n 990

Department of the Treasury
Internal Revenue Service

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)

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

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable:

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

E'r?;?,ze Doing Business As 01-0639118

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

eqin- ) 2309 NICOLLET AVENUE 612-874-0311

reence|  City, town, or post office, state, and ZIP code G Gross receipts $ 12,187,531,
:lﬁgﬁﬁ_ca' MINNEAPOLIS, MN 55404 H(a) Is this a group return

Pendind ' Name and address of principal officerROY RICHARDSON for affiliates? [_lves [XINo

SAME AS C ABOVE H(b) Are all affiliates included?_lves [_]No

| Tax-exempt status: (X1 501(c)(3 D 501(c )< (insert no.) |:] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: > WWW . STSTEPHSMPLS . ORG H(c) Group exemption number B>

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

| L Year of formation: 2 0 0 2] m State of legal domicile: MN

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO END HOMELESSNESS BY PROVIDING
% SHELTER, HOUSING, 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.
3 | 3 Number of voting members of the governing body (Part VI, line 1) ... 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 8
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... ... ... 5 205
£ | 6 Total number of volunteers (estimate if NeCeSSArY) ... 6 424
E 7 a Total unrelated business revenue from Part VIII, column (C), i€ 12 7a 0.
b Net unrelated business taxable income from FOrm 990-T, IN€ 34 .........cccoiiiiiiiiiiii e ceieeeae e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 9,801,617.] 10,709,463.
£| @ Program service revenue (Part VI, e 20) .............c..oocoorerorocooroesoor 907,786. 1,285,994.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 41,851. 35,518.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... -7,636. 3,795.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 10,743,618. 12,034,770.
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) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,365,398. 4,886,990.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 310,016
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 6,169,497. 6,985,887.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,534,895, 11,872,877,
19 Revenue less expenses. Subtract line 18 from ine 12 ..o, 208,723. 161,893,
Eg Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 3,813,697, 3,827,227.
25|21 Total liabilities (Part X, line 26) 886,246. 697,161.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,927 ,451. 3,130,066.

| Part Il | Signature Block

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

Sign } Signature of officer — Date
Here ROY RI CHARDSQN “ﬁ EXECUTIVE DIRECTOR

} Type or print name and tit/g

Print/Type preparer's name R * | Preparer's signature Date Sheck L_I| PTIN
Paid DANIEL J. FLICEK 10/15/13 seuemployed P00076153
Preparer |Firm's name p MAHONEY , ULBRICH, CHRISTIANSEN & RUSS P.A. |Fim'sEiNp 41-1647057
Use Only |Firm'saddressy, 30 EAST PLATO BOULEVARD

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

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:| No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page?2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response 10 any QUestON N TS Part 1l . s e

1

Briefly describe the organization’s mission:

TO_END HOMELESSNESS.

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

the prior Form 990 or 990-EZ2 e [ves [XINo
If "Yes," describe these new services on Schedule O.

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: )(Expenses$ 4 z 677 z 605 ¢ including grants of $ ) (Revenue $ 1 I 037 z 199 . )
ENDING LONG-TERM HOMELESSNESS - THIS PROGRAM WORKS WITH SINGLE ADULTS
WHO HAVE BEEN HOMELESS OVER MANY YEARS AND ARE STUCK IN A CYCLE OF
SHELTERS, JATL. TREATMENT PROGRAMS, AND LIVING OUTSIDE. THE PROGRAMS
WORK INTENSIVELY TO CONNECT PEQOPLE TO PERMANENT HOUSING WITH SUPPORTIVE
SERVICES.

4b

(Code: )(Expensess 1 7 592 I 843 e including grants of $ ) (Revenue$ )
RAPID EXIT - HUMAN SERVICES WORKS WITH FAMITITES AND SINGLE ADULTS FROM
SHELTER INTO HOUSING WITH SUPPORTIVE SERVICES. HUMAN SERVICES WORKS TO
QUICKLY MOVE FAMILIES WITH CHILDREN AND SINGLE ADULTS OUT OF SHELTERS
AND HELP THEM FIND HOUSING SO THAT THEY CAN WORK TOWARDS STABILITY AND
RETURN TO THE LIVES THEY HAD BEFORE THEY L.OST THEIR HOUSING.

