031

|
16471207 76696‘8 17480

. ' | |
. 990 | Return of Organization Exempt From Income Tax Y Y Y.
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 u 0 3
‘ baenefit trust or private foundation) S
Department of the Treasury Openip Publip
Intemal Revenue Service | P The organization may have to use a copy of this return to satisty state reporting requirements fspaction
A Forthe 2003 calendar yaar, or tax year heglnning JUL 1, 2003 andending JUN 30, 2004
B Check it Prease | Name of orgémzatlon D Employer Identification number
applicable use IRS j
tongs” |emtorST . STEPHEN'’S HUMAN SERVICES, INC. 01-0639118
yha?n;a type Number and ‘street (or P 0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Seo
i fspecinc2211 CLINTON AVENUE SOUTH 612-874-0311
Final |Gy or town, state or country, and ZIP + 4 F fccounting methott || Cash | X ] Accrual
o MINNEAPOLIS, MN 55404-3694 ] gner
Appiication @ Sgction 501(c)(3) organizations and 4947(a)(1) nonexampt charitabla trusts H | i i y
Dpendl"g must attach a cowpleted Schedule A (Form 990 or 990-EZ). H(:’;Ts ;’: : ;:ozprzct:::lliotrc;fsﬂeh;tﬂec;; 527%8,;,:: m&] No
G Website: »WWW . STSTEPHSCOMMUNITY .ORG H(b) If “Yes, enter number of affiliates P>
J_ Organization type (checkoniyon) > [ X ] 501(c) ( 3 ) nsertno) [ ] 4947(a)(1) or [__] 527| H(c) Are al affiliates ncluded? N/A [_Jves [_] No

K Check here D> D if the organizétion's gross receipts are normally not more than $25,000 The
organization need not fila a return with the IRS; but if the organization received a Form 930 Package

(1 "No," attach a list ) 0
H(d) Is this a separate return filed by an or-
gamzation covered by a group ruling? |:] Yes IXI No

| Group Exemption Number P>

in the mail, t should file a return without financial data. Some states require a complete return.

L Gross receipts Add linas 6b, 8b, b, and 10b to lne 12 P> 2,307,337.

M Check P> [_—_] if the organization 1s not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF)

[ Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 COntnbutions,iglﬂs. graqts, and similar amounts recerved:
a Direct public support . 1a 944,162.
b (ndirect public support 1b 78,796.
¢ Govemment contnbutions (grants) 1¢ 1,068,110.
d Total (add une‘s 1a through 1c) (cash $ 2,091,068. noncash$ ) 1d 2,091,068.
2 Program service revenué icluding government fees and contracts (from Part Vil, ine 93) 2 355, 340.
3  Membership dues and assessments 3
4 Interest on saYIngs and tempnraty cash investments 4
5  Dividends and interest from securities §
6 a Gross rents . 6a
b Less. rental expenses | . 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c
o Other investment income (describe B> ) 7
E 8 a Gross amount from sales of assets other {A) Securities (8) Other
o than inventory . . 8a
o b Less. cost or other basts and sales expenses 8b
Gain or (Ioss) (attach schedule) 8c
RE ?Vﬁ 055) (combine line 8c, columns (A) and (B)) 8d
[~ é‘ 2! event‘ and actlvmes (attach schedule) If any amount is from gaming, check here B> E]
a Grossr enu (notinciuding $ of contributions
DEC 20 Jepyde Q‘@nna) 9%a
b Less'd recte penses other than fundraising expenses . ab
OG E Lﬂ@ Z;tzc (loss) fro'm spectal events (subtract line 9b from line 9a) 9c
sales hnvenlory, less returns and allowances 10a
Ve b Less: cost oflgoods sold 10b
g ¢ Gross profit or (loss) from sales of inventory (attach schedue) (subtract ||ne 10b from line 10a) . 10¢c
o 11 Other revenue (from Part VI, iine 103) 1 <139,071.>
= 12 Total revenus (add inés 1d, 2,3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 2,307,337.
< 13 Program services (from line 44, column (B)) 13 1,987,115.
% § 14 ManagementI and general (from line 44, column {C)) 14 184,016.
- i 15  Fundraising (from kine 44, column (D)) 15 115,281.
0 | 16 Payments to'afflllates (éttach schedule) 16
7Y 17 Total expenses (add lines 16 and 44, column (A)) 17 2,286,412.
= | 18 Excess or (defict) for the year (subtract ine 17 from line 12) . 18 20,925.
Zg% 19 Netassets or fund balances at beginning of year (from ting 73, column (A)) ] 18 425,117.
“izzl 20  Other changlas in net assets or fund batances (attach explanation) ~ SEE STATEMENT 1 20 242,498. y
8’230 21 Netassets or fund batances at end of year (combine lines 18, 19, and 20) 21 688,540. N

12- o 03 LHA For Pipamnrk Reduction Act Notice, see the separate instructions.

1
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|
1

! ST. STEPHEN’'S HUMAN SERVICES,

INC.

