RUED  0CT 17 2002

15560330 766968 17480

e §00

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947(a){1) ol the [nternal Revenus Code (except black lung
benatit trust or private foundation)

OMB No_1545-0047

2001

ﬁ,’;"m"',‘.."m:f‘;;";’.‘”" P The organization may have lo use a copy of this ratum to satisty state reporting requirements ng;%;%m

A For tha 2001 calendar yaar, or lax year parlod beglnning JUL 1, 2001 anc:nding JUN 30, 2002

B Check it Piease | Name of organization D Employer |dentilication number

spplicabls use IRS

[J&me JamtoiST. STEPHEN’'S HUMAN SERVICES, INC. 01-0639118

D&%o 'éf: Number and street {or P Q0 box if mail 15 not delivered to street address) Roomy/suite | E Telephone numbar

Xmee,  [seecn2211 CLINTON AVENUE_ SOUTH 612-874-0311
ﬂ?:'m "::::.u,c City or town, state or country, and ZIP + 4 F Actountng methot I:] Cash Acerual
Amended MINNEAPOLIS, MN 55404-3694 I:](gp.c|m>

EJQS#Q%‘@""“ ® Section 501(c)(3) organizations and 4347{a){1) nonexempt charitable trusls Hand | are not applicable to section 527 orgamzations

must attach a completed Schedule A (Form 990 or 990-E2)
G Websits PWWW.STSTEPHSCOMMUNITY .ORG

J Organization typa tcheckonyonst > [ X] 501(c)( 3 ) finsertna) [ 4947(a)(1)

H(a) Is this a group return for affiliates ? [ ves Na
H(b) If "Yes," enter number of affiliates P
Hic) Are ali affilates included® N/A [ ]ves [_]No

{If "No,” attach a list }

or :l 527

K Chack hare [ ] itthe organizahon's gross receipts are normally not mora than $25,000 The | H{d) Is this a separate return filed by an or-
organization need not fila a return with the IRS, but it the organization recerved a Form 990 Package ganizalion covered by a group ruling? [ Ives No
n the maii, it should hile a return without financial data Some states require a complete return | Enter 4-diget GEN P>
M Check P |:| if the erganization 15 not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 I 2,115,283. Sch B (Form 990, 9%0-EZ, or 990-PF)

| Part }{ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts receved
a Dwect public support 1a 781,024.
b Indirect publc support 1h 119,799.
¢ Govemment contributions {grants) 1¢ 911,926.
d Total (add lines 1a through 1c} /\ \
(cash § 1,812,749% noncashS{“ ) 1d 1,812,749.
2  Program service revanue inclyding govsmme}tfees 2Ad conlracb@m Part VI, line 93) 2 309,071.
3 Membership dues and asse sments ] Ne 3
4 |nterest on savings and tamporary cash m‘vestmant# ~ \> 4
5  Diwends and intsrest from sscunties. AN ")/7;; A0/ 5
6 3 Gross ranls S Y A7 6a
b Less rental expenses N \( NV 74 &b
© t Net rental incoma or (less) (subtract ine &b from ||'na'6a) Ay Ge
E T Otherinvestment income (descnbe P> ] 7
2| 8 a Gross amount from sale of assets other {A) Sacunities {B) Other
o than inventory 8a
b Less costor other basis and sales expenses 8b
¢ Gan or {loss} (attach scheduls) 8c
d Netgan or {loss) (combina e 8¢, columns {A) and (B)} 8d
9  Special events and activities (attach schedule)
a Gross revenus {not including § of contnbutions
reported on ling 1a) 9a
b Less direct expanses other than fundraising expensas Sh
¢ Netincome or (loss) from special events (subltract ine 9b from line 9a) 9c
10 a2 Gross sales of nvantory, less returns and allowances 10a
b Less costof goods sold 10b
§ Gross prott or {loss) from sales of inventory {attach scheduls) (subtract Line 10b from ling 10a} 10¢
1 Othar revenue {from Part VIl, line 103) 11 -6,537.
12 Total revenua (add nes 1d, 2, 3, 4, 5, 6¢, 7, 8, 9¢, 10c, and 11) 12 2,115,283.
| 18 Program servicas {from line 44, column (B) 13 1,796,596,
o | 14 Management and genaral (from ling 44, column {C)) 14 155 B72.
§_ 15 Fundraising {from line 44, column (D}) 15 54,798.
Ui | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (AY) 17 2,007,266.
18 Excess or (deficit) for the year {Subtract ine 17 from line 12) 18 108,01 7
sﬁ 19 Net assets or tund balances at baginning of year {from line 73, column (A}) 19
z&, 20  Otherchanges in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 445,75 5
21 Net assets or fund balancas at end of year (combine lings 18, 19, and 20) 21 513,772. 26
i, w LHA Far Paperwork Reductlon Act Notice, see the separate Instruttions] Form 990 (2001)

2001.05030 ST.

STEPHEN'S HUMAN SERVICE 17480 _1



Form 990 (2001)
.

ST. STEPHEN'S HUMAN SERVICES,

INC.