4c

(Code: )(Expenses$ 1 7 507 7 612 « including grants of $ ) (Revenue$ )
FAMILY SUPPORTING HOUSING - THIS PROGRAM WORKS WITH FAMILIES AND
SINGLES THROUGH HUMAN SERVICESQ® RAPID EXIT PARTNERSHIP TO HELP THEM
MOVE QUICKLY QOUT OF SHELTERS. HUMAN SERVICES ALSO OFFERS HOMELESS
PREVENTION FOR PEOPLE IN DANGER OF LOSING THEIR HOUSING.

4d

Other program services {Describe in Schedule O.)

(Expenses $ 2 L 9 1 3 L 3 2 5 « including grants of $ ) (Revenue $ 2 4 8 7 7 9 5 . )

4e

Total program service expenses P> 10,691,385,

232002
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Form 990 (2012) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I YES," COMPIEte SCREOUIE A | | ettt 11X
2 s the organization required to complete Schedule B, Schedule of Contrbutors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | ...t 3 X
4 Section 501(c)(8) 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, Partll || ... ... eeeeeeeeeeeeeeeeeeeee et ees e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lil . ... 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 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Pt lll ...\ cooooooeoeoeeeeeeee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREaUIE D, Part IV oo et ee e et 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 V 10 | X
11 If the organization’s answer o any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi1, VIHi, IX, or X
as applicable. ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI oo 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 Schedule D, Part VIl .. ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. ... 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 Scheaule D, Part IX || ... ..ottt sea e 11d b:¢
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e | X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XIANG XU . .......cccccccooiieooooooooeeeeeeeeeee oo eeeeeo oo [12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . ..ottt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
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 IX,
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Partl | ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
Tcand 8a? If "Yes," complete Schedule G, Partll | ... ...t s 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SCheAUle G, Part Il . . . _......oeoeieeoeeeesseeeeeeee e 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 statements to this return? ... ... 20b
Form 990 (2012)
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Form 990 (2012) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 10 any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), fine 27 If "Yes,” complete Schedule I, Parts 1and Il ... 22 X
23 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? If "Yes," complete
SCRBUUIB U || .ot b ettt et ettt s ettt rn ettt e ee e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO EOHINE 25 et er et en s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-BXEMPLDONAST ettt et s et r oo 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part1 . ... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes," complete
SCREAUIE Ly Part ] oot ee e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll || ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCReTUIE M ||| .............cccooriiiiieiiiieiiee et ne s s s sttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArT L .. ..ot ettt eb e era i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Part Il | ettt 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 Schedule R, Part 1 . . ... . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil, or IV, and
Part Vo liN€ T e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, * complete Schedule R, Part V, ine 2 . e e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2. ||| ... s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... 38 | X
Form 990 (2012)
232004
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Form 990 (2012) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Pageh

[ Part Vl Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 550
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PIiZe WINNBTST e et n e 1c | X
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 2a 205
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | ... 2b | X
Note. !f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? | ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContibUtIONS Y e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHiDIE? bttt e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO I8 FOIMM 82827 oo ettt ettt et et e b e s et eae et s b e s et baeb et et s e neaseanes 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year L [ 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | 7g N/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h N/ A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A ‘
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ...t N/A.. | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? s N / A o
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... N/A 102
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ... N/A.. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromMINEM.) | ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b ) "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . N/A. . l 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | .. ... ... ... N / A | 18a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enter the amount of reserves on Nand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... ................. 14b
Form 990 (2012)
232005
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Form 990 (2012) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 PageB

Part Vi l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "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 response to any question in this Part VI

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end ofthe tax year ... ... ia 8
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Ky eMPIOYEBT | | ...ttt et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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 StOCKNOIAEIS? 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 gOVEINING DOAY? ettt re s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gQoverning DOTY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goVenING DOGYT | ettt ettt ettt ettt 8a | X
b Each committee with authority to act on behalf of the governing body? | ... ... 8b | 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 addressesin Schedule O ... ... . . g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ..., 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
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 820.
12a Did the organization have a written conflict of interest policy? If "NO," GO t0 liNe 18 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW this WaS G0N ... ._.........ciocoo oot 12¢| X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction POHCY ? e, 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official | ... ..., 152 | X
b Other officers or key employees of the organization | ...t 15b | X
If "Yes" to 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? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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 armanGemMents? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed B-MIN
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 B{] Another's website D_ﬂ Upon request E:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements 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: P
CAROL HOOD - 612-874-0311
2309 NICOLLET AVENUE, MINNEAPOLIS, MN 55404
o2 Form 990 (2012)



