~ IRS e-file Signature Authorization OMB No. 1545-1878

o 887 9-EQO for an Exempt QOrganization

For calendar year 2011, or fiscal year beginning JUL l , 2011, and ending JUN 3 0 20 Q 20 1 1
Department of the Traastry B Do not send to the IRS. Keep for your records.
Internal Revenus Sarvice 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 Dolars Only)

Check the box for the return for which you are using this Form 8878-E0 and enter the applicable amount, if any, from the return. If you check the box
online 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below, Do not complete mere
than 1 fine in Part |

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 10743618

2a Form 890-EZ check here P i b Total revenue, if any (Form 99C-E2Z, line 9)
3a Form 1120-POL check here P [::] b Total tax (Form 1120-POL, line 22}

4a Form 890-FF check here D b Tax based on investment income (Form 980-PF, Pari Vi, line 5y 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part I, line 3¢ or Part 11, line 8c) 5b

|Partll | 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 2011
glectronic 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 is the amount shown on the copy of the arganization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERC) 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 transmissicn, (b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | 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
retumn, 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 ne later than 2 business days prior to the payment (settlemant) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

X1 authorize MAHONEY ,ULBRICH,CHRISTIANSEN & RUSS P.A. toentermyPIN| 55404 |

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

as my signature on the organization's tax year 2011 electrenically filed return. If | have indicated within this return 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.

L1 As an officer of the organization, | will enter my PIN as my sighature on the organization’s tax year 2011 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charitiss as part of the IRS Fed/State

program, | will ent PlI¥ onmthe retun's disclosure consent screen.
4 i ;
Officer's signature w327 S e Date B /' Q;’/f%/ s
= 4
_Partlll| 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 2011 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 Returmns.

e
ERO's signature - W/;;?f Date = 10/02/12

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8878-EO (2011)
123051
2-01-11



o 990

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

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

B The organization may have to use a copy of this return to satisfy state reporting requirements.

OM_B No. 1545700_47
Open to Publac
) Inspection

JUL 1, 2011

" A For the 2011 calendar year, or tax year beginning

andending JUN 30,

2012

B Check if C Name of organization D Employer identification number
applicable:

chanze | ST. STEPHEN'S HUMAN SERVICES, INC.

gl%“n%e Doing Business As 01-0639118

et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Toin- 2309 NICOLLET AVENUE 612-874-0311

fmended| ity or town, state or country, and ZIP + 4 G Grossreceipts § 10,969,305,
[ Theete= | MINNEAPOLIS, MN 55404 Hi{a) !s this a group return

PendnS T e Name and address of principal officer MIKKEL BECKMEN for affiliates? T lyes [XINe

SAME AS C ABOQVE H{b) Are all affiliates inctuded? __lves [ INo

| Tax-exempt status: X1 501{cH3) Ej 501(c) ( )< (insert no.) ‘j 4947 (a)(1) or L 12 if "No," attach a list. {see instructions)

J Website: pr WWW. STSTEPHSMPLS . ORG

H{c) Group exemption number

¥ Form of organizafion: E}_ﬂ Corporation D Trust |__—| Association D QOther B>

[ L Year of formation: 200 2] M State of legal domicile: MN

[Part1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TQ END HOMELESSNESS BY PROVIDING
% SHELTER, HQOUSING, AND EMPLOYMENT TO FAMILIES AND INDIVIDUALS.
g 2 Check this box P |:| 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 18} . e 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 7
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... 5 191
£ | & Total number of volunteers (estimate if NECESSANY) ... . ..o 6 941
::3 7 a Total unrelated business revenue from Part VIII, column (O, e 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 ... . ieeeeee e eeeeseeeinees 7h 0.
Prior Year Current Year
o | B Contributions and grants (Part VIl line 1h) 10,288,371, 9,801,617,
§ 9 Program setvice revenue (Part Vil}, line 2g) B78,202. 907,786.
&3 10 {nvestment income (Part VI, column (A}, lines 3,4, and 7d) . 69,025, 41,851,
11 Other revenue {Part VI, column (A), ines 5, 6d, Bc, 9¢, 10c, and 11e) ... 3,829. -7,636.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) . 11,239,427, 10,743,618,
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members {Part IX, column {A), line 4}y . 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) ___.... 4,090,019, 4,365,398,
dﬂ; 16a Professional fundraising fees (Part I1X, column (A}, line 11e) . ‘ 0. _ O .
2| b Total fundraising expenses (Part IX, column (D), fine 25) B 250,118 o : sl P
W1 47 Other expenses (Part 1X, column (&), tines 11a-11d, 11£24e) . 6,533,806. 6 l 6 9 497.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), ine 25) 10,623,825, 10,534,885,
19 Revenus less expenses. Subtract ling 18 from ine 12 . o, 615,602, 208,723,
‘g% Beginning of Gurrent Year £nd of Year
B21 20 Total assets (Part X, ine 16) . e 3,581,791, 3,813,697,
Zo| 21 Total Habifties (PArt X, N8 26)  _._....c.ooorrennenenrrnsrrnn 792,196, 886,246.
Z35| 22 Net assets or fund balances. Subtract line 21 from g 20 oo 2,789,595, 2,827,451,

{Part |l | Signature Block

Under penalties of parjury, | declare that [ have examined this refurn, including accompanying schedules and statements, and to the best of my knowledgs and belief, itis

true, correct, and complete. Declaration of preparer (other than officer) is based on.

| igi@{mation of which preparer has any knowledge.

Sign } Signature of officer Date
Here MIKKEL BECKMEN, EXECUTIVE‘ %"I
Type or print name and title
Print/Type preparer's name Preparer's signature Date Clack [} PTIN
Paid DANTEL J. FLICEK 10/02/12] serempoys POO0T76153
Preparer |Firm'sname _y. MAHONEY ,ULBRICH,CHRISTIANSEN & RUSS P.A., [Firm'sEiNp 41-1647057
Use Only |Firm'saddressy, 30 EAST PLATO BOULEVARD
SATNT PAUL, MN 55107-1809 Phonenc. (651)227-6695
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes {:I Ng
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructidns. Form 990 (2011)



Form 990 (2011) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page2

i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Ul ... ij_ﬂ
Briefly describe the organization's mission: :

TO END HOMELESSNESS.

2  Did the organization undertake any significant program setvices during the year which were not listed on
the prior Form 890 0r 990-EZ2 e [ ves [XIno
If "Yes," describe these new services on Schedule O,

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

4  Describe the organization’s program service accomplishments for each of its three fargest program services, as measured by expenses,
Section 501(c)(3} and 501{c){4) organizations and section 4947(a)(1} trusts are required to report the armount of grants and allocations te
othars, the total expenses, and revenus, if any, for each program service reparted.

4a (Code: ) {Expenses $ 4 N 0 6 9 ’ 4 8 8 s inciuding grants of $ ) (Revenue $ 7 2 0 ¢ 7 1 2 . )
ENDING LONG-TERM HOMELESSNESS - THIS PROGRAM WORKS WITH SINGLE ADULTS
WHO HAVE BEEN HOMELESS OVER MANY YEARS AND ARE STUCK IN A CYCLE QF
SHELTERS, JAIL TREATMENT PROGRAMS, AND LIVING QUTSIDE. THE PROGRAMS
WORK INTENSIVELY TO CONNECT PEQPLE TO PERMANENT HOUSING WITH SUPPORTIVE
SERVICES.

4b (Code: ) (Expenses $ 1 r 3 3 3 Fa 8 7 2 « including grants of § ) (Revenus $ )
RAPID EXIT - HUMAN SERVICES WORKS WITH FAMILIES AND SINGLE ADULTS FROM
SHELTER INTO HOUSING WITH SUPPORTIVE SERVICES. HUMAN SERVICES WORKS TO
QUICKLY MOVE FAMILIES WITH CHILDREN AND STINGLE ADULTS OUT OF SHELTERS
AND HELP THEM FIND HQUSING SOQ THAT THEY CAN WORX TOWARDS STABILITY AND
RETURN TO THE LIVES THEY HAD BEFQRE THEY LOST THEIR HQUSING.