01-0639118

Page 2

Statement of
‘Part 1l | Functional Expenses

All organizations must complete column (&) Columns (B), (G}, and (D) ara required for section 501(c}(3} and
(4) organizations and section 4847(a){1) nonaxampt chantable trusts but opttonal for others

D b, 96, 100, o 160t Part ] (A) Tota! ) s O e adnarar (D) Fundraising
22 Grants and allocations {attach scheduls) -
cash § noncesh § 22 . e
23 Spectfic assistance to indviduals {attach schedule) |23 v
24 Benefits paid to or for membars (attach schedule) |24
25 Compensation of officers, directors, etc 25 62,993. 62,993. 0. 0.
26 Other salanes and wages 26 790,524. 748,247. 42,277.
27 Pansion plan contributions 27 26,728. 25,404. 1,324.
28 Other employes banefits 28 149,124. 141,737. 7,387.
28 Payroll taxss 29 62,897. 59,782. 3,115.
30 Professional fundraising faes 30
31 Accounting fees 3
32 Lepal fees 32
33 Supples 33
34 Telephone 34 16,324. 16,114. 210.
35 Postage and shipping a5
38 Occupancy k1] 120,025. 120,025.
37 Equipment rental and maintanance a7 34,006. 34,006.
38 Pnnting and publications a8
39 Travel 39
40 Conferances, conventions, and meetings 40 13,835. 12,065. 494, 1,276.
41 Interest 41
42 Deprectation, depletion, stc (attach schedule) 42
43 Other expensas not covered above (lemize}
] 43a
b 43b
t 43¢
(1] 43d
] 438 730,810. 576,223. 155,378. -791.
44 Towm! functional axpenses (add Unes 22 through 47
o g coumna B Db cary nese 44|  2,007,266.] 1,796,596. 155,872. 54,798.

Jalnt Casts Check P [ if you are following SOP 98-2
Arg any joint costs from a combined educational campaign and fundraising solicitation reported i (B) Program servicas?
It "Yes,” anter (i) ths aggragate amount of thesa joint costs $ , {il} the amount allocated 1o Program sarvices §

» [ Jves [ XIno

[11) the amount allocatad to Management and gensral $ cand {lv} the amount allocated to Fundraising $
_Part 11} | Statement of Program Service Accomplishments

What s the grganization’s pnmary exemplt purpose? >

All organizations must describe thelr exampt purpose achisvements In a clear and concise mannar State the number of clients sarved publications Issued etc Discuss
achlevernants that aw not msssurible. (Section 501{c)3) and (4) organizations and 4947{a){1) nonaxernpt charitable trusts must aiso enter the amount of grants and
allocations to othen )

ProgEram Service
Xpenges
(Required for 501{c){7) and
|4) orgs, and 4947{aX1)
trusts but optional for others )

{Grants and allocations $ ) 407,984.
b HOUSING SERVICES PROGRAM-A COMPREHENSIVE PROGRAM THAT PLACES
125 HOMELESS FAMILIES AND 85 HOMELESS SINGLES ANNUALLY INTO
PERMANENT HOUSING. THE PROGRAM PREVENTED 112 SINGLES FROM
LOSING HOUSING DURING 2002. {Grants and allocations § ) 476,865.
C
{Grants and allocations § ) 494,732.
d FREE STORE-PROVIDES CLOTHING AND SMALL HOUSEHOLD ITEMS AT NO
COST TO NEIGHBORHOOD RESIDENTS IN NEED. AN ESTIMATED 3,000 o
4,000 INDIVIDUALS ARE PROVIDED GOODS EACH YEAR.
{Grants and allocations § } 20,115.
@ Othsr orogram services {attach scheduls) (Grants and allocations § } 396,900.
_f_Total of Program Service Expanses {should equal line 44, colurnn (B). Program services) > 1,796,596.
i Form 890 (2001)



, Farm 990 (2001) ST. STEPHEN’S HUMAN SERVICES, INC. 01-0639118 Page 3

Balance Sheets

Nota Where required, attached schedules and amounts within the dascription column (A) (8)
should be for end-of-year amounts only Baginning of year End of year
45  Cash - non-interest-bearing 45 9,545.
46  Savings and temporary cash investments a6
47 2 Accounts recevable 472 3,895.
b Lass allowancs for doubttul accounts 47y 4Tc 3,895.
48 & Pladges recavable 482
b Less allowance for doubtful zccounts 48hb 4B¢
40 Grants racanvable 49 103,742.
§0  Recewvables from officars, directors, trustess,
° angd key employees 50
‘g §1 a Other notes and loans recervable 51a
4 b Less allowance for doubtful accounts 51b §1c
52  Inventones for sale or use 52
53  Prapaid expenses and defarrad charges 53 3,486.
§4  lavestments - secunies STMT 7 > [ Jcost [X]rmv 54 297,502.
55 a Investments - land, bulldings, and
aquipment basis 55a
b Less accumulated depreciation 55b §5¢
66 Investments - other 56
57 a Land, bulldings, and equipment basis 57a 2,074.
b Less accumulated depreciaion STMT B | 57 57¢ 2,074.
58  Other assets {dascnbe P SEE STATEMENT 9 58 113,817.
50 Total assels (add lines 45 through 58) {must equal lina 74) 59 534,061.
60  Accounts payabie and accruad sxpenses 60 20,289,
61  Grants payable 61
© {62 Deferred revenue 62
§ 63  Loans from officers, directors, trustees, and key amployeas 63
g 64 a Tax-exempt bond habilties 64a
b Mortgages and othar notas payable B4h
65  Other liabilties {descnbe P> ) 65
66__ Total liabllities {add Iines 60 through 65) 66 20,289,
Organizatlons that foliow SFAS 117, check hare P [X] ana complete lines 67 through
" 69 and lings 73 and 74
€ |67 Unmestncted 67 513,772.
_E 68  Temporanly restncted 68
o 69  Permanently rastncted 69
E Organizations that do not follow SFAS 117, check hare P> Jand complete lines
w 70 through 74
; 70  Capital stock, trust pnneipal, or current funds 70
& 11 Pad-n or capial surplus, or land, bunding, and equipment fund n
< 72  Retained earnings, endowment, accumulated income, or other funds 72
E 73 Tolal net assets or fund balances (add lines 67 through 69 CR lines 70 through 72,
colurnn {A) must equal ine 19, column {B) must equal ling 21) 73 513,772.
74  Total Hablitles and net assets / fund balances (add linas 66 and 73) 74 534,061.

