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Part I Type of Return and Return lnformation (Whole Dollars Only)

'"-8453-EO
Exe m pt o rsa n i zaE?JtBBi',ttÊTi 

flL " 
n d s i s n atu re fo r

Forcarendaryear2017,ortåxyearbeg¡nning...0?/01./.L-7 , an¿eno.s 9 6/99/.1.9
For use with Forms 990,990-E4 990-PF, 1120-POL' and 8868

2017

**-*** 4

Check the box for the type of return being liled with Form 8453-EO and enter the applicable amount, if any, from the retum. lf you

check the box on line 1a,2a,3a,4a, or 5a below and the amount on that line of the return being filed with this form was blank, then

leave line 1b,2b,3b, 4b, or 5b, whichever is applicable' blank (do

applicable line below. Do not complete more than one line in Part I

not enter -0-). lf you entered {- on the return, then enter -0- on the

22L 366la Form 990 check nere ) $l
2a Form gg0-Ezcheckhere )
3a Form I t 20-POL check here
4a Form 990-PF check here Þ

b Total revenue, if any (Form 990, Part Vlll, column (A), line 12)

! b Total revenue, if any (Form 990-EZ, line 9)

b Totaltax (Form 112G'POL,lineZ?)
b Tax based on investment income (Form 990-PF, Part Vl, line 5)

'tb
2b
3b
4b
5b5a Form 8868 check here Þ! b Balance due (Form 8868, line 3c)

Part ll Declaration of Officer

o I r authorize the u.s. Treasury and its designated Financial Agent to ¡nitiate an Automated Clearing House {ACH) electron¡c funds- 
" *itt'ãrã"ã Ìo¡r""t o"uitièntry to tne finanijat ¡nstihrt¡on accolunt ind¡cated in the tax preparation softvvare for payment of the

organizatioÀ's federal táxes ówed on this retum, and the financial inst¡tution to debitthe.entry to thís accounl To revokea payment'

I must contact tne U.S. freãsury Financial Agent at 1388-3534537 no later than 2 business days $ior to the payment (s-ettlemenÐ

date. I also authorize the fìnancial institutionJ involved in the processing of the electronic payment of taxes to receive confidential

information necessary to answef inquiries and resolw issues ælated to the payment.

l-l lf a copy of this return ¡s being fited w¡th a state agency(¡es) regulat¡ng charities as part of the lRS,Fed/State pjogql'^l^certiry-that I

" ä*ãðr[.íoìne áeótronic oisctõsure consent conta'ñed w'itn¡ñ t¡ris retum allowing disclosure by the IRS of this Form 990/99GEz
990-PF (as specifically identified in Part I above) to the selected state agency(ies).

Under penalties of perjury, I declare that I am an officer of the above named organization and that I have examined a copy of the 
.

õrg*iiationCzori erêcúönic-retrrn àñà aècompanying schedules and stateménts, and, to the best of my rnorytf^S!-!!!,!:li:l,lh^?39^,^
truä èãnect and complete. I further declare thad tne arñount in Part I above is the amount sho\wn 9n qe_qqpy of the organizat¡on's electron¡c

ätuin-.1ó;süitó ãr¡ó* m}l ¡nìeñào¡ãtJsenice piovider, transmitter, or.electronic retum. originator.(ERo) to send the oçanization's retum

to the tRS and to receive trorü'iñä ins fàl ãn âcrrio*leogément of reóipt or reason for rejecti-on of the hansmiss¡on, (b) the reason for any

delay in processing the return or refund, and (c) the date of any refund.

Sign
Here ) ïifle

HKECUTIVE DIRECTOR
of

Part lll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

ERO's

signature

Firm's næ (or
yours if self+mployed),

Date Checù I
also paid

check lf
setf-

ERO's SSN or PlN
*********

0

ERO's
Use EIN

5257 Lut'he
Under penalt¡es of perjury, I declare that I heve examined the above return and accompanying schedules and statements' and, to the best of my knowledge

and and of is based has
PTIN

Paid
Preparer
Use Only

.s. CPA
Phoæno.503-21rrtfa. OR 97211

ICheck
self- IOatePreparBfs s¡gnatureprepar€r's naíìe

F¡m's âddress I
For Privacy Act and Paperwork Reduction Act Notice, see back of form.

OAA

of

ern )

rom 8453-EO tzorz)
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of

,.,".,8453-EO Exe m pt o rs a n izarÈîl"P3fi 
l3.iri fffrsa 

n d s is n atu re for

For calenda¡ year 2o17, or tax year bes¡nnins ...9.7./.911I.7 , and 
"naing 

06/30/18
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

2017

Name

OPPORTT'NITY 1- 1,4

Part I Type of Return and Retum Information (Whole Dollars Only)

Check the box for the type of retum being filed with Form 8453-EO and enter the applicable amount, if any, from the return. lf you

check the box on line 1a,2a,3a,4a, or 5a below and the amount on that line of the return being fìled with this form was blank, then

leave line 1b,2b,3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). lf you entered -0- on the retum, then enter -0- on the

applicable line below. Do not complete more than one line in Part l.

la Form 990 check here Þ b Total revenue, if any (Form 990, Part Vlll, column (A), 22L,366
2a Form S90EZ check here Þ n b

3a Form 1120-POL check here Þ

1b
2b
3b
4b
5b

4a Form 990+F check here )
5a Form 8868 check here )fl

Total revenue, if any (Form 990-EZ, line 9)
b Total tax (Form 1120-POL, line22).......

b Tax based on investment income (Form 990-PF, Part Vl, line 5)

b Balance due (Form 8868, line 3c)........

Part ll Declaration of Officer

6 ll I authorize the U.S. Treasury and its designated Financial Agent to init¡ate an Automated Clearing House (ACH) electronic funds

- withdrawal (direct deb¡t) entry to the financial institution account indicated in the tax preparation softtare for payment of the
organization's federal taxes owed on this retum, and the f¡nancial institution to deb¡t the entry to this account. To revoke a paymènt,
I must contact the U.S. Treasury Financial Agent at 1-88&353-4537 no later than 2 business days prior to the payment (setÌlement)
date. I also authorize the fìnancial institutjons involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

ll f 
" 

copy of this retum is be¡ng filed w¡th a state agenry(ies) regulating charities as pârt of the IRS Fed/State program, I certil, that I

- exeotteâ the electronic discloiure consent contained within this retum allowing disclosure by the IRS of this Form 990/990-EZ
990-PF (as specifìcally identifìed in Part I above) to lhe selected state agency(ies).

Under penalties of perjury, I declare that I am an offìcer of the above named organization and that I have examined_ a copyof_the
oçaniåtion's 2017 electronic relurn and accompanying schedules and sùatements, and, to the best of my knowledge and belief, lhey are
truã, conect, and complete. I furlher declare that thC amount in Part I above is the amount shown on the copy of the organization's eleclronic
retum. I consenl to allow my intermediale service provider, lransmitter, or electronic return originator (ERO) lo send the organization's retum
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejedion of the transmission, (b) the reason for any
delay in processing lhe rettrn or refund, and (c) the date of qny refund.

Sign
)

E:XTCUTIVE DIRECTOR
TitleHere officer

Part lll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that I have reviewed the above organization's relurn and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. lf I am only a collector, I am not responsible for reviewing the retum and only declâre that this form accurately reflecls the dâta
on the retum. The organizalion offìcer will have signed this form before I submit the rëtum. I will give the off¡cer a cgpy oJ all forms and
information to be filed with the lRS, and have follõwed all other requirements in Pub.4163, Modemized e-File (MeF) lnformation for Authorized
IRS e-file Providers for Business Relums. lf I am also the Paid Preparer, under penalties of perjury [ declare that I have examined the above
organization's return and accompanying schedules and stratements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of wfiich I have any knowledge.

che€k if
sell-)

Date check I
also paid

ERo's SSN or PTIN

9574L2
ERg'6
signelure IIÀRRISERO's

Use F¡m's nare (or
you6 I self-€mployed),

Under penalties of perjury, I declare lhat I have examined the above relum and accompanying schedules and statements, and, to the besl of my knowledge

are and Declaration of has
PTIN

Paid
Preparer
Use Only

rard R- Harris. CPA
' NE Martin Luthe Portla OR 97211 Phone no.

!Check if
sdf-
emdoved

Prepaæ/s s¡gnature DatePrinuType pEpare¡'s name

)
)

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA

the

Fim's EIN )

ro- 8453-EO tzorzl
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Form

Department of the Treasury
lntemâl Revenue Seruiæ

990

B Clæcfi il apptiøble:

! noor.o o.ng.

! Nare arange

! lnn'.t *ut
l-l Final relum/I I terminated

! nmenCeC raum

l-l ep¡i:tion penoing

Return of Organization Exempt From lncome Tax
Unde¡ section 501(c), 527, or 4947(a)(l) of the lnternal Revenue Code (ercept private foundations)

Þ Do not enter soc¡al secur¡ty numb€rs on th¡s form as it may be made public.

status:

1 Briefly describe the organization's mission or most significant aclivities:

..FgB{TIg ro srRENGr$lq..T.rS. 9T,...r.gll!9. .1.¡FrGHBoRHggP..Ilt loRÏl4liP.,
PEOPI.E-CENTERED ECONOMIC DEVEI.OPMENT AI{D COIáMUNITY BUILDING.

to Public

D Employer ¡denlit¡cat¡on number

22

221 366

H(a) h his a group retum for zubordinabsll Ves S Xo

H(b) tue all subord¡narG ¡ndudod? ! V.. ! Uo

ll "No," atlach a l¡st. (see inslruclions)

OR T¡{ROUGHooc
t¡
E(,
oo

oü

tn
,EÈ

o

Z chà.r ìn¡r u"* >ll ii tn" organization discontinued its operations or disposed of more hhan 25o/" of its net assets.