01-0639118

(Partil |

Statement of

All organizations must complete cotumn (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

Functional Expenses and (4) organizations and saction 4947(a)(1) nonexempt chantable trusts but optional for others.
e . 5o 100, or 18,6 Part L (A) Total ) orvias BT (B) Fundraising
22 Grants and allocations (attach schedule)
casn § | noncasn's 22

23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 65,189. 65,189. 0. 0.
26 Other salaries and wages 26 913,912. 870,242. 43,670.
27 Pension plan contributions 27 34,052, 32,533. 1,519.
28 Otheremployeebemaflts| 28 208,630. 199,325. 9,305.
29 Payrofl taxes 1 29 69,524. 66,423. 3,101.
30 Professional tundfalsmg fees . 30
31 Accounting fees . | A
32 Legal fees | ! 32
33 Supplies | 33
34 Telephone | ' 34
35 Postage and shipping | 35 14,910. 14,626. 284.
36 Occupancy ! 36 124,638. 124,638.
37 Equipment rental and rﬁamtenancp 37 13,417. 8,772. 4,645.
38 Printing and publications | 38
39 Travel o 39
40 Confersnces, conventions, and meetings 40 33,984. 8,782. 3,066. 22,136.
41 Interest 41
42 Depraciation, depletlon." etc. (attaéh schedule) 42
43 Other axpenses not cov;ered abova (itemize):

a ‘ 43a

b | 43b

c f 43¢

d | | 43d

¢ SEE STATEMENT 2 43e 808,156. 596,585, 176,305. 35,266.
84 Lo titons compieang Coms ""é%i'?&“%@umms 4| 2,286,412., 1,987,115, 184,016. 115,281.
Joint Costs. Check » [ if you ara following SOP 98-2
Are any joint costs from a c'omblned aducational campaign and fundraising solicitation reported in (B) Program servicas? > [ ves XI no

If "Yes,” enter (i) the aggregate amount of these joint costs $ ; (11) the amount allocated to Program services §

i) the amount allocated toI Management and general $ - and (iv) the amount allocated to Fundraising $
P if | Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? P _SEE STATEMENT 3
|

All organizations must describe thelr axempt purpose achlevernents In a clear and concise manner State the number of cllents served, publications issued, etc Discuss
achievements that are not measurable (Section 501(c)3) and (4) organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
Xpenses
(Required for 501(c}{3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for others )

a SEE STATEMENT'4

‘ (Grants and allocations $ ) 332,955.
b HOUSING SERVICES PROGRAM-A COMPREHENSIVE PROGRAM THAT PLACES
300 HOMELESS FAMILIES AND 180 HOMELESS SINGLES ANNUALLY INTO
PERMANENT HOUSING. THE PROGRAM PREVENTED 180 SINGLES FROM
LOSING HOUSING. (Grants and allocations § ) 607,476.
¢ SEE STATEMENT 5
|
| (Grants and allocations $ ) 391,099.
d FREE STORE- PROVIDES CLOTHING AND SMALL HOUSEHOQOLD ITEMS AT NO
COST TO NEIGHBORHOOD RESIDENTS IN NEED. AN ESTIMATED 3,000 -
4,000 INDIVIDUALS ARE PROVIDED GOODS EACH YEAR.
| ' (Grants and allocations $ ) 21,909.
@ Other program services (attach schedule) STATEMENT 6 (Grants and allocations $ ) 633,676.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) | 2 1,987,115,
XAk Form 990 (2003)

12-17-03
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Form 990 (2003) | ST. STEPHEN'’S HUMAN SERVICES, INC. 01-0639118 Page 3
m Balance Slheets '
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-ol-year amounts only. Beginning of year End of year
45 Cash- non-interast-bearihg . 9,675.| 45 28,477.
46  Savings and taTnporary cash investments 46
47 a Accounts receivable .. .. 47 1,025.
b Less' allowance for doubtful accounts 47b 2,378.| 41 1,025,
48 a Pladges receiv"lrble 482
b Less aflowance for doubtful accounts 48b 48¢
48  Grants receivable 195,311.| 49 166,261.
50  Receivables from officers, directors, trustees,
" and key emplolyees | . 50
B |51 Othernotes and loans receivable STMT 7 |s1a 41,337.
& b Less. allowancs for doubtul accounts 51b 51¢ 41,337.
52  Inventories foq sale or usl‘e 52
53  Prepaid expenses and deferred charges . 420.| 53 1,680.
54  Investments - !sacuntles STMT 8 > Jcost (X]rmv 323,246, 54 526,673.
85 a Investments - ;Iand, buildings, and
equipment. ba’sw 55a
b Less. accumutated depraciation 55h 55¢
56  Investments -'other 56
57 a Land, burldmgl‘s, and equipment. basis 57a
b Less: accumulated depreciation ) 570 2,074.s1c
58  Other assets (describe » CASH, TRUST ) 58 157,999.
___159  Total assats (add lines 45 through 58) (must equal line 74) . 533,104.| sa 923,452.
60  Accounts payable and accrued expenses 29,220.] 80 76,913.
61 Grants payabl‘a ' 61
” §2  Defarred reverlrua 62
;:j 63  Loans from officers, directors trustees and key employees 63
5 | 64 a Tax-exempt bond liabilities 64a
3 b Mortgages and other notes payable STMT 9 78,767.] 64p
65 Other ||ab|||t|e"s (descnbe > PARTICIPANT DEPOSITS ) 65 157,999.
166 Total llabliities (add lines 60 through 65) 107,987.] s 234,912.
Organizations that I:nllow SFA‘S 117, chack here (X1 and complete lines 67 through
" 69 and lines 73 and 74.
9 |67  Unrestricted 425,117.| e7 688,540.
5§ |68  Temporariy restricted 68
@ |69 Parmanently Irestncted 69
g Organizations that do not follow SFAS 117, check here P> D and complete lines
uw 70 through 74,
2 | | . 70
2 |7 Paid-in or capital surplus, or land, bullding, and equipment fund n
< 72 Retained earr'rings. endowment, accumulated income, or other funds . 72
.z"’ 73  Total net ass’ats or fund balances (add lines 67 through 69 or ines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) 425,117.| 13 688,540.
74 Totai liabilties and net assets / fund balances (add knes 66 and 73) 533,104. 923,452,