Form 990 1s avallabla for public inspection and, for some peopls, serves as the pnmary or sole source of information about a particular organization How the public
parceives an organization In such cases may be determined by the information presanted on its retum Therefore, please make sure the raturn 1s complate and accurate
and fully descnbas, in Part lIl, the organization's programs and accomplishments

123021
0102 2 3
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123031 010202

 Form 990 {2001)

ST. STEPHEN'S HUMAN SERVICES,

INC,

01-0639118

Pagae 4

[paﬂ lv..A} Reconciliation of Revenue per Audited
l;inancial Statements with Revenue per
etum

Part IV-B | Reconcilliation of Expenses per Audited

Financial Statements With Expenses per

Retumn

a Tofal revenue, gains, and other support

per audited financial slatements >

2,115,283.
b Amounts ncluded on line a but not on ) A *
line 12, Form 950

(1) Net unrealized gains
on Invesimants H
(2) Donated sarvices
and use of faclities §
(3) Recovenes of prior . ..

yaar grants $ [P
(4) Other (specify)

) - Y L
Add amounts on lines {1) through {4) >(b 0.
¢ Ling a minushne b > 2,115,283.

d Amounts included on ling 12, Form -
990 but not on line a e R
(1) Investment axpenses
not included on
lne 6b, Form990  § - i
{2) Other {specty)

$ .
Add amounts on lings (1) and (2) >4 0.
e Total revenue per ine 12, Form 990
{ime ¢ plus ling d) »lel 2,115,283.

a  Total expenses and losses par

(1

audited financial statemnents >
b  Amounts included on line a but not on

line 17, Form 590
(1) Donated sarvices

and use of facilties §
(2) Pnorysar adjustments

reported on line 20,

Form 990 $
{3) Losses reposted on

ne 20, Form 980 §
(4) Other {specily)

$

Add amounts on lines (1) through (4) »

Ling a minus ling b >
d  Amounts included on e 17, Form

990 but not on line a

) Investment expenses

not included on

line 6b, Form 990 $
{2) Other (spacrfy)

H

Add amounts on Lines (1) and (2) >
8 Total expenses per king 17, Form 990

{ne & plus line d) >

2,007,266.

- <
e -

s P

ol 0.

2,007,266.

.

At
':.'\

"a 0.

el 2,007,266.

l_j?grt v{ List of Officers, Dlredomﬁmstees, and Key Employeas (List each one even Iif not compensated )

{B) Trtle and average hours | {C) Compensation (D Convlbutons tof  (E) Expense

(A) Name and address per wa;:s?‘fg:lad to If not PI?-IT anter pians & doferred otﬁ&fgﬂ{,‘& ggges
GARY ELLYS TEMPORARY PRESIDENT
1026 SHERWOOD ROAD —_~ """~~~ ______
SHOREVIEW, MN 55126 1 0. 0. 0.
PAT GRIFFIN EX-OFFICIO
2211 CLINTON AVE SOUTH_ _ " """ """~~~
MINNEAPOLIS, MN 55404 1 0. 0. 0.
EILEEN SHORE ________ "~~~ "~
3137 42ND_AVENUE SOUTH______ "~ _____
MINNEAPOLIS, MN 55406 1 0. 0. 0.
JERRY QB_GI_\Ij _______________________ TEMP. SECRETARY/TREASURER
224 NORTH_BOWELL STREET ~~~ 77~ _____
ST. PAUL, MN 55104 1 0. 0. 0.
CATHY TENBROEKE ______ ____________
2544 CLINTON AVENUE_ SOUTH __ ________
MINNEAPOLIS, MN 55404 1 0. 0. 0.
ANNE QUINCY _
5157 OAKLAND AVENUE _____ """ _____
MINNEAPOLIS, MN 55417 1 0. 0. 0.
DIANNE l'@g]i‘g! _____________________ EXECUTIVE DIRECTOR
2211 CLINTON AVENUE SOUTH ___~______
MINNEAPOLIS, MN 55404 40 62,993.] 3,890, 0.

78 Oid any otficer, director, trustes, or key employse receve aggregata compensation of morg than $100,000 frem your organization and all related
organizattons, of which more than $10,000 was provided by tha related erganizations® If "Yes.' attach scheduls | Yes

No

Form 990 {2001)




Form 990 (2001} ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118

Page 5

Yes| No

{ Part V1| Other Information
76  Did the organization engage in any actraty not previously reported to the IRS? If “Yes,” attach a detalled descnption of each actmty
77 Waere any changes made In the organizing or governing documents but not reportad to the IRS?
It "Yes," attach a conformad copy of the changes
78 a Dud the grganizatlon have unrelated business gross incorme of $1 000 or more dunng the year covered by this retum?
b If"Yes. has it filed a tax refurn on Form 880-T for this year? N/A
78 Was there a hquidation, dissolution, terminatton, or substantial contrachien dunng the year?
If "Yes," attach a statement
80 a s the organization related {other than by association with a statewide or nationwide orgamization} through commaon membership,
govaming bodies, trustaas, officers, elc , to any other exempt or nonaxsmpt organization?
b 1f*Yes,” enter the nams of the organization P>

and chack whether it 1s |:i axempt OR [:l nonexampt
81 2 Enter direct or indirect political expenditures See line 81 instructions B1a 0.