4c (Ccda: ) {Expsnses $ l ’ O 9 2 ' 5 7 6 e including grants of § ) (Revenue $ )
FAMILY SUPPORTING HOUSING - THIS PROGRAM WORKS WITH FAMILIES AND
SINGLES THRQUGH HUMAN SERVICES? RAPID EXIT PARTNERSHIP TQ HELP 'THEM
MOVE QUICKLY QUT OF SHELTERS. HUMAN SERVICES ALSQO OFFERS HOMELESS
PREVENTION FOR PEQPLE IN DANGER QOF LOSING THEIR HQUSING.

4d Other program services (Describe in Schedule O.)
(Expenses $ 3 I 1 6 7 ’ 6 9 1 « _including grants of $ ) (Revenue $ 1 8 7 r O 7 4. . )

4e__Total program service expenses P 9,663,627,

Form 890 (2011)

132002

Q2-09-12



Form 930 (2011) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 rage3
| Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501{c){3} or 4947 (a)(1) (other than a private foundation)? '

VeSOl SOl A ettt en et ettt anen s san e e nernaneas 1 X
2 Is the organization required to complete Schedule B, Schedule of ContribUTOrS? . et et evereares s 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 Schedtle C, Partl et 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? If "Yes, " complete Schedule C, Part B e 4 X
5 s the organization a section 501(¢){4}, 501(c)(5}, or 501(c}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ll . @ e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds 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 i, 7 X
8 Did the organization maintain ¢ollections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIE Dy PAIT I | L oo oo et e e 8 X
9 Did the organization report an amount in Part X, line 27; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repalr, 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vet
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, Vili, I, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PNtV ekt e ettt et ee et eae A m e et et A ettt m £ e AeA e £ e et et 2e et e e bt b en s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of Its total
assets reported in Part X, line 167 If “Yes, " complete Sohadule O, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or mere of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule O, Part VIl oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Scheduie D, Parf IX || 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 if "Yes," complete Schedule D, Part X | ... 11e | X
f Did the organization’s separate or consclidated financiaf 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, Part X | | .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X, @nd XIHT oot 12a; X
b Was the organization included in consolidated, independent audsted financial statements for the tax year?
if "Yes,* and if tha organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlit is optional . 12b X
13 Is the organization a school described in section 170(b}(1)A)(i)? If "Yes," complete Schedule E . ... 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 revenues or expenses of more than $10,000 from granimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes," complete Schedule F, Parts 1 and IV e et 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts it and IV v, 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants ¢r assistance to mdlwdua!s
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part b e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and 8a? If "Yes," compiete Schedule G, Partll e 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Ilne 9a7 if "Yes,"
complete Schedule G, Part il et 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... 20b
' Form 990 (2011)

132063
01-23-12



Form 990 {2011) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Paged

[ Part IV [ Checklist of Required Schedules (continued)

21

22

23

243

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part [X, column (A), line 1?7 /if "Yes, " complete Schedule I, Parts | and if

Did the organization report more than $5,000 of grants and other assistance to mdw:duals inthe Unlted S‘tates on F’art IX
column (A), line B2 If "Yes, " complete SCRedule |, Parts L ana Il
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete

SCREAUIB T e et ettt e ee et et ee et e e me st ne e a et em s n e et en s et eneeeee e s eeeseon
Did the organization have a tax-exempt bond issue with an cutstanding 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 to line 25

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

ANy X O S Y e et
(id the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)}{4) organizations. Did the crganization engage in an excess benefit transaction with a
disgualified person during the year? if *Yes," complete Schedule L, Part |
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 99C-EZ7? If "Yes," complete
SCREAUIE L, PAIT T et ettt h ettt ert ekt en
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax vear? f "Yes, " complete Schedule L, Part ff . ...
Did the organization provide a grant or ather assistance 1o an officer, director, trusiee, key employee, substantial

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

of any of these persons? If "Yes," complete Schedule L, Parf il i e
Was the organizaticn a party to a business transaction with one of the foilowing parties (see Schedule L, Part IV

instructions for applicable filing threshelds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a b s
25b X
26 X

28a

M

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ...,
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ 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? If "Yes," complete Schedwle L, Part IV e, 28¢c X
29 Did the organization receive mere than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... .. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS? If “Yes," COMPIBLE STHEAUIE M | et e neeenes 30 X
‘31 Did the organization liguidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
SCREAUIR N, PAFLIL ettt et et et et A s s b et eam e eaens 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, " complete Schadula B, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedula R, Parts Il Il IV, and V, line T e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)? i, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b}13)7 ff "Yes, " complete Schedule R, Part V, 00 2 35b X
36 Section 501{c){(3) organizations. Did the organization make any transfers tc an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 0@ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatton
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 C and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Form 990 filers are required to compleie Schedule © ... ... i 38 | X
Form 990 (2011}

132004

03-23-12




Form 990 (2011) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Pageh

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 733 L sl
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appticable . ... 1b Qi
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o prize WINMEPS? . ... ...t e '
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 thisreturn ____ ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,00C or more during the yvear? . o
b If "Yes," has it filed a Form 980-T for this year? If "No, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
tinancial account in a foreign country (such as a bank account, securities account, or other financial account}? ... ..
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 arganization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to fine 5a or 5b, did the organization file Form 8886-T7

6a

o o

TG -~ o a

12a

13

14a

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?
If "Yes," gid the organization include with every soficitation an express statement that such contributions or gifts
were not tax deductible?
Organizations that may receive deductible contributions under section 170{(c).
Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

te file Form 82827

4a_ X

Ga X

7a X

7b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of gualified intellectual propetty, did the organization file Form B899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during ths year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 489667

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7} organizations, Enter:

tnitiation fees and capital contributions included on Part VIl ne12 . ... N

10a

Te | X

Te

i

7g N/A

Gross receipts, included on Form 990, Part Vill, Tine 12, for public use of club facifities 10b

Section 501(c)(12) organizations, Enter:
Gross income from members or shareholders N/A 11a

Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . I 12b

Section 501({c}29) qualified nonprofit health insurance issuers.

Is the organizaticn licensed to issue qualified health plans in more thanone state? ... ... ... . N/A
Note. See the instructions for additional information the crganization must report on Schedule O.

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

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

13a

14a X

14b

132008

01-23-12

Form 980 (2011)



Form 990 (2011} ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Pageb
‘Part V] | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a respanse to any question in this Part VI e e e E}Z]
Section A. Governing Body and Management

1a Enier the number of voting members of the governing body at the end of the taxyear ., .. ia

[ there are material differences in voting rights ameng members of the governing body, or if the governing
bedy delegated broad authority to an executive committes or similar commitiee, explain in Schedule 0.

b Enter the number of voting members included in tine 1a, above, who are independent ... .. ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other e
officer, director, trustes, Orkey 8MPIOYEET | st e 2 X
3 Did the organization delegate control over managément duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person T i, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 9890 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StockROIAEIS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | ... e 7a X
b “Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVEIMING DOY? . ..o eeeesee oo 7b X
8 Did the organization cortemporaneousty document tha meatings held or written actions undertaken during the year by the following: ‘ “f" o A i
@ THe GOVEIMING DOGY? | ittt iiiie st o bae st e et st Ee R4 e e bbbt eeE et e e 8a | X
b Each committes with authority to act on behalf of the Qoverning BoaY? e gb | X
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 Schedule O . s 9 X
Section B. Policies (This Section B requests information about policies not reguired by the intermnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990. ' e
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 e eareri 12a X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? ... 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O Now this WAS TOME | || . e e 12c | X
13 Did the organization have a written whisteDlower RORCY e 13 | X
14 Did the organization have a written document retention and destruction policy? e 14 | X

15 Did the process for determining compensaticn of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official 15a

B [pd

b Cther officers or key employees of the organization s 15b
) If "Yes™ o line 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 entity during the year? | 16a X
b if “Yes," did the organization follow a written palicy or procedure requiring the organizaticn to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website E] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the crganization made its governing documents, conflict of interest policy, and financial
statemenis available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
CARQOL HOOD - 612-874-0311
2211 CLINTON AVENUE SOUTH, MINNEAPOLIS, MN 55404--3656 .
o1 aat2 Form 990 (2011)




Form 990 (2011) ST. STEFHEN'S HUMAN SERVICES, INC. 01-0639118 Page?