3 Number of voting members of the goveming body (Part Vl, line 1a)

4 Number of independent voting menrbers of the governing body (Part Vl, line 1b)

5 Total numberofindividualsemployedincalendaryeat2017 (PartV, line2a) ...
6 Total number of volunleers (estimate if necessary)

TaTotal unrelated business revenue from Part Vlll, column (C), line 12

22L 366

94 688

4
4

7 7

Parf ll Siqnature Block
Under penahies of perjury, kedare that I have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, conecl, ênd of officer) ¡s based on all informalion o[ which preparer has any knowledge

0,J
È,
o)

0,
É.

oqr
o
o
CLx

uJ

93s
4

9
1

1

Sign
Here

Date

PTIN

P009574t12

503-280-2030
No

) Type or prinl name and tite

Paid
Preparer

Use Only

the IRS discuss this retum with the shown above?

ST. JOITNS CEI{TER FOR OPPORTT'NITY

C Name of organ¡ation

Do¡ng bEins as

8250 N. LOMBÀRD STREET
KæflSIE

C¡ty or t(M, stale or prov¡næ. @unty. and ZIP or fuoign pGtal @d€

PORTI,AI{D OR 97203

7.AC PADGETT
8250 N LOMBARD STREET
PORTT,A}TD OR 97203

Nam

Xl sorr"x¡l Sollcl ( I {l¡nærtno-) 4947lalfl ì or 527

¡{T{. STJOHNI )PPC
Comralion Tnrsl Àçs.iâtim ûhcr ) L Year ol formalion: l

Â

5 I

5r6

7a

7b
Prior Year

L42.gLL
33.1-29

I Contributions and grants (Part Vlll, line th) 
.

9 Program serv¡ce revenue (Part Vlll, line 29) .....
l0 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . . . . . . . . .

lí Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue-addlinesBthrouohll lmusteoual PartVlll.columnlA). line12) L76.O40
c

LO2.979

I22 -63188.786
7

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) . . . . . .

14 Benefits paid to or for members (Part lX, column (A), line 4).....
l5 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
l6aProfessional fundraising fees (Part lX, colùmn (A), line 11e) .

b Total fundraising expenses (Part lX, column (D), line 25) ) ..
17 Other expenses (Part lX, column (A), lines 11a-11d, 11Í-24e1

l8 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

14,çzI

1

20 Total assets (Part X, line 16)..
2l Totâl liabilities (Part X, line 26)

-Ls,725
Beqlnninq of Cuncnl Year

LgL,765

12.392
49 - 119 43 .45(
23 _213 32 _3Tt

PrinúfyT€ pEpaÞ/s name

RTCK ¡TARRIS

I PrepaÞ/s s¡gnature

l*to "oo* 05101 /L9

Date cne* l_l ir

ælf€mpbyed

Fim's sddres )
¡[E tinMar therLu755 King
andPortl OR 79 12 1

Yes
For Paperwork Reduclion Act Notice, see the separate instruclions.
DAA

Phone no.

Fom 12017)
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Form eeo r20l7) ST. JOHNS CENTER FOR OP 27-22436L4 Paoe 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains e resoonse or note to ânv line in this Part lll n
I Brieily describe the organization's mission:

WoRKING TO S-TRENGTHEN TIIE...ç.T-. \rO¡ü{S NETGHBORHOOP...-LI!. PORTLAI{D.,...98. THROUGH
PEO.IIp;ÇENTERED Eco-NoMIC DEVELOPMENT AIIID- CO!,IMUNITY-..Þ.pIPINp-:.........

2 Did the organizalion undertake any signifìcant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 Did the organizalion cease conducling, or.make significant changes in how it conducts, any program

services?

lf "Yes," describe these changes on Schedule O.

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

expenses. Seclion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reporled.

Po.çÇ-Is1fl ,...êrlC_ lhe ..9!,, Museum

!v""Sno

!v"*Sruo

4a (Code: ........ ) (Expenses$ .............1.?r.F59. including.granls of$ ....... ) (Revenue $.......................... )

FARMERS. IIARKET : .Wç .p..e_lçþfeÊS.{ oanr .l9!l'...+nf.r+.v.e¡gefy .9f...thç...S_È,....J_qb+F . .....
Farmers...l4eflçe.t_,. Our_ dai_ly cqs_tomeF_..991+.r.r.çF....+l¿e¡egel..g-v.F.f...?.r7.q.-0. shoPPers...each
week. Additio4qlly.,...wç..éigÈriþ..t¿È.eÇ. .$.11.,159.. in. fr_e_s-h fru-its .enê...1¡.çggtablestq äêign¡ärs::päiplçiËäçiäg ü ösr fööê:::ës,¡tly pi"sie+re eç thë Fañnéie
Market

4b (Code: ........ ) (Expenses $ .............9.q r.991. including grants of$ ) (Revenue $ ...... ......... )

ECONOMIC DEITEIóPMEIIT...:...!!e. distribuËeé_..$4?.,.9.9.1_,.99...i9...çÈ9f9-fç9fi9...'.i$Pro.wement
s-{enÈs...9ç. srnell..þ.sçine.Ç.Ç.e-f,,...W.e-..e..r-ç.q..pe.Eçqereê-..wiÈLt .uESg-..e$ê..Eizzv...l'\z4rÇ
Social Media l{arketing...È.9..pF..o.yiêS...çqeç.lt+Fg..AL¡.é..f,.u.PPgTÈ...ç9...5_9.t..1.o.çeI.. .......
uusi¡iëçÞé-s. Áädiçle'_'é.fft; ...!q".. ö+äêötêd hundrëCg...ef-.nêishböis .te..l"èel...jeu"
ttriotisË ö"i. :.ç.ps...EeäiC_..eTtê::Vé"Ë..tÏ'ê..:E$pfetè.r é+énÈe,.... _...

4c (Code: ) (Expenses $ .4.8.,.7.7.9. includins srants of$ ) (Revenue $

Our artBtlRST series träs ööä
lc. .+n.d- Art Constitutiona events.

Pro_ç[fa¡ns
ness Èe..e..nqeg-e

over
over

s
it

4d Olher program services (Descr¡be in Schedule O.)

lExoenses $ includino qrants of$

DAA

L73 .437
) lRevenue $

¡om 990 (zorzt

4e Total proqram service expenses Þ
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Form 990 (2017) ST. JOHNS CEì¡:TER FOR OPPORTT'NITY 27-22436L4 Paoe 3

I ls the organization described in section 501(c)(3) or 4947(a)(1\ (other than a private foundation)? lf q{es,'

æmplete Schedu/e

2 ls the organization required to complete Schedule B, Schedule ol Contributors (see inslructions)? ....
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public o{frße? lf ^les,"complete Schedu/e C, Paftl... ........... .

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

eleclion in effect during the tax year? ff "Yes," complete Schedule C, Pañ ll
5 ls the organization a section 501(c)(a), 50t(c)(5), or 501(c)(6) organ¡zation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf \es," complete Schedule C,

Part lll .........
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 o¡' accounts? /f
Yes," complete Schedute D, Paft I

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

the environment, historic land areas, or historic struclures? lf n/es,' complete Schedule D, Pa¡t ll
8 Did the organization maintain collections of works of ärt, historicâl treasores, or other similar assets? If ^/es,'

æmplete Schedule D, Pa¡l lll
I Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiliÇ, serve as a

custodian for amounts not l¡sted in Part X; or prov¡de credit counseling, debt management, credit repair, or

debt negotiation services? lf q/es," complete Schedule D, Part lV
10 Did the organ¡zation, directly or through a related organization, hold assets in temporar¡ly restricted

endowments, permanent endowments, or quasi€ndowments? /f ^/es,' complate Sihedule D, Part V

11 lf the organization's answer to any of the following questions is Yes,' then complete Schedule D, Parts Vl, .

Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lt Yes,'
complete Schedule D, Pañ Vl

b Did the organization report an amount for investments--other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," camplete Schedule D, Paft Vll

c Did the organizalion report an amount for investments-+rogram related in Part X, line 13 that is 5% or more

of its total assels reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll
d Did the orga nization report an amount for other assels in Part X, line 1 5 that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes,' ct,mplete Schedu/e D, Pañ X
e . Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Paft 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)? lf "Yes,' ço*r,"r. Schedule D, Pañ X.

12a Did the organizat¡on obtain separate, independent audited financial statements for the tax yeafì ff Yes," complete

Schedule D, Pañs Xl and XII .

b Was the organization included in consolidated, independent audited fìnancial statements for the tax yeaû 11

"Yes," and if the oryanization answered "No" to line 12a, then æmpleling Schedule D, Pads Xl and Xll is opt¡onal ....
13 ls the organization a school described in sect¡on 17O(bXIXAX¡¡)? If 'Yes,'complete Schedule

l¡la Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmaking,

fundra¡sing, business, ¡nvestmenl, and program service activities outside the United Stales, or âggregâte

fore¡gn ¡nvestments valued at $100,000 or more? If Yes," æmplete Schedule F, Pañs I and lV
15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assislance to or

for any foreign organization? lf Yes,'complete Schedule F, Pa¡ts ll and lV 
.

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? ll nles," complefe Schedu/e F, Pafts lll and lV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

PartlX,column(A), lines6and11e?lf \es,"completeScheduleG,Pa¡tl(see instructions)..........
l8 Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? ff "Yes," æmplete Schedule G, Part ll
19 Did the organ¡zation report more than 515,000 of gross inc:ome from gaming activ¡t¡es on Part Vlll, line 9a?

x

x

x

x

x

x

x

x

x
x
x

x

x

x

Yes

1 x
2 x

3

4

5

6

7

I

g

t0

l1a

llb

l1c

lld
11a x

11Í

12a

12b

l3
14a

l4b

l5

l6

17

18

l9

DAA

ro- 990 (zorzl
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rorm sgo rzorzt ST. ,JOHNS CENIER FOR OPPORTUNITY 2?-2243614 paqe 4
Part lV Checklist of

2Oa

b

21

22

23

No
x

x

x

x

24d

Did the organization operale one or more hospital facilities? lf Yes," complete Schedule

lf "Yes" to line 20a, did the organization attach a copy of its audited financial gtatements to this retum?