18

X

17

X

783

X

78b

79

e

b Did the organization filo Form 1120-POL for this ysa:?
82 a1 Did the arganization recerve donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
tair rental value?
b If*Yes,” you may indicate the value of thasa items here Do nol include this amount as revenue n Part | o7 as an
expensa m Part It (See instructions in Part il } , 82b , N/A

81b

83 a Did the organization comply with tha public inspection requirements for retums and exemption apphcations?

b Did the organization comply with the disclosure requirarnents relating to quid pro quo contributions? N/A
84 a Dud the organization solictt any contnbutions or gifts that were not tax deductible?

b 1f"Yes," did the organization includs with evary soliciation an express statement that such contnbutions or grfts were not

tax deduchible? N/A

85  501{c)(4), (5), or (5} organizations a Wera substantially all dues nondeductible by membars? N/A

b i the organization make enly in-housa lobbying expendituras of $2,000 or less? N/A
H “Yes" was answarad to either 85a or 85b, do not complate 85¢ through BSh baelow unlass the organization recerved a wawer for proxy tax
owed for the prior year
Duss, assessments, and similar amgunts from meambers 85¢ N/A

83a

82a

&3b

842

84b

85z

85h

Sachion 162(s) lobbying and political expenditures 85d N/A

Aggragate nondeductible amount of saction 6033(e){1)(A) duas notices 858 N/A

Taxabte amount of lobbying and political expenditures (Iine 85d less 85e) 8st N/A

Does the orgamization alect to pay the section §033(e) tax on the amount m 857 N/A
It section 6033(e)( 1)(A) dues notices ware sent, does the organization agree to add the amount in B5f o its reasonable estimate of dues
allocable to nondeductible lobbying and poltical expendrtures for the following tax year? N/ A
88 501(c)(7) organizations Enter a Inmation feas and capdal contnbutions included on line 12 86a N/A

o0 % = o o n

85g

85h

b Gross receipts, included on ne 12, far public use of club faciities 86h N/A

87 501(c){12) organizations Enter a Gross income from members or shareholders 87a N/A

b Gross income trom othar sources {Do not net amounts due or paid to other sourcas
against amounts due or racerved from them ) 87b N/A

88 At any time dunng the year, did the organization own a 50% or greater intarest tn a taxabla corporation or parinership,
or an anlity disregarded as separate from the erganization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yas," complate Part IX
89 a 507(c)3) organizations Enter Amount of tax imposed on the organization during the year under
section 49110 0. . section 4912 0 . . section 4955 P 0.
b 5071(ck3) and 501(c)(4) organzations Did the organization engage 0 any section 4958 excess benefit
transaction dunng the year or did it bacome awars of an excess benefit transachon trom a prior year?
If “Yes,” attach a statement explaining each transaction
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under

8db

sections 4912, 4955, and 4958 >
d Enter Amount of tax on lne 89c, above, reimbursed by the organization »

90 a List the states with which a copy of this retum is filed P _MN

b Number of employaes employed in the pay pened that includes March 12, 2001 I 90b I

g1  Thebooksaremcareof P MARV WELK Telephoneno W 612-870-2261

Locatedat » 2211 CLINTON AVENUE SOUTH, MPLS, MN ZP+4 ™ 55404-3694

92  Section 4947(a)1) nonaxempt chantable trusts filing Form 990 in eu of Farm 1041- Check here
and enter the amount of tax-exempt interest recerved_or accrued dunng the tax year > | oz |

»[ ]

N/A

123041 5

Form 990 (2001}
15560930 766568 17480 2001.05030 ST. STEPHEN'S HUMAN SERVICE 17480 1



, Form 990 (2001) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Paga b
LPirt Vit | Analysls of Income-Producing Activities (See Specrfic Instructions on page 32

Note Enter gross amounts unless otherwise (’l‘.l)nmated business 1Bncuma TE‘;‘""’“ by saction ::) 213, or 814 {E)

indicated (B) . Related or exsmpt

B3 Program service revenue Bl::s';ggss Amount E;..'E'E'.' Amount function |ncum£
s FEE SERVICES 65,566.
b RENT INCOME 243,505,
c
d
8

1 Medicare/Medicaid payments
g Faes and contracts from government agencies
94 Membership dues and assassments
95 Interest on savings and temporary
cash investments
96 Drvidends and intergst trom secunties
97 Net rental income or (loss) from real astate e L
3 debt-financed property
b not debt-financed property
88 Nst rental income or {loss) from personal property
99 Other vestment income
100 Gain or (loss) from sales of assets
other than inventory
101 Nat incoma or {loss) from spacial avents
102 Gross proft or (loss) from sales of inventory
103 Cther revenue

a LOSS ON INVESTMENTS 18 -6,537.

b

[

d

[}
104 Subtotal {add columns (B), (D}, and {E}) - 0. -6,537. 309,071.
105 Totafl (add (ine 104, columns (8}, (D), and (E}) » 302,534.

Note Line 105 plus fine 1d, Part I, should equal the amount on line 12, Part | _
t Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spacific Instructions on page 32 )

Line Na | Exptan how each actrvity for which tncoma s reported in column {E) gf Part VIl contnbuted importantly to the accomplishment of the organizatien’s |
\ 4 exempt purposes (other than by prowiding funds for such purposas)

93A DRGANIZATION CHARGES A FEE TO CONTINUE TO QOPERATE A MONTHLY INDIVIDUAL
BILL PAYING SERVICE FOR HOMELESS INDIVIDUALS.
93B ENTS CHARGED TO LOW-INCOME RENTERS.

[PartiX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

{A) (8) (€) ] {E
Nare, addrass, and EIN of corporation, Parcentage of Natura of actvities Total ncome End-of-year
partnarship, or disregarded entty ownarship interast assets
%
N/A %
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{2} Did the orgamzatton, dunng the ysar, receive any funds, direclly or indiectly, lo pay premiums on a personal banefil contract? I:] Yos No
{b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? |:| Yoz L‘_‘ﬂ No

mpanying schedules and stataments, and ta the best of my knowledge and belis, it ia true,

rmation ef which prep hey any kr ge.
DIANNE HAULCY, EXECUTIVE
O\, DIRECTOR




. SCHEDULE A Organization Exempt Under Section 501(c)(3) OuB o Iaes e
(Form 990 or 990-EZ) (Except Private Foundatlon) and Sectlon 501(e), 501(1}, S01(k),
§01(n), or Section 4947(a){1) Nonexempt Charitabla Trus! 2 0 01
Departmant of te Treasury Supplementary Information-(See separate Instructions.)
Intermal Revenus Sarvice - MUST be completed by the abave arganizations and attached to thalr Form 990 or 890-E2
Name of the organization Employer Identificatlon numbar
ST. STEPHEN’'S HUMAN SERVICES, INC. 01 0639118

[ Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trusteas
{See page 1 of the instructions List each one If there are nona, enter *None *)

{4} Nams and address of aach emptoyae pald {b] Title and average hours e ovuonss” [ (8] Expense
per waak davoted to (c) Gompensation e ened |account and other
more than $50,000 position Feompensation allowances

Total number ot other employaes paid .
over $50,000 > 0 Lo - .
L Part {1} Compensation of the Five Highest Paid Independant Contractors for Professional Services

{See page 2 of the instruchions List each one (whether Indviduals or firms) If thare are none, enter “None ")

{2) Nama and address of each independent contractor paid more than $50,000 {b) Type of service (t) Compensation

Total number of others recaiving over

- i * -
v - o T B

$50,000 for professional services [ 0 T e . w e R
LHA  For Paperwark Reduction Acl Notica, ses the Instruttions for Form 980 and Form §90-EZ Schadule A (Form 980 or 980-EZ) 2001
e :

15560930 766968 17480 2001.05030 ST. STEPHEN'S HUMAN SERVICE 17480 1



_ Schedule A {Form 990 01 890-£2) 2001 ST. STEPHEN'S HUMAN SERVICES, TINC. 01-0639118 Page2
{Part]li] Statements About Activities (See page 2 of ths instructions ) Yes| No

1 Duritg the year, has the organization attempted to influsnce national, state, or local legistation, including any attampt te influence
public opinion on a legislative matter or refarendum? If “Yes,” enter the total expenses paid or incurred in connaction with the

lobbying actvites B> § $ {Must equal amounts on line 38, Part VI-A,

of line | of Part VI-B ) 1 X

Organizations that made an elaction under section 501(h) by filng Form 5768 must complete Part VI-A Other organizations checking S

*Yes,” must complete Part VI-B AND attach a staloment giving a detallad descnption of the tobbying activities H -

2 Quring the year, has the grganization, either directly or indiractly, engaged in any of the following acts with any substantial contnbutors,

trustees, directors, officers, creators, kay employess, or mambers of their families, or with any taxable organization with which any such K

person is affillated as an otficer, director, trustes, majorty owner, or pnncipal beneficlary? (If the answer to any question is *Yes," )

attach a detailed statement explaining the lransactions )
a Sale, axchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2t X

d Paymant of compensation (or paymenl or rembursement of expensas if more than $1,000)> SEE PART V, FORM 990 2¢ | X

@ Transfer of any part of its ncome or assets? 20 X
3 Doss the organization make grants for scholarships, tellowships, student loans, etc 7 {See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X

Note Aftach a statement to axplain how the organization determunes that individuals or organzalions receiving grants or loans
from it in furtherance of its chantable programs “quealify” to receive payments

{ Part iV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the Instructions )
The organization 1s not a private toundation bacause it 1s (Please check only ONE apphicable box )

5 I:] A church, convantion of churches, or associatton of churches Saction 170(b}{1}{A} 1}
8 [ Aschool Section 170{D){1){A)n) (Also complate Part V)
7 |:| A hospital or a cooparative hosprtal service organization Section 170(b){1)(A)(m)
8 [ a Fedaral, state, o local govarnment or govemmental urut Section 170{b}{1){A}(v}
9 |:| A madical research organization operated in conjunction with a hospial Section 170(b){13}{A}(in} Enter the hospltal's name, clty,
and state P>
10 |:] An organization operated for the benafit of a collage or university owned or operated by a govemmental unit Section 170(b){1)}{A){Iv)
{Also comptete the Support Schedule in Part IV-A)
1a m An organszation that normally receives a substantial part of its support trom a governmental unit or from the genaral public
Section 170{b)({1){A)(w1} {Also complate the Support Schedulg In Part IV-A )
11b [:l A communiy trust Section 170(b){1}{A)(w1} (Also completa tha Support Schedule in Past IV-A)
12 ] an organization that nermally racerves {1) more than 33 1/3% of its suppo:t from contnbuticns, membership fees, and gross
raceipts from activities relatad to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
tts suppost from gross investment incoms and unrelated business taxable incoms (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975 See section 509(a}(2) (Also complets the Support Scheduta in Part IV-A )
13 D An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations descnbed in

(1) ines 5 through 12 above, or {2} saction 501(c}(4}, (5}, or (6), # they meet the test of section 509({a)(2) (See section 509(a){3)}
Provide the following infgrmation abgut the supportad organizations (Saes page 5 of the Instructions )

b) Lins nurnbe
{a) Name(s) of supported organization(s) ) from gbcv\mr

14 [] an organization organizad and operated to test for public safety Section 509(a}(4) (See page & of tha instructions )
Schedula A (Farm 990 or 990-EZ) 2001

123111
01-07-2
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Schaduls A (Form 990 or 990-€2) 2001 ST . STEPHEN‘S HUMAN SERVICES, INC. 01-0639118 Paged

E Eﬁﬁ !U.A f Support Schedule {Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar ysar (of flscal yoar

baginning In) » (a) 2000 (b) 1999 (c) 1998 (d) 1997 (@) Total

16

Gifts, grants and contributions recsived
{Da not Include unususl grants See
line 28 )

16

Membarship fees receivad

17

Gross receipts from admissions,
marchandise sold or services
pertormed, or furnishing of
facilties in any activity that 1s
relatad to the organization’s
chantable, etc , purpose

18

Gross income from interast,
dvidends, amounts racaved trom
paymants on securities loans (Sec-
tion 512(2)(5)}, rents, rovalties, and
unrelated business taxable incoma
{less section 511 taxes) from
businasses acquired by the
organization after Juna 30, 1975

18

Nst incoma from unrelated business
activities not included i line 18

Tax revenues levied for the onganization s
beneflt and sither paid to it or axpended
on Its behalf