‘Part-Vll| 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 VI (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (B}, and (F} if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employes."

@} ist the organization's five current highest compensated ermployees (other than an officer, director, frustee, or key employee) who received reportable
compensation (Box 5 of Farm W-2 and/or Bax 7 of Form 1033-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the 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 persons in the following order: individual tristees or directors; institutional trustees; officers; key employees; highest compensated employees:
and former such persons.

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

A) {B) €} (D) € F)
Name and Title Average | . o df; 252'3:tha“ e Reportable Repor‘tablle Estimated
NoUrs per | box, unless person is both an compensation compensation amount of
week officsr and a diracterftrustos) from from related cther
(describe % the organizations compensation
hours for | € - 2 organization (W-2/1099-MISC) from the
related g ‘g . g {W-2/1099-MISC) organization
organizations i'z = R and refated
inSchedule [S (€] | E 183 = organizations
o) HHEHEESSE
{1} JOHN SAUER
DIRECTOR 1.00(X1| 0. 0. 0.
(2} JIM NIKCLAT
VICE CHAIR . 1.00X 0. 0. 0.
(3) HENRY BROMELKAMP
TREASURER 1.00 X X 0. 0. 0.
(4) SANDRA LARSCN
DIRECTOR _ 1,001X 0. 0. g.
{5) KELSEY DAWSCN WALTON
CHAIR ' 1.001X X 0. 0. 0.
(6) JANE BORDEN
SECRETARY 1.00(X X 0. 0. 0.
(7) JAY MACGREGCR
DIRECTOR 1.00(X 0. 0. 0.
(8) MIKKEL BECKMEN
EXECUTIVE DIRECTOR 40.00 X\l 77,282, 0. 23,590,
(%) CAROL HOGD
FINANCE DIRECTOR 40.00 X 66,393. 0. 9,417.

132007 01-28-12 Form 990 (2011)



Fotm 990 (2011) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page8
jPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) <) (D) E) 7
Name and title Average o not df:zfiggsthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) . from from related other
(describe | 5 the organizations compensation
hours for | = £ organization {W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| £ | £ g (B and related
inSchedule | Z | £ | 1 E |25 5 organizations
Q) HEIRHEE
b Sub-total > 143,685, 0., 33,007.
¢ Total from continuation sheets to Part VIi, Section A ... . . ... g 0. 0. 0.
d Total (add 1ines 1b and 16} .oy ias it ceieie s rmregeerisieeeaees | 143,685, 0. 33,007.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services

rendered tc the organization? if "Yes," complete Schedule J for such person

Section B. Indepe'ndent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1006,000 of compensation from
the organization. Report compensaticn for the calendar vear ending with or within the organization's tax year.

{A)

Name and business address

NONE

(B)

Description of services

<
Compensation

2  Total number of independent contracters (inciuding but not fimited to those listed above) who received more than

$100,000 of compensation from the organization

0

132008 ©1-23-12
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Form 990 {2011) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page9
| PartVllI'| Statement of Revenue
O s P : A B C (D)
Total (re\).'enue Reléte)d or Unr(ella)ﬁed exggggguffom
exempt function business tax under
-g% 1 a Federated campaigns 1a 143,576.0 R
g 3 b Membershipdues 1b
,,;E ¢ Fundraisingevents . |1¢ 44,639
:%: & d Related organizations 1d
uC:“E e Government grants (contributions) ie 7880080,
.g‘.:_ f Al other gontribytions, gifts, grants, and Whan o -
B similar amoents not included above 1f 1733322.; 7~
g% g Naoncash contributions included In lines 1a-1f: $ 66 r 490 . L S L
08  h Total.Addlineslatf .. ... > 9801617,
Business Code| - - i o
¢ | 2a BOARD AND LODGE INCOME | 532000 720,712, 720,712,
‘gg b FEE INCOME 900099 187,074.] 187,074.
[ c
a f All other program service revenue . ..
g Total. Addlines2a2f ... ... | 907,786 1)
'3 investment income (inciuding dividends, interest, and
other similaramountsy 3 6,371. 6,371.
4 income from investment of tax-exempt bond proceeds P
5 ROYAMIES oo -
() Real {ii) Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or {loss} .
d Netrental income or loss) ..o |
7 a Gross amount from sates of (i) Securities (iiy Other '
assets otherthaninventory | 248988,
b Less: cost or other basis
and sales expenses 213508.
c Gainor(loss) ... 35,4890,
d Netgain or (I058) ..o e
o | 8 a Grossincome from fundraising events (not
% including $ 44,639, of
é contributions reported on line 1g). See
5 Part IV, line 18 . ...
g b Less:directexpenses ...
¢ Netincome or (loss) from fundraising events ... B
9 a Gross income from gaming activities. See
Part IV line19 . a
b Less: direct expenses b
¢ Netincome or (foss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a
b
[+
d Allotherrevenue .
e Total Addiines 11attd . . > R -
12__ Totalrevenue Sesinsiructions. ..o e, | 4 10 743 618, 907,786, 34,215,
o385k Form 990G (2011)



Form 990 (2011)

ST. STEPHEN'S HUMAN SERVICES,

INC.

01-0639118 page10

| Part IX/| Statement of Functional Expenses

Section 501(c)(3) and 5071(c){4} orgaﬁfzations must complete alf columns. All other organfzafions must complete column {A) but are not required to
complete columns (B}, (C), and (D).

Check if Schedule O contains a respense o any question in this Part X

Do not include amounts reporied on lines 6b, A) B) ) D)
7b, 8b, 9b, and 106 of Part Vi Total expenses o anses - | goneraloxpansas Fé‘i‘ééﬁ‘ssé’ég
1 Grants and other assistance to governments and e R
organizaticns in the United States. See Part iV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ling 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 166,604. 31,274, 135,330.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(¢)(3)(B) ...
7 Othersalariesand wages 3,178,311, 2,870,986, 173,412, 133,913.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) . 9 8 I 7 4 9 . 8 8 I 8 7 4 . 5 I 9 2 5 . 3 I 9 5 0 .
9 Otheremployée benefits 676,657, 625,300. 22,740, 28,617.
10 Payrolltaxes 245,077. 214,525, 20,719. 9,833.
11 Fees for services (non-employees):
" a Management |

b Legal ...

¢ Accounting .

d Lobbying ..,

e Professional fundraising services. See Part [V, line 17

f [nvestment management fees ] )

g Cther 178,125, 56,032, 108,255, 13,838.
12  Advertising and promotion .

13 Officeexpenses 166,568. 70,905, 81,199, 14,464,
‘14 Information technology '
165 Royalfies ...
16 OCCUDANCY 274,101, 248,182. 21,851. 4,068.
17 TBNeL 112,350, 111,942, 316, 92,
18 Payments of travel or entertainment expenses
for any federa!, state, or local public officials _
18 Conferences, conventions, and meetings 25,478. 12,771, 11,889. 818.
20 Interest ... e 86. 86.
21 Payments to affiliates ..
22  Depreciation, depletion, and amortization 31,502. 29,790. 1,712,
23 Insurance ... e _16,424. 1,864. 14,560.
24 - Other expenses. ltemize expenses not covared A R R
above. {List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% cf ling 25, column (A} T S : . R
amount, list ling 24¢ expenses on Scheduie 0.) SRRSO SUERI IR e

a SPECIFIC ASSISTANCE 5,263,433, 5,263,433,

b PRINTING & PUBLICATIONS 46,688, 6,364, 3,295, 37,029,

¢ LOSS ON DISPOSAL OF ASS 25,375, 25,375,

d EQUIPMENT & MAINTENANCE 24,875, 5,014, 19,861.

