¥
~m 990

Return of Organization Exempt From Income Tax

Under geetlon 501(c), 527, ar 4947(a){1) ol the Internal Revenue Code {eacept biack fung
benefit trust or private foundation)

OMB No_1545-0047

2002

intal lspecitci2211 CLINTON AVENUE SOUTH

Department of the T Open 1o Pubil
Intamal n,:;ﬂmuw P The organization may have to use a copy of this return to satisfy state reporting requirements pmegiﬁ ¢
A Forthe 2002 talendar year, of tax year pertod baginning  JUL, 1, 2002 andendlng  JUN 30, 2003
B E;'ﬁ?gém f;:'.’nos C Name of organization D Employer Identilication number
trores |smtaST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118
g.”a?'g- 'g: Number and street (or P 0 box 1 mall is not deliverad to street addrass) Room/surte | E Telephone number

612-874-0311

Instru
Final Soms | City 0r town, state or country, and ZIP + 4

ratumn tions
nanded MINNEAPOLIS, MN 55404-3694

F Accountng memhad: ‘:l Cesh E’D Accrual
] Smm P

[JAgpicaton  ® Section 501(c)(3) organizations and 4947(a){1) nonsxemt charitable trusts
must attach a completed Scheduls A (Farm 990 or 990-E2)

G Website PWWW.STSTEPHSCOMMUNITY .ORG

—_

Organization typs (check oriy ones P> Dl—] 501{c)( 3

o tnsertno) [ ] 4947(a)(1) or [_] 527

K Check hera P [ itthe orgamization’s gross recelpts are normallty nol more than $25,000 The

organization need nol file a retum with the IRS, but if the organization recevad a Form 990 Packaga
in the mail, it should fila a return without financial data Same statas require a complete raturn

H anc | are not applicable to section 527 organizations

H(a) Is this a group return for affihatas? |:] Yos [X] No

H{b) If "Yes," entar number of affilates

H(c) Ara all atfiates included® N/A [ Jves [_J No
(If "No,” attach a list }

H{d) Is this a saparate ralurn filed by an or-
ganizatien covered by a group ruling? |:| Yes IX] No

| Enter 4-digit GEN B>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ling 12 B>

2,161,163.

M Check P E:' if the organization is not required to attach
Sch B {Form 990, 990-EZ, or 990-PF)

IPart I} Revenue, Expenses, and Changes in Net Assets or Fund Balances

09240908 766968 17480

1 Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 1a 726,171.
b Indirect public support 1b 75,789.
’ ¢ Government contributions (grants) 1¢ 1,128,349.
d Total (add Iines 1a through 1c) (cash § 1,918,507. noncash§ 11,802. ) 1d 1,930,309.
% 2  Program service ravenug Including government fees and contracts (from Part VI, line 93) 2 238,667.
3  Membership dues and assassmants k|
'3 4 Interest on savings and temporary cash investments 4
5‘3 §  Dwdends and interast from secunbies )
8 a Gross rents fa
f b Less rental expenses 6b
~a ¢ Net rentat income or (loss) (subtract ina 6b from lina 6a) 6e
7 come (describa P> } 7
_§_§E ro nt fron] sale of assets other {A)} Securtlies {8) Other
Ll Ba
o b Less costor asts and sales expenses 8b
bt SEP © i d0ks) schedule) Bt .
d Netgamn or{lo ombine line B¢, columns (A} and (B)) 8d
' O b~ and Jetrvities {attach scheduls)
I ncluding $ of contnbutions
reporied on line 1a) fa
b Less direct expenses other than fundraising expenses 9b
t Nstincoma or {lass) from special avents (subtract ine 9b from line 9a) 9c
10 a8 Gross sales of inventory, less retums and allowances 102
b Less costof goods sold 10b
¢ Gross profil or {loss) from sales of inventory {attach schedule) (subtract ine 10b from line 10a) 10¢c
11 Other revenue (from Part VII, ine 103) 11 -7,813.
12__ Tolal ravenug {add lines 1d, 2, 3,4, 5 6¢, 7, 8d, 9¢, 10¢, and 11) 12 2,161,163.
13 Program senvices (from line 44 column (B)) 13 1,972,852,
g 14 Management and general {trom (me 44, column {C}) 14 196,841.
15  Fundraising (from line 44 column (D)) 1§ 113,683.
|§ 16 Payments lo affiliates {attach schedule} 16
17 Total expenses {add Iines 16 and 44, column (A}) 17 2,283,376.
,| 18 Excessor (defict) for the year (subtract e 17 from line 12) 18 -122,213.
$8| 19 Netassets or fund batances at beginning of year (from kine 73, column (A}) 19 513,772.
zg 20  Otherchanges in net assets or tund balances {attach explanation) SEE STATEMENT 1 20 33,558.
21 Natasssls or fund balances at end of year (combine hnes 18, 19, and 20) 21 425,117.

223001
012203 LHA

For Paperwork Reduction Act Notice, see the separate instructions
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09240908 766968 17480

ST. STEPHEN’'S HUMAN SERVICES,

INC.