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

domestic government on Part lX, column (A), line 1? lf 'Yes," complete Schedule l, Pa¡Is I and ll ......
Did the organization report more lhan $5,000 of grants or olher assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Pafts I and lll .........
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensalion of the

organizat¡on's current and former officers, directors, trustees, key employees, and highest compensated

employees? lf '"ßs," complete Schedule J . . . ...... .: . ..............
Did the organizâtion have a t¿x-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the läst day of the year, that was issued afler December 31,2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. ff "No,' go to line 25a

Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exceplion

Did the organization maintain an escrow account other than a iefunding escmw al any time during the year

to defease any tax-exempt bonds? ....
Did the organization act as an "on behalf of issuer for bonds outstanding at any time during.the yeaÉ .........
Section 50f(cX3), 501(c)(a), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transact¡on with a disqualified person during the year? If Yes," complete Schedule L, Pañ I

ls the organization aware that it engaged in an excess benefit transaction wilh a disqualified person in a prior

year, and thal the transaclion has not been reported on any of the organization's þrior Forms 990 or 990-EZ?

lf "Yes,' complete Schedule L, Part I 
.

Did the organizâtion report any amount on Part X, line 5, 6, o¡ 22 lor receivables from or payables to any

current or former officers, dkectors, trustees, key employees, highest compensated employees, or

disqualified persons? lf 'Yes," æmplete Schedu/e L, Pa¡f ll .......
Did the organization provide a grant or other assistance to an off¡cer, director, trustee, key employee,

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

entity or family member of any of lhese persons? lf Yes," complete Schedule L, Pa¡l lll .......
Was the organization a party to a business transaction wilh one of the following part¡es (see Schedule L,

Part lV instruclions for applicable liling thresholds, conditions, and exceptions):

A cunent or former offcer, director, trustee, or key employee? lf "Yes," æmplete Schedule L, Pad lV
A family member of a cunent or former officer, director, trustee, or key employee? If "Yes," æmplete

Schadule L, Paft lV .......
An entity of which a cunent or former offìcer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? lf ^(es," complete Schedule L, Pañ lV

Did the organizalion receive more lhan $25,000 in non-cash contributions? tf q/es," còmplete Schedule M .....
Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified

conservation contributions? lf n(es," complete Schedu/e M . .. .

Did the organization liquidate, terminate, or dissolve and cease operations? lf n(es," complete Schedule N,

Pa¡f I ...........
D¡d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes,"

@mplete Schedule N, Part ll
Did the organization own 100% of an entity disregarded as separate from the organ¡zation under Regulations

sections 301.7701-2 and 301.7701-3? lf 'Yes," complete Schedule R, Part I

Was the organization related to any tax-€xempt or taxable entity? /f Yes," complete Schedule R, Part ll, il|,
or lV, and Pa¡t V, line

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction w¡th a

controlled entity within the meaning of section 512(bX13)? lf n/es," complete Schedu/e R, Paft V, Iine 2 ....,..
Section 501(cX3) organ¡zat¡ons. Did the organization make any transfers to an exempt non+haritable

related organization? /f "Yeq'complete Schedule R, PadV, líne 2 ........
D¡d the organization conduct more than 5% of its activities through an entity that is not a related organization

and that ¡s treated as a partnership for federal income tax puçoses? lf Yes," complete Schedule R,

Part Vl 
.

Did the organization complete Schedule O and prov¡de explanations in Schedule O for PartVl, lines 11b and

b
c

d

25a

b

x

26

27

28

a

b

c

x

x

x
29

30

31

32

33

34

35a

b

36'

37

x

x

x

38

Yes
2îa
20h

21

22

23

24â
24b

24c
24d

25a

25b

2ß

27

28a

zAb

28c
29

30

31

32

33

34

35â

35b

36

37

38 x

DAA

to Schedule O.

rorm 990 lzorz¡
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lf Yes,' enter the amount of tax-exempt interest received or accrued during the year

Sec{ion 501(c)(29) qualified nonprofit health insurance issuers.

ls fhe organization licensed to issue qualified health plans in more than one state? 
.

1a

b

G

Form eeo (2017t ST. JOHNS CEÌi|1IER E¡ICR OPEDRTTTNITY 27-2243614 Paqe 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

rns a or note to line in

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

1a 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within lhe year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. lf the sum of lines 1a and 2a ¡s greater lhan 250, you may be required to e-/?/e (see instructions)

D¡d the organ¡zalion have unrelated business gross income of $1,000 or more during the yeaû ....
lf "Yes,' has it filed â Form 99GT for this year? If "No' to line 3b, províde an explanation in Schedule

At any time during the câlendar 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, securit¡es account, or other financial

accountl?

lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organizalion a parÇ to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organ¡zat¡on that it was or is a party to a prohibited tax shelter transaction? . ..
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does lhe organizalion have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions thal were not tax deductible as charitable contributions?

lf "Yes," did lhe organization include wilh every solicitation an express statement that such contributions or

gifts were not trax deductible? ......
Organizations that may receive deductible contributions under section 170(c).

Did the organization rece¡ve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

lf 'Yes," did the organization notity the donor of the value of the goods or services provided?

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

required to file Form 8282? ..
lf 'Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conlract?

Did the organizat¡on, during the year, pay prem¡ums, directly or ¡nd¡rectly, on a personal benef¡t contract?

lf the ofganization received a contribution of qualified intellectual property, did the organization fìle Fom 8899 as required? ..
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations ma¡ntaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .........
Sponsoring organizations maintaìning donor advised fu nds,

Did the sponsoring organization make any taxable dislributions under section 4966?

Did the sponsor¡ng organizat¡on make a distribution to a donor, donor advisor, or related person?

Section 50f(cX7) organizations. Enter:

lnitiat¡on fees and capital contributions included on Part Vlll, line 12 .

Gross rece¡pts, included on Form 990, Part Vlll, line 12, for public use of club fac¡l¡Ües

Sect¡on 501(c)(f2) organ¡zations. Enter:

Gross income from members or shareholders

Gross income fmm other sources (Do not net amounts due or paid to olher sources

against amounts due or received from them.)

Form 990 in lieu of Form 1041?

3a

b
4a

b

5a

b

c
6a

b

7

a

b

c

d

e

f
s
h

I

I
a

b
't0

a

b

't1

a

b

1a

12a

b

13

a

Section a9a7(a)(f ) non.exempt charitable trusts. ls the organizat¡on filing

Note, See the inshuctions for additional information the organizat¡on must report on Schedule O.

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

the organization is licensed to issue qualified health plans

c Enter lhe amount of reserves on hand

1¿la D¡d the organization receive any payments for indoor tianning services during the tax year? . . . . . .
x

DAA

Yes

lb 0

1c

2b X

3â

3b

4a

5a

5b
5c

6a

6b

7a

7b

7e

le
7l
7d

7h

8

9a

9b

r1b
12a

l3a

13c

'l4a
t4ban
ro* 990 (zotz)
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Form 990 12017ì ST. JOTINS CENÎER E1OR 27-224361-4 Paoc 6

Part Vl Govemance, Management, and Disclosure For each "Yes" response to l¡nes 2 through 7b below, and for a "No"

below, describe the circumstances, p/ocesses, or changes in Schedule O. See instructions.response to line 8a, 8b, or 10b
Check if Schedule O contains a rêsnônse ôr nôte to anv line in this Part Vl

Section A. G

1a Enter the numbe¡ of voting members of the goveming body at the end of the tax year

lf there are mater¡al differences in voting r¡ghts among members of the goveming body, or

if the goveming body delegated broad authority to an execut¡ve committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ...........
2 D¡d any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other offìcer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customar¡ly performed by or under the d¡rect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any signif¡cânt changes to its goveming documents since the prior Form 990 was fìled?..... .. ....
5 Did the organizat¡on becôme aware dunng the year of a signifcant d¡version of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint

one or more members of the goveming body? ......
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fol

a The goveming body?

b Each committee with authority lo acl on behalf of the governing body? ..........
I ls there any offìcer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

tf o
Sec{ion B. Policies informatíon about lnternal Revenue

l0a Did the organ¡zal¡on have local chapters, branches, or afüliates?

b lf 'Yes," did the organization have written policies and procedures governing the activìties of such chapters,

affiliates, and branches 10 ensure the¡r operations are consistent with the organization's exempl purposes?........

l la Has the organization provided a complete copy of this Form gg0 to all members of its goveming body before fìling the form? 
.

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

12a Did the organizâtion have a writlen conflict of interest policy? If "No,'goto tine 13...

b Were officers, directors, or trustees, and key employees required to disclose annually ¡nterests that could give rise to confl¡cts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf Yes,"

desc¡ibe in Schedule O how this was done ... . .............
13 Did the oçanization have a written whistleblower poliry? ..
14 Did the organization have a written document retent¡on and destruction policf ..
1S Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaReous substanl¡ation of lhe deliberation and decision?

;åii"::;::1i:i';J:i,,=ó:'"i'ï'i:""ï:;ä1""'.'::::"':lll'1" ::::: :::: ::::: ::: ::::
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

l6a Did the organ¡zation invest in, contribute assets to, or parlicipate in a joint v.enture or similar anangement

with a taxable entity during the year? ..........
b lf 'Yes,'' did the organization follow a Mitten policy or procedure requiring the organization to evaluate ¡ts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Section C- Disclosure

No

x

x
x

x

No
x

x

x

x

Yes

lh I

2

3

4

5

6

7a

7b

n9:

8â x
8b x

Yes
l0a

r0b
1',ta

12e x
x12b

12c x
l3 x
14 x

l5a x
t5b

l6a

l6b

17 List the states with which a copy of this Form 990 is required to be fìlèd > 9l . .

18 Section 6104 requires an organ¡zation to make ¡ts Forms 1023 (or 1024 if applicable), 990, and 99GT (Section 501(c)(3)s only)

available for public inspection. lndicate how you made lhese ava¡lable. Check all that apply.