21

The value of sarvices or facilies
furmished to the organization by a
povernmantal unit without charga
Do not include the value of services
or facities generally fumished to
the public without charge

22

Other Incoma Attach a schedule Do not
inciude gain or (loas) from sale of capltal
x3sets

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Lina 23 minus ling 17

25

Enter 1% of line 23

28

v

Organizations dascribad on lines 10 or11 &  Enter 2% of amount n column {8), lina 24 26a
Prepare a list for your records to show the nams of and amount contnbuted by each parson {other than a governmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 sxcesdad the amount shown tn ine 262
Do not flte this Iist with your return Enter the total of all these excess amounts

Total support for section 509(a){1) test Enter ine 24, column (8}

Add Amounts from column (e} for ines 18 19

22 26b

26b 0.
26¢

26d
Public support {ling 26¢ minus line 26d total} 268
Publle support percentage (line 260 {numerator) divided by ling 26c (denominator)) 261 %

YYv VvYy

27

TE - o &

Organlzations describad on tine 12 a For amounts included n hnes 15, 16, and 17 that were received from a "disqualihed person,” prepars a list for your records
to show the name of, and total amounts recaivad in each year from, each "disqualfied person * Do not fila this list with your return Enter the surn of such amounts
toreachyear N/A

{(2000) {199%) (1998) {1997)

For any amount included n ling 17 that was recerved tram each peson (other than "disqualified persons®), prapare a list for your records to show the name of, and
amount receved for pach year, that was more than the larger of (1) the amount on Line 25 for tha year or {2) $5.000 {Include in the list organizations descnbaed in
lings 5 through 11, as wall as Indviduals ) Do not 1lle this list with your return  After computing the difference between the amount received and the larger

amount descnbed i (1) or (2), entar the sum of these differances (the excess amounts) foreachyear ~ N/A

(2000) {1999) (1998) {1997

Add Amounts trom column (e) for lines 15 16
17 20 |
Add Line 27a tota! and lina 27b total
Public support (line 27¢ total minus line 274 fotal)
Total support for section 509{2){2) test Enter amount on Itne 23, column (e) > I 2 I N/A
Public support percentage {line 27e (numerator) dvided by line 27f (denominator))
Investment income percentage (line 18, column {s) {numerator] divided by line 27f {denominator})

27 N/A
21 N/A
278 N/A

27g N/A %
27h N/A =

Yy VYY

28 Unusual Grants For an organization descnbed in line 10, 11, or 12, that receved any unusual grants dunng 19897 through 2000, prepare a list for your records to
show, for each year, the name of tha contnibutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not file this list with your
raturn Do not include these grants in na 15 NONE

123121 12 26-01 9 Schedule A (Form 990 or 990-EZ) 2001
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&mwwhwm@%0m9%{n2m1ST. STEFHEN'’S HUMAN SERVICES, INC. 01-0639118 Page4
| Part V| Private School Questionnaire (See page 7 of the mstructions ) N/A
. {To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organization have a racially nondiscniminatory policy teward students by statement in its chartar, bylaws, other governing Yes| No
instrurent, or in 3 resolution of ts goveming body? 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all ts brochures, catalogues, .
and other written communications with the publhc dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized tts racially nondiscnminatory policy through newspaper or breadcast media dunng the penod of i
solicitation for studsents, or during the registration panod if ¢ has no solicitation program, in a way that makes the policy known . .
to all parts of the general commundy it serves? N
If "Yas " please descnba, if "No,” please axplain (If you naad more space, aftach a separate statameant ) . .
32  Dogs the organization maintain the following . -~
a Records indicating the raciat compeostion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded an a raclally nondiscnminatosy basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wniten communications to the public dealing with student
admussions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
If you answered "No" to any of the above, please explain (If you naed more space, attach a saparate statement }
33  Doses the organization discnminate by race in any way with respect to L
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admnistrative staft? 3¢
d Scholarships or other financial assistance? 33d
8 Educational policies? 33e
f  Use of facilities? 33
g Athletic programs? 33g
h Other extracurncular actrvities? 33h
if you answered "Yes" to any of the above, please exptain (It you nead more space, atlach a separate statement )
34 3 Does the organization receve any financial aid or assistance from a governmantal agency? 34a
b Has the organization’s nght to such aid aver been revoked or suspended? 34b
if you answared "Yes" to erther 34a or b, please explain using an attached slatement IR R
35  Doss the organization cartily that it has complied with the applicable requiremants of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscnmination? If “Noe,” attach an explanation 35

Schedule A {Form 830 or 990-EZ) 2001

123131
12-28-01
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Scheduls A {Form 980 0r 990-€2) 2001 ST. STEFHEN'S HUMAN SERVICES, INC. 01-0639118  Pages
I Part Vl-Ai Lobbying Expenditures by Electing Public Charities (Sea page 9 of the instructions ) N/A

. {To be complated ONLY by an eligible grganization thal filed Form 5768)

Chack P a [:| it tha organization belongs te an affiliated group

Limits on Lobbying Expendituras

Chack ™ b[_|dyouch

cked 2" and "imited control” provisions apply

{The term ‘expendiures” means amounts paid or incurred )

(2)
Affiliated group
{otals

4]
To ba complated for ALL
elacting orgamzations

a8
37
a8
39
40
41

42
43
44

Total lobbying expenditures to influence public apinign (grassroots (obbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expendituras (add lines 36 and 37)

QOther exempt purpose expenditures

Totat exempt purposa expenditures {add lines 38 and 39)
Lobbying nentaxable amount Enter the amaunt from the following table -

I{ the ampunt on lina 40 is -
Not over $500,000

Over $500 GO0 but not over $1,000 000
Over $1,000,000 but not over $1 500 000
Over $1 500 000 but not over $17 000 000

