or controlied the supporting organization? (f "Yes, " explain in

Part ¥l how providing such benefit carried out the purposes of the supported organization(s} that operated,

supervised, or controlled the supporting organization. 2
Section C. Type {l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization{s)? Jf "No," describe in Part VI how controf

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

ization(s) 1

. the supported organ
Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported ocrganizations, by the last day of the fifih month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 930 that was most recently filed as of the date of notification, and (iii} copies of the

grganization'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 trustess either {i) appointed or elected by the supported
crganization(s) or (i} serving on the governing body of & supported erganization? I "No, " explain in Part VI how

the organization maintained a close and continuous working relalionship with the supported organization|s). 2
3 By reason of the relationship described on line 2, above, did the crganization's supported organizations have a

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

incorme or assets at all times during the tax year? jf ' Yes, " describe in Part VI the rofe the organization's

supported organizafions plaved in this regard. 3
Section E. Type lll Functicnally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {$ee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl.
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly funther the exempt purposes of
the supported organization{s) to which the organization was responsive? (f "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exernpf purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities conshituted substantially all of its activifies. 2a
b Did the activities described on line 23, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supporied organization(s) would have been engaged in? Jf "Yes, " explain in

Part VI ihe reasons for the organization's position that its supported organization(s} would have engaged in

these activities but for the organization's involvemaeant, 2b
3 Parent of Supported Crganizations. Answer lines 3a and 2b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _l
of its supported organizations? jf ‘Yes * describe jn Part Vi the rofe piaved by the organization in this regard 3b
132025 01.04.22 Schedule A (Form 980} 2021
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Scheduls A {Form 990} 2021 ST. JOHN CENTER, INC. $1-1135907 pages
[PartV | Type 1l Non-Functionally Integrated 509{a){3) Supporting Organizations
1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V1). See instructions.
All other Type [N non-functionally integrated supporting organizations must complete Sections A through E.

. . : {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

G | (W (R |-

Lo B L I N A 1 Y R

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

&

rngintenance of property held for production of income (see instructions)

-l

7 Other expanses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

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

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

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market valug of other nor-exempt-use assets 1¢
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
{exptain in detaif in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exermpt use. Enter 0.015 of line 3 (for greater amount,
see instructions},

Met value of non-exempt-use assets (subtract ine 4 from ling 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

@ |a o |T|w

W
[

F -9

@ |~ |3 |th
® i~ (| |

Section C - Distributable Amount Current Year

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

Minimum asset amount for pricr year {from Section 8, line 8, column A)
Enter greater of line 2 or ling 3.

L I PSR [/ R | T Y

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
[T Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization {see

o |on b ol R |

3

instructions},

Schedule A {Form $30) 2021
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Schedule A (Form 890) 2021

ST. JOHN CENTER, INC.

61-1135307 Page7

PartV | Type Ill Non-Functionally Integrated 509{a}(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1 Ampunts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4  Amounts paid 10 acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required - provide detaifs in Part V1) 5
6 Other distributions {describe in Part VI}. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provige detais in Part V1), See instructions. 8
9  Distributable amount for 2021 from Section C, fine 6 9
10 _Line 8 amount divided by line 9 amount 10
m (i) (i)
Section E - Distribution Aliocations (see instructions) Excess Distributions U“d";?:_gég‘;t'ons An?fﬂ??gfgggm

Chistributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expiain in Part V1), See instructions.

Lo

Excess distributions carryover, if any, to 2021

Fram 2016

Fram 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Aoplied to underdistributions of prior years

Fo ™o oo o |w

Applied to 2021 distributable amount

Carryover from 2018 not applied {see instructions}

o+

Remainder. Subtract lings 3g, 3h, and 3i from line 3f.