S O*n website ! Anothe/s website ! Upon request ! Otn"t þxptain in Schectule O)

19 Describe in Schedule O whether (and if so, how) the organ¡zation made its goveming doÇuments, conflict of interest policy, and

financial statements available to the public during lhe tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: )
LTNDSAY JENSEN 8250 N. LOMBÀRD STREET

PORTI,AT{D 501-ß 4L -5522
DAA

oR. 97203
rorm 990 lzorz¡



STJOHN 05/07/201s 11:24 AM

TY 27-
Part Ml Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

lndependent Contractors
¡Check if Schedule O contains a resoonse or fo anv line in this Part Vll

Section A. Officers. Direc{o¡s. Trustees, Key Employees, and Hichest Comoensated Emolovees

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

¡ List all of the organization's curent officers, directors, trustees (whether individuals or organizations), regardless of amount of
cornpensation. Enter -0- in columns (D), (E), and (F) if no clmpensation was paid.

, ¡ List all of the organization's current key employees, if any. See instructions for defìnition of "key employee."

o List the organ¡zation's fìve current highest iompensated employees (other than an ofücer, director, trustee, or key employee)
who received reportable compensation (Boi S ot Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organizâtion's former d¡rectors or trustees that rece¡ved, in the capacity as a former director or trustee of the
organization, more thân $10,000-of reportable compensation from the organizâtion and any relaled organizât¡ons.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
employees: and former such persons.

Check this box if neither lhe organization nor related cunent officer, director, or trustee.

(A)

Name and Tite

(r)

BOARD SECRETARY
CR.ESPIN

DTRECTOR
(3)CHRIS -ROBASIff

öinÉöron'
(4) PHrL CROIIDER

öiRriöro:R 
'

(s)I(ATE

DIRECTOR
ADAI'ISKI

BOARD \rICE CHAIR
(7) KIMBALL

BOÀRD TRE,AST'RER

(8) zÀc PADGETT

BöÀRö Cüiriil.

(Fl

Estimated
amount of

other
æmpensation

from the
oEanizal¡on
and related

organiät¡ons

0

(6)

(c)
Poô¡l¡on

(do nol check more than one
box, unþs percn is bolh an
olliær and a d¡redo/Íustæ)

õ4

o

oa
9t

ã

o* o

f
õ
ã

a9
98
E;

3Eg
E
F

olo
qgan¿alion

w-zr09$Mrsc)

fom
the

(D)

ReportabÞ
@mpengât¡on

(E)

Reponaue
@mpensatjon lrom

Ehed
o€anÞalioß

(w-2/109s.[¡rsc)

(B)

AveEge
houN Þer

wk
(list any
houF fq
Glated

organi¿tioß
bdw dott€d

line)

x x 0
2
0

00
öö

0
2
0

00
öö x 0

0 0
2
ö

00
öö x

0 0
2
0

00
öö x

x 0 0
2
o

00
öö

x x 0 0
2
0

00
öö

2
0

00
öö x x 0 0

2
'ö

00
öö x x 0 0

(10)

Fom (2017)
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Fom eeo r2o17l ST - JOHNS CENTER FOR 27-224367,4 Paoe I
Part Vll Section A. Em and hest Compensated Employees

(a)

Name and tiüe

lb Sub-total
Total from continuatlon sheets to Part Vll, Section A

1b

2 Total number.of individuals (induding but not limited to those listed above) who received more than $100,000 of

3 D¡d the organization list any former offìcer, d¡rector, or trustee, key employee, or highest ctimpensated
employee on line 1a? lf \es,'æmplete Schedule J for such individual

4 Fo¡ any individual listed on line 1a, is the sum of reportable compensalion and other compensation from the
organization and related organizations greater than $'150,000? lf Yes," complete Schedule J for such
individual

5 D¡d any person listed on line 1a receive or accrue compensation from any unrelated organizat¡on or individual
for services

(F)

Eslimated
amounl of

other
@mÞen$lion

fiom lhe
orgtriäl¡on
and rdal€d

organizal¡ons

c
d

x

Sec'tion B. lndependent Contrâctors

(c)
Pcit¡on

(do not check more lhan one
box, unþs peMn ¡s bolh an
oftGer and ã d¡retorlùustæ)

(8)
ÀveEge

houE per
@k

(list any
houß fo¡
ælâted

arganÞalions
bdow dolt€d

line)

gz
ed
å6_

¿
g

o
o

o3
e

^
o
3p-

gE

3
E
ß
F

3
3

(w-z109flMlsc)

from
tlE

(oì

R€portabh
@mpansalion

qganÞalion

(E)

Reportable
æmpensalion lrom

relâted
organ¡ut¡o6

(w-2y1099{\{sc)

Yes

3

4

5

Como**tpilRtl .e"io.

I Complete'this table for your five highest compensated
from lhe

2 Total number of

contractors that received more than $100,000 of
w¡th or with¡n the lax

Nâre and addreßs

contractors (including
0

DAA

received more than of
but not limiled to those listed above) who

Form (2017)
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rorm ggo fzorzl ST. TJOHNS CENIER EOR OPPORTUNITY 27-2243614 paqe 9
Part Vlll Statement of Revenue

Check if Schedule O contains a response or note to line in this Paft Vlll

exduded from tax
under æclions

29 208
2 223

31 431

o
.!¡
Èo
U'
Eg
EDo
o-

q,
f
Ê(,
(,
É.

6)
.C
o

(A)
Tolal revenue

(B)
Relaled or

exempt
funcl¡on
rqenue

(c)
lJnr€hled
businN
ferenue

189.935

la Federated campaigns ...
b l/enrbership dues .......
c Fundraising events .... .

d Related organizations ...
e Govemment grânts (conbibut;ons).

f All otrer c¡nk¡butioN, grfls, granls,

g Noncash ænkibutioru ¡ncluded in lines lalf; $

and similar amounls nol included above

Total. Add lines 1a-'lf

1a

b

146 154

43 781

29,208
2,223

31 .431

2a

b
c
d

e

FARMERS IINRKET/ÀRT BT'RST EVEN

f All other program service revenue

BGn. Code

FISCÀI, ÀGEI{T EEES

lines 2a-ã
lnvestment income (including dividends, interesl,

and other sim¡lar amounts) .... ..... >
lncome from investment of tax-exempt bond proceeò

d Net gain or (loss)

8a Gross income from fundraising events

(not including$

of contibutions reported on line 1c).

See Part lV, line 18 ..
b Less: direcl expenses

c Net income or (loss) from fund

9a Gross income from gaming activities.

See Part lV, line 19 .. a

b Less: direcl expenses b

c Net income or (loss) from gaming

10a Gross sales of inventory, less

retums and allowances ......
b Less: cost of goods sold

(i) Real (ii) Perænal

c Rental inc. or

(¡i) Other

c Net income or

3

4

5 Royalties

ord
7a (¡) Securit¡6

c Gain or

6a Gross rents

b Less: rental exps.

Net rental
Grûss amounl

sales of assels

otìer üìan

b Less: æst or

basis & sales

Misæ¡anæus Rarenue Bsn. Code

22L.366 0 0

11a . ..
b .....

d All other revenue .. ......
e Total. Add lines 114-1 ld

12 Total

DÂÁ

rorm 990 lzotz¡
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¡orm ggo lzorzl ST. JOHNS CElimER FOR OPPORTTTNITY 27-2243614 paqe 10

Part lX Statement of Eroenses
Secfi'on and 50

Check if Schedule O contains a

Do 4ot Include amounts reported on lines ób,

7b, 8þ, and lob of Part Vill.

I Grants and oher assistance to domesl¡c organizations

ând domestic govemmenb. See Part lV, line 21 ........
2 Grants and other assistance to domestic

individuals. See Part lV,line 22

3 Granls and other assistance to foreign

organizations, foreign govemments, and foreign

individuals. See Part lV, lines 15 and 16 ........
4 Benefits pa¡d ta or for members

5 Compensat¡on of cunent officers, directors,

trustees, and key employees

6 Compensation not induded above, lo disqualified

persons (as defned under section 4958(fl(l)) and

persons described in section a958(cX3XB) .....
7 Other salaries and wages 

.

8 Pension plan aæruals and contributions (indude

seclion 401(k) and 403(b) employer conùibutions)

9 Other employee benefits ........
10 Payroll taxes

11 Fees for serv¡ces (non-employees):

a Management

b Legal

c Account¡ng

d Lobbying

e Professional fundraising seMæs. See Part lV, line

f lnvestment management fees ............
g OüÞr. (lf line 119 arþunt exceeds 10% ol line 25, cdumn

(A) amænt, l¡sl ¡ne 119 expenses m Schedule O.)

Advertising and promotion

Office expenses

lnformation technology

Royalties

Occupancy

Travel ......
Payments of lravel or entertainment

for any federal, state, or local public officials

l9 Conferences, conventions, and meetings.

20 lnterest ..
21 Payments to atfiliates

22 Depreciation, depletion, and amortization.

23 lnsurance

24 Otrcr expenses. llemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Sóedule O.)

a . . P*9GF:q$.. FIPFN9E..b DrtEs . AlrD...9llP-s.sIPT.T.o.lY-s...
c . ..FUND. RAI9TI!g...EIPPq9F9. ....
d . ..9IIPP.+IE-S....
e All other expenses

All olher
or note to line in this Part lX

must

(D)
Fundrais¡ng

12

't3

14

15

16

17

18

75
7

27

922
r22

26 Jo¡nt costs. Complete lh¡s line
organization reported in æ[umn (B) costs

if he

from a combined educalional
if

(c)
Managsmnl and
ænerd exHs

ÍA)
ToÞl expsns

(B)
ProgEm sery¡æ

erp€ns6

69.053 9,249 7 ,2!85,558

1_200 L.200
7l6.344 1937.930

740740

7

5 .59622.240 16.569
3.524 2.OO5 163

3.015 8084,282
1-493 L87 11.86:

1 .974 s.957 63L
L76 73C9L2

s

2.8002,800

3.634 3t3.996

51 .180 61 ,140 13
1-559 1.9093.565

2.922
2.659 2.288 249

11-038 2.1483.975
113.A37 29.256 L4.l2L7.324

OAA

solicitalion. Check here

Fom

2

(2017)
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Form 990 (20171 ST JOHNS CEISTER FOR TY 27-22A36L4 Paoe '11

(A)
Beginning of year

135 ,548
2L7 .547

L8.297 3 3
4

5

I

td

6

7

I
I

lOc
11

12

l3
,t1

15

7t72.392 16

1 Cash--{on-interest bearing

2 Savirrgs and temporary cash inveslments . .....
3 Pledges and grants receivable, net .. . . .

4 Accounts receivable, net .......
5 Loans and other receivables from cunent and former officers, directors,

lrustees, key employees, and highest compensated employees.