01-0639118

— Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are raquired for saction S01(c)(3)

Page 2

and (4) organizations and sechion 4947{a}{1) nanexampt chantabla trusts but oplional for others
O b st 0b, 105, or 1601 Fart (A) Total W) it O e (D) Fundrassing
22 Grants and allocations {attach schedule) '
cash § noncesh § 22

23 Specific assistance to indniduals (attach schedule) | 23 R E . ’
24 Banefits paid to or for membars (attach schedule) |24 ‘
25 Compansation of officers, directors, stc 25 65,149. 65,149, 0. 0.
26 Other salanes and wages 28 931,552. 890,127. 41,425.
27 Pension plan contnbutions 27 32,473. 31,125. 1,348.
28 Other employae banefits 28 170,260. 163,185. 7,075.
29 Payroll taxes 20 93,228. 89, 355. 3,873.
30 Profassional fundraising taes 30
31 Accounting faes Nn
32 Legal fees 32
33 Supplies 33
34 Telephone 34 15,344. 15,121. 223.
35 Postage and shipping 35
36 Occupancy 36 132,651, 132,651.
37 Equipment rental and maintananca 37 32,779. 13,010. 19,769,
38 Pnnting and publications 38
39 Travel 29
40 Conferences, conventions, and mastings a0 37,189. 11,283. 7,648, 18,258.
41 Intarest 4
42 Depreciation, depletion, atc {aftach schedule) 42
43 (Qther sxpenses not coverad above (itamize)

2 43a

b 43h

[ 43c

d 43d

¢ SEE STATEMENT 2 430 772,751, 561,846. 169,424. 41,481.
18 e B D) oy e ianmines 1315 (44| 2,283,376.] 1,972,852. 196,841, 113,683.
Joint Costs Check » [ it you are following SOP 98-2
Are any joint costs trom a combined educational campaign and fundraising solictatton reported in {B) Program services?

I "Yes,' entar {i) tha aggregate amount of thase joint costs § , (1) the amount allocated te Program services $

br__l\'as @No

ill} the amount allocated to Managemant and general $ ,and (iv) the amount allocated to Fundraising §
Part 111 | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? » _SEE STATEMENT 3

All organizations must describe thair exempt purpase achievements in a clear and concise manner State the number of clients served publications issuad, sic Discuss
achiguemants that ame not messurable (Section 5071 (ci3) and {4) crganizations ana 4847(8)1) nonaxempt charlteble truate must alsc antar the amount of grants and
allocations to othor |

Program Servica
Xpenses
(Requlred for 501(c3) and
{4) orgs and 4947(a)}1)
trusts but optlonal for others }

a SEE STATEMENT 4

{Grants and allocattons $ ) 354,770.
b HOUSING SERVICES PROGRAM-A COMPREHENSIVE PROGRAM THAT PLACES
260 HOMELESS FAMILIES AND 160 HOMELESS SINGLES ANNUALLY INTO
PERMANENT HOUSING. THE PROGRAM PREVENTED 180 SINGLES FROM
LOSING HOUSING DURING 2003. (Grants and allocalions $ ) 508,524.
¢ SEE STATEMENT 5
{Grants and allocations § ) 483,341.
d FREE STORE-PROVIDES CLOTHING AND SMALL HOUSEHOLD ITEMS AT NO
COST TO NEIGHBORHOOD RESIDENTS IN NEED. AN ESTIMATED 3,000 -+
4,000 INDIVIDUALS ARE PROVIDED GOODS EACH YEAR.
{Grants and allocations § ] 21,629.
@ Other program services {attach schaduls) STATEMENT 6 {Grants and allocations $ ) 604,588.
f Total of Program Sarvice Expenses (should equal ing 44, column (B), Program services) | 1,972,852,
P Form 990 {2002)
2
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Form 990 {2002) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the daescnption column (A) [{:}]
should be for end-of-year amounts only Baginning of year End of year
45  Cash - non-interest-bearing 9,545.] 45 9,675.
48  Sawings and temperary cash investmants 48
47 3 Accounls recervabla 4Ta 2,378. )
b Less allowance for doubtful accounts 47h 3,895.] 4z 2,378.
48 a Pledges recervable 4Ba
b Less allowance for doubttul accounts 48h 48c
49  Grans racevable 103,742. 4 195,311.
50  Recervablas from officers, directors, trustees,
and key employass 50
5 §1 a Other notes and loans raceivable 512 .
b Less allowance for doubttul accounts 51b 51¢
52  Inventones for sale or use 52
53  Prepaid expensas and deferred charges 3,486.| 53 420.
54 Investments - secunties STMT 7 » [ Jcost [XIrmv 297,502.| s4 323,246.
85 a2 Investments - fand, bulldings, and
equipment basis 552
b Less accumulalad depreciation 55D 85¢
58  Investments - other 56
57 a tand, bulldings, and equipment basis 57a 2,074. :
b Less accumulated deprectation STMT 8 57b 2,074.] 57 2,074.
58  Other assets (descnbe B> SEE STATEMENT & 113,817.] 58 0.
59 Total assets {(add lines 45 through 58) {must equal ling 74) 534,061.] sg 533,104.
60  Accounts payable and accruad expensas 20,289.] s 29,220.
61  Grants payable 81
62  Deferred revenue 62
g 63  Loans from officers, directors, trustess, and key smployees 63
S |64 a Tax-exsmpt bond abilities B4a
s b Mortgages and other notss payable STMT 10 84b 78,767,
65  Other iablittes (descnbe P ) 65
BB Tatai llabilitles {add lines 60 through 65) 20,289.] 86 107,987.
Organlizations that follow SFAS 117, chack hare » and complete linas 67 through
69 and linas 73 and 74
8 |67  unrestcted 513,772.) a7 425,117.
E 68  Temporanly rastncled 68
] 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here > D and complete lines
e 70 through 74
: 70 Capital stock, trust pnncipal, or current funds 70
3 H Pard-mn or capital surplus, or land, buitding, and equipment fund n
< 72  Retained eamings, endowment, accumulated Income, or other funds 72
{ 73 Total net assets or fund balances (add hnes 67 through 69 or ings 70 through 72, i
column {A) must aqual lina 19, column {B) must equal line 21) 513,772.0 7 425,117.
74  Total iabliVles and net assets / fund balances {add lines 66 and 73) 534,061. 71 533,104.