FS

Dhstributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, expiain jn Part Vi, See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

oo |0 & W

Excess from 2021

132027 (1-04-22
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Schedule A (Form 990) 2021 ST. JOHN CENTER, INC. 61-1135907 Pages

Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Hl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5g, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 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, line 1e; Part v,
Secticn D, lines 5, 8, and &; and Part V, Section E, lines 2, 5, and &. Also complete this part for any additional information.

{See instructions.

132028 01.04.22 Schedule A (Form 990} 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 9390} P Attach to Form 990 or Form 990-PF,

Department of the Treasu-y P Go to www.irs.gov/Form980 for the latest information. 202 1

Internal Revenus Service

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

Qrganization type (check one}:

Filers of: Sectiom:

Form 990 or 880-EZ [X] 501 3 } {enter number) organization

N

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form S%0-PF 501(cH3} exempt private foundation

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

[]
[]
[]
[]

501(cH3) taxable private foundation

Checl if your organization is covered by the General Rute or 2 Special Rule.
Note: Only a section 501(c){7), (8}, or {(10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 880, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 301(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)(1}{A)vi}, that checked Schedule A {(Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, ling 1h;
or {i) Form 880-£Z, fine 1. Complete Parts | and Il

L__] For an organization described in section 501{c)(7). (8], or (10} filing Form 980 or $80-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"NAA" In column {b) instead of the contributor name and addressy), I, and Il

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively 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  excfusively religious, chantable, etc.,
purpose. Don't complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year TR

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

LLHA, For Paperwork Reduction Act Notice, see the instructions for Form 290, 890-EZ, or 980-PF. Schedute B {Form 980) [2021)
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Schedule B (Form 9905 {2021}

Page 2

Name of organization

ST. JOHN CENTER,

INC.

Employer identification number

61-1135907

Part| 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

$ 75,000.

Person
Payroll [ ]

Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(c)
Type of contribution

$ 100,000,

Person
Payrell |:|

Nencash [ |

{Complete Part Il for
nencash contributions.}

(a)
No.

]

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 525,000.

Person
Payroll [
Noncash [ )

{Complete Part Il for
nongcash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 150,000.

Person
Payroll (]
Nongash [ |

{Compiete Part 1l for
noncash contributions

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

$ 101,500,

Person
Payrall D

Moncash [ )

{Complete Part |l for
nancash contributions )

(a)
No.

b}
Name, address, and ZIP + 4

{)

Total contributions

(d)
Type of contribution

$ 100,000.

Person
Payroll ]
Noncash [ ]

{Complete Part (l for
noncash contributions.}

123458 11-11-21%
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Schedule B (Form 990) (2021)

Page 3

Name of crganization

ST. JOHN CENTER, INC.

Employer identification number

61-1135807

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

{a} ©
No.
. (b} . FMV (or estimate) (d) .
from Description of noncash property given . , Date received
(See instructions.)
Part |
(a) ()
No.
o (k) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
{See instructions.)
Part |
{a)
No. (c)
. ) . FMV {or estimate) {d) .
from Description of noncash property given . , Date received
{See instructions.}
Part |
(a)
{c)
No.
L b} _ FMV (or estimate) (d
from Description of noncash property given ; ) Date received
{See instructions.)
Part|
(a}
No. (c}
_— ) . FMV {or estimate) {d) 3
from Description of noncash property given ) . Date received
{See instructions.)
Parti
(a)
{c)
No.
o, ) . FMV (or estimate) d) .
from Description of noncash property given . , Date received
Part | (See instructions.}

125453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Namme of organization

ST. JOHN CENTER, INC.

