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CERTIFIED PUBLIC ACCOUNTANTS

30 EAST PLATO BOULEVARD SAINT PAUL, MN 55107-1809
TELEPHONE 51.227.6695 FACSIMILE 651.227.9796

November 2, 2011

Mikkel Beckmen

Carol Hood

St. Stephen’s Human Services, Inc
2211 Clinton Ave South
Minneapolis, MN 55404-3656

Dear Mikkel and Marv:

Enclosed are copies of the 2010 Federal Form 990, Annual Registration for a Minnesota Non-profit
Corporation, and State of Minnesota Charitable Organization Annual Report for the year ended
June 30, 2011.

FEDERAL FORM 990:

This return has been prepared for electronic filing. Form 8879-EO should be signed and dated by
an officer and returned to our office as soon as possible. We will then submit your electronic Form
950 to the IRS by the due date of November 15, 2011. Do not mail the paper copy of the Form 990
to the IRS.

No payment is required.

MINNESOTA SECRETARY OF STATE ANNUAL REGISTRATION FOR A
MINNESOTA NON-PROFIT CORPORATION:

This Registration is required to be filed annually with the Office of the Secretary of State. We have
electronically verified that your 2011 Non-Profit Corporation Annual Registration with the
Minnesota Secretary of State has been filed. Your corporation is in good standing in Minnesota
through December 31, 2012.

No payment is required.



Page 2.

STATE OF MINNESOTA OFFICE OF ATTORNEY GENERAL CHARITABLE
ORGANIZATION ANNUAL REPORT:

Page 6 of this report should be signed and dated by two officers, and mailed to the following
address by January 15, 2012:

State of Minnesota
Attorney General's Otfice
Charities Unit
1200 Bremer Tower
445 Minnesota Street
Saint Paul, Minnesota 55101-2130

Payment of $25 is required.

A copy of the Form 990 and the audited financial statements should be included with this report.
Please review the report carefully before filing and if you have any questions, please contact us.

Please be advised that you are required by law to make your exemption application (Form 1023 or
1024) and your Form 990 for the last three years available for public inspection. You must provide
the entire 990, and if applicable, Schedules A and B, and 990-T. However, the names and
addresses of the donors may be omitted from the Public Inspection copy. If a copy is requested, you
may charge a reasonable fee for reproduction and actual postage costs. The law does not require
you to provide copies of public inspection documents that are made widely available, such as by
posting them on the internet.

Sincerely,

Daniel J. Flicek



IRS e-file Signature Authorization OME No. 1645-1878

wm 83879-EQ ' for an Exempt Organization

For calendar year 2010, or fiscal year beginning JUL 1 , 2010, and ending JUN 3 0 20 1_1_ 20 1 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number

ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118
Name and title of officer

MIKKEL BECKMEN

EXECUTIVE DIRECTOR
[Part Type of Return and Return Information (whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EO and enter the applicabte amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave iine 1b, 2b, 3b, 4b,or 5b,
whichever is applicable, blank {do not enter -G-). But, if you entered -0- on the return, tiwen enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

1a Form 990 check here ¥ IE__I b Total revenue, if any {Form 990, Part VIIl, column (A}, line 12) . 1b 11239427
2a Form 980-EZ check here >[:] b Total revenue, if any Form 990-EZ, ine 9) 2b
3a Form 1120-POL checkhere B || b Total tax (Form 1120-POL, fine22) b

4a Form 990-PF check here P D b Tax based cninvestment income (Form 920-PF, Part Vi line 5) . . 4b
5a Form 8868check here p-[__] b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢)

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that { am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above ts the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicabie, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidentiat information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification nurmber {PIN) as my signature for the organization's slectronic return and, if applicable, the
organization’s consent to electronic funds withdrawal,

COfficer’s PIN: check one box only

[X1 1 authorize MAHONEY ,ULBRICH,CHRISTIANSEN & RUSS P.A. toentermyPiIN| 55404 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. if | have indicated within this retumn that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed retum. If | have
indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Offieer's signature p Data

.| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 41291255107 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that { am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signaiure Date - 11/02/11

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

|0_2l-3|§\5 \ For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10



n 990

Department of the Treasury
Internat Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of fe Internal Revenue Code {except black lung

¥ The organization may have to use a copy of this return to satisfy state reporting requirerments.

OMB No. 1545-0047

2010

Open ta Public::=
ridnspection’, L

A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B aC,;‘g.‘fL‘ alé . C Name of arganization D Empioyer identification number
change | _ST. STEPHEN'S HUMAN SERVICES, INC.
thanse | Doing Business As 01-0639118
b Number and street (or P.0. box if mail is not defivered to street address) Raem/suite | E Telephone number
Termin- 2211 CLINTON AVENUE SOUTH 612-874-0311
rinended ! Gity or town, state or country, and ZiIP + 4 G Gross recsipts § 11,374,620,
I:lﬁgf?"_ca' MINNEAPOL,IS, MN 55404-3656 H{a} !s this a group return
PeNeind IE Name and address of principal officerMIKKEL, BECKMEN for affiliates? [_lves [XINo
SAME AS C ABOQVE H(b) Are all affitiates included? ] ves [_INo
| Tax-exempt status: [ X | 501(c)3) [ ] 501(¢) ( )4 (insertno.) [ 4847(a)(1 yor [ 597 If "No," attach a list. (see instructions)
J Website: p» WWW . STSTEPHSMPLS . ORG H{c) Group exemption number B

L Year of formation: 20 0 2| M State of legal domicile: MIN

K_Form of organization: [X] Corporation [ ] Trust [ ] Association | ] Other B
4 Summary

1 7 Briefly describe the organization's mission or mast significant activities: TQ END HOMELESSNESS BY PROVIDING

1]
§ SHELTER, HQUSING, AND EMPLOYMENT TQ FAMILIES AND INDIVIDUALS.
§ 2 Check this box P [:j if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line 1k) 4 8
9| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 164
£ | 6 Total number of volunteers (estimate if necessary) 5 832
;:3 7 a Total unrelated business revenue from Part VI, cotumn (), line 12 Ta 0.
b MNet unrelated business taxable income from Form 990-T, i@ 34 .. oo 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants Part VIll, lne thy 71,577,957, 10,288,371.
g 9 Program service revenue (Part VI, fine 2q) 717,641, 878,202,
é 10 Investment income (Part VIIE, column (&), lines 3, 4, and Td) ______________________________________ -103,920. 69,025,
11 Other revenue (Past VIII, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 148} 5,774. 3.829.
12 Total revenue - add lines 8 through 11 (must equat Part Vill, column (&), line 120 8,197,452, 11,239,427,
13 Grants and simifar amounts paid {Part X, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (&Y, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (&), lines 5-10) 3,278,847. 4,090,019,
% 16a Professional fundraising fees (Part IX, column (&}, ine 11e) . 0. 0.
o b Total fundraising expenses (Part IX, column (D), ine 25) B
d 17 Other expenses {Part IX, column (&), lines 11a-11d, 1124y 4,609,866, 6,533,806,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25) 7.888,713.| 10,623,825,
19 Revenue less expenses, Subtract line 18 from iNe 12 308,739, 615,602,
‘gg ) Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 3,023,234, 3,581,791,
%g 21 Total fiabilities (Part X, fine 26) 934,662, 782,196,
2}_’ 22 Net assets or fund balances. Subtract iine 21 from line 20 2,088, 572. 2,789,595,

| Signature Block

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

Sign } Signature of officer T Date
Here MIKKEL BECKMEN,~EXECUTIVE DIRECTOR
: Type or print name and title : E
Print/Type preparer’s name ‘Preparer's signature Date shek [ ]| PTIN

Paid DANIEL: J. FLICEK 11/02/171serempioyes

Preparer | Firm's name _p MAHONEY , ULBRICH, CHRISTIANSEN & RUSS P.A. |Fim'sEIN b

Use Only |Firm'saddressy, 30 EAST PLATO BOULEVARD

SAINT PAUL, MN 55107-1809 Phoneno. {(651)227-6695

May the IRS discuss this returmn with the preparer shown above? {see INStructions) ..o Yes | |No
032001 02-22-11 Form 990 2010y

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2010) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page2

P

I.| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il e @

Briefly describe the organization’s mission:

TO _END HOMELESSNESS.