Complete Part ll of Schedule ......... . ..
6 Loans and other rece¡vables from other disqual¡fied persons (as defined under sectio

4958(0(1)), persons described in sect¡on a9s8(c)(3)(B), and contributing employers ¿

sponsoring organizations of section 501(cXg) voluntary employees' beneficiary

organizations (see instructions). Complete Part ll of Schedule L

7 Notes and loans receivable, net ......
I lnventories for sale or use .....
I Prepaid expenses and defened charges

l0a Land, buildings, and equipment: cost or

olher basis. Complete Part Vl of Schedule

b Less: accumulated depreciation

11 lnvestmenls--publicly traded securities

12 lnvestments<ther securilies. See Part lV, line 11

13 lnvestments-program-related. See Part lV, line 11

14 lntangible assets ..........
15 Other assels. See Parl lV, line 11

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

10a

20.9s6 17

18

3.615 't9

20

21

22

23

24

24 -548' 25

2649,LLg

Accounts payâble and accrued expens

Grants payable

Defened revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D ....
Loans and other payables to cunent and former ofücers, directors,

tfustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated th¡rd parties

Other liabil¡ties (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D .......
26 Total liabilities. Add lines 17 throuqh 25

23

24

25

17

18

't9

20

21

22

2718.663
14.6LO 28

29

30

31

32

23.273 33 3
72 -392 34

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

complete l¡nes 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net âssets

Permanently restricted net assets

Organizations thal do not follow SFAS 117 {ASC SSgl, lhêct ttê;" Ü ;;;
complete lines 30 through 34.

Capital stock or trust principal, or current funds ...
Paid-in or capital surplus, or land, building, or equipment fund .. .

Retained earnings, endowment, accumulated income, or other funds

27

28

2S

30

31

32

33

34

Total net assets or fund balances

Total liabilities and net assetgfund balances

X Balance
Check if Schedule O mntains this Part X

(B)
End of year

th
6)o
th

13 597

27 349
4

75 766

1

6
.g
=
It
tú
J

1

o
ú)(,
c
.E
IEo
tt
E

lr
o
o
0,
ú,
ø

0)z
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ST -224 L4
Part Xl Reconciliation of Net Assets

a or note to line in this Part Xl

I Total revenue (must equal Part Vlll, column (A), line 12) 
.

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

3 Revenue less expenses. Subtract line 2 from line 1 . . ......
4 Net assets or fund balances at beginning of y€ar (must equal Part X, line 33, column (A)) .....
5 Net unrealized ga¡ns (losses) on ¡nvestments

6 Donated services and use of facilities .. _.............

íi;;:ffi:iiilül"i;::: :: : : :

9 Other changes in net assets or fund balances (explain in Schedule O) ... . . . .

I O Net assers or fund balances at end of year. combine lines 3 through I tmrst equäl þärt i,'i¡ne

Part Xll Financial Statements and Report¡ng
Check if Schedule O in this Part Xll

I Accounting method used to prepare the Form 990: fl Cash S nccruat n o,ft"t-
lf the organization changed its method of account¡ng from a pnor year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements conrpiled or reviewed by an independenl accountant?

lf "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 ! eotn consol¡dated and separate basis

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

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

! Separate basis I Consolidated basis ! aotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organizat¡on have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its fìnancial slatements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the trax year, explain in

Schedule O.

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

the Single Audil Act and OMB Circular A-133?

b lf 'Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

or in Schedule O and

4 o42
7

1

316

No

rorm 990 (zorz)

x

I
2 ¿

3

4

5

6
7

I
I

10

Yes

2a

2b

2c

3a

3b

DAA
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SGHEDULE A
(Form 990 or 990-E4

Department of the Treasury
lnlemal Revenue Seruiæ

Name of lhe organizal¡on

s!

E

lon

't1
12

Public Charity Status and Public Support
Comptete lf the organlzaüon lÊ a 6ecllon 501(cX3) orgônlzatlon or a secllon aga7(axf) nonexempt charltâbþ ùusl.

Þ Attach to Form 990 or Form S90'U.

Go to and the

2017
Open to Public

sT. CENTER EOR
Employ€r ident¡ñcat¡on numbor

27-22436L4

The

1

2

3

4

Public ons

is nol a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, cþnvent¡on of churches, or associal¡on of churches described in sec{ion 17O(bXîXAX¡).

A school described in sect¡on 170(bxlXAX¡¡). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in sect¡on 170(bXlXAXiii)

A medicâl research organization operated ¡n conjunctiôn with a hospitâl described in section 170(bxf XAXiii). Enter the hosp¡tâl's name,

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

section 170(b)(f XAX¡vl. (Complete Part ll.)
A federal, slate, or local govemment or govemment¿l unit described in section t70(bXf Xe)þ).
An organizâl¡on that normally receives a substantial part of its supporl from a govemmental unit or from the general public

described in section f 7o(bXlXAXvi). (Complele Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

An agricultural research organization described in section 170(bX1XÐ(¡x) operated in conjunction with a land4rant 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, membersh¡p fees, and gross

receipis from aetivilies related to its exempt functions-subject lo certain exceptions, and (2) no more than 33 1/3olo of its

support ftom gross investment income and unrelaled business taxable ¡ncome (less seclion 51 1 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively lo test for public safety. See section 509(aX4).

An organizal¡on organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the puçoses

of one or more publicly supported organizations described insection 509(axf )orsection 509(aX2)'Seesection 509(aX3).

Check the box in lines 12a through 12d lhat descr¡bes the type of supporting organ¡zation and complete lines 12e, 12f', and 129'

" ! fyp" L A supporting organization operated, supervised, or controlled by its supporled organization(s), lypicâlly by giving

- the supported organization(s) the power to regularly appo¡nt or elect a majority of the directors or trustees of the

supporling organization. You must complete Part !V, Sections A and B.

I ! fype ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

- control or management of the supporting organizalion vested in lhe same persons that conlrol or manage the supported

organization(s). You must complete Part ¡V, Sect¡ons A and C.

" l-l fyp. lll functionally integrated. A support¡ng organization operated in connection w¡lh, and functionally integrated with,

- ité'supported organilation(è) (see instructions). You must complete Part lV, Sections A, D, and E'

a I fype lll non-functionally ¡ntegrated. A supporting organization operated in connection with its supported organization(s)

- that is not functionally integrated. The organ¡zation generally must satisff a distribution requirement and an attentiveness

requ¡remenl (see instructions). You must complete Part lV, Sect¡ons A and D, and Part V.

e fl C¡recf this box if the organization received a written determination ftom the IRS that it is a Type l, Type ll, Type lll

- funct¡onally integrated, or Type lll non-funct¡onâlly integrated supporting organization.

f Enter the numbèr of supported organizations .

Provide the information aboul the

fv¡) Amounl of

olher support (w
instruct¡ons)

For Paperwork Reduction Act Nolice, see the lnstructions for Fo¡m

6

7

I
9

(i) Name of supported

oeanialion

(B)

(c)

(D)

(E)

(A)

Total

DAA

must

l

(iv) ls üre organ¡zalion

listed in your go\eming

dodlment?

(iii) Type of organizal¡m

(desibed on lin6 1-10

above (see ¡nstructions))

Y6 No

(v) Amounl of mnelary
support (sè
¡nstructions)

(¡} EIN

990 or 990+2. Schedule A {Form 990 or 990-EZ) 2017
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u
Calendar year (or fiscal year beginning

1 G¡fts, grants, cúntr¡but¡ons, and
membership fees received. (Do
include any "unusual grants.") 

.

2 Tax revenues levied for the
organization's benefil and either paid
lo or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through

5 The portion of totral contributions by
each person (olher than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

otal Su
Calendar year (or fiscal year beginning in) )
7 Amounts fiom line

I Gross income from interest, div¡dends,
payments rece¡ved on securities loans,
rents, royalties, and ¡ncome from
similar sources

9 Net income ftom unrelated business
acl¡vities, whether or not the business
is regularly carried on

'10 Other income. Do not include gain or
loss from the sale of cap¡tâl âssets
(Explain in Part Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, €tc. (see instructions)

13 First five years. lf the Form 990 is for the organization's fìrst, second, third, fourth, or fiffh tax year as a seclion 501(c)(3)

box and here

Total

756 76

756 769

156 769

31 431

5 L76

96 . O! o/o
14

l5
16a

Public support percentage lor 2017 (line 6, column (f) divided by line 1'1, column (f))

Public support percenlage from 2016 Schedule A, Part ll, line 14

33 113% support test-2017, lf the organization did not check the box on line 13, and line 14 is 33 'll3o/o or more, check this

box and stop here. The orgànizat¡on qualifies as a publicly supported organization

33 1t3% support test-2016. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1l3o/oo¡ more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%.facts€nd+ircumstancês test-2017. lftheorganizaliondidnotcheckaboxonl¡ne13, 16â,or16b,andline14is
10% or more, and if the organization meets the "facls-ând-c¡rcumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the 'Tacts-and+ircumslances" test. The oçanization qualifies as a publicly supported

organization

10%.factsand+ircumstances testlO16. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and l¡ne

15 is 10% or more, and ¡f the organization meets the "facts¿nd+ircumstances" test, check this box and stop here.

Explain in Part Vl how lhe organization meets the "facts-and+ircumstances" test. The oçanization qualifìes as a publicly

suooorted oroanization

Private foundation. lftheorganizationdidnotcheckaboxonlinel3, 16a, 16b,17a, orlTb,checkthisboxandsee
¡nstructions

b

17a

>E
>!