Form 990 is available for public mspectlon and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization ln such cases may be determined by the information presented on its return. Therefora, please make sure the return is complete and accurate

and fully describes, In Part I1l, the organization’s programs and accomplishments.

!

323021
P |

16471207 76696? 17480
|
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Form 990 (2003) | ST. STEPHEN’S HUMAN SERVICES, INC. 01-0639118 Page 4
[Part V-A | Reconciliation of Revenue per Audited Part V-B| Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return| Return
" porautiteg rancalsgoments P [a] 2,307,337, * sutteo anc satoments »|a| 2,286,412,
b Amounts included on line a but not on
b Amounts included on ||ne a but not on tine 17, Form 990
ne 12, Form990° | (1) Donated services
(1) Net unrealized gains | and use of facilities $
oninvestments = § (2) Prior year adjustments
{2) Donated services | reported on line 20,
and use of facilities  § Form 990 $
(3) Recoveriss of prior | (3) Losses reported on
year grants 'S line 20, Form 930 _$
(4) Other (specify): i (4) Other (specify):
$ $
Add amounts on fines (1) through (4) »ib 0. Add amounts on lines (1) through (4) »lb 0.
¢ Lineaminusineb > 2,307,337.] ¢ tineaminuslineb »lc| 2,286,412,
Amounts included on line 12, Form d Amounts included on line 17, Form
930 but not on line a: 990 but not on line a.
(1) Investment expenses ‘ {1) Investment expenses
not included on | not included on
line 6b,Form990  § ling 6b, Form990 . $
(2) Other (specdy): | (2) Other (specity)
$ $
Add amounts on IIHOS'(‘I) and(2) ... P|d 0. Add amounts on lines (1) and (2) >|d 0.
e Total revenue per line 12, Form 990 8 Total expenses per line 17, Form 990
(line ¢ plus line @) . »le|l 2,307,337, (ine ¢ plus e d) »le| 2,286,412.
{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
| (B) Title an?( %vergtg% Itlours tﬁ) Complensatlon (Q“%?gv‘fgmn:mw gagﬁptagﬁg
J (A) Name and address per WG:osn?(\,ln ed to not p& 1 enter pg,r: :a,m:d otberal gwances
GARY _E_I.Q’.._I§__'______' __________________ DIRECTOR
1026 SHERWOOD ROAD _~ """~~~ """""77"
SHOREVIEW, MN 55126 1 0. 0. 0.
PAT GRIFFIN _|_ e DIRECTOR/EX—OF‘FIC I0
2211 CLINTON AVE SOUTH_~__"""""""""
MINNEAPOLIS, MN 55404 1 0. 0. 0.
EILEEN SHORE _______ "~ SECRETARY
3137 42ND_AVENUE SOUTH_ ~~"""777777"
MINNEAPOQLIS,' MN 55406 1 0. 0. 0.
JERRY ORGAN | _ DIRECTOR/TREASURER
224 NORTH_HOWELL STREET ~_~_"""""7~
ST. PAUL, MN 55104 1 0. 0. 0.
CATHY TENBROERKE _________—— — — — CHAIR
2544 CLINTON AVENUE SOUTH _~"""""77~
MINNEAPOLIS, MN 55404 1 0. 0. 0.
ANNE QUINCY , o _____ DIRECTOR
2157 OAKLAND AVENVE _______________
MINNEAPOLIS, MN 55417 1 0. 0. 0.
g !I\l'ILH_I_A_ HILL DIRECTOR
2345 RICE ST__“7_""7777777TTTTTTTC
ST. PAUL, MN 55107 1 0. 0. 0.
DIANNE MARSH EXECUTIVE DIRECTOR
2211 CLINTON AVE SOUTH__~~""""7""77"
MINNEAPOLIS, MN 55404 40 65,189. 12,858. 0.
!
|
|

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. > [ ] Yes [X] No
323031 12-17-03 Form 990 (2003)
4
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Form 990 (2003) | ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118

Page §

fPart VI| Other Information

Yes

No

76
m

7a

79

81a

82a

Did the organization erflgage in aﬁy activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity

Were any changes malde in the organizing or governing documents but not reported to the IRS? .

If *Yes,” attach a conformed copy of the changes

Did the organization have unrelated businass gross income of $1,000 or more during the year covered by this return?

It *Yes," has it filed a tax retumn on Form 990-T for this year? = . L ~N/Aa

Was there a Ilqmdatlon dlssolutlon termination, or substantial contraction during the year'?