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

L R = o . {_lves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes @ No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

" Section 501 {€)3) and 501{c){4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: YExpenses$ 3,003,501 . including grants of $ ) (Revenue $ 649,851.)
HOUSING SERVICES PROGRAM - THIS PROGRAM WORKS WITH FAMILIES AND SINGLES
THROUGH HUMAN SERVICES' RAPID EXIT PARTNERSHIP TO HELP THEM MOVE

QUICKLY OUT OF SHELTERS. HUMAN SERVICES ALSO OFFERS HOMELESS

PREVENTION FOR PEQCFPLE IN DANGER OF LOSING THEIR HOUSING.

4b

(Code: Y{Expenses$ 3,496,708 . including grants of $ ) {Revenus $ 3
ENDING LONG-TERM HOMELESSNESS - THIS PROGRAM WORKS WITH SINGLE ADULTS
WHCO HAVE BEEN HOMELESS OVER MANY YEARS AND ARE STUCK IN A CYCLE OF
SHELTERS, JAIL TREATMENT PROGRAMS, AND LIVING OUTSIDE. THE PROGRAMS
WORK INTENSIVELY TO CONNECT PEOPLE TQO PERMANENT HOUSING WITH SUPPORTIVE
SERVICES.

(Code: __ y(Expenses$ 1,359,809, including grants of $ : ){Revenue $ )
KATERI RESIDENCE - KATERI RESIDENCE PROVIDES SOBER TRANSITIONAL HQUSING
70 AMERICAN INDIAN WOMEN RECOVERING FROM CHEMICAL DEPENDENCY. KATERI
BLENDS TRADITIONAL RECOVERY METHODS SUCH AS AA AND 12-STEP WITH A FOCUS
ON AMERICAN INDIAN CULTURE AND SPIRITUALITY.

4d

Other program services. (Describe in Schedule Q)
{Expenses$ 2,009,947, including grants of $ ) {Revenue $ 228,351.)

4e

Total program service expenses P 9,869,965,

32002

Form 990 (2010

12-21-10



Form 990 2010) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Paged
B IVi{ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(C}(3) or 4947(a)(1) {other than a private foundation)?
if “Yes," complete SCEOUIE A | ... ... e [ 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Parti ...ttt n e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h) election in effect
during the tax year? Jf "Yes, " complete Schedufe C, Part Il ||| ... see st essa e 4 X
' 5 s the organization a section 501(c){4), S01(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? if "Yes,” complete Schedule C, Parf Il ... 5 N / A
6 Did the organization maintain any doner advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ® complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, PArt Il e 8 X
9 Did the organization report an amount in Patt X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUle D, PAITV | oottt ettt ea e
11 [f the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VI, X, or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PAIT VL et et et ea e st et enehes e e aeese e e st e ae s en A e R At e ens s e 2 s e n e eaa s et et et en s na s e s e nees 11a| X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or mote of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule B, Part Vo e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ing 13 that is 5% ¢r more of its total
assets reported in Part X, line 167 If "Yes, " completa Sahedula B, Fart VIl e e, 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes,” complete Schedle D, PAFEIX || ... et 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If *Yes, " complete Schedule D, Part X ... |11el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740}? If "Yes," complete Schedule D, Fart X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," cornplete
Schedule D, Parts XI, XIL and XHE et ce s e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,® and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, Xil, and Xlil is optional . _. 12b X
13 s the organization a school described in section 170(D)YNANIN? If "Yes,” complete Schedule £ . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts fand IV . ... 14b X
.15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schadule F, Parts B and IV e 15 X
16  Did the organization report on Part X, column (4, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and T1e? If "Yes, " complete Schedule G, Part! | ..ot eees s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 If "Yes," complete Schedule G, PAITH | . ..o iiiieanns e et et eetrcaese et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIE, Ene 9a? If “Yes,*
COMPIEtE SCHEAIE G, PAT Ul e et et 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... T 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {seeinstructions) ... 20b
' Form 990 (2010)
032003

12-2-10



Form 990 {2010) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118  Page4
L IV:| Checklist of Required Schedules continued)

Yes | No
21 Did the organization report mare than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part X, column (A), ine 17 if "Yes," complete Schedule I, Parts tand 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, " complete Schedle | Parts L ant I 22 X

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 ahout compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCRBAUIB U . it et ane e e ee s s et ae et e e e et s st e et ettt e eee e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO IO M@ 25 ||| ..ottt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TXeXerMDT BONGST | ettt en 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? _ . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations, Did the crganization engage in an excess benefit transaction with a
disqualified perscon during the year? If "Yes, " complate Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete

SCNOAUIE L, PAITT oottt e 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part il . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
' contributor, or a grant selecticn committee member, or to a persan related to such an individual? If "Yes, " complete
SRt L, At e enee
28 Was the organization a party to a business transaction with one of the folfowing parties {see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

. a Acurrent or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes, " complete Scheduie L, PartiV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? ff *Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete SchedufeM 28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? I "Yes, " COMPIete SCREUUIR M | ... oot eree e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes," complete Schedule N, PAITT et 31 b:4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete

Schedule N, Part Il e, e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes, " complate SChaaUlIe R, Part | 33 X

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts i, Ml IV, and V, fine 1 e 34 X
35 Is any related organization a controlied entity within the meaning of section 512(0)(18Y 7 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

saction 512(b}(13)? if "Yes, " complete Schedule R, Part V, N8 2 Iil Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, In€ 2. .. .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 1972

Note. All Form 990 filers are required to complete SChedule O L. it s i e ierie e reieissieeirnees 3 | X

Form 990 (2010)

032004

12-21-10



Form 990 2010) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response to any question in this Part V [:]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) WINNINGs 10 PHZ& WINNGSIST | ettt et saem s aem e et s s s sensaseens
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm 2a
b If at least one is reported on fine 23, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 890-T {for this year? /f "No," provide an explanation in Schedule @ .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to fine 5a or 5b, did the organization fle Form B8B6-T 0
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not L deaUCDIC Y 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contributioa and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 MlE FOIM BZ2B27 Lottt e e ee e e aee e e s et e s e eent e e e et e e e se s eamte e et ee s e et b e seme s e e e ee e e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract'r’ ,

If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as requtred? Clra | N/RA

If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file & Form 1098-C? | 7h N/ A_

& Sponsoring organizations maintaining donor advised funds and section 509{a)(3} supporting organizations. Did the suppartng N/A E
organization, or a donor advised fend maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

oo o o

b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders N/A. |[11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . . | 12h
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . | N [ A
Note. See the instructions for additional information the organization must report on Schedule O,
‘b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | .. e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? i4a X
b If "Yes," has it filed a Form 720 to report these pavn‘ients? If "No, " provide an explanation in Schedule O . i, 14b

Form 990G (2010)

032005
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Form 990 (2010) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Pageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions,
Check if Schedule O contains a respense to any question in this Part VI

Part V! | Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
b Enter the number of voting members included in tine ta, above, who are independent . | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other

officer, director, trustee, or key employeeT? et e

3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervisian
of officers, directors or trustees, or key employees to a management company or other person?
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7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b

b [ [

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The Qoverning DOOYT ettt ekt et et e

b Each commitiee with authority to act on behalf of the govermning DoAY Y

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedufe O ..o 9

Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

Yes

10a Does the organization have local chapters, branches, or affiliates? 10a

b If "Yes," does the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11a Has the organization provided a copy of this Form 830 to al members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO, ™ GO 10 e 18

b Are officers, directors or trustees, and key employses required to disclose annually interests that could give rise
to conilicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

X
X
X
X
X
X

14  Does the organization have a written document retention and destruction policy? i4

15 Did the process for determining compensation of the following persons include a review and approvat by independent

persans, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization’s GEQ, Executive Director, or top management official 15a

L

b Other officers or key employees of the organization
If "Yes" to fine 15a or 15b, describe the process in Schedule O. See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable Ny QUING B VAT T e

b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect 10 SUCh AT aNgemMeIES Y 18h

Section C, Disclosure

17 List the states with which a copy of this Form 290 is required to be filed -MN

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3}s only} available for
public inspection. Indicate how you make these available. Check all that apply.
[ ] own website Dmﬂ Another's website Dﬂ Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ’

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

CAROL HOOD - $£12-874-0311

2211 CLINTON AVENUE SQUTH, MINNEAPOLIS, MN 55404-3656

032006
12-21-10
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Form 990 (2010) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page?
Part:VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

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

* | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), {E), and {F) if no compensation was paid.