>n

>¡
>n

b

18

ld) 2016 Gl 2017(al 2013 þl 2014 (cl 2015

L42.9L7 189, 935a7 ,467 171,980 t70,476

t70.476 L42.gtr 189, 93s8r ,461 171,980

lcl 2015 fd) 2016 lel 2017(a) 2013 (b) 2014

t42 -gtl 189.935ar .467 1?1.980 L70,476

4 1

31 .431

12

14

t5

DAA

Schedule A (Form 990 or 990-Ez) 2017
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lll Support Schedule for OrganÞations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the
lf the anization fails to under the tests listed below

Calendar year (or fiscal year in)

1 Gins, grans, corlfibulions, 8nd membeßhip

fe6 rsc€iv€d. (Do mt ¡nduds any 'unwual gmnts.')

27-22436L

failed to qualil¡ under Part ll
Part ll

Total

Total

2

3 Gross receipts from actjvities t¡at are not an

unrelated tade or business under section 513

4 f ax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

5 Total. Add lines 1 through

7a Amounts included on lines 1, 2, and 3
received flom disqualified per:¡ons ...

b Amounts included on lines 2 and 3
received from oher than diqualifìed
persons lhat exceed lhe greater of $5,000
or 1% of the amount on line 13 for lhe year 

.

c Add lines 7a and 7b

8 Public support, (Subtract line 7c fom
line

Calendar year (or fiscal year beginning

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securil¡es loans, rents,

myalties, and income from similar sources .

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

c Add lines 10a and 10b

11 Net income fiom unrelated business
acl¡vitþs not included in line 10b, whether
or not lhe business is regulady canied on .

12 Other income. Do not include gain or
loss from the sale of cap¡tal assets
(Explain in Part Vl.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)

14 First five years. lf lhe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

check this box and here

15 Public supporl percenlage lor 2O17 (line 8, column (f) divided by line 13, column (f))

Gross receipls from admissions, merchandise
sold or senìces Derformed, or facilities
fumished in any äctivity that ¡s relaled to the
organiætion's lax4xempt purpose ........

o/o

ldr 2016 Gl 2017(al 2013 bl 2014 (c) 2015

201720'13 2014 2015 2016

of Public
l5
l6

17

t8

of lnvestment
'17 lnvestment income percentage lor2017 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2016 Schedule A, Part lll, line 17 ....
19a 33 1/3% support tests-2017. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 113%, check this box and stop here, The organization qualifies as a publicly supported organization ........
b 33 1t3o/osupporttests40l6. lftheorgan¡zationdidnotcheckaboxonline14orlinel9a,andline16ismorethan33 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 organ¡zation . . .

20 Private foundation. lf the organizat¡on did not check a box on line 14, 19a, or 19b, check this box and see instructions

Yo

>!
>!
>n

DAA

Schedule A (Form 990 or 990€Z) 2017
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sc¡eoub a rro,m ggo or gso-Ea zorz ST. iJOHNS CEIi¡:IER FOR OPPORTT NITY 27-2243614 paoe ¿

Part lV Supporting Organizations
(Complete only if you checked a box in line'12 on Part
and B. lf you checked 12b of Part l, complete Sections

and E. lf checked 12d A and and com
Section A.

No

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

documents? lf "No," descríbe in Parl Vt how the suppoñed oryanizátions are designated. tl designated by

crass or purpose descñbe the designation. lf histotic and continuing relationsh¡p, explain-

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

under seclion 509(aX1) or (2)? lf Yes,'explain in Part Vt how the organization detemined that the suppofted

otga'nization was descríbed ín section ffi9(a)(1) or (2).

Did the organization have a supporled organization described in section 501(c)(A), (5), or (6)? If Yes," answer

'(b) and (c) helow.

Did the organization confirm that each supported organization qualifìed under section 501(cX4), (5), or (6) and

satislied the public support tests under section 509(aX2)? If ^{es,' desaibe in Part Vl when and how the

oryan¡zat¡on made the determination.

Did the organizalion ensure that all support to such organizations was used exclusively for seclion 170(cX2XB)

purposes? tf "Yes," explain in Parl Vt what controls the organization put in ptace to ensure sucf¡ use.

Was any supporled organization not organized in the United States ('Toreign supported organization')? lf
"Yes,' and if you checked 12a or 12b in Paft t, answer (b) ancl (c) betow.

Did the organization have ultimate control and d¡scretion in deciding whether to make grants to the foreign

supported organization? tf Yes," describe ¡n ParM how the organizaîion had such control and díscretion

despita being contnlled or supelised by or in connection with its suppoñed organizations'

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(axl ) or (2)2 lt 'Yes," explain in Pari Vl what controls the organization used

to ensure that atl suppoti to the foreign suppoded organization was uied exclusively for section 170(c)(2XB)

purposes.

Did the organization add, substitute, or remove any supported organ¡zations during the tax year? If \/es,"

answer (b) and (c) betow (it applicable)- Also, provide detaíl in ParI Vl, including (i) the names and EIN

numbers of the supporled organizations-added, subsütuted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authotizing such action; and (iv) how the action

was accomplished (such as by amendment to the oryanizing document).

Type I or Type !l only. Was any added or subst¡tuted supported organization part of a class already

designated in the.organizat¡on's organizing document?

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

Did the organization provide support (whether in the form of granls or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

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

benefit one or more of the filing organization's supported organizations? l1 'Yes," provide detail in Part VI.

Did the organizalion provide a grant, loan, compensalion, or other similar payment to a subslantial contributor

(defined in section a958(cX3XC)), a family member of a substantial contributor, or a 35Vo controlled entity with

regard lo a substantial contributof lf Yes," complete Pañ I of Schedule L (Form 990 or 990-EZ).

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

lf Yes," complete Pa¡l I of Schedule L (Form 990 or 990-EZ).

Was the organizat¡on controlled directly or indirectly at any lime during the lax year by one or more

disqualifìed persons as defìned in section 4946 (other than foundalion managers and organizâtions described

in section 509(aX1) or (2))? lf Yes,'provide detail in Part Vl.

Did one or more disqualifed persons (as defned in line 9a) hold a controlling interesl in any entity in which

the support¡ng organization had an interest? lf 'Yes,' provide detail in ParI Vl.

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

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Pad Vl.

Was lhe organizalion subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integraled

supporting organizations)? I1 "Yes," answer 10b below.

Oid the organization have any excess business holdings in the tax year? (Use Schedu/e C, Form 4720, to

l. lf you checked 12a of Part l, complete Sections A
A and C. lf you checked 12c of Part l, complete

1

3a

b

c

4a

b

2

b

c

6

7

I

b

10a

c

5a

9a

b

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9a

9b

9c

10a

lob

D¡Á

whelher the
Schedule A (Form 990 or 990€Q 2017
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2

27-224

11 Has the organization accepted a gift or contribution fom any of the following persons?

a A person rivho directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organ¡zation?

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

c 35% controlled ofa delail in Part VI.

B. izations

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

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

lax year? lf 'No," descríbe in Part Vl how the supported oryanization(s) effectively operctød, supewised, or

contrclled the otgan¡zation's activities. lf the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or tlusfees were sllocated among the suppoñed

organ¡zations and what ænditions or restncfrbns, if any, applied to such powers during .the tax year.

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

organization(s) that operaled, supervised, or controlled the supporling organization? lf Yes," explain in Part

Vt how providing such bnefít caríed out the pu¡poses of the supporled organization(s) that opemted,

or controlled the
ons

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organizat¡on's supported organization(s)? lf "No," describe in Part Vl how control

or management of the supporling organization was yesfed in the æme persons that contrclled or managed

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

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

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

organization's goveming docunrents in effect on the dale of notification, to the extent not previously provided?

2 Were any of the organization's offìcers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the goveming body of a supported organization? lf 'No," explain in Part Vl.ltow

the organization maintained a close and continuous working rclationship with the suppottød organization(s).

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

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

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

Section E. lll Fu
1 Check the box next to the method that the organization used to sat¡sly the lntegral Parf Ïest during the year (see instructions).

The organization satisfied the Activities fest. Complete line 2 below.

The organization is the parent of each of its supported organizalions. Complete |ine 3 below.

The organization suppoled a govemmental entity. Descnbe ¡n Part Vl løw you supported a govemment enw þee ìnstruct¡ons).

2 Activities Test. Answer (a) and (b) below.

a D¡d substantially all of the organization's âctivities during the tax year direcüy further the exempt purposes of

the supported organization(s) to which the organization was responsive? If 'Yes," then in Part Vl identify

those supported organizations and explain how these activities directly lurthered their exempt purposes,

.how the organization was responsive fo fhose suppoñed organizations, and how the organization determined

thaf fhese activities ænstitttted substantially all of its activitles.

b Did the activities described in (a) const¡tute activities that, but for the organization's involvement, one or more

of lhe organization's supported organization(s) would have been engaged in? lf Yes," explain ín Part VIthe

reasons for the organization's position that ¡ts suppoded oryanízation(s) would have engaged in these

act¡vities but for the organizat¡on's ¡nvolvement.

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

a Did the organization have the power to regularly appo¡nt or elect a majority of the officers, directors, or

lrustees of each of the supported orgân¡zations? Ptovide details in Part Vl.

b Did the organization exercise â substantial degree of direction over the policies,.programs, and activities of each

No

No

a

b

c

DAA

Yes

11a
llb
11c

Yes

,l

2

1

1

2

3

Yes

2a

2b

3a

3bof its ín this
Schedule A (Form 990 or 990-Ez) 2017
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2

ilt N

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl).See

must E

Section A - Adjusted Net lncome

3 Other tncome

1

6 Portion of operating expenses paid or incuned for produclion or

collect¡on of gross income or for management, conservâtion, or

of held for uction of income

Net lncome 4

Section B . Minimum Asset Amount

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

instruclions for short tax or assets

of securities

(B) Cunent Year

(B) Current Year

Currenl Year

d Totål

7

e D¡scount claimed for blockage or other

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-112% ol line 3 (for greater amount,

5 Net value of 4

line 5 .035.

distributions

Section C - Distributable Amount

Section line Col

3 Minimum asset amount for
or line 3.

6 Distributable Amount. Subtract line 5 from line 4, unless subject.to

reduction

7 Check here if the cunent year is the organization's f¡rst as a non-functionally integrated Type lll supporting organization (see

instructions).