e Al other expenses 4,492. 996. 3,496,
25  Total functiona] expenses. Add fines tthrough24e | 10,534,885, 9.663,627. 621,150. 250,118.
26  Joint costs. Complets this line enly if the crganization

reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC §58-720)
132010 01-23-12 ‘ Form 990 (2011)
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Form 990 (2011) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page i
[Part X | Balance Sheet ' ' '
(A (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 747,453, 1 1,007,839,
2 Savings and temporary cashinvestments 1 7 158 r h6l.| 2 1 I 209 . 234.
3 Pledges and grants recelvable, net 588,101.| 3 614,720,
4 Accounts receivable, Net e 14,669.| 4 42,402,
5 Receivables from current and former officers, directors, trustees, key : IR Sl :
employees, and highest compensa{ed employees. Complete Part if
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section o
4958(f)(1)), persons described in section 4958(c)(3){B}, and contributing . s
empioyers and sponsoring organizations of section 501(c)(9) voluntary L :
empioyees' beneficiary organizations (see instructions) . 6
a . )
g | 7 Notesandloansrecelvable,net . . 821.] 7 857.
b 8 Inventories forsale OrUSE | ... ... 8
9 Propaid expenses and deferred charges 9 68,124 .
10a Land, buildings, and equipment: cost or other PR s R
basis. Complete Part Vi of Schedule D 10a 464,910, R S S A
b Less: accumulated depreciation 10b 174,527, 304,665.] 10c 290,383.
11 Investments - publicly traded securities 713,121, 11 580,038.
12 Investments - other securities. See Part IV, ine 11 12
13  Investments - programrrelated. See Part IV, line 11 13
14 Intangible assels e 14
15 Otherassets, See Part IV, 00e 11 15
16__Total assets. Add lines 1 through 15 (mustequal line 34} ..o 3,581,791, 16 3,813,697,
17  Accourts payable and acorued eXpenses 269,994, 17 343,847,
18 Grants payable | e 18
19 Defermed reVenUE e e 148,153.| 19 155,700,
20 Tax-exempt bond liabilities 20
9 21  Escrow or custodial account ligbility. Complete Part IV of Schedule D ... . i 21
E 22 Payables to current and former officers, directors, trustees, key employees, Tl
E highest compensated employees, and disqualified persons. Complete Part If T
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties ... . 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D 374,049.| 25 386,699,
26 Total liabilities. Add lines 17 through 5 . 792,196, 26 ‘ 886,246.
. Organizations that follow SFAS 117, check here B [X] and complete S TR IS R PR i L
@ lines 27 through 29, and lines 33 and 34. R L . o T
2 127  Unrestricted net assets 2,520,684, 27 2,589,635,
i; 28 Temporarily restricted netassets 268,911, 28 337,816,
-g 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
'g 30 Capital stock or trust principal, orcurrentfunds
E: 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ...
% | 32 Retained earnings, endowment, accurnulated income, or otherfunds
Z |33 Totalpetassetsorfund balances 2,789,595, 33 2,927,451,
34  Total ligbilities and net assets/ffund balances .. o 3,581,791.] a4 3,813,697,
Form 890 (2011)



Form

990 (2011) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page12

-Part XI| Reconciliation of Net Assets

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

Total revenue (must equal Part V1, column (A), line 12)

10,743,618.

Total expenses {must equal Part X, column (A}, line 25)

10,534,895.

Revenue less expenses. SUBtact INe 2 r0m INe 1

208,723.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))

2,789,595.

Other changes in net assets or fund balances {explain in Schedwle ® .

-70,867.

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

2,927,451,

Lo AW N

I Financial Statements and Reporting

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

Za

3a

Accounting methed used t¢ prepare the Form 990: CI Cash Dﬂ Accrual |:i Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial stateménts audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of cormpilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection 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 cn a
separate basis, consolidated basis, or both: : '

[2] 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 Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desctibe any steps faken to undergo such audits.

..... 3h | X

3a| X

132012

01-23-12
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SCHEDRDULE A . " . OMB No. 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

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 B Attach to Form 890 or Form 990-EZ. §- See separate Instructions, Inspectior
Name of the organization Emp|oyer |dentlficatlon number
. ST. STE_PHEN' S HUMAN SERVICES, INC. 01-0639118

[F’ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

]
[]
J
L]

W N -

aalz i

10
11

L0

o ¢

‘foundation managers and other than one or more publicly supported erganizations described in section 509(a)(1) or section 508(a)(2).

A church, convention of churches, or association of churches described in section 170{b)(1{A)().
A school described in section 170(b)}{ 1){A)ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A){iii).

‘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 state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{ 1){A)}iv). (Complete Part il)

A federal, state, or local government or governmental unit described in section 170{b)(1{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1){A}vI). (Complete Part 1i.) ' :

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)

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 ceriain excepiions, 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 Dusinesses acquired by the organization after June 30, 1975.
See section 509{a){(2). (Compiete Part 1) '
An organization organized and operated exciusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(g)(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.
Type | b D Typell c [::] Type Il - Functionally integrated d [:I Type Il - Qther
By checking this box, i certify that the organization is not controlled directly or indirectly by ene or more disqualified persons other than

f If the organization received a written determination frem the IRS that it is a Type [, Type [, or Type llI
supporting organization, CheCk tNis DOX e ettt e ettt D
[¢] Since August 17, 2008, has the crganization accepted any gift or contribution from any of the following persons? _
() A person who directly or indirectly controls, either afone or tegether with persons described in (if) and (i) below, Yes | No
the governing body of the supporied organization? | ... 11g(i)
{ii) A family member of a person described in () above? .. . L Hglii)
{iifi) A 35% controlled entity of a person described in (i) or (i) above? 11g{iii)
h Provide the foliowing information about the supported organization(s).
{i) Name of supported (Ii) EIN ('") Type_[)f iv) Is the organization (V) Did you notify the (\") |5 the (Vll) Amount of
organization organization in col. (i liste in your| organization in col, | 2fganization in col subnort
(described on lines 1-9 oo arning document?| (i of your support? (@ orgneesinthe b
above or IRC section
(see instructions}) Yes No Yes No Yes No
Total : : - L
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedue A (Form 990 or 990-67) 2011 ST . STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page2
Support Schedule for Organizations Described in Sections 170{b}(1){A)(iv) and 170(b)(1){A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed te qualify under Part IlI. If the erganization
fails to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”"} 4,342 993, 5,389 356, 7.577.957,| 10 288 371, 9,801,617, 37,400,294,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

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

4 Total. Add lines 1 through 3 4,342 893, 5,389,356, 7,577,957, 10 288,371 ] 7. 37,400,294,

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

column (B
6 - Public support. Subtract ine § from line 4. |11 37,400 294,
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2007 (b) 2008 (c) 2009 () 2010 {e) 2011 ' {f} Total
7 Amounts from line 4 4 342 993, 5,389 356, 7,577,957, 10,288 371, 5,801,617, 37 400 294,

8 Gross income from interest,
dividends, payments received on
securifies loans, rents, royalties

and income from similar sources 17,435, 9,935, 14,867.] 11,607. 6,371, 60,215,

9 Netincome 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 10 TL sden oy e sl Ty .. : 27,460,509,
12 Gross receipts from related activities, etc. (see mstructlons) _____________________________________________________________________ 12 } 3 60 8 713.
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{c)(3}

organization, check this box and stop here ... i ey et a et er et e e > i:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, ¢elumn {f) divided by line 11, column () ... 14 99.84 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 99.80 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e » [ X1

b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or morg, check this box
and stop here. The organization qualifies as a publicly supported organization e p |

17a 10% -facts-and-circumstances test - 2011. 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" test. The organization qualifies as a publicly supported organization .. ... p D
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. .
‘18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990 or 990- EZ) 2011

132022
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Schedule A {Form 980 or 990-E7) 2011 Page 8
Part il Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} B> {8} 2007 {b) 2008 {¢) 2008 {d).2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add fines 1 through5 . .