Form 990 (2012) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page?
Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl ]

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.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) ©) D) (E) (F)
Name and Title Average | . ., cfe f:’f:fq'gr? than one Reportablfe Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any %3: the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related § % 2 (W-2/1099-MISC) organization
organizations é = £ gu and related
below s ~§ 5 g g;:j 5 organizations
line) HEIHEELE
(1) JIM NIKOLAI 1.00
CHAIR X X 0. 0. 0.
(2) JANE BORDEN 1.00
VICE CHAIR X X 0. 0. 0.
(3) HENRY BROMELKAMP 1.00
TREASURER X X 0. 0. 0.
(4) SANDRA LARSON 1.00
DIRECTOR X 0. 0. 0.
(5) XELSEY DAWSON WALTON 1.00
DIRECTOR X 0. 0. 0.
(6) PATRICIA JENSEN, J.D. 1.00
DIRECTOR X 0. 0. 0.
(7) SUZANNE HERDER 1.00
DIRECTOR X 0. 0. 0.
(8) JAY MCGREGOR 1.00
SECRETARY X X 0. 0. 0.
(9) MIKKEL BECKMEN 40.00
FORMER EXECUTIVE DIRECTOR X 83,144, 0.l 20,900.
(10) CAROL HOOD 40.00
FINANCE DIRECTOR X 72,214, 0. 9,405,
(11) KRISTEN BROWN 40.00
INTERIM EXECUTIVE DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page8

l Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 ©) ()} (E) F)
i Position .
Name and title Average (do not check more than ane Reportablg Reportab[e Estimated
hours per | oy, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for E - B organization (W-2/1098-MISC) from the
related s!l% g (W-2/1098-MISC) organization
organizations| £ | £ g e and related
below | 2)2| |2ig8 s organizations
1b SUb-tOtal s » 155,358. 0., 30,305,
¢ Total from continuation sheets to Part VIl, Section A ... .. g 0. 0. 0.
d Total (add lines 16 and 1€} ..o B 155,358, 0. 30,305.
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 list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual || ... . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J fOr SUCH DEISON ... .. . e 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(&) {B) €)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2012)
232008
12-10-12



Form 990 (2012) ST. STEPHEN'S HUMAN SERVICES, INC, 01-0639118 Page9
| Part VIII ] Statement of Revenue
Check if Schedule O contains a response 10 any question in this Part VUl L—_]
(A) (B) {C) (D)
Total revenue Related or Unrelated R%ygrfrllut% %Gnlggsd
exempt function business sections 512
revenue revenue 513, or 514’
*'3% 1 a Federated campaigns ... 1a 188 574,
58| b Membershipdues ... 1b
U;E ¢ Fundraising events . 1c
g__t_‘_x‘_: d Related organizations 1d
2‘ E e Government grants (contributions) 1e 8,730,655,
.g‘g £ All other contributions, gifts, grants, and
_.S = similar amounts not included above i 1,790,234,
%8 g Noncash contributions included in lines 1a-1f: $ 54,456,
O&| h Total.Addlinestatf ... ..o | S 10 709 463,
Business Code
8 2 a BOARD AND LODGE INCOME 532000 1,037,199, 1,037,198,
.gg b FEE INCOME 900099 248,795, 248 795,
12} 5 c
§3|
25 e
a f Al other program service revenue ... ..
g Total. Addlines2a-2f . ..o | o 1,285,994,
3 Investment income (including dividends, interest, and
other similar amounts) .. | 6 132, 6,132,
4 Income from investment of tax-exempt bond proceeds B>
5 ROYAIES ..o b
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rental income or (joss) ..
d Netrentalincome or{10Ss) ............oooccoieii.s N .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 179,898,
b Less: cost or other basis
and sales expenses ... 150,512,
¢ Gainor(loss) ... 29 386,
d Net gain or (I08S) .....oooieiieiiviceeer e b 29,386, 29,386,
o | 8 a Gross income from fundraising events (not
02) including $ of
3 contributions reported on line 1c). See
o .
5 PartIV,line 18 ... a 6,044
g b Less:directexpenses .. ... b 2,249,
¢ Net income or {loss) from fundraising events  ............... B 3,795, 3,795,
9 a Gross income from gaming activities. See
Part iV, line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. b
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costof goodssold .. b
¢_Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
1t a
b
c
d Allotherrevenue ... .. ...
e Total. Addlines 11a-11d ... >
12 Total revenue, Seeinstructions. . ... > 12,034,770 1,285,994, . 39,313,
232009 Form 990 (2012)
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ST. STEPHEN'S HUMAN SERVICES,

INC.