Form 990 15 available for public inspectien and, for some paople, sarves as the pnmary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the information presented on s return Therafora, pleasa make sure the retum is complets and accurate
and fully descnbes, in Part (I, the organization’s programs and accomplishmants

223021
o2

09240908 766968 17480
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Form 990 (2002)

ST. STEPHEN'’S HUMAN SE_I-LVICES INC. 01-0639118 Page 4
-A| Reconciliation of Revenus per Audited Part V-B | Reconciliation of Expenses per Audited
Financial Stataments with Revenue per Financial Statements with Expenses per
Retum Reaturn
Y porauated moancirsotamants T W la] 2,161,163 " iateo inanca sutaments. »|a| 2,283,376,
’ b Amounts ictuded on line a but not on - P,
b Amounts included on line a but not on ling 17, Form 990 ’
ling 12, Form 930 {1) Donaled services K .
(1) WNet unrealized galns and use of faciities  § v
on mvestments $ {2) Pnoryear adjustments i i
(2) Donated sarvices reported on line 20, &
and use of faciities  § Form 990 $ .
{3) Recoveres of prior : (3) Losses reported on
year grants $ lne 20, Form 990  § B e
(8) Cthar {specify} {4) Other {spacity)
$ . . v $ v
Add amounts on Iines (1) through {4) (b 0. Add amounts on lings (1) through (4) >b 0.
¢ Lineaminus line b [ 2 2,161,163.] ¢ uneamnusineb »lc| 2,283,376,
Amounts included on line 12, Form d Amounts included on kne 17, Form .
990 but not on line a 990 but not on line a
{1) Investmant expanses ' ’ (1) Investment expsnses
not included on nol n¢luded on . N
line 6b, Form 990  § line 6b, Form 990 § !
(2) Other {specily) {2) Othar {specrfy)
$ $ S .
Add amounts on lines {1} and (2) »ld 0. Add amounts on imes (1) and(2) »|d 0.
@ Total revenue per line 12, Form 990 e Tolal expenses per ling 17, Form 990
{ne ¢ plus ine d) »le] 2,161,163. (ing ¢ plus ine d) »le|l 2,283,376,
| Part V| List of Officers, Directors, Trustees, and Key Employees {List each one even if not compansated )
(B) T!atla 1"?( :tajver.'a{;;e:1 rtIOUI'S G) COmplansatlon (D %?""E‘ﬂ'ﬂ".’ntm gagnggﬁg
(A) Name and addross P rw;fosn?c‘;r? acto W not p€1 entar P eompensation. othar allowances
GARY ELLI s TEMPORARY PRESIDENT
1026 SHERWOOD ROAD ~ "~~~ 7~7777"" 7"
SHOREVIEW, MN 55126 1 0. 0. 0.
PAT GRIFFIN o ___ EX-OFFICIO
2211 CLINTON AVE SOUTH_“""""7"""""~
MINNEAPOLIS, MN 55404 1 0. 0. 0.
EILEEN SHORE______________________
3137 42ND_AVENUE SOUTH_ _~_ "~ """~
MINNEAPQLIS, MN 55406 1 0. 0. 0.
JERRY ORGAN TEMP. SECRETARY/TREASURER
224 NORTH_HOWELL STREET ~~7"""7" """
ST. PAUL, MN 55104 1 0. 0. 0.
CATHY TENBROEKE ___ _______________
2544 CLINTON AVENUE SGUTH " "~7777~
MINNEAPOLIS, MN 55404 1 0. 0. 0.
ANNE QUINCY _____
5157 OAKLAND AVENUE _~ """ """7""""
MINNEAPOLIS, MN 55417 1 0. 0. 0.
DIANNE HAULCY ______ FXEC UTIVE D IIﬁEC TOR
2211 CLINTON AVENUE SOUTH ___ "~ """~
MINNEAPOLIS, MN 55404 40 65,149, 9,671. 0.