If "Yes," attach a statement ‘

Is the organization relalxted (other than by association with a statewide or nationwide organization) through commeon membership,

governing bodies, tru#tees. officers, etc , to any other exempt or nonexempt organization?

If "Yes," enter the name of the organization P>
! and check whether it 1s [:l exempt or L—_] nonexempt

16

X

77

78a

78b

79

X
X
X

Enter direct or lndlract political expandltures See line 81 instructions I 81a | 0.
Did the organization file Form 1120 POL for this year?

Did the organization recsive donated services or the use of matenals equipment, orfacmtles at no charge or at substantially less than

fair rental value?

It *Yes,” you may lndlcate the value of these items here. Do not |nclude this amount as revenue in Part | or as an

expense in Part II. (See instructions in Part lll) . . | 82b | N/A

81h

82a

Did the organization comply with the public inspection requirements for returns and exemption applicatuons?

b Did the organization comply wrth the disclosure requirements relating to quid pro quo contributions?

T o o a0

87

91

92

323041

Did the organization sollcn any contnbutlons or gifts that were not tax deductible? ., ...

It *Yes," did the organlzatlon include with every solicitation an express statement that such contnbutions or glfts were not

tax deductible? , . N/A _
501(c)(@), (5), or (6)‘organlzatlons a Were substantially all dues nondeductlble by members? . . N/ A
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .. . N/A

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unlass the organization received a waiver for proxy tax
owed for the pnor yei'tr. |
Dues, assessments, and similar amounts from members . [ 85¢ N/A

83b

84a

84b

85h

Section 162(e) Iobbying and political expenditures 85d N/A

Aggregate nondeductlble amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85t N/A

Does the organlzatlon alectto pay the section 6033(e) tax on the amount on line 85> | N/ A
If section 6033(5)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85t to its reasonable estimate of duss
allocable to nondedu’ctlble lobbying and political expenditures for the following tax year? . N/ A
501(c)(7) organizations. Enter: a Inthatton fees and capital contnibutions included on ling 12 86a N/A

85

85h

Gross raceipts, included on line 12, for public use of club facilities .. 86b N/A

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

Gross ncome from other sources. (Do not net amounts due or paid to other sources

against amounts due: or recewqd from them.) 87b N/A

At any ttme duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity dlsregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

It *Yes," complete Part IX ' e e s

501(c)(3) organizations. Enter: Amount ot tax |mposed on the organlzatlon during the year under

section 49110 | 0 . ; section 4912 > 0 . ; section 4955 P> 0.
501(c)(3) and 501 ('c)(4) orga'nizations. Did the organization engage in any section 4958 excess benefit

transaction during tt?a year or did it become aware of an excess benefit transaction from a prior year?

if "Yes," attach a statement explaining each transaction L

Enter. Amount of ta)i imposed on the organization managers or disqualified persons duning the year under

sactions 4912, 4955, and 4958

89

>
Enter: Amount of ta)l( on line 89c, above, reimbursed by the organization . >

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

Number of employet’as employéd in the pay period that includes March 12, 2003 e, I 90b |

30

The books ara in ca%a ot » MARV WELK

Telephone no. > 612-874-0311

|
Locatedat » 2211 CLINTON AVENUE SOUTH, MPLS, MN

2P+4»55404-3694

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041- Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year » I 92 L
|

> ]

" N/A

12-17-03

16471207 76696i|3 17480
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Form 990 (2003) | ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118  Page6

t Part Vit | Analysis 'of Income-Producing Activities (See page 33 of the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise A C (€)
indicated. Bugm)ess (8) o). (0) Related or exempt
93 Program service revem{ne: code Amount Slon Amount function income
! a FEE SERVICES 62,052.
b RENT INCOME 293,288.
¢ !
d
]
1 Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and :assassmepts
95 Interest on savings and temporary cash investments _
86 Dividends and interest |‘I‘rom secupties
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed proparty
98 Net rental income or (lc')ss) from personal property
99 Other investment income
100 Gam or (loss) from sales of assets
other than mnventory '
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of nventory

103 Other revenue: ‘

a LOSS ON INVESTMENTS 18 <139,071.p
b l
¢ I
d l
e ! '
104 Subtotal (add columns (B), (D), and (E)) 0. <139,071.p 355, 340.
105 Total (add line 104, columns (B), (D), and (E)) . . ; > 216,269.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
{ Part VIll] Relatlonshlp of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in calumn (E) of Part VIl contributed importantly te the accomplishment of the organization's

v exempt purposes (other than by providing funds for such purposes).

93A PRGANIZATION CHARGES A FEE TO CONTINUE TO OPERATE A MONTHLY INDIVIDUAL
BILL, PAYING SERVICE FOR HOMELESS INDIVIDUALS.
93B RENTS CHARGED TO LOW-INCOME RENTERS.
|
{ Part iX_| Information Regardlng Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

i

(LY 1 (B) (©) (D) E')
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
iannerLMQ, or disregarded entity ownership interest assets
I %
N/A %
%
%

E Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. D Yes E(] No
(h) Did the orgamzatnonI dunng the year, pay premiums, dlrectly or |nd|rectly on a personal benefit contract? . D Yos No

mpanying schedules and s'tlatements and to the best of my knowledge and bellef, it is true,

information of which prep:

DIANNE MARSH ; EXECUTIVE DIRECT
Type or print name and title.
Check I Preparer's SSN or PTIN




1
|
'

OMB No 1545-0047

(Form 880 or 880-E2) (Except Private Foundatlon) and Section 501(a), 501(f), 501(k),
5§01(n), or Section 4847(a)(1) Nonexempt Charitable Trust 2 0 0 3

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer identification number

ST. STEPHEN'S HUMAN SERVICES, INC. 01 0639118

E ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. if there are none, enter "None.”)