Employer identification number

61-1135907

al Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7), {8), or {10) that total mare than $1,000 for the year
fram any one contributor. Complete colurmns (a) through (8) and the following line entry. For organizations
complating Part Ill, enter the total of exctusively religious, chartaple. etc., contnbutions of $1,000 or €8s for tne year. ([ terthis -5 zoce ! > &
Use duplicate copies of Part Hi it additional space is needed.
{a) No.
3‘:‘{1' {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
T
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
l!_,roftﬂ| {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
{a) No.
3‘;?1' {b} Purpose of gift {c) Use of gift {d) Descripticn of how gift is held
{e} Transter of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
g OTI (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

123454 1721121
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SCHEDULE D Supplemental Financial Statements OME No. 15350047
{Form 990} = Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _
Cepartment of the Treasury P Attach to Form 980. + Open to Public
Infernal Reveaua Service P-Gio to www.irs.qov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. JOHN CENTER, INC. $1-1135907

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part iV, line 6.

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

Tota! number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year}
Aggregate value atend of year
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 jegal controi? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cmly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

[ B A R

impermissible private bensfit? L ves [ 1No
[Partl_ | Conservation Easements. Complete it the c:rgamzatnon answered "Yes: on Form 990 Part IV e 7.

1 Purpose{s) of conservation easements held by the organization (check all that apphy).
l:] Preservation of land for public use {for example, recreation or education) E Preservation of a historically important land area
1:] Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space

2 Complete lines Za through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easernents on a certified historic structure included infa) o 2¢
d Number of conservation sasements included in {c) acquired after 7/25/06, and not on a historic structure
iisted in the National Register 2d
3 Number of conservation easements rodified, transferred, released, extmgwshed or termlnated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it holds? i E: Yes m No
6 Staff and volunteer hours devoted to monitoring, ihspecting, handling of viclations, and enforcing conservation easements during the year

-_ 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L
8 Does each conservation easement reported on line 2{d} above satisfy the requirerments of section 170{h){4)(Bi{)

and section 170(0ANBIONT L Ives [ INo

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

organization's accounting for conservation easements.
] Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, ling B.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhikition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VI, line 1
{ii) Assets included in Form 980, Part X

2 )i the organization received or held works of art, historical treasures, or other similar assets for fmancrai gain, provide
the following amourts required to be reported under FASB ASC 958 reiating to these items:

a Revenueincluded on Form 980, Part VIl ine 1 |
b Assetsincluded in Form Q00 Part X s | A
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule I} {Form 990} 2021
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ST. JOHN

CENTER,

INC.

61-1135907

nge 2

Schedule D (Form 590} 2021 _
[Part M T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)

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

collection items (check all that apply):
a [ Public exhibition
4] D Scholarly research
c D Freservation for fulure generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exermnpt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold o raise funds rather than to be maintained as part of the organization's collection?

[ ] Yes

{:]No

Escrow and Custodial Arrangements. Complete if the orgarization answered "Yes” on Form 990, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21,

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not inciuded

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIf and cornplete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance .

-8 oo O

2a

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

b_If "Yes " explain the arrangement in Part XIIl. Gheck here if the explanation has been provided on Part XIlk

DNO

[PartV |

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ling 10.

1a Beginning of year balance

Contributions .

Net ihvestment earnings, gains, and losses

Grants or scholarships

L1 T~ T > B =

Other expenditures for fagilities
and pragrams

—

Administrative expenses

g €nd of year balance

2 Provide the estimated percentage of the current year end balance (iine 1g, column {a)} held as:

a Board designated or quasi-endowmert -

b Permanent endowment P

¢ Term endowment p» %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a
by:
{i} Unrelated organizations
{ii} Related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endgwment funds.

{a) Current year {b) Prior year {e) Two years back | (d) Three years back | (e) Four years back
1,588,083, 1,038,510, 959,119, 874,081, 1,043 974,
101,834, 311,401, 22,590,
-224 531, 247,430, 64,181, 60,756, 82,943,
10 982, 9,258, 7,400, 7,441, 7,828,
1,454 464, 1,588 083, 1,038,510, 959 139, 974 091,
100 %
%
Avre there endowment funds not in the possession of the organization that are bheld and administered for the organization
Yes | No
...................................................................................................................................... 3afi) X
................... Bafii) X
............................................................ 3b

4
Part Vi

]

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Pant IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis {investment)

b} Cost or other
basis (other)

{c) Accumuiated
depreciation

() Book value

fa Land

b Buildings .. 2,490,309.] 1,181,681.] 1,308,628.