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 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

¢ Add fines 7z and 7b

8 Public support {Subtractiine 7c from fiag 6.
Section B. Total Support

Calendar year (of fiscal year beginning in} {a} 2007 {b} 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total

9 Amounts fromline 6 ...
10a Gross income from interest,
dividends, payments received on
securities lcans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquirad after June 30, 1975

cAddiines 10aand 10b . ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
“regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) --oeeeeeens
13 Total support (add lines 9, 10, 11, and 12.)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{(3) organization,

CRECK IS DOX BNG SHOD BTG .ot it e ee it et e ettt eetetseestenseseetese e e e e e et et e e ee s e e e emt oo ee s emE e £t e eh e LA e Aot bt fe L et it ihris | [ ]
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2011 (line 8, column {f} divided by line 13, columne () ... 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (line 10¢, column {f} divided by line 13, column () ... 17 %
18 [Investment income percentags frem 2010 Schedule A, Part 11, 5ine 17 s 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on fine 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 . .. ... B [:j

b 33 1/3% support tests - 2010. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P I:l

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and ses instructions .......................
132023 01-24-12 Schedule A {Form 990 or 820-EZ) 2011




Schedule B Schedule of Contributors
(Form 990’ QQO-EZ, OMB‘ No. 1545-0047
or 990-PF) ¥ Attach to Form 990, Form 990-EZ, or Form 990-PF, _ 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employef identification number

ST. STEPHEN'S HUMAN SERVICES, INC. : 01-0639118
Organization type{check one):

Filers of: Section:
Form 890 or $90-£EZ 501(c) 3 ) {enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political erganization

Form 990-PF

501(c)3} exempt private founda’_(ion

4947 (a}(1) nonexempt charitable trust treated as a private foundation

JooooH

501{c)(3) taxable private foundaticn

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 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and [I.

Special Rules

EJ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(@)(1) and 170(b)(1}A)}vi) and recelvad from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (j) Form 920, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and [l

E:l For a section 501(c)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use éxc.'usively for religious, charitable, scientific, literary, or educationat purposes, or
the prevention of cruelty to chiidren or animals. Complete Parts [, i, and HI.

[::] For a section 501(c)(7), (8), or (10} crganizaticn filing Form 990 or 980-EZ that received from any one contributor, during the year,
cantributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
[f 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 mare during the year. P 3

Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B {Form 990, 980-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 880-EZ, or 990-PF) (2011}

123451 01-23-12



Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118
Part L Contributors (see instructions). Use duplicate copies of Part | if additional space is need.ed.
(a) {b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HENNEPIN COQUNTY Person  iX]
Payroli :I
300 SOUTH SIXTH STREET, A-1300 5,149,143, Noncash ||
{Complete Part |l if there
MINNEAPQLIS, MN 55487 is a noncash contribution.)
(a) (&) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2 | STATE OF MINNESQOTA person [ X]
Payrall |:]
540 CEDAR STREET 1,275,315, Noncash [}
{Complete Part i if there
SAINT PAUL, MN 55155 is a noncash contribution.}
@) (b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MINNESQTA HOUSING FINANCE AGENCY Person
Payroll [:]
400 SIBLEY STREET SUITE 300 980,295. | Noncash [ ]
(Complete Part Il if there
SAINT PAUL, MN 55101 is a noncash contribution.)
(@) (i} {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll |:|
Nencash [ |
(Complete Part [l if there
is a noncash contribution.)
(a} (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributigns Type of contribution
Person Ij
Payroll D
Nencash i:l
{Gomplete Part 11 if there
is a noncash contribution.)
(a}) (b) {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person i:'
Payroll ]
Noncash |:|

(Complete Part I if there
is a noncash contribution.}

1234582 01-23-12

Schedule B (Form 980, 990-EZ, or 990-PF) (2011}



Page 3

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Name of organization

Employer identification number

ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118
l . Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
{e)

. (o} . FMV {or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions}

(a)
No. {c)

° o (o) . FMYV {or estimate) {d i
from Description of noncash property given . . Date received
Part | . (see instructions)

(a)
{c}
No.

N e b} ) FMV (or estimate) () .
from Description of noncash property given . . Date received
Part] (see instructions)

(@)
(c)
No,

© n ) _ FMV {or estimate) d
from Description of noncash property given . ' Date received
Part| {see instructions)

{a)
{c)
No.

° Lo ®) : FMYV (or estimate) (d B
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(c)
No.

N L () i FMV (or estimate} (d) 3
from Description of noncash property given . . Date received
Part { {see instructions)

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) {2011)



Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page 4

Name of organization

Employer identification number

01-06359118

SPT _STEPHEN'S HUMAN SERVICES, INC.

Use duplicate copies of Part Il if additional space is heeded.

Exclusively religious, charitable, etc. mdmdualcontnbuhons to section 501(¢)(7), (8], or (10) oranizations that total more than $1,000 for the
year, Completa columns (a) through (e} ‘and the following line entry. For organizations compieting Part 11, enter
the fotal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Eater this information once}

{a) No.
'f)l'oft\'l| {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) No.
,gl‘or;‘il (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
- {e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgl’aorftl‘il {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 transferee
{a) No.
,?‘"{“, (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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OMB No. 1545-D047

SCHEDULE D Supplemental Financial Statements =

{Form 990} B Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Openito Public

Efﬁ,i’;?’;?ﬁﬂjf;%lﬁi?” P> Attach to Form 990. B> See separate instructions. Inspectlon Vi :;

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. Compiete i the
organization answered "Yes" to Form 990, Part IV, line 6.

bW N -

(a) Donor advised funds - {b) Funds and other accounts

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate valueatend of year | ...
Did the crganization inform all 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 control? D Yes D No
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 er donor advisor, or for any other purpose conferring

impermissible private benefit? . . it E:] Yes [:] No

I Part 1l | Conservation Easements. Complete if the organizaticn answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

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

[:| Preservation of land for public use {e.g., recreation or education) [:] Preservation of an historically important land area
Protection of natural habitat :] Preservation of a certified historic structure

[:] Preservation of open space

Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

| Held at the End of the Tax Year
Total number of conservation BASBMENTS | ..., 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included inf{a) ... ... 2¢
Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed inthe National Register | oot et ee e 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it BOIAS Y [:| Yes D No
Staff and volunteer hours devoted te monitoring, inspecting, and enforcing conservation easements during the year b

Amcunt of expenses incurred in menitoring, 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)@}(B)()

and section TZOMMANBNINT ... ettt et Llves [ Ino
In Part X1V, 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 arganization's accounting for

COHSSNatIOH easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

ia

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 X}V,
the text of the foctnote to its financial statements that describes these items.

b [f the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

(i) Revenuesincluded in Form GO0, Part VIl Bne 1 B 3
(i) Assetsincluded in Form 990, Part X e B $
2 If the crganization 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 Form 9G0, Part VI, ine 1 e e P $
b Assets included in Form 990, Part X i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ' Schedule D (Form 990) 2011

132051

01-23-12



Schgdule D (Form 990} 2011

ST. STEPHEN'S HUMAN SERVICES,

INC.

01-0639118 page2

18| 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 [ Public exhibition
b [:l Scholarly research
c ‘:] Preservation for future generations

d [:I Loan or exchange programs

e [ ] Other

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

1o bt_a sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes

l:]No

reported an amount on Form 293, Part X, line 21.

V.i Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or

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

on Form 990, Part X?

b if "Yes," expiain the arrangement in Part XIV and cempletea the following table:

[:lNo

Amount

© Beginning DAlANCS | etk eb ettt e e

d AJItions dURNG thE YEA |, . . ..o ettt et ea et s e e ems s e b n s se st et ema e s maneeses 1d

e Distributions during the YEar ... e 1e

FOENING DAENCE || . st e £ttt bt s if
2a Did the organization include an amount on Form GO0, Part X, BN 210 e :l Yes I:l No

b_H "Yes," explain the arrangement in Part X[V,

Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part iV, line 10.
{a) Current year {b) Pricr year {c) Two years back | fd) Three years back | (e} Four years back

1a Beginning of year balance .. ... 539,134, 429 104, 362,283, 607 3172,

b Contributions ...