@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, ot key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-M(SC) of more than $100,000 from the organization and any refated crganizations.

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

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

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

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

(A) (B} (C) (D) ) £
Name and Title Average Position Reportable Reportabie Estimated
hours per | {check ali that apply) compensation compensation amount of
waek 5 from from related cther
{describe § - the organizations compensation
hoursfor | 5| 3 = crganization (W-2/1099-MISC) from the
related | £ | s g (W-2/1095-MISC) organization
organizations| s-| £ £i3g| _ and related
inSchedule | £ | £ B[S g2l 8 organizations
o) = = o w |TEo| T
JOHN SAUER.
DIRECTOR 1.001X 0. 0. 0.
VERONICA NOES
CHAIR 1.001X X a. 0. 0.
JIM NIKOLAT
DIRECTOR 1.001X 0. 0. 0.
HENRY BROMELKAMP ‘
TREASURER 1.001X X 0. 0. 0.
SANDRA LARSON
DIRECTOR 1.001X 0. 0. 0.
KELSEY DAWSON
DIRECTOR 1.001X 0. 0. 0.
JANE BORDEN
SECRETARY 1.001X X g. 0. 0.
JAY MACGREGOR
DIRECTOR 1.001X 0. 0. 0.
MIKKEL BECKMEN
EXECUTIVE DIRECTOR 40.00 X 76,461. 0., 25,372.
Form 980 (2010)

032007 12-21-30



Form 990 (2010) ST, STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page8
Part VIE| section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8} ) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per [ {check all that apply) compensation compensation amount of
week _ from from related other
{describe | § the organizations compensation
hoursfor || z organization (W-2/1099-MISC) from the
related | £ | & L& (W-2/1099-MISC) organization
organizations| = | § = E, and related
in Schedule | £ | S| 5 | E |25 = organizations
0) BlE|E|ZE|f5 =
b Sub-total e > 76,461, 0.l 25,372,
¢ Total from continuation sheets to Part VIl, SectionA [ 2 0. 0. 0.
d Total (add lines 1b and 1c) e B 76,461, 0.0 25,372,
2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individUal || .........cc.ooiiiierieeees e
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes,* complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i Yes, " complete Schedule J for SUCh PEISON .o S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

(B

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 in compensation from the organization

0

032008 12-21-10

Form 990 (2010}
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| %0 (2010) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page9
e

VI _Statement of Rervenue

(A) B) © Re\(rggaue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenus revenue Sg%]?g? 55113
‘2*2 1 a Federated campaigns 1a 81,709,
g 2 b Membershipdues . . . 1b
s E ¢ Fundraisingevents . 1c 60,810.
%ﬁ d Related organizations id
4E e Government grants (contributions) [te| 8369820,
2 ; f Al other contributions, gifts, grants, and
as similar amounts not included above 1" 1776032,
o=t
§'g 9 Noncash contributions included in fines 1a-1% § 1 6 4 , 3 78.
O h Total.Addlinesfalf ... 4
Business Code
¢ | 2a BOARD AND LODGE INCOME | 532000 649,851, 649,851,
Ty b FEE INCOME 9000929 228,351, 228,351.
B2 ¢
E%
g2 d
A f Al other program service revenue
o Total Addlines2a2f ... .. ... | 878,202
3  Investment income (including dividends, interest, and
other simitar amounts),,...................ccccoooovieeern. > 11,607, 11,607,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAHIES e |
(i} Real
6a GrossRents . .. ...
b Less: rental expenses . ...
¢ Rental income or {loss) .
d Netrental INCOME Or (0S8) ..ot P
7 a Gross amount from sales of (0 Securities {iiy Other
assets other than inventory | 189174.
b Less: cost or other basis
and sales expenses 131756.
¢ Gainor{oss) . 57,418.
d Net gain or (088} ...ovvoverieeeeos oo | 2 57,418, 57,418
o | 8 a Grossincome from fundraising events (not
£ including $ 60,810, of
&3 contributions reported on line 1c). See
5 PartV,line 18 ...
g b Less: direct expenses _
¢ Net income or {loss} from fundraising events  ._.............
9 a Gross income from gaming activities. See
Part v, ine 19 . a
b Less:directexpenses ... b
¢ Netincome or (oss) from gaming activities ................
10 a Gross sales of inventory, less retuns '
andallowances | .. ... a
b Less: cost of gocds sold b
¢ Net income or {oss) from sales of inventory ...
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Add knes 11a-11d
12 Totalrevenue, See instuctions. ........o.ooocoveiiiiiiei, » 11 239 427, 72,854,

032009 Form 990 (2010)
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ST. STEPHEN'S HUMAN SERVICES,

INC.

01-0639118 Pageil

[Part

Section 501(c)(3) and 501(c)(4) organizations must complete all columns,

All other organizations must complete column (4) but are not required fo complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b, (A) B8 ) D)
7b, 85, Ob, arel 10b of Part VL T epenses | P e | e e Fgfééi‘ssé%g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the U.S. See Part WV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart V. linegs 15and16 .. .
4 Benefits paidto or formembers .
5 Compensation of current officers, directors, ]
trustees, and key employses 101,833. 20,366. 81,467.
6 Compensaticn not included above, to disguaiified
persons (as defined under section 4358(f){1)} and
persons described in section 4958(c)(3XB} .
7  Other salaries and wages 3,040,574, 2,732,380. 192,449. 115, 745.
8 Pension plan contributions (include section 401{k}
and section 403(h) employer contributions) 87,386, 77,003, 6,922, 3,461.
9 Other employee benefits . 603,686. 553,357, 27,476, 22,853,
10 Payrolitaxes 256,540. 231,160. 16,347. 9,033,
11 Fees for services (hon-employees):
a Management ..
B Le0a e 5,908. 5,909.
¢ ACCOUNING ... ..o 11,750, 11,750.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees ________
9 Other oo 133,976, 51,191. 72,067, 10,718,
12 Advertising and promotion
13 Officeexpenses 119,875, 75,451, 22,538. 21,886,
14 Information technology
16 Rovalties | ...
16 QCCUPANGY oo 275,202, 249,533. 21,559, 4,110.
17 Travel 117,865. 117,614, 221. 30.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 16,874. 10,790. 5,608. 476.
20 dnterest e,
24 Payments toaffiliates .
22 Depreciation, depletion, and amottization 29,669. 27,5956, 1,713,
28 INSURANCE ., 14,184, 1,458, 12,726,
24 Other expenses. ltemize expenses not covered

above. (List miscellanegus expenses in line 241, if line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24§ expenses on Schadule 0.)

a SPECIFIC ASSISTANCE 5,676,902, 5,676,902,
b EQUIPMENT & MAINTENANCE 52,138. 20,051, 27,390. 4,697.
¢ PRINTING & PUBLICATIONS 50,140. 5,764, 7. 44,369.
d¢ PRODUCTION EXPENSES 17,9589, 17,955,
e EVENTS 11,363, 1,030. 1,551. 8,782.
f All other expenses