7

(A) Prior Year

1

2

3

4

5

6

7

I
(A) Prior Year

1a

1b
lc
1d

2

3

4

5

6

7

I

1

2

3

4

5

6

Schedule A (Form 990 or 990€.z) 2017
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2017 sT
rt

I Amounts lo

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

ftom
of

ed set-aside amounts IRS

tn See instructions.

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

details ¡n Part See instruc{¡ons.

amount for 2017 from line 6

Section E - Distribution Allocations (see instructions)

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-expla¡n in Part Vl). See

e From 2016

f Totâl of lines 3a

ftom 2012 not

Remainder. Subtrâct lines 3h and 3i from 3f

4 Distributions for 2017 from

a to underdistributions of

7A

n
27-224 L4

(i¡Ð

Distributable
2017

Schedule A (Form 990 ot 99o€z) 2017

4

e

7

Rema¡ning underdistributions for years prior to 2017, if
any. Subtract lines 39 and 4a from line 2. For result

M. See instructions.

6 Remaining underd¡stribut¡ons fot 2017. Subtract lines 3h

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

7 Excess distributions carryover to 2018. Add lines 3j

and 4c.

I Breakdown of line 7:

c Excess fiom 2015

(iÐ

Underd¡stributions
Pre-2Û17

(¡t

Excess Distributions

DAA



STJoHN 05.07/2019 11:2,1 AM

A 2017

Supplemental lnformation. Provide the explanations required by Part ll, line
lll, line 12:Part lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6, 94,9b,9c, 11a,

10; Part ll, line 17a or 17b; Part
11b, and 11c;Parl lV, Section

B, lines 1and2; Part lV, Section C, line'1 ;Part lV, Section D, lines 2and3; Part lV, Section E, lines 1c,2a,2b,
3a and 3b; PartV, line 1;PartV, Section B, line le; PartV, Section D, lines 5,6, and 8;and PartV, Section E,

lines 2. 5. and 6. Also comolete this oart for anv additional information. (See instructions.

DAA Schedule A (Form 990 or 990+2) 2017
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Schedule B
(Form 990, 990+2,
or 990.PF)
Depsrlmenl of lhe Træsury

Rænue Seryiæ

Name of the organization

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

BSchedule of Contributons
> Attach to Form 990, Form 990-U, or Form 990-PF

) Go to vttvvw. for the latest information.

Section

S sor1"¡ 3 ) (enter number) organization

! +S+21"¡f ¡ nonexempt charitable trust not treated as â privâte foundalion

I sn polit¡câl organization

I Sof 1"¡s¡ exempt private foundation

! asaZ1"¡t¡ nonexempt charitable trust treated as a private foundalion

! Sor1"¡s¡ taxable privale foundation

2017
Employer identif¡cation number

Check if your organ¡zation is covered by the General Rule or a Special Rule,
Note: Only a sect¡on 501(cX7), (8), Or (f0) organ¡zation can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

! for. an organizâtion fìling Form 990, 99GEZ, or 990-PF that received, during the year, contributions lotaling $5,OOO

or more (in money or property) from any one conhibutor. Complete Parts I and ll. See instructions for delerm¡ning a

contributods total conlributions.

Special Rules

S for an organization described in section 501(cX3) fìling Form 990 or 99GEZ that met the 331/3% support test of the

regulations under sections 509(a)(1) and 170(bX1XA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line

13, 16a, or 16b, and that received from any one contributor, during the year, totial contribulions of the greater of (1)

$5,000; or (21 2o/o oÍ the amount on (i) Form 990, Part Vlll, line th; or (ii) Form 990-EZ, line 1. Complete Parls I and ll.

! for an organization described in section 50f (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educalional purposes, or for the prevenlion of cruelly lo children or animals. Complete Parls I, ll, and lll.

! for an organization described in section 501{cX7), (8), or (10) fìling Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. lf this box is checked, enter here the total conhibutions that were received

during the year for an exclusívely religious, charilable, etc., purpose. Dont complete any of the parts unless the

General Rule applies to lhis organization because it received nonexclusively religious, charitable, etc., contribut¡ons

lotaling $5,000 or more during the year.... > $

Caution: An organ¡zation thal ¡sn't covered by the General Rule and/or the Spec¡al Rules doesn't file Schédule B (Form 990,

990-EZ, or 990-PF), bul it must answer'No" on Part lV, line 2, of ils Form 990: or check the box on line H of its Form 99GEZ or on its

Form 990-PF, Part I, line 2, to cert¡fy that it doesn't meet the filing requirements of Schedule B (Form 990, 99GEZ, or 990-PF).

DAA

Schedule B (Form 990, 990€2, or 990+F) (2017)For Paporwork Reduction Act Notice, see tho instruc'tions for Form 9{r0, 990+2, or 990-PF
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B

Name of organizat¡on Employer identifìcation number
7-224 L4

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

(a)
contribut¡on

Person
Payroll
Noncash

(Complete Part ll for

noncâsh conlributions.)

(d)

(d)

1

(a)

No.

2 Person
Payroll
Noncash

Pefson
Payroll

Noncash

Ë

(a)

(Complele Part ll for

noncash contributions.)

(d)

Person
Payroll
Noncash

(Complete Part ll for
noncash conlributions.)

contribut¡on
(a)

(a)

(a)

(d)

4

E
(Complete Part ll for

noncash contributions.)

(d)

of contribution

Person

Payroll
Noncash

(Complete Part ll for

noncash contributions,)

(d)

Person
Payroll
Noncash

(Complete Part ll for

noncash conlribut¡ons.)

Name. address. and Z,IP + 4

(b) (c)

Total contributions

11.1_,.q99$

PR. gS PFR . . PORrr,Ar{D-
222 ÑTfl 5TH AVENUE

öñ. e?2öeËöRriJüvD

(c)

Total conlr¡butions
(b)

Name. address, and ZIP + 4

PORT. . .QE. . PORTLAT|D_
72OO NE AIRPORT WAY

öñ, e?219PORTI,A¡ID
000

Totâl conlr¡but¡ons
(c)(b)

Name. address. andZlP + 4

?.q.,.\51$

¡E89
ööö ¡,TE eRÀ¡,ID AvENUE

oR 97232itöñ.ri,i{i\b-

Name. address. end Z,IP + 4
(b) (c)

Total contributions

JAIIUS YOfITT¡ PROGRAI{S
7O7 COUCH STREET

öFi' 91232PORTI.AIID
ç.,.?.?-2$

Total conlributions
(c)(b)

Name. address. and ZIP + 4

Tofal conlribulions
(c)(b)

Name. address, and ZIP + 4

$

DAA

Schedule B (Form 990, 990€2, or 990+Ð (2017)
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SCHEDULE D
(Form 990)

Departmenl of the Treesury
lntemal Revenue S€ruiæ

Supolemental Financial Statements
Þ Cäniptete ¡f the organ¡zâtion answered "Yes" on Form gg0,

Part fV, line 6, 7, 8, 9, 10, 11a,11b, 1'lc, 'l'ld, 1le, '11Í, 12a, o¡ 12b.
Þ Attach to Form 990.

OMB No. 'lf5¡047

Name of lhe organiz¡l¡on Employer idontilTcalion numbef

Part I Organizations Maintaining Advised Funds or Similar Funds o¡ Accounts.
if the n answered 'Yes" on Form Part lV, line 6

(b) Funds and olhtr s@unls

Total number at end of year.

Assresate vatue of contrioutións ó io"¡"| vãåij
Aggregate value of grants from (during year) . . ..
Aggregate value at end of year

Did the organ¡zalion inform all donors and donor adv¡sors in wriling that the assets held in donor advised

funds ãre the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

l-l Y." ll ruoconferrino imoermissible private benefit?

1

2

3

4

5

6

2 7

f] v"" ! No

(a) Donor âdvisd funds

Part ll Conservation Easements.
Complete if the ization answered 'Yes" on Form 990, Part lV, line 7

I Purpose(s) of conservation easements held by the organization (check all that applv).

Preseruation of land for public use (e.9., recreation or education)

Protecüon of natural hab¡lat

PreseNation of open space

2 Complete lines 2a through 2d if the organization held a qualified

easement on the last day of the tax year.
conservation contribulion in the form of a conservat¡on

a Total number of conservation easements

6 Total acreage restricted by conservation easemenls ..... ....................
c Number of conservation easements on a certified historic structure included in (a) .. . .

d Number of conservation easements included in (c) acquired afte¡ 7125106, and not on a

historic structure listed in the National Reg¡ster

3 Number of conservation easements modifìed, transfened, released, extinguished, or terminated by lhe organizat¡on during the

tax yeâr > ...............
4 NumÞer of states where property subject to conserual¡on easement is located ) .... .

' ;nìi:"f;T'.iläHi:,i#ïÍgi:;::T'åiÏilili:J*":ll lìll'll l:::l::l nves ! H.
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> $............
I Does each conservation easement reported on line 2(d) above satisfo the requ¡rements of section 170(hX4XBX¡)

ând section 170(hX4XBXii)?

9 ln Part Xlll, describe ho¡ the organization reports conservation easements in its revenue and expense statemênt, and

balance sheet, and include, if applicable, the te)d of the footnote to the organization's financial slatenlents that describes the

orqanization's accountinq for conservation easements.

Preservation of a historically important land area

Pieservation of a certified historic structure

at the End of the Tax Year

fl ves fJ t".

2a

2b
2c

2d

Pa¡f lll Organizations
Complete if the

Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets.
organization answered 'Yes" on Form 990, Part lV, line L

la lftheorganizationelected,aspermittedunderSFASll6(ASC958),nottoreportinitsrevenuestatementandbalancesheel
woßs of art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of

public service, provide, in Part Xlll, the text of the footnole to its financial statements that describes these ¡tems.

b lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line > $ ......
(ii) Assets included in Form 990, Part X.. > $ .....