75 Did any officer, directar, trustes, or kay employse receive aggragala compensation of more than $100,000 from your organization and all related
organizatlons, of which mora than $10,000 was provided by the refated organizations? If 'Yes,” attach schedule p» [ ] Yes [X] No

Form 990 (2002)

223031 01 22-03

09240908 766968 17480
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Form990(.2002) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page 5

[ Part Vi | Other information Yes| No
76 D the erganization engage in any activity not previously reported to the IRS? If *Yas,” attach a detailad descnption of each actvity 76 X
77 Woere any changes made in the organizing or goveming documents but not reportad to the tRS? 17 X
If "Yes," attach a conformed copy of the changes
78 a Dud tha erganization have unrelated business gross income of $1,000 or more dunng the yaar covared by this raturn? 78a X
b 1f*Yes,” has it filed a tax retumn on Form 890-T for this year? N/A 78b
79 Was thare a hquidation, dissolution, termination, or substantial contraction dunng the year? 78 X

If *Yes, attach a statemant

80 a Is the organization related (othar than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officars, stc , to any other exempt or nonexempt organization® 80a X

b 1f"Yes," enter the name of the organization

and check whather it 15 |—__] axempt ar I:] nonexempt

81 a Enter diract or indirect poliical axpenditures Sea line B1 instructrons l 81a [ g.
b D the organization fils Form 1120-POL for this year? 81b X
82 a Dvd the organization recerve donated servicas or the usa of matenals, aquipment, or facilibes at no charge or at substantially lass than
fair rental value? 82a X
b If"Yes,” you may indicate the value of these tams here Do not incluge this amount as revenue in Part | or as an
axpanse in Part Il {Ses nstructions in Part 111} | o2b | N/A
83 a Did the organization comply with the public inspection requiremants for retums and exsmption applications? 83 | X
b Oid the organization comply with the disclosure requirements ralating to quid pro quo contnbutions? 83 | X
84 a {d the organization solicit any contnbulions or gifts that were not tax deductible? 84a X
b If"Yes, did the orgamzation include with avery solicitation an express statement that such contnbutions or gifts were not
fax deductible? N/A 84b
B8  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by mernbars? N/ A 85a
b Oid the organization make anfy in-house (abbying expendrtures of $2,000 or less? N/A 85h

It "Yas" was answerad to either 85a or 85b, do not complats 85¢ through 85h below unless the organization raceved a wawver for proxy tax
owad for the pnor year

¢ Duss, assassments, and similar amounts fram members 85¢ N/A
d Saction 162(e} iobbying and poitical expendrtures 85d N/A
e Aggregate nondeductible amount of section 6033(a){1)(A) dues noticas 858 N/A
1 Taxable amount of lobbying and political expendrtures (line 85d lass B5e) 85t N/A
g Doss the organization elect to pay the section 6033{e) tax on the amount on line 857 N/A 85
h if saction 6033(s)(1}(A) dues notices were sent, does the organizatron agree to add the amount on fine 851 to fis reasonabie estimate of duss
allocable to nondeductible lobbying and political expendituras for the following tax ysar? N/ A 85h
88  507(c)7) organizations Enter @ Intiation faes and capital contnbutions included on lne +2 862 N/A
b Gross receipts, included on line 12, for public use of club facilities 86h N/A
87  5071(cj{12} organizations Enter & Gross incoms trom mambers or shareholders 37 N/A
b Gross income from other sources (Do not net amounts dus or paid to othar sources
aganst amounts due or recerved from them ) 87b N/A

88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxabls corparation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

1"Yes,” complete Part X 88 X
89 a 501(c)(3) organizations Entar Amount ot tax imposed on the erganization dunng the year under
section 4911 D> 0. section4912 0 . , saction 4955 > 0.

b 507(cH3) and 501 (cN4) argaruzations Did the prganization gngage In any sechon 4958 excess baneft
transaction dunng the year or did it become aware of an excess benefit transaction from a pror year?

If "Yes," attach a statement explaining each transaction 88b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons during tha year under

sactions 4912, 4955, and 4958 » 0.
d Enter Amount of tax on hine 89¢, abova, raimbursed by the erganization > 0.

g0 a List the statas with which a copy otthis retum 1s filed » _MN

b Numbar of employeas employed in the pay penod thal ncludes March 12, 2002 | oon | 65
91 Thebooks aram care of > MARV WELK Telephonsno P> 612-870-2261
Locatedat » 2211 CLINTON AVENUE SOUTH, MPLS, MN 2P+4 P 55404-3694
92  Section 4947(g)(1) nonexemp!t charitable trusts fiing Form 990 in hieu of Form 1041- Chack hare > |:1
and anter the amount of tax-exempl interest received or accrued dunng the tax year > | 92 | N/A
e Form 880 (2002)
5
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Form 890 (2002) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118  Paget
[Pacrt VIl | Analysis of Income-Producing Activities (Ses page 31 of the nstructions )

Nola Enter gross amounts unless otherwise {;J)nramsd husingss incoma ;—Zg;ludod by section 512, 513 or 514 )
indicated Busmess N {8) Exca A (D) . Related or exampt
| 93 Program service revenue code mount Dl moum function Income
p RENT INCOME 223,525,
¢
d
]

1 Meadicare/Medicaid payments
g Fees and contracts from government agsncias
94 Mambarship dues and assessmanis
95 Interest on savings and tamporary cash Investments
9§ Drvidends and interast from securties
97 Nt rental Income or (loss) from raal estate
a2 debt-financed property
b not debt-financed proparty
98 Nel rental income or {loss) from personal property
99 Other investmant Income
100 Gam or {loss) from szles of asssls
other than inventory
101 Netincome or {loss) from spectal events
102 Gross profit or (loss) from salas of invantery
103 Other revenue

a LOSS ON INVESTMENTS 18 -7,813.

b

[

d

-]
104 Subtotal {add cotumns (B}, (D), and (E}} 0. -7,813. 238,667.
105 Total (acd line 104, columns (B), {0}, and (E}) > 230,854.