Department of the Treasury
Intemal Revenue Service

Name of the organization

SCHEDULE A 1 Organization Exempt Under Section 501(c)(3)
|

() Name and address of each employee paid (b) Title and average hours . |@ Contibubonsto|  (a) Expense
thore than $50,000 per we;(l)(sd?(\’/g od to {c) Compensation ;’,"a’;;’r °§,f§",,§d accgﬁgsv gggeosther
KATE BENDEL_ _’ ______________________ PROG DIRECTOR
2211 CLINTONlAVE S, MPLS, MN 55404 |40 53,909. 7,149.

—— et = = - = - = = = —

Total number of other employeas pald

over $50,000 > 0

{Part if ] Compensatlon of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others rec.}eiving over

$50,000 for professional services > 0

LHA fFor Pape}work Reduction Act Notice, see the Instructions for Form 980 and Form 890-E2. Schedule A (Form 990 or 990-EZ) 2003
7

| .
16471207 766968 17480 2003.07000 ST. STEPHEN'S HUMAN SERVICE 17480 1
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e

Schedule A (Form 990 or 990-EZ) 2003 ST. STEPHEN’S HUMAN SERVICES, INC. 01-0639118 Page2
|
Part i} Statemen;ts About Activities (See page 2 of the instructions ) Yes| No
|

1 During the year, has tha;organizatibn attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> | $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creatdrs, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"

attach a detailed stat«lament explalnmg the transactions.)

a Sale, exchange, orleasmg ofpropetty" . . .. . 2a X
b Lending of money or ot,her extension of credit? .. .. 2b X
¢ Furnishing of goods, services, or facilities? . . . - 2c X

|
d Payment of compensati:on (or payment or reimbursement of expenses if more than $1,000)? SEE PART V, FORM 990 2 | X

@ Transfer of any part of l‘ts income or assets? . .. . 2

3 a Do you make grants for scholarships, fellowsmps student foans, etc 2 (If 'Yes attach an explanation of how
you determine that reciptents qualify to receive payments.) - 3a
b 0o you have a section 403(b) annuty pian for your employees? . . 3b

4 pg you maintain any st'aparate account for participating donors where donors have the nght to provide advice

on the use or distnbution of funds? . 4
[ Part ¥ | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions )
The organization Is not a pnivate foundation because 1t is: (Please check only ONE applicable box.)
5 A church, convention I.‘of churches, or association of churches Section 170(b)(1)(A)(i)
A school. Section 170(b)(1)(A)(1i) (Also complete Part V.)
A hospital ar a cooperative hospital service organization. Saection 170(b)(1)(A)iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1){A){v)
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state P>
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A.)
An organization that hormally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vn) (Also complete the Support Schedule in Part IV-A )
A commumty trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)
An organlzatlon that normally receves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities relatad to its charttable, etc., functions = subjact to certain exceptions, and (2) no more than 33 1/3% of
its supponffrom gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the org:;nization after June 30, 1975. See section 509(a){2). {(Also complete the Support Schedule in Part IV-A.)

L A -

0 o~y o,

00 & O 00000

10

11a

11b
12

[]

An organiz]atlon that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in*
(1) lines 5 through 12 above; or {2) section 501(c)(4), (5), or (6], if they meset the test of saction 509(a)(2). (See saction 509(a)(3) )

! Provide the following information about the supported organizations (See page 5 of the instructions.)

! b) Line number
I ‘ (a) Name(s) of supported organization(s) (®) from above

13

14 [ ] An organi'zation organized and operatad to test for public safety Section 509(a)(4). (See page 6 of the instructions )
Schadule A (Form 990 or 990-E2) 2003
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&MMMAGmm%OMQWED2m3ST STEPHEN’'S HUMAN SERVICES,

INC.

01-0639118

Page 3

E V-A |

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 accountin ing.

c::lal::?;nyﬁ‘a)r (or fiscal yaar >

(a) 2002

(b) 2001

(c) 2000

(d) 1999

(8) Total

15

Gifts, grants, and contnbutlons
received. (Do not mclude unusual
grants. See line 28.) |

1,840,258.

1,964,876.

3,805,134.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, orfurnlshlng of
facilities in any actlvlty thats
related to the orgamzatlon S
charitable, etc., purpose

18

Gross incoms from inferest,
dividends, amounts recelved from
payments on securitigs loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

<1,073.

D> <6,537.p

19

Net income from unrelated business
activities not included in line 18

20

Tax revenuss lgvied for the
organization's benefit and either
paid to it or expended on Its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnlshed to
the public without charge

22

Other incoma. Attach;a schedule
Do not include gain or (loss) from
sale of capital assets '

23

Total of lines 15 through 22

1,839,185,

1,958,339.

3,797,524.

24

Line 23 minus fine 17

1,839,185,

1,958,339.

3,797,524.

25

Enter 1% of line 23 |

18,392.