01-0639118 Pagei0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any ?:estion I ANIS Part DX i ieeeseiiiieeieesisiines D
Do not include amounts reported on lines 6b, ) 8 (C) D)
7b, 85, Sb, and 105 of Part Vi Total expenses P anses - | demera: oxpenses F:Qééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 185,663. 32,254, 143,005. 10,404,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages . 3,576,422, 3,068,787. 348,053, 159,582.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 90,027. 80,124. 6,302, 3,601.
9 Otheremployee benefits 640,747. 589,095, 27,395, 24,257,
10 Payrolltaxes ... 394,131, 332,114. 44,090, 17,927.
11 Fees for services (non-employees):
a Management
b legal ... 2,082, 2,082,
¢ Accounting ... 12,500, 12,500,
d Lobbying . e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 84,787. 52,963. 14,785, 17,039.
12  Advertising and promotion
13 Officeexpenses. 346,435. 113,490, 210,964. 21,981.
14 Information technology .. ...
15 Royalties .. ...,
16 OCCUPANCY ...\ oo, 366,299. 310,805, 33,235, 22,259.
17 TIAVEl e 109,606. 109,133. 419. 54.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,885, 22,435, 11,868. 582.
20 Interest
21 Paymentstoaffiiates .. ... ...
22 Depreciation, depletion, and amortization 45,157. 32,322, 12,835,
23 INSUMANCE ... ... 18,024. 1,811, 16,213,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If tine
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ...
a SPECIFIC ASSISTANCE 5,931,187, 5,931,187.
b PRINTING & PUBLICATIONS 34,834, 2,274. 230, 32,330,
¢ EVENTS 91. 91.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 11,872,877. 10,691,385, 871,476. 310,016,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B> | it tollowing SOP 08-2 (ASC 858-720)

232010 12-10-12
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Form 990 (2012) ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X e e st rssennas D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . 1,007,939.] 1 837,724.
2 Savings and temporary cash investments 1 P 209 7 234.] 2 1 z 228 ‘ 786.
3  Pledges and grants receivable, net ... ... 614,720, 3 636,312,
4 Accounts receivable, Net . 42,402.] 4 59,670.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L | s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees' beneficiary organizations (see instr). Complete Part il of Sch L . 6
% | 7 Notesand loans receivable, Nt .........c.cc...cccooooiuerroriivrnnricsororriren s 857.] 7
& 8 Inventoriesforsale oruse ... ... 8
9 Prepaid expenses and deferred charges 68 ; 124.] o 2 ; 565,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 650,721.
b Less:accumulated depreciation 10b 219,684. 290,383, 10¢ 431,037.
11 investments - publicly traded securities 580,038.| 11 631,133,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels | .. 14
15 Otherassets. SeePart IV, line 11 | | . ... 15
16__ Total assets. Add lines 1 through 15 (mustequalline84) ... ... 3,813,697.] 16 3,827,227,
17 Accounts payable and accrued eXpenses ..., 343,847.| 17 298,744,
18 Grants payable || .. ...t 18
19 Deferred reVENUS | ... ..o 155,700.] 19 65,965,
20 Tax-exempt bond liabilities .. ... 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:‘('3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 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
SChedUIB D | i 386,699. 25 332,452,
26 Total liabilities. Add lines 17 through 25 ... 886,246, 26 697,161.
Organizations that follow SFAS 117 (ASC 958), check here P~ DZ] and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassets .. _.............cccooororioecoreesioersscone oo 2,589,635.] 27 2,841,899.
& |28 Temporarily restricted net assets 337,816, 28 288,167.
g 29 Permanently restricted net assets 29
I Organizations that do not follow SFAS 117 (ASC 958), check here P~ [___]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund . .. ... ... 31
+ | 82 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Total net assets or fund DAIBNGCES __.....................ocoreoosrromrororrereoreeereeresrrrsoo 2,927,451, 33 3,130,066,
34 _ Total liabilities and net assets/fund balances ... 3,813,697, 34 3,827,227,
Form 990 (2012)
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Form 990 (2012} ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 pagei2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), N 12) e 1 12,034,770.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,872,877,
3 Revenue less expenses. Subtract fine 2 from line 1 ... 3 161,893.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 2,927,451,
5 Net unrealized gains {losses) on investments 5 40,722,
6 Donated services and use of faCIlIUIES . e e een s 6
7 INVESIMENt BXPENSES ...ttt ettt ettt ettt a et a st st ee e 7
8 Prior period adjustments e sttt s st ens 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B o eereteeetieeeeeaeeteneeeteenet ittt eneaee et e sees 10 3,130,066.

| Part XIl| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: E_—_] Cash {:Xj Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

EX] Separate basis E:] Consolidated basis [_—_l Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation 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.
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-133?