Note Line 705 plus line 1d, Part |, should equal the amount on ine 12, Part |
{ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Lina Na | Explain how each actrvity for which incoma 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishmant of the organization’s
A 4 exampt purposes {other than by prowviding funds for such purposes)
93A DRGANIZATION CHARGES A FEE TO CONTINUE TO OPERATE A MONTHLY INDIVIDUAL
BILL PAYING SERVICE FOR HOMELESS INDIVIDUALS.
938 [RENTS CHARGED TO LOW-INCOME RENTERS.

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instruchions }

| Name, address, and EIN of corporation, Parcer?t!gs of Nature (ucf)actwrtles Totaltlt:l)come End- Et) ar
partnership, or disragardad entity ownership interast assets
| %
N/A %
%)
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses pags 33 of the istructions }
| (a) Did the organization, during the year, recerve any funds, directly or indiractly, to pay pramiums on 2 personal benefd contract? (] ves X1 No
| (b) Did the organization, dunng the yaar, pay premiums, directly or indirectly, on a personal benefit contract? D Yes @ No
|

Nole /f "Yas" to (b), file Form 8870 and Form 4720 (see instructions,

mpanylng schodules and statements and I the best of my knowiedge and balief 11 1s trus
information of which preparer has any knowlecga

DIANNE HAULCY, EXECUTIVE DIREC
Type or pnnt name and ttle
Check if

Preparer's SSN or PTIN




SCHEDULE A
{Form 980 or 960-EZ)

Dopartment of the Treasury
Internal Ravenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatlon) and Section 501(a), 501{f). 501{k),
501(n), or Section 4947(a)(1) Nonsxempt Charltable Trust
Supplementary Information-{See separate instructions.)
p MUST be completad by the abave organizations and attached to thalr Form 890 or 990-EZ

OMB No 1545-0047

2002

Name of the organization

ST. STEPHEN’'S HUMAN SERVICES,

INC.

01 0639

Empioyer fdentification number

118

| Part | Compensation of the Five Highest Paid Employees Other Than Officars, Directors, and Trustees
{See page 1 of the instrections List each one If thera are none, enter “None "}

(2) Nams and address of each empioyae paid () Title and avaraga hours {9) Contributions o} {g) Expanse
more than $50,000 par wa;:stl:ltfgglad to {¢) Compensation 'pT.‘,’.'. = :;'?;:" t “"2}{23., grr:ge%thar
KATE BENDEL _____ | PROG DIRECTOR
2211 CLINTON AVE S, MPLS, MN 55404 40 50,380.] 6,242.

—— o ———— . o —— — E— m —— m —— —— — — — EE T— —— = = = = = —

Total number of othar employsas paid

over $50,000 »

. w

aer

| Part ii| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 of tha Instructions _List each one (whather individuals or firms) It there ars none, entar "Nona °}

(a) Nama and address of sach independant contractor paid more than $50,000

(b} Typ# of sarvice

(e} Compensation

Total number of others racewing over
$50,000 for professional sarvices

-
L
EN

22310101 223 LHA

09240908 766968 17480

For Paperwork Raductian Act Notlce, see tha tnstructions for Form 990 and Form 930-E2
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09240908 766968 17480

Scheduls A {Form 990 or 990-€2} 2002 ST . STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page2
Statemnents About Activitios (Ses page 2 of the nstructions ) Yes| No
1 Dunng the year, has the organization attemptad to influence national, state, or toca! legislation, including any attempt to influance
public opinion on a legislatve matter or raferendum? If "Yas,” enter the total expenses paid or meurrad in connaction with the
lobbylng activities = § $ (Must equal amounts on ling 38, Part VI-A,
or ling § o Part Vi-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must compiets Part VI-A Other organizations checking
"Yes," must completa Part VI-B AND attach a statament giving a detalled descnption of the lobbying actviies
2 Dunng the year, has the organization, erther directly or indiractly, engaged m any of the following acts with any substantial contnbutors, a
trustees, directors, officers, creators, kay employees, or membars of their families, or with any taxable organization with which any such
parson 15 affilated as an officer, diraclor, trustas, majority owner, or pnncipal beneficiary? (If the answer to any question is "Yes," R
attach a detalled statement explaining the transactions } a1l . .
a Sals, xchange, or lsasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or rembursement of expenses if more than $1,000)> SEE PART V, FORM 990 2 | X
@ Transfer of any part of its incoma or assets? 28 X
3 Doas the organization make grants tor scholarships, fellowships, student loans, elc ? (Sea Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employeas? 4 X
Note Attach a statement to explain how the organization determines that individuals or orgarvzations receiving grants or loans .
from It in furtherance of its chantabla programs “qualify” to receve payments ) .
[Part v | Reason for Non-Private Foundation Status (Ses pages 3 through 5 ofthe instructions )
The organization 1s not a private foundation bacause it ts (Plsasa check only ONE applicable box }
5 [ A church, convantion of churchas, or association of churchas Section 170(b){1){A)1}
6 |:] A school Section 170(b)(1){A){n} {(Also complete Past V)
7 L] a hospital or a cooperative hospital service organization Section 170(b){1}{A}1n)
8 l:] A Faderal, state, or local governmant or govemmental unit Section 170(b)(1)(A){v}
9 |:| A medical research organization operated in conjunction with a hosprtal Section 170{b){1){A)}(wr} Enter the hospltal's nama, clty,
and state P>
10 [ an organezation opaerated for the banefit of a collage or university ownad or operated by a governmantat unit Saction 170(b){1)(A){v)
(Also complets the Suppart Schedule 1 Part IV-A')
11a An organization that normally recerves a substantial part of its support from a govemmantal uni or from the general public
Section 170{b}{1){A){vi) (Also complete the Suppart Schedule In Part IV-A )
m ] a community trust Section 170(b){1){A){vi} {Also complete the Support Schadule in Part IV-A )
12 [:I An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership feas, 2nd gross
recelpts from activities related to its chantabla, et , funchions - subject to cartam exceptions, and (2) no more than 33 13% of
its support from gross investment incoms and unrelated businass taxable ncoms (less section 511 tax) from businesses acquired
by the organization after Juna 30, 1975 See sectlon 509(a)(2) (Also complste the Support Schedule in Part IV-A)
13 [:| An organrzation that ts not controlled by any disqualified parsons {other than foundalion managers) and supports organizations descrbed in
{1) lines 5 through 12 above, or (2) sechion 501(c){4), (5}, or (6), if they meet ths test of section 509(a){2) {Ses sechon 509(a)(3} }
Provide the following infermation about the supported organizations (See page 5 of the instructions }
(a) Nama({s} of supported organization{s) (b) l}',r:,ar: gtr:Lt‘:’aar