19,583.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in cotumn (e), line 24
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a govemmantal

\4

unit or publicly supported organization) whoss total gifts for 1999 through 2002 exceeded the amount shown n line 26a.
Do not file this list wl‘llh your rsturn Enter the total of all these excess amounts
Total support for section 509(a)(1) test' Enter line 24, column (e)

Add. Amounts from column (e) for lines: 18

<7,610.> w

22

26b

28,100.

Public support (line 26c minus line 26d total)
Public support percentage (ling 26e (numerator} divided by line 26: {denominator))

YYv VY

26a

75,950.

28,100.

26¢

3,797,524.

26d

20,490.

268

3,777,034.

261

99.46044

27

d
e
f

g
h

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prepare a list for your

racords to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year:
(2002) | .. ‘

N/A

(2001)

{2000)

(1999)
For any amount included in ling 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was mora than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
descnibed in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

the larger amount déscnbed In (1) or (2), enter the sum of these differences (the excess amounts) for each year
(2000)

(2002) |

Add’ Amounts from ’column (e) for lines: 15

17

(2001)

N/A

(1999)

20

27c

N/A

Add: Line 27a total

and line 27b total

Public support (Ilne 27c¢ total minus line 27d total)

Total support for sectlon 509(a)(2) test. Enter amount on line 23, column (e)

27d

N/A

P-Lgnl

27e

N/A

Public support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment i income percentage (line 18, column (e) (numerator) divided by line 27f {denominator))

vyl vvy

27g

N/A 4

27h

N/A

28 Unusual Grants: For an orgamzatlon described in line 10, 11, or 12 that recetved any unusual grants during 1999 through 2002, prepare a list for Your records

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not file th
your raturn. Do not |nclude these grants in line 15

323121 12-05-03
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Schedule A (Form 990 or 990-£2) 2003 ST. STEPHEN'’S HUMAN SERVICES, INC. 01-0639118 Paged

{ Part ; Private School Questionnaire (Ses page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

28 Does the organization‘have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming Yes| No
instrument, or In a resolution of its goveming body? . 29

30  Does the organization include a 'statement of its racially nondiscriminatory pollcy toward students in all its brochures, catalogues
and other written communlcatlops with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general commumty it serves? . N
If Yes," please descnbe if "No,” please explain (If you need more space attach a separate statement.)

T

I

32  Does the organization maintain the following:

a Records indicating the ractal composition of the student body, faculty, and administrative staff? . . | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32h
¢ Copies of all catalogu'es brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? .. . .. . 32
d Copies of all matenal used by the organization or on its behattto solicit contnbutlons’? L L. 32d

If you answered "No® to any of ttle above, please explain. (If you need more space, attach a separate statement )

|
33  Doesthe orgamzatior'l discnminate by race in any way with respect to

a Students’ nights or p'nwleges? . . 33a
b Admissions pohcles? A e . 33b
¢ Employment of faculty or admlmstratlve statf" . e e . . 33c
d Scholarships or other financial assistance? __ i . L. . 33d
e Educational policies?: R . . . . 33e
f Useoffaciities? . .. . .. - . 33t
g Athlstic programs? | L . . 33g
h Other extracurricular activities? . . A 33h
If you answered "Yes' to any of the abave, please explain (If you need more space, attach a separate statement.)
|
34 a Does the organizatlo'n receive any financial aid or assistance from a governmental agency? . ...... . . . . 34a
b Has the organization’s nght to such aid ever bean revoked or suspended? . . . .. 34b

If you answered "Yes' to sither 34a or b, please explain using an attached statement.
35 Doesthe organizatiqn certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev. Proc. 75-50,
1975-2 C B 587, covenng racial nondiscrimination? If "No," attach an explanation 35
| Schedule A (Form 990 or 990-E2) 2003
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Schedule A (Form 990 or 980-EZ) 2003 ST. STEPHEN’S HUMAN SERVICES, INC. 01-0639118 Page$s

{ Part VI-A | Lobbymg Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an sligible organization that filad Form 5768)
Check P a l:] if the org]amzatlon belongs to an affiliated group Check P> b l:] if you checked "a" and “limited control” provisions apply
. . . a b
Limlt? on Lobbying Expenditures Afﬁllatgd)group Tobe com;(JIe)ted for ALL
(The term “expenditures’ means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influsnce public opiion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) .. 37
38 Total lobbying expendltures (add hnas 36 and 37) . . . 38
39 Other exempt purpose expendltures L. . 39
40 Total exempt purpose expendltures (add lines 38 and 39) . 40
41 Lobbying nontaxable am,ount Enter the amount from the following table -
If the amount on line 40 is - ‘ The lobbying nontaxable amount is -
Not over $500,000 - L 20% of the amount on line 40
Over $500,000 but not over 31 000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over s1,soo,ooo $175,000 pius 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $1 7,000.000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) .. 42
43 Subtract line 42 from line 36 Enter -0- if ltne 42 is more than line 36 .. 43
44 Subtract ine 41 from ling 38 Enter -0- if line 41 is mora than line 38 .. 44
Caution: /f there is an.amount clm either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Soma organizations that made a section 501(h) election do not have to complste all of the five columns