Over $17 000 000

Tha lebbylng nontaxable amount Is -

20% of the amount on line 40

$100,000 plus 15% of the axcess over $500,000
$175,000 plus 10% of the axcess over $1 000 000
$225,000 plus 5% of the excess over $1,500 000

$1 000,000

Grassroots nontaxable amount (enter 25% of ins 41)
Subtract line 42 from ling 36 Enter <0~ if ine 42 15 more than kine 36
Subtract iine 41 from hing 38 Entar 0= If ling 41 Is more than lne 38

Cautlon /f there is an amount on either ine 43 or line 44, you must file Form 4720

36

N/A

37

a8

ag

40

a1

42

S
~F oAAan e

R

43

44

4-Yaar Averaging Perlod Under Section 501(h)

{Some organrzations that madae a section S01{h} elaction do not hava to completa all of the five columns
below Sea the mstructions for ines 45 through 50 on page 11 of the tnstructions )

Lobbying ExpendItures Durlng 4-Year Averaging Perlod

N/A

Calendar year (or
fiscal year baginning In) [

(2) (b)
2001 2000

()
1999

(v)
1998

L]
Total

43

Lobbying nontaxable
amount

46

Lobbywng ceiling amount
{150% of ine 45(8})

47

Total lobbying
expandituras

48

Grassroots nontaxable
amount

49

Grassroots celing amount
{150% of line 48(e})

50

Grassroots lobbying

axpendtunes
(Part VI-B]

VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporling only by organizations that did not complate Part VI-A) {See page 12 of the instructions )

During the year, did the organization attempt to intiuence national, state or local lsgislation, including any attempt to
influence public opinlon on a legislatrve matter or ratarandum, through the use of

b
c
d
]

t
0
h

|

Volunteers

Paid staf! or management (Include compensation in expenses reported on lines ¢ through h }

Madia advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with Isgislators, their statfs, govemmant officials, or a legisiative body
Ralliss, demonstrations, seminars, conventions, speaches, lectures, or any other means

Total Iobbying expenditures (Add bnes ¢ through h )
If "ves" to any of the above, also aftach a statament gving a detailsd dascnption of the lobbying activities

Yas | No

0.

123141
12 29-01
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Schedule A (Form 990 or 990-E2)2001 ST. STEPHEN'S HUMAN SERVICES, INC.

01-0639118 Paget

| Part Vil | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the Instructions }

§1 Dl the reporting organization drrectly or indirectly engage in any of the following with any other organization descnbad in section
501{c) of the Code {other than saction 501(c)(3) organizations) or in section 527, relating to poliical organizations?
a Transtars from the reporting organization to a noncharntabls exempt organization of
() Cash
(il) Otherasssls

b Othertransactions

(i) Sales or exchanges of assets with a nonchantable exempt organization
(Ei) Purchasaes ot assets from a nenchartable exempt organization
(1ll) Aental of facilties, equipmant, or othar assets
(tv) Reimbursement arrangements
(v) Loans or loan guaranises
(vl) Performance of services or membarship or fundraising solcitations
Shanng of facilities, equipment, mailing lists, other assets, or paid employees
d Hthe answer to any of the abova 15 "Yes," completa the following schedule Column (b} should always show the fair market value of the
goods, other assals, or services givan by the reporting organization I the arganization recerved less than fair market value In any
transaction or shanng arrangement, show in colurnn {d) the value of the goods, other assets, or services receivad

Yes

51a(i)

a(ii)

b(l)

biil)

B{lIl)

bilv)

biv)

b{vi)

B IR Bt R EI Tk

N/A

(2)

Line no

(b)
Amount invotved

(¢}
Name of nonchantable exempt organization

(d)

Descnption of transfers, transactions, and shanng arrangsments

52 a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the

Code (other than section 501(c){3)) or in section 5277
b It "Yes® completa the lollowing schadule

N/A

» [ Yes

X1 No

(a)

Name of organization

{b)
Type of organization

{c)
Descaption of relationship

121381
12-28-01

15560930 766968 17480
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Schedule B Schedule of Contributors OMB No 1545.0047

{(Form 990, 990-EZ, or

]90-PF) Supplementary Information for 2 u 01
Department of the Traasury line 1 of Form 980, 880-EZ and 880-PF {see instructions)

Intermal Revenus Sarvice

Name of organization Employer identification number
ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118

Organmization type{chack one)

Filers of. Section

Form 990 or 990 EZ 501(e) 3 ) {enter number) organization

I:l 4947 (a)(1) nonexempt chantable trust not treated as a pnvate foundation
|:| 527 political organmization

Form 980 PF D 501(c)(3) exempt private foundation
E:] 4947(a){1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization |s coverad by the General rule or a Special rule. (Note Only a section 501{c)(7), (8), or (10) organization can check box(as)
for both the General rula and a Special rule-sea instructions )

General Rule-

@ For organizations filng Form 990, 990-EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property) from any one
contrbutor {Completa Parts | and 11}

Special Rules-

|:] For a saction 501(c)(3) organization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a}{1)/170(b)(1){A)(vi) and recerved from any one contnbutor, during the year, a contnbution of the greater of $5.000 or 2%
of the amount on line 1 of these forms (Complete Parts |and Il )

D For a section 501(c)(7), (8), or {10} organization fillng Form 980, or Form 990 EZ, that received from any one contributor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively for religious, chantable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals (Gomplete Parts |, Il, and Ill )

D For a section 501{c}(7}, (8), or {10) orgamzation fiing Form 990, or Form 990-EZ, that recelved from any one contnbutor, during the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1.000 (If this box 13 checked, enter here the total contnbutions that were received dunng the year for an exciusivaly religious,
chartable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it received
nonexclusively religious, chartable, etc , contrbutions of $5,000 or more dunng the year ) [

Caution Orgarvzations that are not coverad by the General rnule and/or the Special rulas do not file Schedule B (Form 890, 990-EZ, or 890-FF}, but
they must check the box in the heading of their Form 990, Form 990-EZ, or on lina 1 of their Form 990-PF, to cettify that they do not meet the filing
requirernents of Schedule B (Form 990, 990-EZ, or 990-PF)

Schedule B (Form 990, 990-EZ, or 990-PF) {2001)

123451 12-29-01
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Schedute B (Form 890, 990-EZ, or 990-PF) 2001)

page 1w 1 cipets

Name of organization

ST. STEPHEN'S HUMAN SERVICES, INC.