¢ Netinvestment earnings, gains, and losses -30,524, 141,142, 96 050, -238 261,

d Grants or schelarships .

e Other expenditures for facilities

and Programs. ... -100,000, ~23,932, -22 484,

f Administrative expenses -6.,174, -7,180, ~-6,745, -6,628,

g Endofyearbalance . ... 402 436, 539 134, 429 104, 362 283,
2 ProQEde the estimated percentage of the current year end batance {fine 1g, column (a}} held as: '

a Board designated or quasi-endowment B 100.00 %

b Permanent endowment P %

¢ Temporarily restricted endowment - %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization

by:
{iy unrelated organizations
(i} related organizations

Describe in Part XIV the intended uses of the organization's endowment funds.

b If "Yes" to 3afii), are the related organizations listed as required on Schedule R?

Yes | No

3afli} X

3afii) X
3b

[ Part VI''| Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property {a) Cost or cther {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis {other} depreciation
18 Land e
b Buildings .
¢ Leasehold improvements .. 413,755. 172,815. 240,940.
d Equipment " h1,155. 1,712, 49,443.
e Other ..o
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . ... . ... ... . | 290,383.

132052
01-23-12

Schedule D {Form 990) 2011



Schedule D (Form 990) 2011 ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page3
PartVli_| Investments - Other Securrities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b} Book valus Cost or end-of-year market value

(1) Financial derivatives ...
() Closely-held equity interests
(3 Other
A
(B)
(%]
()]
€
£
&)
{H)
0]
Total, (Col (h) must aqual Fors 990, Part X, col (B) fine 12.) b ;
[ Part VITH Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation:

{a) Descrlptlotj of investment type {b) Book value Cost ar end-of-year market value

Total. {qu (b) must equal Form 990, Part X, col {B) line 13.} ¥
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b} Book value

1))

2

3

“

&

€

N

{8}

(]

{10)

Tatal. (Column (b) must equal Form 890, Part X, col (B) 16 T5.) oo oo ee it e e e e iaaaeinaenees »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liahility {b) Book value

(1) Federal income taxes FgRn
(@) PARTICIPANT DEPOSITS 386,699,
{8 '
4
5)
6)
)
)

[N

8
9
{10) S S b
a1 P C
Total. (Colurmn g?gmusteguaf Form 990, Part X, col (B) line 25.) ............... » 386,699 i e R Aol
2. N 43 IASG 7agh ootnole. in Par . provids the text of the Toolnote o the organizalion's financial statements that reports the organiZzabion's [ablity for uncertain tax positions under

s, Schedule D [Form 990) 2011

{
{
{
{
(

3ol




Schedule D (Form 990) 2011 ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Paged
] Part XI:/| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column {(A), line 12} . 1 10,743 P 618.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 10,534,895,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 208,723,

4 Netunrealized gains {lossesy oninvestments 4 -62,583,

5  Donated services and use Of aGIeS 5 '

6 INVESUMONT BXDONMSES | . .ot e eeee e 6 -8,284,

7 Prior petiod adjUSIMENES e 7

8 Other(Describe in Part XIV.) et 8

9 Tetal adiustments (net). Add nes 4 thtougn 8 9 -70,867.
10 Excess or (deficif) for the year par audited financial statements. Combine lines3and 9 ... 10 137,85 6.
|Part X1l | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 110,672,752,

2 Amounts included on line 1 but not on Form 8890, Part VI, ling 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year granis
Other {Describe in Part XIV.)
A TINes 2a TNr0UGN 2A e ettt et rore e
3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not inctuded on Form 990, Part Vill, line 7b

b Other (Describe in Part XIV.) e L

© ADAENES 4B ENAAD || . oo oo eeee oo e e et s oot 4c 0.

T 5 | 10,743,618,

Return

[T = B < B = -]

~70,866.
3 110,743,618,

1 Total expenses and losses per audited financial statements R 1 10 ’ 534 7 g§95.
2  Amounts included on line 1 but not on Form 880, Part 1X, line 25: ':‘

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

G OHherlossas | ettt 2c

d Other (Describe in Part XV e 2d

€ A INes 28 through 2 e et 0.
3 Subtract ine 2 oM BNE 1 oo 3.110,534,895.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1; o

a Investment expenses not included on Foerm 980, Part VIl fine 7b ... 4a

b Other (Describe inPart XIV) e, 4b S

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part /, fine 18.) 5 110,534,895,

5
tPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part ), lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, {ine 8; Pant Xl|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: EARNINGS ARE TO 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 TO EXAMINE RETURNS FOR A PRIOR OF THREE YEARS AFTER THEY ARE

FILED.

Schedule D (Form 920) 2011
132054
01-23-12



SCHEDULE G Supplemental Information Regarding OME No. 1545-0047

{Form 990 or 990-E2) Fundraising or Gaming Activities
Compilete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered mare than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service

P Attach to Form 990 or Form 990-EZ. - See separate instructions.

. Name of the organization

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

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

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

a I:l Mail solicitations e D Solicitation of non-government grants
b [:| Internet and email solicitations f D Solicitation of government grants
[ :| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in conngction with professional fundraising services? L__l Yes l:] No
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} Di v) Amount paid R .
{iy Name and address of individual , - fl(Jlr:I ra?égr {tv} Gross receipts tg %or retained by) {vi) Amount paid
ar entity {fundraiser) {ii} Activity have custo®¥ | from activity fundraiser to (or retained by)
contributions? listedt in col. (i) organization
Yes | No
O] ot re et ettt et ettt b bt et e ettt B
3 List ali states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 390-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 ST. STEPHEN'S HUMAN SERVICES,
Fundraising Events. complete if the arganization answered "Yes" to Form 990, Part [V, line 18, or reported more than $15,000

INC.

01-0639118 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Event #1 Event #
! {a) Even {b) Event #2 (e} Cther events (dl) Total events
TALIAN NONE {add col. {a) through
DINNER MAY LUNCHECN col. (c))

@ (event type) {event type) (total number)

o

Q

G| 1 Grossreceipts ... 4,543. 44,639. 47,182.
2 Less: Charitable contributions 44,639, 44,639.
3 Gross income (ling 1 minus line 2} ... .. 4,543. 4,543.
4 Cashprizes | ...

n| 5 MNoncashprizes ...

£

% 6 Rentfaclitycosts

b3

g 7 Foodand beverages ...
8 Entertainment .
9 Otherdirect expenses . 996. 11,183, 12,179.
10 Direct expense summary. Add lines 4 through 8 in column (d) Bl 12,1789,
11_Net income summary. Combine line 3, column (d), andline 10 i i | = 7,636,

(b} Pult tabsfinstant

(c).Other gaming (d) Total gaming (add

) ) Bi . L
2 {a} Bingo bingo/progressive hingo col. (a) through col. {c)}
ad
1 GrosSrevenue ........................occeccee.
w| @ Cashprizes | ...
@
@
&|3 Noncashprizes . .. ... ...
w
B -
L4 Rentfacilitycosts ...
[}
5 Otherdirectexpenses ... ... ... ...
(] Yes_ == % L Ives % || ves % |
& Volunteerfabor [ Ino [_InNo [ 1no
7 Direct expense summary. Add lines 2 through S incolumn (d} ... . ... » { )
8 Net gaming income summary. Combine line 1, columnd,and Bne 7 ... .., |

g Enter the state{s) in which the organization operates gaming activities:
a |s the crganization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," explain:

132082 01-23-12

Schedule .G {Form 990 or 990-EZ) 2011



Schedule G {Form 990 or 990-E2 2011 ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Pages

11 Does the organization operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a p
10 admMINIS e GO A e GaMUN G T

13 Indicate the parcentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN oUtSIde FaC Y e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address B
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ . .. CI Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

i::] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming FEENSET | oottt CJves [1no
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 $
Supplemental Information, Complets this part to provide the explanations required by Part [, line 2b, columns {jii} and (v}, and Part Il

lines 9, 9b, 10b, 15b, 15¢, 16, and 175, as applicable. Also complete this part to provide any additional information {(see instructions).