¢ Leasehold improvements

d Equipment ... 45,665. 34,657, 11,008.

e Other . 27,224. 27,224,
Total. Add lines 1a through Te. [Cofumn fd) must equal Form 990, Part X, column (B) fine 10¢ | = 1,346,860,

182052 10-58-21
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Schedule D (Form 990) 2021 ST. JOHN CENTER, INC. 61-1135907 page3
I Eart Yii| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Pant X, line 12.
{a) Description of security or calegory pneluding name of secunty) {b) Book value (c} Method of vaiuation: Cost or end-of-year market vaiue

(1} Fimancial derivatives .
{2} Closely held eguity interests
{3) Other

(A

(B)

(€}

(0}

(E)

{F

Q)

(H)
Total, (Col. {b} must equal Form 830, Part X, col. (B} line 12.} p» i
ents - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, Fan X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Gost or end-of-year market value

)]
(2)
(3)
4
(5}
(6}
(7}
(8
()]

Total. {Col. (b} must eguat Form 990, Part X, col. (B} Tine 13}
d Other Assets.

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

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

Total. (Column (b} must equal Form 990, Part X, cof (Blfine 154 .. TR e >
[Part X | Other Liabilities.

Complete if the organization answerad "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Fart X, line 25.
1. {a) Description of liability {b} Book value

{1} Federal income taxes

2}

{3}

{4

{5

(6}

4]

(8}

Q)
Total. (Column () must equat Form 890 Part X, col. (Bl ne 25} oo | 4
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnate to the organlzatlon s ﬂnam:lal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XL

Schedule D {Form 990) 2021
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Schedule D (Form 980) 2021 ST. JOHN CENTER, INC. 61-1135307 PpPaged
Part XI [Reconciliation of Revenue per Audited Fmanmal Statements With Revenue per Return.

Complete if the organization answered 'Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,122,681,
Amounts included on line 3 but not on Form 880, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a -474,314.

b Donated services and use of facilities ... .. 2b 52,430.

¢ Recovergs of prioryear grants 2c

d Other Describe in Part XILY 2d 22,535,

e Addlinesathrough2d 2e -359,349.
3 Subtractline 2e fromline § e 3 | 3,482,030,
4  Amounts included on Form 990, Part VIll, line 12, but not on ling 1:

a Investrnent expenses not included on Form 990, Part VIl fne 7t 4a 16,573.

b Other(DescribeinPartxily 4b

¢ Addlinesdaanddb 4c 16,573,
; 5 3,498,603,
eturn.

Complete if the organization answered "Yes" on Form 980, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements j 2,478,816,
Amounts included on ling 1 but not on Form 980, Part IX, line 25;
Donated services and use of facitities ... . |2a 92,430.

Prior year adjustments 2b

Other (Dascribe in Part XII1) 2d 22,535,

d
b
© QOHherlosses .. 20
d
e

Add fines 2a through 2d 2e 114,965,

3  Subtract line 2e from line 1 3 2,363,851,

4 Amounts included on Form 990, Part X, line 25, but not on Ine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 16,573,

b Other (Describe in Part X111} 4h

¢ Add lines 4a and 4b 4 16,573.

§ _Total expenses. Add lines 3 and 4. (Tyjs musfequal Forn 990 Part L fine 184 oo 1.5 2,380,424,
] Part X[II| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and @; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Alsoc complete this part to provide any additional information.