25 Total functional expenses. Add lines 1through24i | 10,623 ,825.1 9,869,965, 507,700. 246 ,160.

Joint costs. Check here B [ if following SOP

98-2 {ASC 958-720). Complete this line only if the
organization reposted in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAtON . oo

032010 12-21-10

Form 990 (2010)



Form 990 2010) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Pagelt
[Part X:| Balance Sheet
{A) 8)
Beginning of year End of year
1 Cash-nomdnterest-beaning . 213,378.] 1 747,453,
2 Savings and temporary cashinvestments 1,386,549, 2 1,158,5¢61.
3 Pledges and grants receivable, net 511,545.] 3 588,101,
4  Accounts receivable, net 8,124.| 4 14,669,
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part 1l
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(H(11, persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) ... 6
© | 7 Notesand [0ans reGeivable, NBE .............ccociccccorccerrecresrissssersssssessaririrns 1,079.1 7 821,
% | 8 Inventories forsale Or USE ... .. ... 8
9 Prepaid expenses and deferred charges 46,271.l o 54,400,
10a Land, buildings, and equipment: cost or other
basis. Comgplete Part VI of Schedule D 10a 455,413,
b Less: accumulated depreciation 10b 150,748. 279,334 . 10 304,665.
11 [Investments - publicly traded securities 576,954, 1 713,121,
12  Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 i3
14 Intangible assets e, 14
15 Other agsets. See Part V, line 11 ... . . 15
| 16___Totai asgets. Add lines 1 through 15 (must equal line 34) 3,023,234.] 16 3,581,791,
17 Accounts payable and accrued exXpenses 294 ,853.] 17 269,994,
18 Grants pavable | e 18
19 Delermed fEVEIIE 293,508.] 19 148,153.
20 Tax-exempt bond liabilities
9 |21 Escrow or custedial account lizbility. Complete Part IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key employees,
'g highest compensated employees, and disqualified persons. Complete Part It
- OF SCRBAUIE L oo e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . . ...
25 Other liabilities. Complete Part X of Schedule © 346,301.] 25 374,049.
26 Total liabilities. Add fines 17 through 26 ... 934,662.] 2 792,196,
Organizations that follow SFAS 117, check here P~ IE and compilete '
a lines 27 through 29, and lines 33 and 34. SR [ :
2 |27 Unrestiicted et assetS | . .......cccccccoccerrrooososoeorocrosesierscrssosss e sgossins e (149, ol 27 2,520,
§ 28 Temporarily restricted net assets 338,796.] 28 268,911.
b 29 Permanently restricted net assels 29
T Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds .,
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% |82 Retained earnings, endowment, accumulated income, or other funds . 32
< 133 Totalnet assets or fund balances ... . ... 2,088,572, 33 2,789,595,
34 Total liabilities and net assets/fund balances 3,023,234.] 34 3,581,791.
Form 998 (2010)
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Form 990 (2010) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Pagei2

.| Recongiliation of Net Assets

Check if Scheduis O contains a response to any question in this Part X1 ..

1
2
3
4
5
6 =

-Pa

Total revenue {must equal Part Vill, column (A), line 12)

11,235,427,

Total expenses {must equal Part IX, column (4), line 25)

10,623,825.

Revenue less expenses. Subtract line 2 from line 1

615,602,

2,088,572,

85,421.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)

2,789,595,

1l Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ..o e

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Eﬂ Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Waere the organization’s financial statements audited by an independent accountant?
If “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant?
If the organization changed either its oversight process or setection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

|_—X§ Separate basis |:| Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singfe Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ...

..... 3| X

3a| X

032012 12-21-10
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SCHEDULE A . . . OME No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
internal Revenue Service P~ Attach to Form 990 or Form 990-EZ, P See separate instructions. ioInspection:: =
Name of the organization Employer identification number
ST, STEPHEN'S HUMAN SERVICES, INC. 01-0639118
[ P& Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1 ]

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

2 D A school described in section 170{(b}{1}(AXii). (Attach Schedule E.)
3 [:' A hospital or a cooperative hospital service organization described in section 170{b){ 1){A(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
: city, and staté:
5 [:I An organization operated for the benefit of a 60I]ege or university owned or operated by a governmentat unit described in
section 170(b){ }{AXiv). (Complete Part IL)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or frem the general public described in
section 170{b){1){A){vi). (Complste Part Il.)
8 __1A community trust described in section 170(b)(1}{A)(vi). (Complete Part I1.)
g D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
. See section 509(a)(2). (Complete Part (11}

0[] A organization organized and operated exclusively to test for public safety. See section 509({a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
riore publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b [::l Type Ul c D Type Il - Functionally integrated al ] Type 111 - Cther
e I:' By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described in section 509()(1) or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type [l
supporting organization, Check This DOX e e, []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persans?
(i} A person who directly or indirectly contrals, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? e 11g(i)
(i) A family member of a person described in () ADOVE? ..., 11g(ii}
11gfiii}
h Provide the following information about the supported organization(s).
(D tamectswporo (1) oo e o oo | O o
organzaton (described on ines +9 lyouerving document?] (i) of your support? | ) 0% e " (¢ support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2010
Form 990 or 980-EZ. '

032021 12-21-10



Schedule A(Form 990 or 990-E2 2010 ST, STEPHEN'S HUMAN SERVICES, INC, 01-0639118 Page?2
+  Support Schedule for Organizations Described in Sections 170(b)(1){A){w) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Pat | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part IIL)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s henefit and either paid to
or expended on its behalf

2,808 426, 4,342 993, 5,389 356, 7,577,957,; 10,288 371, 30,407 103,

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through 3 2,808 426, 4,342,593, 5,389 356, 7,577,957, 10,288,371, 30,407,103,

5 The portion of total contributions
by each person {other than a
governimental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () .
6 Public support. subtract line 5 from line 4. 30 407 103,
Section B. Total Support
Calendar year {or fiseal year beginning in}) p» {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts fromined . 2,808,426, 4 342 993, 5,389 356, 7,577,957, 10,288 3710 30 407 103,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 6,905, 17,435, 9,935, 14.,867.] 11,607. 60,749,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 190 Eihi 30,467,852,
12 Gross receipts from related activities, etc (see lnstruct|ons) 12 | 3 247,206,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(2)(3)

organization, check this bBoX and STOP NI ... oot oo et ee et sttt etk ettt ettt pL |
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2010 {ine 6, cotumn (f) divided by line 11, column ®) R 95.80 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 99.77 %
16a 33 1/3% support test - 2010.¥f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, chack this box and

stop here, The organization qualifies as a publicly supported organization P [ﬂ

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 162, and fine 15 is 33 1/3% or mote, check this box
and stop here. The organization qualifies as a publicly supported organization . » E|

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” 1est. The organization qualifies as a publicly supported organization |:]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization B !

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



ule A {Form 990 or 990-E7) 2010 Page 3
I:} Support Schedule for Organizations Described in Section 508{a){2)
{Complete only if you checked the box on fine 8 of Part | or if the organization failed to qualify under Part [I. I the organization fails to
qualify under the tests listed below, please compiete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unuseal grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt puipose

3 Gross receipts from activities that
are net an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
- fzation’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1through & . .