132083 01-23-12 Schedule G (Form 980 or 990-EZ) 2011



SCHEDULE M Noncash Contributions OME No. 3545-00<7
{(Form 990)

B> Complete if the organizations answered “Yes" on Form

Department of the Treasury 980, Part IV, lines 29 or 30.
Intarnaf Revenue Service » Attach to Form 990.
Name of the organization
' ST, STEPHEN'S HUMAN SERVICES, INC. 01-0639118
[Part:l | Types of Property
{a) (b} (c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or }  amounts reported on nongash contribution amounts

iterms contributedi Ferm 830, Part VI, ling 19

Art - Works of art

Art - Fractional interests
Books and publications ____ ... Sy Ee
Clothing and househeld goods .. X L R 61,526. RUMMAGE SALE PRICING
Cars and other vehicles
Boatsand planes |, ...
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, {.L.C, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservaticn contribution -
Historic structures . .. ...
14 Qualified conservation contribution - Other |
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Foodinventory . . X 4,964. COMPARATIVE FOOD PRI
20 Drugs and medical supplies
21 Taxidermy .
22 Histerical artifacts

23 Scientific specimens

24  Archeological artifacts

© 0~ U bR WN

-
(=

-
=y

25 Other B )
26 Other P | , )
27 Other P { }
28 Other B | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

| Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, fines 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 NoldiNg DerOT Y e 30a X
b If "Yes," describe the arrangement in Part Il i P 5 R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMPIDUTONS? L.t oot oottt oo oo e s2a, | X

b i "Yes,” describe in Part Il.
33 if the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il 2
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} {2011)

132141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’fis‘fi‘"

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

Form 920 or 990-EZ or to provide any additional information. 2 Openito PUblic:
Departmont of tne Treasury B Attach to Form 990 or 990-EZ. - Inspection, |
Name of the organization Empioyer identification number
ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118

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

ST. STEPHEN'S SHELTER - THE SHELTER IS QOFFERED TQ FORTY-FIVE ADULT MEN

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

SERVICES. HUMAN SERVICES SHELTER EMPLOYMENT PROGRAM WORKS WITH PEQPLE

STAYING IN SOUTH MINNEAPOLIS SHELTERS TO SECURE OR IMPROVE EMPLOYMENT ,

EXPENSES $ 661,417. INCLUDING GRANTS OF § 0. REVENUE § 0.

KATERI RESIDENCE - KATERI RESIDENCE PROVIDES SOBER TRANSITIONAL HOUSING

TO AMERTCAN TINDTAN WOMEN RECOVERING FROM CHEMICAL DEPENDENCY. KATERI

BLENDS TRADITIONAIL RECOVERY METHODS SUCH AS AA AND 12-STEP WITH A FOCUS

ON AMERICAN INDIAN CULTURE AND SPIRITUALITY.

EXPENSES $§ 903,034. INCLUDING GRANTS OF § O. REVENUE § O.

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

TRANSITIONING FROM GOVERNMENT ASSISTANCE TQO SELF-RELIANCE TN SECURING

PERMANENT, LIVABLE-WAGE EMPLOYMENT,

EXPENSES $§ 321,354, INCLUDING GRANTS OF § 0. REVENUE $§ 0.

ZAMYA THEATRE PROJECT - THIS PROGRAM EDUCATES THROUGH THEATER. PEQOPLE

WHO HAVE EXPERIENCED HOMELESSNESS CREATE AND ACT IN PERFORMANCES AROUND

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

COMMUNITY GROUPS.

EXPENSES § 31,140. INCLUDING GRANTS QOF § 0. REVENUE $ 0.

FREE STORE - HUMAN SERVICES OFFERS LIGHTLY USED CLOTHING AND SMALL

HOUSEHOLD GQOODS TO PEQPLE IN NEED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) {2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

ST. STEPHEN'S HUMAN SERVICES, INC. 01-063911¢8

EXPENSES § 57,338. INCLUDING GRANTS OF § Q. REVENUE § 0.

ALLIANCE QOF THE STREETS - THE ALLIANCE OF THE STREETS CONNECTS PEOPLE

EXPERIENCING HOMELESSNESS OR POVERTY TQO ESSENTIAL RESQURCES, SUCH AS

REPRESENTATIVE PAYEE SERVICES, BIRTH CERTIFICATES, AND THE HANDBOOK OF

THE STREETS, ENABLING THEM TQ EFFECTIVELY NAVIGATE THEIR WAY THRQUGH

CHALLENGES .

EXPENSES § 116,357, INCLUDING GRANTS OF $ 0. REVENUE § 187,074.

STREET QUTREACH - THIS PROGRAM PROVIDES THE FIRST CONTACT FOR

INDIVIDUALS LIVING OUTSIDE AND FOR THE COMMUNITY MEMBERS CONCERNED FOR

THEM. PARTNERING WITH LAW ENFORCEMENT, PROBATION OFFICERS, AND QTHER

STAKEHOLDERS, THIS INTENSIVE OUTREACH CONNECTS PEQPLE TC HOUSING AND

OTHER SERVICES.

EXPENSES § 596,096, INCLUDING GRANTS QOF _§ 0. REVENUE $ 0.

HUMAN RIGHTS - THE HUMAN RIGHTS PROGRAM ENGAGES PEOPLE EXPERITENCING

HOMELESSNESS AND OTHER MEMBERS OF THE COMMUNITY IN ADVOCATING FOR

SYSTEMIC CHANGE IN THE WAYS HOMELESSNESS IS ADDRESSED. THE PROGRAM

OFFERS A DAY IN THE LIFE, AN EXPERIENTIAL-LEARNING PROGRAM THAT GIVES

PARTICIPANTS AN OPPQORTUNITY TO LEARN DIRECTLY FROM PEOPLE EXPERIENCING

HOMELESSNESS .

EXPENSES § 156,700. INCLUDING GRANTS OF § 0. REVENUE $ 0.

HOMELESS PREVENTION - QUR HOMELESS PREVENTION PROGRAM WORKS WITH

FAMILIES OR SINGLE ADULTS WHO ARE FACING EVICTION OR FORECLOSURE ARE

ONE STEP AWAY FROM BECOMING HOMELESS. THE PROGRAM KEEPS THEM HOUSED OR

RE-HOUSES THEM INTQO A MORE STABLE, AFFORDABLE ENVIRONMENT WHEN

dae, Schedute O (Form 890 or 990-EZ} (2011)




Schedule O (Form 990 or 990-E2) (2011) - Page 2

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

NECESSARY,

EXPENSES $§ 324,255. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

FIRM. THE EXECUTIVE DIRECTOR EMAILS A DRAFT COPY OF THE $90 TO MEMBERS OF

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

NEXT MEETING OF THE BOARD.

FORM 980, 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 RESQURCES DIRECTOR VERIFIES THAT THE POLICY IS

RECEIVED FROM EACH PERSON.

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

INDEPENDENT CONSULTANT TQO 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 DIRECTCRS ARE NOT PAID, OTHER OFFICERS AND KEY

EMPLOYEES COMPENSATION IS DETERMINED BY REVIEWING COMPARAELE DATA AND

BUDGET CONSTRAINTS.

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

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -62,583,

INVESTMENT EXPENSES: -8,284.
03 58 Schedute O (Form 990 or 990-EZ) (2011)




Schedute O {Ferm 990 or 990-E7) (2011) “Page 2

Name of the grganization Embloyer identification number
ST. STEPHEN'S HUMAN SERVICES, INC. 01-06395118
TOTAL TQ FORM 990, PART XI, LINE 5 -70,867.