PART X, LINE 2:

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

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

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

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

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

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

UNRELATED BUSINESS INCOME. MANAGEMENT DOES NCT BELIEVE THAT THE

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

2022 AND 2021,

PART XI, LINE 2D - QTHER ADJUSTMENTS:
132054 10-28-21 Schedule D (Form 990) 2021
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Schedulé D {Form 990} 2021 ST. JOHN CENTER, INC. 61-1135907 Pages
]Part XHI| Supplemental information ontinueq)

SPECIAL EVENT EXPENSE 22,535.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 22,535.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 920, Part IV, tine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department af the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internal Flevenue Service P Go to www.irs.gow/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. JOHN CENTER, INC. 61-1135907

[@ Fundraising Activities. Complete if the organization answered "Yes' on Form 890, Part IV, line 17. Form 990-EZ fiters 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 D Solicitation of non-government grants
b D Internet and email solicitations fl Solicitation of government grants
c [:] Phone solicitations g :| Special fundraising events

d [ ] In-person solicitations
2 a bid the organization have a written or oral agreemenit with any individual {including officers, directors, trustees, or
key employees tisted in Form 890, Part VII} or entity in connection with professional fundraising services? E] Yes C! No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Dig v} Amount paid : .
(i) Name and address of individual L ) 2 {iv} Gross receipts ‘t({‘_) %m retameﬁ byy | (¥ Amount paid
or entity {fundraiser} i} Activity ooy of from activity fundraiser to {or retained by)
contrbutans? listed in col. (i) organization
Yes | No
TOba] e e e e e e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule G {Form 990) 2021
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Schedule G (Form 980} 2021

ST. JOHN CENTER,

INC.

61-1135907 Page2

[PartT]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross inceme on Form 980-EZ, fines 1 and 8b. List events with gross receipts greater than $5,000.

{a)} Event #1
RAISIN' THE
RENT

{b) Event #2

{c) Other events

NONE

(d) Total events
{(add col. {a) through

col. (e}
{event type} fevent type} {total number)
a
B| 1 Grossreceipts ... 378,872, 378,972,
o
2 Less: Contributions 378,972, 378,872,
3__Gross income {line 1 minus line 2)
4 Cashoprizes ...
& Noncashprizes ... ... 750. 750,
g
&| 6 Rentffacilitycosts
&
[$]
G| 7 Food and beverages 189. 189.
5
8 Entertainment
9 Other direct expenses 12,615. 12,615.
10 Direct expense summary. Add lines & through g in column {d) > 13,554.
11 _Net income summary. Subtract line 10 from line 3, column (d) | = -13 : 554.

I Part Ill

Gamlng Complete if the organization answered "Yes" on Form 990, Part IV Ime 19 of reported more than
$15,000 on Form 890-EZ, line 6a.

(b} Pull tabs/instant

{d} Total gaming {add

g (a) Bingo bingo/progressive hingo (€) Other gaming col. (a} through col. {¢)}
Tl 1 Grossrevenwe 51,340, 51,340.
w| 2 Cashoprizes .
&
5
al 3 HNoncash prizes
a0
8|4 Rertffaciitycosts
=
5 Otherdirect expenses ... 8,9581. 8,981.
f- Yes % :l Yes £ D Yes %
6 Volunteerlabor [ no CIne No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) > 8,981,
8 Net gaming income summary. Subtract line 7 from line 1, column {d) > 42,359,
9 Enter the state(s} in which the organization conducts gaming activities: KY
a Is the organization ticensed to conduct gaming activities in each of these states? EX j Yes D No
b If "No," explain:
i0a Were any of the crganization’s gaming licenses revoked, suspended, or terminated during the tax year? . 1 i Yes No
b If “Yes," explain:
132082 10-21-21 Schedule G (Form 980} 2021
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Schedule G {Form 990) 2021 ST. JOHN CENTER, INC. 61-1135907 Pages
11 Does the organization conduct gaming activities with nonmembers?