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand7b

8_Public support (Subtract ine 7 from line 6.3
Section B. Total Support

Calendar year {or fiscal year beginning in} - {a) 2006 (b) 2007 {c} 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts frombnes .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from busiresses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carmedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) et

13 Total support (add tines 9, 100, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c){3} organization,

Check Hhis BOK AN S 0D OrE o it ieiiieiieesieriiesissiesiiiiieecriierecriestiissiesssssensssns e ieeesees »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {ine 8, column {f) divided by ine 13, cotumn () . . . 15 %
16_ Public support percentage from 2009 Schedule A, Part L, IN@ 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Ilnvestment income percentage for 2010 {line 10¢, column {f) divided by fine 13, column {f} 17 %

18 Investment income percentage from 2009 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >1:|
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 iz not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - E

20 Private foundation,. If the organization did not check a box on line 14, 19z, or 19b, check this box and see instructions . ... | I:l
032023 12-21-1C Schedule A (Form 990 or 990-EZ) 2010




Schedule B Schedule of Contributors B e, 5450047
{(Form 99l(:)), 990-EZ, .
or 9%0-P B Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization . Employer identification number
: ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ !_Xj 501(c) 3 ) (enter number} crganization
El 4947 (a){1} nonexempt charitable trust not treated as a private foundation
:| 527 political crganization
Form 990-PF |:] 501(c)(3) exempt private foundation
L__j 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more {in meney or property) from any one
contributor. Complete Parts tand Il

Special Rules

{XT Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under secticns
509{a)(1} and 170()(1){A) V), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on () Form 990, Part VI, line 1h or {) Form 990-EZ, Ine 1. Complete Parts | and |1,

[_1 Fora section 501 (€}(7), (8), or (10) organization filing Form $80 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruetlty to children or animals. Complete Parts |, I, and 1.

I:] For a section 501{c)(7), (8}, or (10) organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is ¢checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
' purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, fine 2 of its Form 990, or check the box on line H of #ts Form 990-EZ, or online 2 of its Form 990-FF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B {Form 990, 930-EZ, or 990-PF) (2010)

023451 12-23-10



Schadule B (Form 990, 890-E2Z, or 990-PF) {2010}

Page 1 of 1 of Part |

Name of organization

Employer identification number

01-0639118

ST. STEPHEN'S HUMAN SERVICES, INC.

Contributors (see instructions)

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1l | HEADING HOME MINNESQTA PARTNERS FUND Person bd
Payroll Cl
801 NICOLLET MALL, SUITE 1650 $ 305,000, | Noncash [_]
(Comoplete Part-ll if there
MINNEAPOLIS, MN 55402 is a noncash contribution.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | HENNEPIN COUNTY Person  (X]
Payroll - 1
300 SOUTH SIXTH STREET, A-1300 $ 2,196,889, Noncash [ |
(Complete Part Il if there
MINNEAPQOLIS, MN 55487 is a noncash contribution.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | STATE QOF MINNESQOTA Person  LX]
Payroll E:I
540 CEDAR STREET $ 6,015,124, | Noncash [ ]
{Complete Part Hl if there
SAINT PAUL, MN 55155 is a noncash contribution.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L]
Payroll ™
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a). (k) (c) (d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
Person []
Payroll |:]
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person |:|
payrofl [ ]
Moncash [ |

{Complete Part It if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, ot 990-PF) {2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

of of Part I

Name of organization

Employer identification number

ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118
Part Il  Noncash Property (see instructions)
(a)
No. () FMV (or((;)stimate) (@)
from D ipti i i
o escription of noncash property given (see instructions) Date received
{a)
No. (b) FMV (or(c;)s.timate) {d
from ipti i i
il Description of noncash property given {see instructions) Date received
(a}
No. (b) FMV (or(z)stimate) (@
from Description of noncash property given instructi Date received
Part | (see instructions)
(@
No. ) FMV (or(:)stimate) (@
from Description of noncash property given instructi Date received
Part | {see instructions)
{a)
{c)
No.

o (b} . FMV (or estimate) d) N
from Description of noncash property given instructions} Date received
Part1 {see instructions

@)
0]
No.

. ®) . FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Part| !

023453 12-23-10

Schedule B (Form 990, 890-EZ, or 990-PF) (2010}



Schedule B {Form 990, 930-E7, or 990-PF) (2010)

Page of of Part

Name of organization

Employer identification number

01-0639118

ST. STEPHEN'S HUMAN SERVICES, INC.

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (B), or {10} orgarizations aggregating
more than $1,000 for the year. Complete columns {a) through {e} and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions.) ¥ $

(a) No.
g :r'tnl (b} Purpose of gift (¢) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:;)r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
g ac:'TI (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
g:fn {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
r
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of fransferor to transferee

023454 12-23-10

Schedule B (Form 990, 390-EZ, or 990-PF) {2010)



: = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) B Complete if the organization answered "Yes," to Form 990,
Bevartment of tha T Part IV, line 6, 7, 8, 9, 10, i1, or 12.
internal Flevenuia Sarvice. B> Attach to Form 990. B> See separate instructions. ectio
Name of the organization Employer identification number

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

(a) Donoer advised funds {b) Funds and other accounts

Total numberatend of vear
Aggregate contributions to {during year)
Aggregate granis from (during year)
Aggregate valueatend of year ..
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controb?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil . i iiiiiiiiieiieeiieieiieseeareseisireseaaieranattsaareeinas E:] Yes D Ng

i:l Yes I:l No

i Conservation Easements. Complete if the organization answered “Yes? to Form 990, Pat IV, line 7.

o 0 - o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education; |:| Preservation of an historically important land area
D Protection of natural habitat [T Preservation of a certified historic structire
1 Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

o Held at the End of the Tax Year
Total number of conservation easements || 2a
Total acreage restricted by consernvation aSemMIEN S 2b
Number of conservation easements on a certified historic structure included in{g) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSTEr ...t see s s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the pertodic monitoring, inspection, handfing of

violations, and enforcement of the conservation easements it NOIS Y L1 ves [ InNo
Stafi and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4}B){)

aNd SECHON TTOMMANBHIN? ... oo oot seeenee oo Llves [llno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue slatement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, NG 1 B 3
(i)} Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
a Revenues included in Forrm 990, Part VI, line 1 P 3
b Assets included in Form 990, Part X et P> $
|0.3|—2IS\s For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 990} 2010 -
1

12-20-10



Schedule D (Form 990} 2010

ST. STEPHEN'S HUMAN SERVICES,

INC.

01-0639118 Page?2

[Part it

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a I:‘ Public exhibition
b D Schelarly research
C [:| Preservation for future generations

d D L.oan or exchange programs

e D Other

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

to be sold to raise funds rather than to be maintained as pant of the organization’s collection? .. ... l:] Yes

[::]No

reported an amount on Form 990, Part X, line 21,

Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Pat IV, ine 9, or

1a

on Form 990, Part X?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

|__—|No

C BegINNINg BN CE e
d AddItoNS dURGTRE YEAN | L et et
e Distributions during the YEar e
T OENding DAANCE || et
Did the organization include an amount on Form 990, Part X, ine 217 LI no
If "Yes," explain the arrangement in Part XIV.
: Endowment Funds. Complete if the urganization answered "Yes® to Form 990, Part IV, fine 10.
{a) Current year {b} Prior year (c} Twa years back | (d) Three years hack | {e} Four years back
1a Beginning of year balance ... 429,104, 362 283, 607 172,
b Contributions
¢ Netinvestment earnings, gains, and losses 141 142, 96 050, -238 261,
d Grants or scholarships ...
€ Other expenditures for facilities
and programs -23 932, -22 484,
f Administrative expenses -7.180, -6 745, -6,628,
g Endofyearbalance ... 538 134, 429 104, 362,283,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment e 100.00 %
b Permanent endowment p %
¢ Temn endowment P ' %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ' Yes | No
() unrelated OFGanIZALIONS | e e e 3ali) b 4
(i) related OFGANIZATIONS || .. et e e et e et ee e et em e 3alii} X
b I "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
ibe in Part XIV the intended uses of the crganization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of investment {a} Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis {investment) basis {other) depreciation
Ta land
b Buildings ...,
¢ Leasehold improverents 446,852, 148,180, 298,672,
d Equipmemt 8,561, 2,568, 5,593,
€ Other ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8) ine 10(c)} oo > 304,665,
Schedule D (Form 960) 2010

32052
12-20-10



Schedute D (Form 890} 2010 ST. STEPHEN'S HUMAN SERVICES,

INC,

01-0639118 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, fne 12.