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

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

otz Schedule O (Form 990 or 990-E2) (2011)



Business Filing Details ‘ Page 1 of 2

Home Search Filings

Search » Business Filings

S e

Business Record Details » | «Back to Search Results

ftiFiie#\mendmenborﬂenewal—i—f@rderkégp‘f‘és—%——erdeﬁreeﬂiﬁcate ;

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
02/07/2002 Active / In Good Standing
Renewal Due Date: Registered Office Address
12131/2013 2309 Nicollet Ave.
Mpls MN 55404
USA
Registered Agent(s) President
{Optional) None provided Mikkel Beckman

2309 Nicollet Ave
Mpis MN 55404

USA
Filing History Renewal History
Filing History
02/07/2002 Original Filing - Nenprofif Corporation (Bomestic)
02/07/2002 Nonprofit Corporation (Domestic) Business Name
02/27/2004 Merger - Nonprofit Corporation (Domestic)
07/18/2008 Amendment - Nanprofit Carporation (Demestic}
07/15/2009 Merger - Nonprofit Corpocation (Domestic)
7132012 Registered Office - Nonprofit Corporation {Demestic)
8/6/2012 Involuntary Dissolution - Nonprofit Corporation (Domestic)
8/22/20142 Annual Reinstatement - Nonprofit Corporation (Domestic)
Office of the MN Secretary of State Home System Requirements Additional MBLS Information
Page . .
& The MBLS application works with the Terms & Conditions
following web browsers: A e

http://mblsportal.sos.state.mn.us/Business/SearchDetails?filingGuid=4b46abd6-b2d4-e011... 8/28/2012



STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON [X] Annual Reporting L1 initial Registration
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MN 551012130 FEDERAL EIN NUMBER: (01-0639118
{651) 757-1311 - -

{651) 296-1410 (TTY) paasnns -

www.ag.state.mn.us FOR YEAR ENDING: 06/30/2012

SECTION ONE: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Namme of Organization; ST. STEPHEN 'S HUMAN SERVICES , INC.
# annual reporting, is this a new name since the organization's last filing? [Jves - [XIno

lf so, 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
2309 NICOLLET AVENUE 2309 NICOLLET AVENUE
MINNEAPOLIS, MN 55404 MINNEAPOLIS, MN 55404

4. Contact Person MIKKEL BECKMEN E-mail  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 refiect the financials on the IRS
Form 990, this section is required fo be completed even if an IRS Form 890 is attached. Before completing this section, please refer to the

Instructions.

INCOME For Year Ending: 06/30/2012
Contributions from the public $ 1 . 921 I 537.
Government Grants $ 7,880,080,

Other revenue $ 942,001.
TOTAL REVENUE $ 10,743,618,

EXPENSES
Amount spent for program or charitable purposes $ 9,663,627,
Management/general expense $ 621,150,
Fund-raising expense 5 250,118.

TOTAL EXPENSES $ 10,534,885,

EXCESS or DEFICIT $ 208,723,

TOTAL Assets $ 3,813,697,

TOTAL Liabilities $ 886,246,

END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 2,927 ,451.
For Oﬁlb_—gl useonly: [ JARF [ ls25 [ lgs0 [ 1$75 3 N(e-Postcars) L loso [ Jez [ Jpr [ Jres [ Jsicl_l8D
SAL Audit

6/11 Upon request this material can be made available in alternate formats.

199801
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B. Does the organization use the services of a professional fund-raiser {outside solicitor or consuitant)?

[::] Yes No

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

Name
© Address
City State ZIP Compensaticn
7. Does this professional fund-raiser solicit or consult in Minnesota? CI Yes E] No

8. Month and day accounting year ends: 06 / 30

Q. Has the organization inctuded the filing fee, late fee (if any) and all attachments required by the instructions? @ Yes E] No

SECTION TWO: REQUIRED FOR INITIAL REGISTRATION ONLY

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

Street and Number

City State = ZiP Telephone #

2. Type of legal entity (Attach the creating document):
Nonprofit corporation D Trust |:| tUnincorporated association

3. Place and date the organization was incorporated:

(state} (date)
4. Is the organization exempt from federal income taxes?
L ves (Attach a copy of the [RS determination letter) Status: 501(c)( )
No Date organization submitted Form 1023 to the IRS
5. 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:

6.  Has the organization been denied the right to solicit contributions?
a. By any government agency? I:] Yes D No = If yes, attach explanation.
b. By anycourt? l:] Yes [:} No If yes, attach explanation.

199802
08-04-11



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

8. Please mark all iterns that describe the organization’s charitable mission:

D Arts & Culture i:i Human Services ] Givic/Lobbying |:| Internationat

[ Environment (] Mental Health [ Education L] Religious
Or: List the NTEE code(s) that describe the organization's purpose:

EH Cther

D Health

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

10. Check one or more methods of solicitation the organization anticipates using:
[::I Telephone appeals |:| Grant writing D Sweep I:l Qther

D Direct mail |:| Internet D Media

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

$

12, Attach a list of organization’s officers, directors, frustees, and chief executive officer, ingluding their titles, addresses, and total annual

compengation paid to each.

SECTION THREE: REQUIRED FOR ANNUAL REPORTING ONLY

ALL organizations MUST complete questions 1-6.

1. Has the organization’s accounting year changed since the last report was filed?
If yes, provide the new year-end date:

D Attached

D Yes IX] No

2, 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 crganization’s right to solicit funds has been denied, suspended, revoked or enjoined by any state

agency ot court in any state, or if there are proceedings pending.

198803
08-04-11

[X} None

|:| Attached



3. 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 control with another corporation. "Centrol” 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
threshold is $100,000 and total compensation is defined as total amount reported on W2 (box 5} and/or Form 1082 MISC (box 7} issued
by the organization and its related organizations.

Name/Title Compensation Deferred Compensation Fringe Benefits
1
2
3
4
5
4. Attach a list of organization's board of directors. [_] Attached
[E Included in IRS return
5. Attach a GAAP audit if total revenue exceeds $750,000. [X] Attached
D Audit not included under the Food Shelf Exemption (excluding from total revenue the value of food donated te a nonprofit food shelf for
redistribution at no cost}. D Audit not required

B. Minnesota law requires that an organization file a copy of any [RS Form 990-N (e-Postcard), 990, 990-EZ, or 990-PF informational return that was
filed with the IRS. Has the organization included with this annual report a copy of all IRS Form 990-N (e-Pestcard), 990, 990-EZ or 990-PF
informational returns that it filed with the IRS {excluding Schedule B or any other donor list required by the IRS)?

Yes [ InNe (Not required to file a return with IRS or files with National Chapter).

NOTE: By answering YES to the above guestion, you are attesting that the IRS informational return filed with this office is an exact copy, including
all schedules and attachments, of the IRS informational return filed with the IRS (excluding Schedule B or any other donor iist the IRS may require).

188811
08-04-11



7. The following organizations must complete and return the statement of functional expenses below: 1} organizations that file a 990-N
(e-Posteard), 990-EZ or 980-PF; and 2) organizations that file an IRS Form 990 that does not contain a completed functional expenses
statement within the IRS Form 290.

Statement of Functional Expenses
{A) (B < D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments e CEEEE
and organizations in the U.S.
2 Grants and other assistance to individuals in the U.S.
3 Grants and other assistance to governments,
organizaticns, and individuals ouiside the U.S.
4  Benefits paid to of for members
5 Compensation of current officers, directors,
trustass, and key employees
6 Compensation not included above, to disqualified
perscns (as defined undear section 4958{f)(1) and
perscns described in saction 4958{c)(3)(B)
7 Other sataries and wages
8 Pension plan contributions {inciude sacticn
401(k) and saction 403(b) employer contributions)
9 Cther employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a_ Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services
{f investment management fees
g Other
12  Advertising and promotion
13 Office expenses
14 Infarmation technology
15 Rovyalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officiats
19 Conferences, conventicns, and meetings

20 interest

21 Payments to affiliates

22 Depreciation, depletion, and amertization

23 Insurance

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

a
b
c
d _All other expenses

25  Total hinctional expenses. Add lines 1 through 24d

26 Joint costs. Check here B || if following
S0P 88-2. Complete this line only if the organi-
zation reported in column (B) joint costs from a
combined educaticnal campaign and
fundraising solicitation

Must be prepared in accordance with generally accepted accounting principles.

199812
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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} adepted 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.

MIKKEL BECKMEN

Name {Print) Name (Print)
Signature Signature
EXECUTIVE DIRECTOR
Title Title
Date Date

* NOTICE *

Documents required to be filed are public records. Please do not include social security numbers, driver's
license numbers 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 alist of its donors. If it
is included, it may become part of the public file.

AG: #2757541-v1
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