............................................................................... Yes [ _|No
12

|s the organization a grantor, beneficiary ar trustee of a trust, or a member of a pantnership or other ermty formed
to administer charitable gaming? [ ves No
13 indicate the percentage of gaming activity conducted in:
a The organization's faCHtY e 13a %
b AN OULSIdE TACHIY e 13 [100.00 %

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

Name p» DAWN HOWARD

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

15a Does the organization have a contract wath a third party from whom the organization receives garming revenue? D Yes ’X No

b If "Yas," enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party I §
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16  Gaming manager information:

Name p JANE WALSH

Gaming ranager compensation p §

Description of services provided

D Birector/officer Employee 1 Independent contractor

17  Mandatory distributions:

a is the organization reguired under state law to make charitable distributions from the gaming proceeds ta
retain the state gaming license?

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

orianlzatlon S OWn exemEt activities during the tax year p» $

Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and (v}; and Part Ill, lines 9, 9b, 10b
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instroctions,

132083 10-21-21 Schedule G (Form 920) 2021
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Schedute G (Form 990) ST. JOHN CENTER, INC. 61-1135907 Pagedq
|Part1Vv| Supplemental Information iontinueq)

Schedule G (Form g90)
132084 11-15-21
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SCHEDULE M Noncash Contributions

OME No. 1545-0047

{Form 990) 20 2 1
P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 980. Open to Public
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. JOHN CENTER, INC. 61-11355807
[Parti | Types of Propernty
(@) (b) {c) (d)
Check it Nurnber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nancash contribution amounts
items contributed| Form 890, Part VIII, line 19
1 Ant-Worksofart
2  Art - Historical treasures
3  Art-Fractional interests
4 Books and pubhecations
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intelectual property
g Securities - Publicly traded X 2 26,063.|FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Gther
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy ...
22  Historical artifacts
23 Scientific specimens
24  Archeclogical artifacts
25 Other P |
26 Other ™ {
27 Other ™
28 Other b ¢ }
29  Number of Forms 8283 received by the grganization during the tax year for contributions
for which the organization completed Form 8283, Pait vV, Donee Acknowtedgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initiat contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |1 |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... |B32a X
b {f "Yes," describe in Part Il.
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 li.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 8380) 2021
132141 11-17-21
37
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Schedule M (Form9a0i 2021 ST. JOHN CENTER, INC. 61-1135907 Page 2

art Supplemental information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b}, the number of contributions, the number of items received, or a2 combination of both. Alse compiete
this part for any additional information.

132442 11-17-21 Scheduwle M (Form 990) 2021
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. OMB Ne. 1545-0047

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

{Form 980} Compiete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. _

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

Internal Hevenue Service P Go to www.irs.gov/Form880 for the latest information. Inspection

Name of the organization Empiloyer identification number

ST. JOHN CENTER, INC. 61-1135907

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

HOUSING AND SELF-SUFFICIENCY SO THEY CAN LEAVE HOMELESSNESS FQR GOCD.

QUR VISION IS A CITY WHERE ALL PEQPLE EXPERIENCING HOMELESSNESS HAVE

THE RESOURCES AND SUPPORT THEY NEED TO LEAVE HOMELESSNESS FOR GOOD.

FORM S90, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

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

AND MAIL. 118 PEOPLE INCREASED THEIR INCOME. 556 PEQPLE MET WITH

HOUSING COUNSELORS WHO COORDINATED 2,295 SERVICES.

FORM 9%0, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PEQPLE MOVED FROM THE STREETS INTC HOUSING WITH SUPPORT FROM THE

QUTREACH TEAM.

FORM 990, PART VI, SECTIQON B, LINE l1B:

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.