(a) Description of security or category
(including name of security)

{b) Book value

{c} Method of vatuation:

Cost or end-of-year market value

(1} Financial derivatives . .. .
{2) Closely-held equity interests
(3) Other

o)

B)

©

{=]

IEEH

=

|Tna (Col (b must equal Form 990, Part X, col (B} line 12.) -

It] iInvestments - Program Related. See Form 990, Part X, line 13,

(a} Description of investment type

{b} Book vaiue

(c) Methad of valuation:

Cost or end-of year market value

)

(10)

Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) I

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

3

“)

(5)

)]

{7

&8

)

(19)

umn (b} must equal Form 990, Part X, col (B) line 15.)

Other Liabilities. See Form 990, Part X, ling 25.

1. o {a) Description of liability

(b) Amount

{1) Federal income taxes

@ PARTICIPANT DEPQOSITS

374,049

3)

@

{8)

€

{7}

8

9

_ (g

a1

Total. (Column (b} must equal Form 990, Fart X, col (B) line 25.) .

374,049

FIN 48 {ASC740) Foolnote. In ParT XV, provide the text of the Tootnote to the organlzatlon S Fnancial staternents That reports the organization's hability for Uncertain tax positions under

FIN 48 {ASC 740}

032053
12-20-10

Schedule D {Form 990) 2010



Schedule D (Form 990) 2010 ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page4
[PartXI-| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totat revenue (Form 990, Part VI, column {A), fine 12) 1 11,239,427,
Total expenses {Form 990, Part [X, column {4}, line 25) 2 10,623,825,
Excess or (deficit) for the year. Subtract fine 2 from fine 1 3 615,602,

Net unrealized gains (lasses) on investments 4 85,421.
Donated services and use of facilities
INVESIMENT EXDEASES || | ..o
Prior period adjustments

Other (Describe in Part XiV.)
Total adjustments (net). Add lines 4 through 8 9 85,421,
Excess or (deficit) for the year per audited financial statements. Combine lines3and & ... 10 701,023,
tPart:Xll:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1:11,324,848.
Amounts included on line 1 but not on Form 990, Part VI, line 12: i
Net unrealized gains on investments
Donated services and use of facilities
Recoverigs of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

o O WO ~Nh e WON

—

-

[\ -y

D0 0 T o

85,421.
11,239,427,

4  Amounts included on Form 990, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b ... 4a
b Other (Describe in Part XIVY e 4b
€ AddBNes da and Qb e 0.
Total revenus. Add lines 3 and de. (This must equal Form 990, Parf |, fine 120 5 111,239,427,
],XI,II5| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 110,623,825,

1
2  Amounts included on line 1 but not on Form 990, Fart 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 SubtraCtline 2e TrOMENG 1 e et e ettt
4 Amounts included on Form 290, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pat VI, Tne7b 4a

b Other (Describe in Part XIV.) e 4b
¢ Add lines 4a and 4b

0.
10,623,825,

0.
5 110,623,825,

V] Supplemental Information

Compilete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Iif, lines 1a and 4; Part IV, lines 1b and 2by; Part V, fine 4; Part
X, line 2; Part X|, line 8, Part XI|, lines 2d_and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: EARNINGS ARE TQ BE USED FOR SOCIAL SERVICE PROGRAMS.

- PART X, LINE 2: HUMAN SERVICES IS NOT CURRENTLY UNDER EXAMINATION BY

ANY TAXING JURISDICTION. FEDERAL AND STATE TAX AUTHORITIES GENERALLY HAVE

THE RIGHT TQO EXAMINE RETURNS FOR A PRIOR OF THREE YEARS AFTER THEY ARE

FILED.

Schedule D {(Form 990) 2010

032054
12-20-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{Form 990 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 80, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Tnspect

B> Attach to Form 990 or Form 990-EZ. = See separate instructions. INSpectiol
Name of the organization Employer identification number
ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ fiers are not
required to complets this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e | Solicitation of non-government grants
b L] internet and email solicitations £ ] solicitation of government grants
¢ [__] Phone solicitations g L] Special fundraising events

d L] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees or
' key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes L _INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) i v} Amount paid . .
{{} Name and address of individual o i) ia (iv) Gross receipts té %or rotainen by) | (vi) Amournt paid
or entity (fundraiser) (i) Activity e atarat | trom activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
TOMAl it sttt e |
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt frarm registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule G (Form 980 or 930-EZ) 2010

032081 01-18-11



Schedule G (Form 990 or 990E7)2010 ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page2
1| Fundraising Events. Complets if the organization answered "Yes" to Form 990, Pat IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, ines 1 and 6b. List evenits with gross recsipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
ITALIAN (add cal. {a) through
DINNER MAY LUNCHEON 3 col. (e)

o {event type) {event typa) (total numben '

3

c

[<i]

6:3 1 Grossreceipts . 7,266, 58,547. 2,263, 68,076,
2 Less: Charitable contributions 58,547, 2,263. 60,810.
3 Gross income fline 1 minusline2) ... 7,266, 7,266,
4 Cashprizes ...

2 5 Noncashprizes ...,

[5]

c

§ 6 Rentfacilitycosts . ...

g 7 Foodandbeverages . ... ...
8
9 3,437. 3,437.
10 Direct expense summary. Add lines 4 through 9 in column (d) ..o > 3,437,

111 _Net income summary. Combine line 3, column (d), and line 10, ... et e ettt ettt s » 3,829,

Gaming. Complete if the organization answered "Yes" to Form 930, Part I, line 19, or reported more than
$15,000 on Form 990-EZ, ine Ba.

. {b} Pull tabs/instant . {d)} Totai gaming (add

i)
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
v

1 GroSs revenUe .. iiicsisieeeeieeaie e
ot 2 Cashprizes ...
&
&
|3 Noncashprizes . ...
L
s .
£ 4 Rentfaciitycosts
Ia)

5 Otherdirectexpenses . ......................

E:l Yes % I:I Yes % |::| Yes

6 Volunteerlabor .. L_INeo [INo I No

7 Direct expense summary. Add lines 2through Sincolurn {d) B[ )

8 Net gaming income summary. Combineg line 1, columnd, and W08 7 oo »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . D Yes |:] No
b i "No," explain:

10a Werte any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . :l Yes l:l No
b If "Yes," explain:

032082 01-13-11 ' . Schedule G (Form 980 or 990-EZ) 2010



Schedule G Form 990 or 980E2) 2010 ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Pages
11 Does the organization operate gaming activities with nonmembers?

................................................................................. [ dves [INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................................... [ Jves [_INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s TACHItY ... i ettt 13a
b AN OUESITS TACHILY ettt 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . |:| Yes |:| No

b if "Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party B $
‘¢ i "Yes," enter name and address of the third party:

and the amount

Name P

Address b

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

D Director/officer [:I Employee |___| independent contractor

17  Mandatory distributions:

a |s the organization reguired under state law to make charitable distributions from the gaming proceeds 1o
retzin the state gaming license? D Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

[:lNo

Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 D1-13-11 Schedule G (Form 990 or 980-EZ} 2010



SCHEDULE M
{(Form 990)

Noncash Contributions

B Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No. 1545-0047

2010

Internal Revenue Service b Attach to Form 990. - ligh -5
Name of the organization Employer identification number
ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118
Types of Property
{a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed; Form 990, Part VIll, fine 1g
1 Art-Worksofart || ...
2 Art-Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications | ...
5 Clothing and household goods X 106,159, RUMMAGE SALE PRICING
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property ...
8 Securities - Publicly traded ... X 11 41,487, MARKET VALUE
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structwres
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Real estate - Other
18- Collectibles . ... ...
19 Focd inventory X 98 16,732. COMPARATIVE FOOD PRI
20 Drugs and medical supplies | .. ...
21 Taxidermy .
22  Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P {
26 Other P {
27 COther b {
28 Other P |
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compléted Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdING PEHOAT |, ... ... ettt ettt ettt e ettt eeeen
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If *Yes," describe in Part [l
33  If the organization did not repoit an amount in column (¢} for a type of property for which column {g) is checkead,

describe in Patt |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920.