14 I:l An organization organized and oparated to test for public safely Section 509(2)(4) (See page 5 of tha Instructions )

Schedule A (Form 990 or 990-EZ) 2002
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Schadule A (Form 990 or 990-E7) 2002 ST. STEPHEN'S HUMAN SERVICES, INC.

01-0639118

Page 3

[Part W-A |

Note You may use the worksheet in the instructions for convertin

Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting

from the accrugl to the cash method of accounting

Calendar year {or fiscal year
haglnnlnnvln) ( y »>

(a) 2001

{b) 2000

{¢) 1999

(d) 1998

(e) Total

15

Gits, grants, and coninbutions
recerved (Do aot include unusual
grants See line 28 )

1,964,876,

1,964,876,

16

Mambership fees racevad

17

Gross receipts from admissions,
merchandise sold or services
parformad, or furnishing of
facilihigs in any actrity that is
related to tha prganization’s
chantable, etc , purpose

18

Gross incoms from intarest,
dvidends, amounts recensed from
payments on sacuntigs foans (sec-
tion 512(a}(5)), rents, royakties, and
unrelated business taxable ncome
(tass saction 511 laxes) from
businesses acquired by the
organrzation after Jure 30, 1975

-6f537o

"6,537-

19

Naet Income from unrelated businass
activitigs not includad in line 18

20

Tax revenuas levied for the
organization’s benefil and either
paid to it or expended on its bahalf

21

The valua of services or facilties
fumished to the organization by a
governmantal untt without charga
Do not include the value of sarvices
or facilies generally fumished lo
the public without charge

22

Other income Attach a schedule
Do not include gain or {loss) trom
sale of capital assals

23

Total of lmes 15 through 22

1,958,339.

0.

1,958,339.

24

Line 23 minus hine 17

1,958,339.

1,958,339.

25

Enter 1% of line 23

19,583.

Organlzations described on lines 10 ar 11 8 Eater 2% of amount in column (g}, line 24

Prepare a list tor your records to show the name of and amount contributed by sach parson {other than a govammental

v

umit or publicly supported organization) whose total grits for 1993 through 2001 exceeded the amount shown in line 26a
Do not file this list with your return  Entar the sum of all thase excess amounts
Total support for section 509(a)(1) tast Enter line 24, column (e}

Add Amounts from column (e} tor lines 18

_6,537- 19

22

260

40,833.

Public support {line 26¢ minus Iine 26d total)

Public support percantage (iine 26a (numarator) divided by line 26¢ (denominator))

Yyvy vy

208a

39,167.

26b

40,833.

26¢

1,958,339.

264

34,296.

1,924,043,

261

98.2487%

27

g o == o o

Organlzations described on line 12 a For amounts incfuded :n ines 15, 16, and 17 that were received trom a “disqualfisd person,” prapare a list for your
records to show the name of, and total amounts recerved In each year from, each "disqualified person * Do not 1lle this list with your retura Enter the sum of

such amounts for each year
(2001)

N/A

{2000}

{1999)

(1998)

For any ameunt ncluded i line 17 that was raceved from each person (cther than “disqualified parsons®), prepare a Iist tor your records to show the nama of,

and amount racarved for sach year, that was mose than the larger of (1) the amount on line 25 for the year or (2) $5.000 {Include in the list organizations
descnbed in lines 5 through 11, as we!l as indviduals ) Do not file thig list with your raturn After computing the differance between the amount received and

the larger amount descnbsd in (1) or (2), enter the sum of these differences (the excess amounts) for each year

{2001)

Add Amounts from column (g) for lines 15

17

{2000}

(1999)

16

N/A

(1998)

20

21

2%

N/A

Add Line 27a tolal

and lina 27b total

Public support (Iine 27¢ total minus line 274 total)
Total support for section 509(a)(2) test Entar amount on line 23, column {8}
Public support percentage (ine 27e (numerator) divided by line 271 {denominator))
Investment income percentage {line 18, column (e) {(numerator} divided by line 27f {denominator))