| below. See the nstructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning In) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45(s)) | 0.
47 Total lobbying | w
expenditures ! 0.
48 Grassroots nontaxable '
amount | 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ' : 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbymg Activity by Nonelecting Public Charities
(For teportmg only by organizations that did not complete Part VI-A) (See page 12 of the instructions.) N/A
Duning the year, did the orgamzauon attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a fegisiative matter or referendum, through the use of:
a Volunteers l
b Paid staff or management (Include compensation in expenses reporled on Ilnes ¢ through h.)
¢ Media advertisements |
d Matlings to members, leglslators orthe pubhc
8 Publications, or published or broadcast statements
f Grants to other organlz’atlons for Iobbylng purposes
g Direct contact with Iegiélators thelr staffs, government officials, or a legislative body
h Rallies, demonstrations, semlnars conventions, speeches, lectures, or any other means ..
| Total lobbying expenditures (Add linesc throughhly . . 0.
11 "Yes" to any of the above also attach a statement giving a detailed descnpnon of the lobbymg activities.
8355 ‘ 1 Schedule A (Form 990 or 980-EZ) 2003
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Scheduls A (Form 990 or 990-E2) 2003 ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Pageb
{ Part VI I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting orgal‘nizatlon dl'rectly or indirectly engage In any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(l) X
(i) Other assets a(ih) X
b Othertransactions. }
(1) Sales or exchanges of assets with a nonchartable exempt organization b(i) X
(1) Purchases of assets from a'noncharitable exempt organization b(i) X
(Ill) Rental of factitties, equipment, or other assets b(ili) X
(Iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vl) Performance of Sarvices or membership orfundralsmg solicitations b(vi) X
¢ Sharing of facilties, equlpment mamng lists, other assets, or paid employees c X
uumummnnwmmnmwmwucmmmmummmmmwwWMmmnmmmmewmummmammmm
goods, other assets, ?r sewlceslgwen by the reporting organization If the organization received less than fair market value In any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) ® | () o (d)
Lina no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
|
|
!
|
i
|
|
: i
ﬂammmmmmwmmmmmmmmwmmwmmmwmmmﬂmmmmmmwmmmeMWWMMe
cmuwmmmummmummmmwmmnn . e, > Yes EjNo
b f"Yes,” complete the following schedule. N/A
' (a) (b) ;
Name of organization Type of organization Description of relationship
| 1
I
|
|
!
|
|
|
|
|
| ‘
05t ‘ Schedule A (Form 890 or 990-EZ) 2003
12
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i Depre.ciation and Amortization Detail FORM 990 PAGE 2

990

Asset | Description of property
i g | W] o (W] ol il | o | ST

- Jl B | | |
AT S N ; ; ,
o] [ | [ |
s 7] {1 ] I T
L] il ] 1 T | |
| P 1 [ ]
I | , |

T 1] | } ,

[ L [ | |
A 1 ; ;

i [ ] ] I T
I ; ; :

N | | |

| {1 ] ; T
I | | 1

T T ; ; :

B — | | |
[T | | |

B | | |

A {1 ] ; T
11 | | 1

) — i ; :
I | | 1

| - ] ; |

I L] l I |

B ; I i

I I l (D) - Asset dispols l

316261
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. ST. STEPHEN’S‘HUMAN SERVICES, INC. 01-0639118

.- ’

FORM 990 !OTHEh CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
!

DESCRIPTION | AMOUNT
r

UNREALIZED GAIN|ON INVESTMENTS 242,498.

TOTAL TO FORM 990, PART I, LINE 20 242,498,
!

FORM 990 | | OTHER EXPENSES STATEMENT 2
|
| (A) (B) (C) (D)
i PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
|

PROFESSIONAL FEES 11,329. 11,204. 125.

CONTRACTED SERVICES 3,992. 1,582. 2,410.

OFFICE EXPENSES| 64,579. 23,441. 1,086. 40,052.

PROGRAM EXPENSES 548,830. 548,830.

TRANSPORTATION | 11,558. 11,528. 6. 24.

ADMINISTRATIVE | 167,868. 172,678. <4,810.>

TOTAL TO FM 990} LN 43 808,156. 596,585. 176,305. 35,266.
| _————— e

FORM 990 STA&EMEﬁT 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.

|
|
|
|
|
|
|
|
j
|
|
|

| 16 STATEMENT(S) 1, 2, 3
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|
._ST. STEPHEN’S!HUMAN SERVICES, INC.
N [

FORM 990 |STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

01-0639118

STATEMENT 4

| |
DESCRIPTION OF HROGRﬁM SERVICE ONE
ST. STEPHEN SHEﬂTER 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

FORM 990 |STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

332,955.

STATEMENT 5

|
DESCRIPTION OF ?ROG%AM SERVICE THREE

EMPLOYMENT AND ﬁAMILY 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.

I
GRANTS

EXPENSES

TO FORM 990, PA?T III, LINE C

391,099.

FORM 990 OTHER PROGRAM SERVICES

STATEMENT 6

GRANTS AND
ALLOCATIONS

|
|
|

DESCRIPTION

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 200 HOMELESS PEOPLE.

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

|
|
|
J

16471207 766968 17480

102,897.