032149

12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ“ﬁ‘fisﬁ”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. to Public. .~
Department of the Treasury P Attach to Form 990 or 990-EZ. tign

Internal Revenue Service AE
Name of the crganization Employer identification number
ST, STEPHEN'S HUMAN SERVICES, INC. 01-0639118

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ST. STEPHEN'S SHELTER - THE SHELTER IS QFFERED TQO FORTY-FIVE ADULT MEN

EVERY NIGHT WHILE WE WORK WITH THEM TO ACCESS HOQUSING AND SUPPORT

SERVICES. HUMAN SERVICES SHELTER EMPLOYMENT PROGRAM WORKS WITH PEOPLE

STAYING IN SOUTH MINNEAPOLIS SHELTERS TO SECURE OR IMPROVE EMPLOYMENT,

EXPENSES & 671,727. INCLUDING GRANTS OF § 0. REVENUE § 0.

EMPLOYMENT AND FAMILY SERVICES (EFS) - THIS PROGRAM ASSISTS FAMILIES

TRANSITIONING FROM GOVERNMENT ASSISTANCE TO SELF-RELIANCE IN SECURING

PERMANENT, LIVABLE-WAGE EMPLOYMENT.

EXPENSES § 449,437, INCLUDING GRANTS OF S 0. REVENUE $ 0.

ZAMYA THEATRE PROJECT - THIS PROGRAM EDUCATES THROUGH THEATER. PEQPLE

WHO_ HAVE EXPERIENCED HOMELESSNESS CREATE AND ACT IN PERFORMANCES ARQUND

THE METRO FOR SCHOOLS, FAITH COMMUNITIES, WORKPLACES, AND OTHER

COMMUNITY GROUPS.

EXPENSES $ 22,560. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FREE STORE - HUMAN SERVICES OFFERS LIGHTLY USED CLOQTHING AND SMALL

HOUSEHOLD GOODS TO PEQPLE IN NEED,

EXPENSES § 93,527, INCLUDING GRANTS OF $ 0. REVENUE § 0.

ALLIANCE OF THE STREETS - THE ALLIANCE OF THE STREETS CONNECTS PEQPLE

EXPERIENCING HOMELESSNESS OR POVERTY TQO ESSENTIAL RESQURCES, SUCH AS

REPRESENTATIVE PAYEE SERVICES, BIRTH CERTIFICATES, AND THE HANDBOOK OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2010)

032211
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Schedule O (Form 990 or 990-EZ} (2010} Page 2
Name of the organization Employer identification number

ST. STEPHEN'S HUMAN SERVICES, INC. 01-0635118

THE STREETS, ENABLING THEM TO EFFECTIVELY NAVIGATE THEIR WAY THROUGH

CHALL:ENGES.

EXPENSES § 135,082, INCLUDING GRANTS OF § 0. REVENUE § 228,351.

STREET OUTREACH - THIS PROGRAM PROVIDES THE FIRST CONTACT FOR

INDIVIDUALS LIVING OUTSIDE AND FOR THE COMMUNITY MEMBERS CONCERNED FOR

THEM. PARTNERTNG WITH L.AW ENFORCEMENT, PROBATION OFFICERS, AND OTHER

STAKEHOLDERS, THIS INTENSIVE OUTREACH CONNECTS PEOPLE TO HOUSING AND

OTHER SERVICES,

EXPENSES § 536,732, INCLUDING GRANTS OF § Q. REVENUE § 0.

HUMAN RIGHTS -~ THE HUMAN RIGHTS PROGRAM ENGAGES PECPLE EXPERIENCING

HOMELESSNESS AND OTHER MEMBERS OF THE COMMUNITY IN ADVOCATING FOR

SYSTEMIC CHANGE IN THE WAYS HOMELESSNESS IS ADDRESSED. THE PROGRAM

QOFFERS A DAY IN THE LIFE, AN EXPERIENTIATL-LEARNING PROGRAM THAT GIVES

PARTICIPANTS AN OPPORTUNITY TO LEARN DIRECTLY FROM PEOPLE EXPERIENCING

HOMELESSNESS.

EXPENSES $ 100,882, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 390, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED BY THE AUDITING

FIRM. THE EXECUTIVE DIRECTOR EMAILS A DRAFT COPY OF THE 990 TO MEMBERS OF

THE BOARD OF DIRECTORS FOR REVIEW. IT TS DISCUSSED AND APPROVED AT THE

NEXT MEETING OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE CONFLICT OF INTEREST

POLICY AND THE GIFT POLICY IS PROVIDED TO EACH PERSON FOR REVIEW AND

APPROVAL. THE HUMAN RESOURCES DIRECTOR VERIFIES THAT THE POLICY IS

RECEIVED FROM EACH_PERSON.
83544+ Schedule O (Form 990 or 990-EZ) (2010)




Schedule O {(Form 990 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number

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

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS HIRES AN

INDEPENDENT CONSULTANT TO FACILITATE THE ANNUAL REVIEW OF THE EXECUTIVE

DIRECTOR FOR JOB PERFORMANCE. COMPENSATION IS DETERMINED BY REVIEWING

COMPARABLE DATA AND BUDGET CONSTRAINTS.

MEMBERS OF THE BOARD OF DIRECTORS ARE NOT PAID. OTHER OFFICERS AND KEY

EMPLOYEES COMPENSATION IS DETERMINED BY REVIEWING COMPARABLE DATA AND

BUDGET CONSTRAINTS.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE MADE AVAILABLE

UPON REQUEST.

FORM 590, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 85,421.

FORM 990, PAGE 12, PART XITI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

a2, Schedule O {Form 990 or 990-E7) (2010)



Business Filing Details Page 1 of 1

Home {/} Search (/Business/Search) Fitings (/Business/Filings)

Search » Business Filings

'« Back to Search Results |

Business Record Details »

Minnesota Business Name
St. Stephen's Human Services, Inc.

Business Type MN Statute
Nonprofit Corporation {(Domestic) 317A
File Number Home Jurisdiction
1Z-51 Minnesota
Filing Date Status
2712002 Active / In Good Standing
Renewal Due Date: Registered Office Address
12/31/2011 2211 Clinton Ave §
Mpls MN 55404
USA
Registered Agent(s) President
{Optional) None provided Mikkel Beckmen

2211 Clinton Ave S
Minneapolis MN 55404

USA

Filing History Renewal History

Filing History
2{712002 Original Filing - Nonprofit Corporation (Domestic)
27712002 Nonprofit Corporation (Domestic) Business Name
2/27/2004 Merger - Nonprofit Corporation {Domestic)
7182008 Amendment - Nonprofit Corporation (Domestic)
7M5/2009 Merger - Nonprofit Corporation (Domestic)

http://mblsportal.sos.state.mn.us/Business/SearchDetails/1Z-51 ?status=Active&itemType... 10/19/2011



STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MN 55101-2130

(651) 757-1311

(651) 296-1410 (TTY)
www.ag.state.mn,us

IE Annual Reporting D Initial Registration

FEDERAL EIN NUMBER: 01-0639118

FOR YEAR ENDING: 06/30/2011

SECTION ONE: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization: 8T. STEPHEN'S HUMAN SERVICES, INC.

If annual reporting, is this a new name since the organization’s last filing? L] ves No

If 50, please state former name:

2. List all names under which the organization solicits contributions:

ST. STEPHEN'S HUMAN SERVICES, INC.

3. Mailing Address of Organization

Physical Address of Organization

2211 CLINTON AVENUE SOUTH

2211 CLINTON AVENUE SOUTH

MINNEAPOLIS, MN 55404-3656

MINNEAPOLIS, MN 55404-3656

4. Contact Person MIKKEL BECKMEN

E-mai MBECKMEN@STSTEPHENSMPLS .ORG

Tel No. 612-874-0311

FaxNo, 612-874-0313

5. Complete the following for the most recent twelve-month accounting year, While this information should reflect the financials on the IRS
Form 990, this section is required to be completed even if an IRS Form 990 is attached. Before completing this section, please refer to the

Instructions.