27d

N/A

> | 21|

278

N/A

YV, VVYY

27g

H

ol -
N/A %

s oo

27h

N/A %

28 Unusual Grants For an organization descnbad n ine 10, 11, or 12 that recerved any unusual grants durtng 1898 through 2001, prepare a hist for rour recorgs

to show, for each year, the narms of the contributor, the data and amount ¢f the grant, and a bnsf descnption of the nature of the grant Da nat file th
your raturn Do not include these grants n lne 15

223121 01-22-03

NONE
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Schedule A (Form 990 or 990-E7) 2002 ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Paged
iPartV| Private School Questionnaire (Seepage 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by staternant in its charter, bylaws, other govarning Yes| No
instrurnent, or in a resolution of ts goveming body? 29

30  Does the organization Include a statement of s racially nondiscnminatory pelicy toward students in all its brochures, catalogues,
and other writtan communications with the public dealing with student admissians, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the panod of
solicitation for students, or dunng tha registration penod ff it has no $olictaion program, n a way that makes the policy known
to all parts of the genaral community it serves? n
I “Yes,” plaass descnbe, if ‘No,” please explam (If you need mare space, attach a separate statemant }

32 Does the organization maintain the following

a Records indicating the racial composition of the student bedy, faculty, and admimistrative staff? d2a
b Records documsnting that scholarships and othar financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochuras, announcements, and other waitten communtcations to the public dealing with student

admissions, programs, and scholarships? J2¢
d Copies of all matenal used by the organization or on its behaff to solicit contnbutions? aad

If you answerad "No" to any of the above, please explain (If you need more space, attach a separate statement }

33  Doas the organization discriminale by race In any way with raspect to

a Students’ nghts or prvileges? 33
b Admissions policies? 33b
¢ Employment of facutty or administrative staft? 33c
g Scholarships or other financial assistanca? 33d
8 Educatonal policias? 33e
1 Use of facilties? al
g Athletic programs? 33g
h Other extracurncular actvities? 33h

If you answarad "Yes" to any of tha above, please explain (H you nead more space, attach a separate statemant }

34 a Doss the organization raceve any financial aid or assistance from a governmental agency? J4a
b Has the organization's night to such aid aver been ravoked or suspended? 34b

If you answered "Yes" to either 34a or b, pleasa explain using an attached statement
35  Does the organization cerlify that it has compliad with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 G B 587, covenng racial nondiscrimination? If "No," attach an explanation 35
Scheduls A (Form 980 or 990-EZ) 2002
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Scheduls A (Form 990 or $90-EZ) 2002 ST. STEPHEN'S HUMAN SERVICES, INC. 01-0635118 Page5

[ Part VI-A| Lobbying Expenditures by Electing Public Charities (See pags 9 of the nstructions ) N/A
(To ba complstad ONLY by an eligible organtzation that filad Form 5768)
Check P a l:l If the organization belongs to an atfilated group Check P b [:' if you chacked "a" and "mited conlrol® provisions apply
. b
Limits on Lobbying Expenditures Atﬂllale(ncallgroup Tobe com;()la]tad tor ALL
(The term "expenditures” means ameunts paid or Incurred ) totals electing organizations
N/A
36 Total lcbbying axpenditures to influance public opnion {grassroots lobbying) 36
37 Total lobbying expenditures te iInfluence a legislative body (direct lobbying} 37
33 Total fobbying axpenditures (add ines 36 and 37) 38
39 Other exampt purpose expanditures 39
40 Total exempt purposa expenditures (add lines 38 and 39) 40
41 Lobbying nontaxabls amount Enter the amount trom the following tablg - :, . ' - e
Iithe amount on line 40 [s - Tha lobbyling nontaxable amaunt Is - ’
Not over $500 000 20% of the amount on line 40
Over $500 000 but not over $1 000,000 $100 000 plus 15% of the mxcess over $500 000 S I SRR e, o ic
Over $1,000 000 but not over $1 500,000 $175 000 plus 10% of the axceas over $1,000 000 41
Over $1,500 000 but not over $17,000 000 $225,000 plus 5% of the excess over $1 500,000
Over $17,000,000 $1,000 000 ) T . . [ L
42 Grassrools nontaxable amount {enter 25% of ling 41) 42
43 Subtract lne 42 from ling 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Entar -0~ if line 41 15 more than line 38 44
Cautlon f thers 1s an amount on either ine 43 or lina 44, you must file Form 4720

4-Yaar Averaging Parlod Under Section 501(h)