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 describe any steps taken to undergo such audits

..... 3] X

Yes | No

2a X

2b| X

2c| X

3al X

232012

12-10-12
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SCHEDULEA R . R OMB No. 1545-0047
(Form 90 or 990-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501{c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open 1o Public
Internal Revenue Service B Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118

|Part| | 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 one box.)

1
L]

2
s []
4

0 E0 O

10
11

L]

el ]

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

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 I1.)

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 I1.)

A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Hl.)

An organization organized and operated exclusively 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(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type I - Functionally integrated d D Type HlI - Non-functionally integrated
By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(aj(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type I
supporting organization, Check this DOX | .. .. ...t ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in (i} above? 11gii)
(iii) A 35% controlled entity of a person described in (i) or (i} above? 11gliii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) BN (iii) Type of organization [iv) I8 the organization (v) Did you notify the orgagggtxi%;hﬁ] col. | (vii) Amount of monetary
organization (described on linesA 1-g fncol (.1) listed in your grgamzat:on in col. (i) organized in the support
above or IRC section  governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-62) 2012 ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Pagez2
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 8, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. if the organization
fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,389 356, 7,577,957, 10,288 371, 9,801,617, 10 709 463,01 43 766 764,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or 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 through3 ... 5,389 356, 7,577,957, 10,288 371, 9,801 617, 10 709 463, 43,766,764,
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn{h
6 _Public support. Subtract line 5 from line 4. 43,766,764,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2008 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts fromiined ... 5,389,356, 7,577,957, 10,288,371, 9,801 617, 10,709,463, 43,766,764,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 9,935.] 14,867.. 11,607. 6,371. 6,132.] 48,912.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.y ..

11 Total support. Add lines 7 through 10 43,815,676,

12 Gross receipts from related activities, etC. (S8 INSIUCHONS) 12 | 4,376,301.

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)

o_rqanization, ChECK this DOX AN SEOD MO @ ittt s et s e ra et ek ettt | o [::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... ... 14 99.89 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 ... oo, 15 99.84 %

16a 33 1/3% support test - 2012, 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 | ...
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2012, 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 | ... ...
b 10% -facts-and-circumstances test - 2011. 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 IV how the
organization mests 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 _........ | D
Schedule A (Form 990 or 920-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
l Part lll | 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 . 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> {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {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 facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 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 lines 7aand 7b

8 Public support {Subtiact line 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e)} 2012 (f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caried on .

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

13 Total support. (add lines 9, 10¢, 11, and 12))

14 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 DOX BN SE0D MOI@ .o i e e pl ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 %
16 _Public support percentage from 2011 Schedule A, Part il line 15 . ..o 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2012 (line 10c, column {f) divided by fine 13, column () .. ... ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part HL line 17 e, 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B [:]
b 33 1/3% support tests - 2011, If the organization did not check a box on fine 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
232023 12-04-12 Schedule A (Form 990 or 9980-EZ) 2012




SCHEDULE D Supplemental Financial Statements Y VT
{Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service B> Attach to Form 990. > See separate instructions. Inspection

Name of the organization

Employer identification number

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

Part 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

[ A S

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

Total numberatend of year | .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ... ...
Did the organization 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? [:] 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 or donor advisor, or for any other purpose conferring

impermissible private benefil? [:] Yes [::] No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

o o 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) D Preservation of an historically important land area
D Protection of natural habitat f:} Preservation of a certified historic structure
Preservation of open space

Complete lines 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 BaSEMENIS ||| ..ot eees it aes e ene e 2a
Total acreage restricted by conservation 8aSemMents . ... 2b
Number of conservation easements on a certified historic structure includedin @) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located B>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? e D Yes L INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B~

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

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

AN SECHON 170(NANBYI? ........ooeoooeeoesoe oot Clves [Ino
In Part XIHt, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted 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
relating to these items:

(i) Revenues included in Form 990, Part VIii, line 1

(ii) Assetsincluded in FOrm 990, Part X e B $

2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VIl fine 1 s B3
b Assets included in Form 990, PArt X ... B8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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ST. STEPHEN'S HUMAN SERVICES,

INC.