17 STATEMENT(S) 4, 5, 6
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ST, STEPHEN’S}HUMAN SERVICES, INC. 01-0639118

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

SOBRIETY. 530,779.
TOTAL TO FORM 9#0, PART III, LINE E 633,676.

|

|

|

|

L

|

I

|

|

|

o

|

|

L

|

|

|

' ' 18 STATEMENT(S) 6
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| 8T. STEPHEN'S HUMAN SERVICES, INC. 01-0639118
|

FORM 990 ; OTHER NOTES AND LOANS REPORTED SEPARATELY STATEMENT 7

BORROWER'S NAME TERMS OF REPAYMENT

l
CHURCH OF ST. STEPHEN'S DEMAND

DATE OF MATURITY ORIGINAL INTEREST FMV OF

NOTE DATq LOAN AMOUNT RATE CONSIDERATION

|
VARIOUS  VARIOUS ' 41,337. .00% 41,337.
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE ¢ SHORT-TERM OPERATIONS

DESCRIPTION OF DOUBTFUL ACCT
RELATIONSHIP OF [BORROWER CONSIDERATION ALLOWANCE BALANCE DUE
RELATED PARTY CASH 0. 41,337.
TOTALS INCLUDED |[ON FORM 990, PART IV, LINE 51 0. 41,337.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
! PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T

SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENTS ‘ 526,673. 526,673.
TO 990, LN 54 COL B 526,673. 526,673.

|

|

!

|

|

19 STATEMENT(S) 7, 8
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_8T. STEPHEN'S HUMAN SERVICES, INC.

FORM 990 i OTHER NOTES AND LOANS PAYABLE

01-0639118

STATEMENT 9

LENDER'S NAME ; TERMS OF REPAYMENT

CHURCH OF ST. STEPHEN'S DEMAND

DATE OF MATURITY ORIGINAL INTEREST
NOTE DAT% LOAN AMOUNT RATE
|
VARIOUS VARIOUS 78,767. .00%

I
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NONE i SHORT-TERM OPERATIONS

|
RELATIONSHIP OF’LENDER

RELATED PARTY
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION

BALANCE DUE

CASH | 0.

o.

4
TOTAL INCLUDED éN FORM 990, PART IV, LINE 64, COLUMN B

20

STATEMENT(S) 9
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Form 8868 Application for Extension of Time To File an

|
|
|
|
|

(December 2000) Exempt Organization Return OMB No. 15451709
Department of the T
In:gmal F(::v;\ueBSe:Iacsewy ! P File a separate application for each return.

| 2

@ if you are filing for an Automat:c 3-Month Extension, complete only Part | and check this box .. e e
® [f you are filing for an Addmonal {not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

E Part1 1 Automatic 3-Month Extension of Time - Only submit oniginal (no copies needed)

Note: Form 990-T corporations'requesting an automatic 6-month extension - check this box and complete Part | only |
All other corporations (Including Form 980-C filers) must use Form 7004 to request an extension of time fo file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 10686, or 1041.

>

Type or | Name of Exempt Org‘anization

Employer identification number

print !
ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118

File by the ! . .
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 2211 CILINTON AVENUE SOUTH

retum See T
instructions. [ - City, town or post office, state, and ZIP code. For a foreign address, see instructions. / N N

MINNEAPOLIS, MN 55404-3694

Check type of return to::I be filed kﬂle a separate application for each return):

\kguzﬁa

Form 990 f |:] Form 990-T (corporation) [:l Form 4720

[ Form 990-BL o [ Form 990-T (sec. 401(z) or 408(a) trust) [ Form 5227

[ Form 990-E2 | [ Form9go-T (trust other than above) (1 Form 6069

] Form 990-PF | (1 Form 1041-A [ Form 8870
® |f the organization doels not hajve an office or place of business in the United States, check this box . e » [

® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thls is for the whole group, check this

box P I:j .If it Is for part of the group, check this box P I__—] and attach a list with the names and EINs of all members the extension will cover.
|

1

2005 .

1 |request an automatic 3- m<]>nth (6-month, for 990-T corporation) extension of time until FEBRUARY 1 5
to flle the exempt organization return for the organization named above. The extension is for the organization’s return for:

» [ calendar year |
» [X] tax year beginning ! JUL 1, 2003 ,andending_ JUN 30, 2004
! .
2  |fthis tax year Is for less thajn 12 months, check reason: D Initial return D Final return D Change in accounting period

i
3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable creclilts See Instructlons L. U . . e .. 8

b If this application is for Forn'i 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. lnclude] any prior year overpayment allowed as acredit .. . .. . . .. 8
i

¢ Balance Due. Subtract line3b from line 3a. Include your payment with this form, or, if required, deposit with FTD

N/A

coupon or, If requirled, by us‘ing EFTPS (Electronic Federal Tax Payment System). See Instructions . ... . $

' Signature and Verification

Under penalties of perjury, 1 declare that ave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is trus, correct, and compléte, agd a}4 am authorized to prepare this form.

Signature »

Titie B> M ﬂr Date B> ’7%, 7””7

1
1
LHA  For Papelnivork Reduction I%No it6, see instruction
| INEK METZ MCDONALD, LTD.
JAE éERTlrIED PUBLIC ACCOUNTING FIRM

1

‘ 53 TENTH AVENUE SO. STE 200
' PO. BOX 507

‘ HOPKINS, MN 55343
41-1304691: 5183197

323831
05-01-03
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Form 8868 (12-2000)

1" 770N . |