{Some organizations that made a section 501(h) elsction do not have to complete all of the five columns
below Ses tha instructrons for inas 45 through 50 on page 11 of the tnstructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calandar year (or (a) (b} (e) (d) (o)
liseal yaar beginning In) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount s ' .
{150% of ling 45{a}) 0.
47 Total lobbying
axpendrures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount : ’
{150% of line 48{e}) 0.
80 Grassroots lobbying
axpendituras 0.
E Part VI-B I Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizaions that did not completa Part VI-A} {Sea page 11 of the instructions ) N/A
Dunng the year, did the organization attempt to infiuence national, state or focat legislation, including any attempt to Yes | No Amount
influance public opinton on a lagislative matter or rafarendum, through the use of
a Voluntesrs . ‘o -,
b Pad statf or management {Include compensation in expenses reported on lines ¢ through h ) " . vh; . N
¢ Madia advertisaments
d Mailings to members, legislators, or the public
@ Publications, or published or broadcast statements
I Grants to other organizations for lobbying purposes
g Direct contact with lagistators, their staffs, government officrals, or a legisiative body
h Rallies, demonstrations, seminars, conventions, spesches, lectures, or any other means
| Totaltobbying expenditures (Add lines ¢ through h ) 0.
If "Yes™ to any of the abova, also attach a statement gring a detailad description of the lobbytng activitias
% Scheduta A (Farm 990 or 990-EZ) 2002
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Schedule A {(Form 990 or 990-€2) 2002 ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Pageb
{ Part VIl l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
§1  Did the reporting organization directly or indirectly engage in any of the following with any othar organization described in section
‘ 501(c) of the Code (other than saction 501(c)(3) arganzations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of Yos | No
{1} Cash 51afl) X
{ll) Other assets a(ll) X
b Other transactions
{i) Sales or exchangas of assats with a nonchantable exampt crganization b(l) X
{il) Purchases of asssts from a nonchantabls axernpt organization biii) X
{iii) Rental of facilties, aquipment, or other assals b(Im X
{Iv) Reimbursement arrangements bi(iv) X
(v) Loans or loan guarantaes b(v) X
{vl) Performance of sarvices or membership or fundraising solictations bivi) X
¢ Shanng of facilihes, equipment, mailing lists, other assets, or paid employess € X
\ d Ifthe answer to any of the abova I1s “Yes,” complete tha following schedule Column {b) should always show tha tair market value ofthe
\ goods, other assets, or services given by tha reporting organization It the erganization racerved less than fair market vatus n any
‘ transaction or shanng arrangement show i column {d} the value of the goods, other assets, or sarvices recerved N/A
| () {b) (©) (d)
Line no Amount Involved Namae of noncharitable exempt organization Description ot transtars, transactions, and shanng arrangements
§2 a I3 the organization directly or indrractly affiliated with, or related to, one or more tax-exempt organizations described In saction 501(c) of the
Code (othar than section 501{c}{3}) or in section 5277 » [ Jves [XINo
‘ b It"Yas,' completa the following schadule N/A
| (a) (b) (©)
Name of organization Type of grganization Dascrption of ralatienship
FHih Schedula A (Form 990 or 990-E2) 2002
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Descnphion of property
Asset
Number p%actgd Method/ Lie Line Cost or Basls Accumulated Current year
In Service IRCsac | orrate | No other basis reduction depreciation/amortization deduction
1LOVE POWER SHELTER - PAUL GATES ARCHITECT
E12,3100/SL 15.00[16 | 2,074.] [ | 0.

* TOTAL 990 PAGE 2 DEPR

" { | 1 2,074.] 0. 0.] 0.
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‘s?. STEPHEN'S HUMAN SERVICES, INC. 01-0639118
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 33,558.
TOTAL TO FORM 990, PART I, LINE 20 33,558,
FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROGRAM EXPENSES 507,657. 507,657.

CONTRACTED SERVICES 2,955. 2,955,

PROFESSIONAL FEES 8,600. 8,600.

OFFICE EXPENSES 72,184. 22,033. 3,662. 46,489.
TRANSPORTATION 18,737. 18,652. 61. 24.
ADMINISTRATIVE 160,669. 0. 165,701. -5,032.
STAFF DEVELOPMENT 1,949. 1,949.

TOTAL TO FM 990, LN 43 772,751. 561,846. 169,424. 41,481.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3

PART III
EXPLANATION

THE ORGANIZATION IS AN ACTIVE PROVIDER OF SOCIAL SERVICE PROGRAMS IN SOUTH
MINNEAPOLIS, MINNESOTA.

16 STATEMENT(S) 1, 2,
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‘ST’. STEPHEN’S HUMAN SERVICES, INC.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

01-0639118

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

354,770.

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 ALSO GIVEN
JOB-READINESS CLASSES. OVER 200 FAMILIES SERVED IN 2003.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 483,341.
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 ALSC PROVIDES
REPRESENTATIVE
PAYEE SERVICES TO 195 HOMELESS PEOPLE. 91,886.
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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"ST. STEPHEN'S HUMAN SERVICES, INC.

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

SOBRIETY.

LINE E

TOTAL TO FORM 990, PART III,

01-0639118

512,702.

604,588,

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENTS 323,246. 323,246.
TO 990, LN 54 COL B 323,246, 323,246.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION 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.

OTHER ASSETS

STATEMENT 9

FORM 990

DESCRIPTION AMOUNT
DUE FROM CHURCH OF SAINT STEPHEN 0.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B G.

18
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"ST. STEPHEN’S HUMAN SERVICES, INC.

01-0639118

|

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 10

LENDER'S NAME

TERMS OF REPAYMENT

CHURCH OF ST. STEPHEN'S DEMAND

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

VARIOUS VARIOUS 78,767. .00%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

NONE

RELATIONSHIP OF LENDER

RELATED PARTY

SHORT~TERM OPERATIONS

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 78,767. 78,767.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 78,767.
19 STATEMENT(S) 10
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