01-06

39118 pPage2

{Part lll | 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 D Public exhibition
b [:] Scholarly research
c D Preservation for future generations

d D L.oan or exchange programs

e [:I Other

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

E:]No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a
on Form 990, Part X?

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

b If "Yes," explain the arrangement in Part Xllf and complete the following table:
Amount
€ BeginniNg DAIANCE | . ...ttt ettt s et 1c
d AddItions dUNNG TNE YEAI | . ...ttt bt et 1d
e Distributions during the YEar ...ttt e
fOENAING DAIANCE | ettt e 1f
2a Did the organization include an amount on Form 880, Part X, line 217 . ... ..., [:] Yes [:‘ No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XI ... D
|PartV | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four vears back
1a Beginning of yearbalance . ... ... ... 402 436, 539,134, 429 104, 362,283, 607,172,
b Contributions | ...
¢ Net investment earnings, gains, and losses 73,200, -30,524, 141,142, 96,050, ~238,261,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ... -15,907, -100,000, -23,932, -22,484,
f Administrative expenses ... -6 281, -6 174, -7,180. -6 745, -6,628,
g Endofyearbalance . ... 453,448, 402,436, 539,134, 429,104, 362,283,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100,00 %
b Permanent endowment - %
¢ Temporarily restricted endowment B %
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 held and administered for the organization
by: Yes | No
(i) unrelated OrganiZationS || .. ... ... e e bt e r e e s £ e bt enen e 3afi) X
{ii) related organizations ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ||| ..., 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land |,
b BUIdINGS ... 366,012, 125,003. 241,009.
¢ Leasehold improvements 284,709, 94,681. 190,028.
d Equipment
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), N 10(G)) ..o B 431,037.

232052
12-10-12
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Schedule D (Form 990) 2012 ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gneluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other

)

B)

©

O

(5]

(F)

@)

(H)

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)

2

@)

“)

()

©)

7

8

©)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book value

&)
6
@)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B line 15.) ... ... . it |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2 PARTICIPANT DEPOSITS 332,452,
3)
4
6)
(©)]
@)
(s}
©
(10)
1)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ... P 332,452,
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl _..............

Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1.112,075,492.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ... 2a 40,722.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XilL.) 2d

@ AddIiNes 2athrough 2d e 2e 40,722,
3 Subtractline 2e fromM Ne 1 et 8 | 12,034,770,
4 Amounts included on Form 990, Part Vili, line 12, but not on fine 1:

a Investment expenses not included on Form 980, Part Vill,line 7b ... 4a

b Other (Describe in Part XULY . e 4b

€ A INeS 4aand 4D . e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, line 12.) ... . 5 112,034,770,
| Part Xi [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements |, 1.111,872,877.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments e 2b

€ OErIOSSES | . et 2c

d Other (Describe in Part XHL) ... 2d

e AddliNes 2 throuGN 2d ...\ ccooo oo 2e 0.
3 Subtract fine 2e from line 1 3 111,872,877,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ... | 4a

b Other (Describe in Part XHL) s 4b

© AQGENES 4B AN AD ..o\ eeee oo e ee e s oo eest e eeee e ree e es e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, N 18.)  cocvooeviivoreeieiieriiiieeieriosiiisseeas 5 111,872,877.

[ Part Xlll| Supplemental Information

Compilete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part Xli, 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 890} 2012
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SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

(Form 990) 20 1 2
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 890, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118
|Part] | Types of Property
(a) (b} {© (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests | . ...
4 Books and publications ...
5 Clothing and household goods ... X 44,323. RUMMAGE SALE PRICING
6 Carsandothervehicles ...
7 Boatsandplanes .. ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLGC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. ...
18 Collectibles | . ...
19 Food inventory X 10,133. COMPARATIVE FOOD PRI
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other B ( )
26 Other B ( )
27 Other B ( )
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIGING PEHOU? et ettt s e s e eees e ees s en e es s eoenn e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEABULIONS? o oo ee e e et 32a X
b If "Yes," describe in Part li.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vy

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. 0 :
Depart f the T pen to Public
Intornel Fevenae Serviay. B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ST. STEPHEN'S HUMAN SERVICES, INC. 01-0639118

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

ST. STEPHEN'S SHELTER - THE SHELTER IS OFFERED TO FORTY-FIVE ADULT MEN

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

SERVICES. HUMAN SERVICES SHELTER EMPLOYMENT PROGRAM WORKS WITH PEOPLE

STAYING IN SOUTH MINNEAPQOLIS SHELTERS TO SECURE OR IMPROVE EMPLOYMENT.