2 lf the organ¡zation rece¡ved or held works of arl, historical treasures, or other similar assets for financial gain, provide the

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

a Revenue included on Form 990, Part Vlll, line 1 > $

b Assets included in Form 990, Part X

DAA

Schedule D (Form 990) 2017For Paperwork Reduction Act Notice, see the ¡nstructions for Form 990.
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Schedule D (Form ssol zorz ST. JOHNS CEÌi¡:IER FOR OPPORTUNITY 27-2243614 paqe 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets lconflnued)
3 Using the organizat¡on's acquisition, accession, and olher records, check any of the following thât are a significant use of its

collection items (check all thal apply):

b

Public exhibition

Scholarly research

Preservation for future generations

4 Provide a description of the organization's colleçtions and explain how they further the organizat¡on's exempt purpose in Part

xtft.

5 During the year, did the oçànization solicit or receive donalions of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of t¡r" org"n'r"t¡on', 
"oll""l¡.Part lV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X,line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions of other assets not

included on Form 990, Part X? ...,..
b lf Yes,' explain the anangement in Part Xlll and complele the following table:

Amount

c Beginning balance 
.

d Additions during the yea; .....::...::::::::::::::: ....
e Distributions during lhe year .......
f Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuslod¡al account liability?

the â ¡n Part Xlll Check here if the has been on Part

Part V Endowment Funds.
"Yes" on Form Part lV line 10

(e) Four back

la Beginning of year balance

b Contributions

c Net investmenl earnings, gains, and

losses ...
d Grants or scholarships

e Olher expenditures for facilities and

programs ..................
f Adminislrative expenses

g End of year balance

2 Provide the estimated percentage of the cunentyearend balance (line 19, column (a)) held as:

a Board designated or quasi-endowment ) ............ %

b Permanent endowmenl> ......
c Temporarily restricted endowment ) ..............o/o

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

3a Are there endowment funds not in the possession of the organizalion that are held and administered for lhe

organization by:

(i) unrelated organizations

(ii) related organizations . . ....:.. . ... . ,

b lf 'Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ....
4 Flescrihe in Parl Xlll fhe intendcd ilscs of the omanÞation's fr rndc

d I loan or exchange programs

e fl ottrer

c

! v.. f] Ho

Yes No

'tc
ld
1e

1f

fa) Curenl vær (b) Pdor yær lcl Two yæG back (d) ThGe yêa6 back

Yes
3alil
3afiiì
3b

(a) Cost or orher bas¡s

(¡ruestment)

(b) Cosl or other basis

(olher)

(c) A@mulated

depËht¡on

Part Vl Land, Buildings, and Equipment.,
if the enization answered'Yes" on Form

DsçriÞt¡on of propeny

1a Land

b Buildings

c Leasehold improvements

d Equipment

Part line 10.
(d) Book value

DAA

lines 1a 1e. must Form Paft column line

Schedule D (Form 990) 2017
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(a) Descr¡pt¡on of seoñty or €tegory

(induding name of æcurity)

(c) Method of vafuat¡onl

Cost or end{F-year market value

(1) Financial derivatives ....
(2) Closely-held equity interesis

(3) Other

(4)
(P).

(ç)..

.(P)..

.(F)..
(f )..

...(G-). (ri)..
must Form line

Pa¡t ram Related.
Com if th'e ization answered "Yes" on Form 990 Part lV line 1'1c. See Form Part line 13.

{a) Desipt¡on of ¡nvslment (c) lì/elhod of wþat¡on:

Cost or endd-year markel value

must Form Pañ col. Iine

Part lX Other Assets.
if the "Yes" on Part lV line 11 Form Part line 15

(a) tÞsiption (b) Eook value

must Form

lities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, PartX,
line 25.

la) DffiÞtton of liabilrty

Federal income tiaxes

FI,NDS HELD FOR OTHERS

sc¡eoule o trorm ggot zorz ST. JOHNS CEìüIER FOR OPPORTUNITY 27-2243614 paoe 3

PartVll lnvestments{ther Securities.
if the answered "Yes" on Form Part lV line 11b. See Form Part X line 12

otal.

Total.

Total.

(b) aæk value

(b) Bæk wlue

(b) Bæk value

27 ,349

27 .349

DAA

must Form Part

Schedule D (Form 990) 2017
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Schedule D (Form ssol zorz ST. JOHNS CEMIER FOR OPPORTUNITY 27-2243614 paqe 4
Part Xl Reconcitiation of Revenue per Audited Financial Statements With Revenue per Retum.

if the ization answered "Yes" on Form Part lV line 12a.
I Total revenue, gains, and olher support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants ....
d Other (Describe in Part Xlll.)
e Add lines 2a through 2d ............

3 Subtract line 2e from line I .........
4 Amounts included on Èorm 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b .......
b Other (Describe in Part Xlll.) .................
c Add lines 4a and 4b

4ã

5 Total revenue. Add lines 3 and 4c. rnusf Form Pa¡1 line 1

Part Xll Reconciliation of Expenses per Audited Financial nts With Expenses per Return.
if the ization answered 'Yes" on Form 990 Part lV line 12a

I Total expenses and losses per audited financial stialements .. . . ..
2 Amounts included on line 1 but not on Form gg0, Þart lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses ......
d Other (Describe in Part Xlll.)
e Add lines 2a through 2d ............

3 Subtract line 2e from line I .........
4 Amounts included on Form 990, Part lX, line 25, but not on l¡ne l:
a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b
5 Total Add lines 3 ând 4c. must Form Patl líne

Part Xlll Suoplementdl lnformation.

I

2h

2c

2d

2e

3

4b
4c
5

I

2h

2c
2d

2e

3

¿b
4c
5

Provide the descriplions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

DpÁ

Schedule D (Form 990) 2017



STJOHN ol07l201g 11:24 AM

Schedule D 2017 ST. ,IOHNS OPPORTT'NITY 27.22436T4
lnformation

OAÂ

Schedule D (Form 990) 2017
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Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific quest¡ons on

Form 990 or 990-EZ or to provide any additional information'

Þ Attach to Form 990 or 990€2.
Þ Goto orm990 for the latest information.

oMB No. 154tu047
SCHEDULE O
(Form 990 or 990-EZ)

Deparlrnenl qf lhe Treasury
lntemal ReYflue Seryiæ

2017
Open to Public
lnspection

7-22436L

.V. _o..1..q+çee.T.ç...ê9-F+.s-!. . iF...e.. ïef ie.ty. . .9f...tYeyg. . .e!. . the Conrnunity events- that take

p.1.a_çe,...+ncluding..tiçheÈ-..9?1Fs-,..se!Çing.:uP and lehif¡g. ê.p.3rn e4hiþitg,....c-l-ee¡t-

up and. manning...infqrma_tion ..Þqg!þ.ç.,.

Form e9o , .. P+rt Y..L,....r+ine .11þ-. : qfgêr-ti.Z+Çien.iS. .Pf999-s-ç.. .tp-..Bey. iew Form ..9.90- ..

Tþç...e+çç.r¿tive cormni.-tÇee. .ç.ee .+...d¡+f.È...Yer.g.i..9+..9f- tl.¡ç.. 999..Þçfgre...i! .iç .f;lçê
and rec.o¡r¡neng..9...eny...eêi-ts-,...Tþe-..ç.o.mi!!ee...ie..comprised.9.f-..thg...Pgef.4..Çl¡e.i..ç'..

ge-çregery . end.. Treeçr+.çer, Qn99...€+leê...the ft+ll...Þserg...9f ..P-ire.çtqçç..9.e-e9...çþç.

Form..9.9.0-,...Pe..r-È...v..T.,...I++ne-..1?.c-..-...Enforceme¡1Ç o-f Conf-riç!.ç...P91.i.çy....

ÀNNUÀr.Ly MEI'BER ARE ASKED TO DTSCLOSED A¡rY POTENTIA! CONFLICJS OF INTEREST.

Form 99o, .Pe.r.È..Y..T.,...I,inç...15e.:..Çp.rlpeft.çeçi9l¡...Prgçeç.s-..fgr..Tgp. Qff+.ç.i-el ........

Tþç...ereç.uÈiye.. dire.c-ç.9r:.9. s-eler-J ..is...çeyiç1ve-d annuellv...eF . Per!...9f ..tåe.

bud.geting...pf99. .e-s-ç . . . (.s-ç+f g+f.r.g. 
. iLI...ê.Priì- ) . ..r..he.. P.q.efd...Çhair performç...t¡e. annual

F.e.y+.çty...þegç$...9t...çIg+lF...etê-..gf+.teçi+.. establ-is-heC..pfçyi.o.¡lçly.'...å+y...efljgstments

!..o-. ç.o.np.etçêÈigl¡...ig. þeSe.{. gPglr...Pe¡-formancg- .er-tg...filt.illç+ê} ..çePeçiçy..-t-o- .ê.9...çp-

Form 990-,....P.eç!..Y-I.r...L.i.nç..19 - Governing DocumenÇe..P-iç.çlosure .Ep.lele!'ipn

U.pon wr_itten regues-t do-cume¡.r.tç...p.r..e- made av+ilablg-'

F-o-f¡n..9.9.q.,...Pe.r_t..Ð1,...1'ift9_..-119. ; other Fe.es fof..99.Tyj-9es

Description

OAA

see or Schedulô O (Form 990 or
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o 990 or

Pçqgren

PAYROLL SERVrCE$.......

ê
..Y............

glJ. .T_$.IPE coNrRAcTEP. .

ç

9. I'TqIPE. . CONTRACTED

ç

OUTS-IDE CONTRACTED

ê
.Y............

vrsTr,/ _rNTFBN9..........

ç

vrsrå,/rNTFBr,r9...

2

Service

o

l-ls.t-..S. .9eeerel

1,.q31

1,565

Eqndre.i.ç.lns

s

Pacre 1 of 1

g-v.çs_ 
.

....?.,L5?.

9-vç.ç..... .

6Þç

ç-v.ç.s_......

9,q?9

?.,.9.4.9.

?.,9.9.9.

16,.5ç.9.

q

0

I

$

$

$

5,596

OAA

Schedule O (Form 990 or 990-EZ) (2017)