Employer Identiflcation number

01-0639118

;Paﬂ I Contributors {See Spectfic Instructions )

{a) )
No. Name, address and ZIP + 4

1

{a)
No

(s}
No

{c)
Aggregate contnbutions

(d)
Type of contnbution

s 80,000.

Person IXI
Payroll D
Noncash [ |

{Complete Part |l if there
Is a noncash contribution )

{c)
Aggregate contributions

{d)
Type of contnbution

$ 163,364.

Person @
Payroll |:|
Noncash [

(Complete Part |l if there
1s a noncash contnbution )

{c)
Aggregate contnbutions

()
Type of contribution

$ 623,337.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il if there
Is a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contnbution

$ 119,766.

Parson @
Payroll 1
Noncash [ |

(Complete Part 1 f there
13 a noncash contnbution )

(a) (b)
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contnbution

Person E]
Payroll [:]
Noncash [ |

(Complete Part || if there
13 a nencash contnbution )

{a) (®)
No. Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contribution

Person [:]
Payroli ]
Noncash [_]

{Complata Part |l if there
1s a noncash contribution }

123452 12 20-01 14

15560930 766968 17480
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&T.. STEPHEN'S HUMAN SERVICES, INC.

FORM 990

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

01-0639118

STATEMENT 1

DESCRIPTION

UNREALIZED LOSS ON STOCKS
TRANSFER FROM SPIN-OFF FRCM CHURCH OF SAINT STEPHEN

TOTAL TO FORM 990,

LINE 20

AMOUNT

-252,377.
658,132.

405, 755.

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTATL SERVICES AND GENERAL FUNDRAISING
PROGRAM EXPENSES 503,734. 503,734.
CONTRACTED SERVICES 4,911. 4,911.
PROFESSIONAL FEES 3,281. 3,281.
OFFICE EXPENSES 56,857. 53,330. 3,527.
TRANSPORTATION 10,972. 10,972.
ADMINISTRATIVE 151,055. =5. 155,378. -4,318.
TOTAL TO FM 990, 730,810. 576,223. 155,378. -791.

FORM 990

PART III

STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE

STATEMENT 3

EXPLANATION

THE ORGANIZATION IS AN ACTIVE PROVIDER OF SOCIAL SERVICE PROGRAMS IN SOUTH

MINNEAPOLIS, MINNESOQTA.

15560930 766968 17480
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STATEMENT({S) 1, 2, 3
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ST -, STEPHEN'S HUMAN SERVICES, INC. 01-0639118

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

ST. STEPHEN SHELTER AND ADJUNCT SHELTER - PROVIDES 40 BEDS

OF SAFE AND SOBER SHELTER FOR MEN EVERY NIGHT. ALSO PROVIDES
ADVOCACY SERVICES TO PROMOTE SELF-RELIANCE, MEALS, SHOWERS,
CLOTHING AND ON-SITE MEDICAL SERVICES.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 407,984.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE THREE

EMPLOYMENT AND FAMILY SERVICES-SERVES CLIENTS WITH SEVERE
BARRIERS TO SELF-SUFFICIENCY. CLIENTS ARE PLACED IN HOUSING
AND THEIR BARRIERS ARE ADDRESSED. CLIENTS ARE ALSC GIVEN
JOB-READINESS CLASSES. 228 FAMILIES WERE SERVED IN 2002.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 494,732,
FORM 990 OTHER PROGRAM SERVICES STATEMENT 6
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
ALLIANCE OF THE STREETS-IS A COALITION OF
HOMELESS AND FORMERLY
HOMELESS PEOPLE WORKING TO FIND SOLUTIONS TO
THEIR PROBLEMS. THE
ALLIANCE MAKES AVAILABLE TO PEOPLE WHO LIVE ON
THE STREETS INFORMATION
REGARDING SERVICES AVAILABLE. IT ALSO
ADVOCATES RELATED ISSUES SUCH AS
AFFORDABLE HOUSING. THE PROGRAM ALSO PROVIDES
REPRESENTATIVE
PAYEE SERVICES TO 195 HOMELESS PEOPLE. 80, 838.
KATERI RESIDENCE-PROVIDES A SAFE PLACE OF
HEALING FOR NATIVE AMERICAN
WOMEN WHO SEEK TO TAKE OWNERSHIP OF THEIR LIVES
IN SOBRIETY. UP TO 14

17 STATEMENT(S) 4, 5, 6
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§T ~, STEPHEN'S HUMAN SERVICES, INC.

WOMEN LIVE AT KATERI WHILE LEARNING LONG-TERM
STRATEGIES FOR MAINTAINING
SOBRIETY.

TOTAL TCO FORM 990, PART III, LINE E

01-0639118

316,062.

396,900.

STATEMENT 7

FORM 990 NON-GOVERNMENT SECURITIES
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENTS 297,502. 297,502.
TO 990, LN 54 COL B 297,502.

297,502.

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 8

FORM 990

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATICN BOOK VALUE
LOVE POWER SHELTER - PAUL
GATES ARCHITECT 2,074. 0. 2,074.
TOTAL TO FORM 990, PART IV, LN 57 2,074. 0. 2,074.

li

FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT

DUE FROM CHURCH OF SAINT STEPHEN 113,817.
TOTAL TC FORM 9%0, PART IV, LINE 58, COLUMN B 113,817.

18
15560930 766968 17480

STATEMENT(S) 6, 7, 8, 9
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