. INCOME ForYearEndingg 06/30/2011
Contributions from the public % 1,918,551,
Government Grants $ 8,369,820.

Other revenue $ 951,056,
TOTAL REVENUE $ 11,239,427,
EXPENSES
Amaount spent for program or charitable purposes $ 5,869,965,
Management/genaral expense $ 507,700.
Fund-raising expense $ 246,160,
TOTAL EXPENSES $ 10,623,825,
EXCESS of DEFICIT $ 615,602.
TOTAL Assets $ 3,581,791,
TOTAL Liabilities $ 792,196.
END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 2,789,595,

For Office Use Only: [__1ARF [__1g25 [ 1$s0 [ 1$75 [ N(e-Posteard) [_Joso [ Jez [ lpr [ Jres [_Jsic[_lsD

SAL Audit
6/11

099801
08-04-11

Upon request this material can be made available in alternate formats.



089802

Does the organization use the services of a professional fund-raiser (outside solicitor or consultant}?

D Yes @ No

If so, provide name and address of any outside professional fund-raiser employed by the organization and state the totaf amount of
compensation each outside fund-raiser received from the filing organization during the year. Attach schedule if more than one.

Name

Address

City State _ 2P Compensation

Does this professional fund-raiser sclicit or consult in Minnesota? (1 ves L1 no

Month and day accounting yearends: 06/30

Has the organization included the filing fes, late fee {if any) and all attachments required by the instructions? EZJ Yes D No

SECTION TWO: REQUIRED FOR INITIAL REGISTRATION ONLY

Address of registered agent in the State of Minnesota or the address of the person who has custody of the organization’s books and records if
not kept at the organization’s office.
Name

Street and Number

City State _ ZIP Telephone #

Type of legal entity (Attach the creating document):
Nonprofit corporation !:] Trust E:l Unincorporated association

Place and date the organization was incorporated:

(stats) {date)
Is the organization exempt from federal income taxes?
CI Yes (Attach a copy of the IRS determination letter) Status: 501(c)( )
No Date organization submitted Form 1023 to the IRS

If the organization is not exempt from federal income taxes and uses a fiscal agent, state the fiscal agent's name, address and federal EIN:

Has the organization been denied the right to solicit contributions?
a. By any gavernment agency? [ ]ves l:] No If yes, attach explanation,
b. By any court? D Yes {:I No If yes, attach explanation.

08-04-11



Explain in detail the charitable purposes of the arganization, including major program activities.

10.

i1,

12.

099803

Please mark alt items that describe the organization’s charitable mission:
D Arts & Culiure i:| Human Services ] Civic/Lobbying D International D Health
L I Environment |:| Mental Health |:| Edtucation |:| Religious |:| Other

Or: List the NTEE code(s) that describe the organization’s purpose:

Which of the above two best describes the organization’s primary purpose(s)?
1. 2.

Check one or more methods of salicitation the organization anticipates using:
|:| Telephone appeals Cl Grant writing D Sweep D QOther

[ birect mail [ Internet [ Media

State the total contributions the organization received during the accounting year last ended:

$

Attach a list of organization’s officers, directors, trustees, and chief executive officer, including their tities, addresses, and total annual
compensation paid to each. L] Attached

SECTION THREE: REQUIRED FOR ANNUAL REPORTING ONLY

AlL organizations MUST complete quesiions 1-6.

Has the organization's accounting year changed since the last report was fited? L1 ves (X1 No
if yes, provide the new year-end date:

Attach an explanation if there has been any change in the organization’s tax status with the Internal Revenue Service; a significant change in
the purposes of the organization; or if the organization’s right to solicit funds has been denied, suspended, revoked or enjcined by any state
agency or court in any state, or if there are proceedings pending. f:XT] None ‘:l Attached

48-04-11
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List the five highest paid directors, officers and employees of the organization and its related organization(s) who receive total compensation

of $50,000 or more, indicating their titles and total compensation paid to each. Total compensation includes salaries, fees, bonuses, fringe
benefits, severance payments and deferred compensation paid by the organization and all related organizations. A "related organization® is an
organization that controls, is controlled by or is under common controt with another corporation, “Control® can exist through stock ownership
or membership interests, the authority to appoint members, or the ability to direct the policies and management of other corporations.,

See Minn. Stat. § 317A.011, subd. 18. Due to changes in the law, for annual reports due after August 1, 2011, the compensation reporting
threshotd is $100,000 and total compensation Is defined as total amount reported on W2 {box 5} and/or Form 1089 MISC (box 7} issued
by the organization and its related organizations.

Name/Title Compensation Deferred Compensation Fringe Benefits

1

2

3

4

5
Attach a list of organization's board of directors. [:l Attached

[}?J included in IRS return
Attach a GAAP audit i total revenue exceeds $750,000. IE Attached
Audit not included under the Food Shelf Exemption (gxcluding from total revenue the value of food donated to a nonprofit food shedf for

redistribution at no cost). D Audit not required

Minnesota law requires that an organization fite a copy of any IRS Form 990-N (e-Postcard), 890, 990-EZ, or 990-PF nformational return that was
filed with the IRS. Has the organization included with this annual report a copy of all IRS Form 990-N (e-Postcard), 999, 990-EZ or 990-PF
informational returns that it filed with the IRS (exciuding Schedule B or any other donor list recuirec! by the IRS)?

[X] Yes I:] No (Not required to file a return with 18S or fles with National Chapter).

NOTE: By answering YES to the above question, you are attesting that the IRS informational return filed with this office is an exact copy, inciuding
all schedules and attachments, of the IRS informational return filed with the IRS (excluding Schedule 8 or any other doner fist the IRS may require).

08-04-11



7. The following organizations must complete and return the statement of functional expenses below: 1) organizations that file a 980-N
(e-Postcard), 990-EZ or 990-PF; and 2) organizations that file an IRS Form 990 that does not contain a completed functional expenses
statement within the IRS Form 890.

Statement of Functional Expenses
{(A) (B) {C) (D}
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments e N e o
and organizations in the U.S.
2 Granis and other assistance to individuals in the UL.S,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trusiees, and key employees
6 Compensation not ingluded above, to disqualified
persans (as defined under section 4958(f)(1) and
persons described in section 4958(c}{3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section
401(k) and section 403(b) employer contributions)
9  Other employee benefits
10 Payroli taxes
11 Fees for services (non-emplcyees):'
a_ Management
b Legat
¢ Accounting
d Lobbying
e Professional fundraising services
f _Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Rovalties
16 Occupancy
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Intersst

21 Payments to affiliates

22  Depreciation, depletion, and amortization

23  Insurance '

24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and
labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below.)

a
b
¢
d Al other expenses

25  Total functional expenses. Add lines 1 through 24d

26 Joint costs. Check here B |___] i following
SOP 98-2. Complete this line only if the organi-
zation reported in column (B) joint costs from a
combined educational campaign and
fundraising solicitation :

099812

Must be prepared in accordance with generally accepted accounting principles,

08-04-11




SECTION FOUR: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

EXECUTIVE DIRECTOR (Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

{Board of Directors, Trustees, or Managing Group) adopted on the

day of . 20___, approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the finances of the organization. We

further state that the information supplied is true, correct and complete to the best of our knowledge.

MIXKEL BECKMEN

Narme (Print) Name {Print)

Signature Signature
EXECUTIVE DIRECTOR
Title Title
Date Date

* NQTICE *

Documents required to be filed are public records. Please do not include social security numbers, driver's
license humbers or bank account numbers on the documents filed with this Office as they are not required, but
could become part of the public records. A charitable organization is not required to file a list of its donors. If it
is included, it may become part of the public file.

AG: #2757541-v1
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