EXPENSES $ 651,014. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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 OTHER

STAKEHOLDERS, THIS INTENSIVE OUTREACH CONNECTS PEOPLE TO HOUSING AND

OTHER SERVICES.

EXPENSES § 513,146. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

PREVENTION -~ HUMAN SERVICES WORKS WITH FAMILIES AND SINGLE ADULTS WHO

ARE FACING EVICTION OR FORECLOSURE AND ARE ONE STEP AWAY OF BECOMING

HOMELESS. THE PROGRAM KEEPS THEM HOUSED OR RE-HOUSES THEM INTO A MORE

STABLE, AFFORDABLE ENVIRONMENT WHEN NECESSARY,

EXPENSES § 285,544. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

EMPLOYMENT SERVICES - THIS PROGRAM WORKS WITH PEQOPLE WITH HISTORIES OF

HOMELESSNESS AND MINIMAL WORK EXPERIENCE. ONE PROGRAM WORKS WITH

FAMILIES CURRENTLY RECEIVING ASSISTANCE FROM MINNESOTA FAMILY

INVESTMENT PROGRAM AND THE OTHER WORKS WITH SINGLE HOMELESS ADULTS WITH

CHALLENGES SUCH AS CRIMINAL RECORDS OR LACK OF TRAINING.

EXPENSES § 244,822. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number

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

COMMUNITY ENGAGEMENT - THIS PROGRAM EDUCATES THROUGH THEATER. PEOPLE

WHO HAVE EXPERIENCED HOMELESSNESS CREATE AND ACT IN PERFORMANCES AROUND

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

COMMUNITY GROUPS. THIS PROGRAM ALSO ENGAGES PEOPLE EXPERIENCING

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 OPPORTUNITY TO LEARN DIRECTLY FROM PEOPLE EXPERIENCING

HOMELESSNESS.

EXPENSES $§ 230,243. INCLUDING GRANTS OF $ 0. REVENUE § 0.

REP PAYEE - THE ALLIANCE OF THE STREETS CONNECTS PEQOPLE EXPERIENCING

HOMELESSNESS OR POVERTY TO ESSENTIAL RESQOURCES, SUCH AS REPRESENTATIVE

PAYEE SERVICES, BIRTH CERTIFICATES, AND THE HANDBOOK OF THE STREETS,

ENABLING THEM TO EFFECTIVELY NAVIGATE THEIR WAY THROUGH CHALLENGES.

EXPENSES § 65,013. INCLUDING GRANTS OF $ 0. REVENUE §$ 248,795.

KATERI RESIDENCE - KATERI RESIDENCE PROVIDES SOBER TRANSITIONAL HOUSING

TO AMERICAN INDIAN WOMEN RECOVERING FROM CHEMICAL DEPENDENCY. XATERI

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

ON AMERICAN INDIAN CULTURE AND SPIRITUALITY.

EXPENSES $ 923,543. 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 990 TO MEMBERS OF

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

NEXT MEETING OF THE BOARD.,
I Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E2) (2012}
Name of the organization

Page 2
Employer identification number

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

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

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

APPROVAL. THE HUMAN RESOURCES DIRECTOR VERIFIES THAT THE POLICY IS

RECEIVED FROM EACH PERSON.

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

INDEPENDENT CONSULTANT TO FACILITATE THE ANNUAL REVIEW OF THE EXECUTIVE

DIRECTOR FOR JOB PERFORMANCE. COMPENSATION IS DETERMINED BY REVIEWING

COMPARABLE DATA AND BUDGET CONSTRAINTS.

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

EMPLOYEES COMPENSATION IS DETERMINED BY REVIEWING COMPARABLE DATA AND

BUDGET CONSTRAINTS.

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

UPON REQUEST.

FORM 990, PART XII

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

sz Schedule O (Form 990 or 990-EZ) (2012)