JF THE REVIEW TAKES PLACE OUTSIDE A BCOARD MEETING, THE PROCESS IS AS

FOLLOWS:

FCRM 990 IS EMAILED AND/OR MAILED TO EACH OF THE BOARD MEMEBERS. BOARD

MEMBERS ARE ENCQURAGED TQ SUBMIT QUESTIONS TCO THE BQOARD TREASURER. EACH

MEMBER IS ASKED TQ SEND NOTICE TQ THE EXECUTIVE DIRECTOR THAT SHE/HE HAS
LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule O (Form 990) 2021

132871 11-141-21
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Schedulg C {Farm 9803 2021 Page 2
Name of the organization Employer identification number

ST. JOHN CENTER, INC. 61-1135907

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

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

AND REVIEW, THE FORM $90 IS SUBMITTED TO THE IRS.

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

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

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

DISCLQSE ANY RELATIONSHIP WITH AN EMPLOYEE OF CITY GOVERNMENT. MANAGEMENT

ASKS ALL BOARD MEMBERS TC COMPLETE & DISCLOSURE FORM ANNUALLY.

MONITORING AND ENFORCING THE CONFLICT OF INTEREST POLICY: WHEN RECRUITING

POTENTIAL NEW BOARD MEMBERS, THE EXECUTIVE COMMITTEE AND BOARD DEVELOPMENT

COMMITTEE DISCUSS POTENTIAL CONFLICTS OF INTEREST. CONCERNS ARE ADDRESSED

WITH THE CANDIDATE AND CLEAR EXPECTATIONS FOR THE BUSINESS RELATIONSHIP ARE

ESTABLISHED.

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

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

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

SINCE IT IS IMPQSSIBLE TQ 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 TQ BE EXHAUSTIVE AND INCLUDE ONLY SOME OF THE

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

SOLICITATION OR ACCEPTANCE OF GIFTS QR GRATUITIES BY EMPLOYEES FOR THEIR

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

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

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

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

132212 111121 Schedule O {Form £80) 2021
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Schedule O (Form 890) 2021 Page 2
Name of the organization Employer identification number

ST. JOHN CENTER, INC. 61-1135907

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

EMPLOYEE HAS ANY INFLUENCE QVER TRANSACTIONS INVOLVING PURCHASES,

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

INFLUENCE TQ THE EXECUTIVE DIRECTCR IMMEDIATELY SO THAT SAFEGUARDS CAN BE

ESTABLISHED TQ PROTECT ALIL: PARTIES.

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

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

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

THE COMPENSATION COMMITTEE, CONDUCTED A COMPENSATIQON REVIEW AND

COMPARATIVE.

COMPENSATION DATA WAS COLLECTED FROM:

- CONVERSATIONS WITH HR PROFESSIONALS FROM A SAMPLING OF AGENCIES IN

LOUISVILLE THAT SHARE A MISSION AND PERFORM SIMILAR WORK

- CONVERSATIONS WITH HR PROFESSIONALS FROM A SAMPLING OF AGENCIES IN

LOUISVILLE THAT HAVE A SIMILAR STZE BUDGET

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

BUDGET, AND FIELD OF WORK.

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

EVALUATED THE DATA AND PROVIDED ANALYSIS AND RECOMMENDATIONS TO FINANCE

COMMITTEE AND EXECUTIVE COMMITTEE.

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

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

SHOULD A DONOR, VOQLUNTEER, STAFF CR INTERESTED PARTY REQUEST THEM.

PART X, LINE 3

IN Fvy22, ST. JOHN CENTER RECEIVED TWO GIFTS TOTALING $650,000
132212 11-11-21 Schedule O (Form 990} 2021
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Schedule O (Form 990) 201

Page 2
Marne of the organization

Employer identification number

ST. JOHN CENTER, INC. 61-1135907

RESTRICTED TQ CPERATIONS AND/OR CAPITAL EXPENSES RELATED TC THE

DEVELOCPMENT OF SHEEHAN LANDING, SJC'S UPCOMING SINGLE-SITE PERMANENT

SUPPORTIVE HOUSING PROJECT. THE GIFTS WILL BE ALLOCATED FCR SPENDING

IN FY23, FY24, AND FY25,.

132212 11-11-21 Schedule O {(Form 990) 2021
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