Form 990

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

OMB No. 1545-0047

2017

T — * Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B Check if applicable:
: Address change
] Name change

| Initial return

- Final return/terminated

Amended return

[

ST. LOUIS PARK EMERGENCY PROGRAM, INC.

6812 LAKE ST W

ST. LOUIS PARK, MN 55426

51-0188

D Employer identification number

692

E Telephone number

(952) 925-4899

G Gross receipts S

1,940, 343

Application pending

F Name and address of principal officer: DEREK BURROWS REISE

SAME AS C ABOVE

H(a) Is this a group return for subordmales" Yes
H(b) Are all subordinates included?

If 'No," attach a list. (see instructions)

| Tacexemptstatus  [X[501c)3) | [501(0) ( )< (insertro) | [asa7ca)ryor | [527
J Website: > WWW.STEPSLP.ORG H(c) Group exemption number B
K Form of organization: mCorporation UTrust |_| Association |_| Other ™ | L Year of formation: 1975 IM State of legal domicile: MN
[Part] _[Summary
1 Brleﬂy describe the organlzatlon s mission or most sngmﬂcant activities: :TO- STRENGTHEN THE COMMUNITY BY
|  RESPONDING TO THE BASIC EMERGENCY NEEDS OF INDIVIDUALS AND FAMILIES IN ST. LOULS __
e PARK, MN. _ _
c
E| 2 Check this box = [ ] if the organization discontinued ifs operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). .......... ... oo, 3 17
: 4 Number of independent voting members of the governing body (Part VI, line 1b)................ccon0.. 4 17
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). .................oo00e 5 13
=| 6 Total number of volunteers (estimate if NECESSANY). .. ... .\ttt e 6 477
E 7a Total unrelated business revenue from Part VIII, column (C), line 12...... ... o i iiiin. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ...oiiiiiiiiiiiiiiiainens 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Thy ... i 2,224,941 . 1,933,180.
2| 9 Program service revenue (Part VIII, line 2g)......................ooooi
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 52. 6,047.
& | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e)............... 404 . 1,116.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12)..... 2,225,397. 1,940,343.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 1,362,871. 1,332,081.
14 Benefits paid to or for members (Part IX, column (A), line4).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 484,706. 514, 932.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 61,741.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) .. ... ovvvevereninnnn. 322,302. 194,354,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,169,879. 2,041, 367.
19 Revenue less expenses. Subtract line 18 from line 12.. ... . ..o, 55,518. -101,024.
58 Beginning of Current Year End of Year
EE 20 Total assets (Part X, N 16). .. ..o .om e e 1,589,872. 1,504, 654,
28 21 Total liabilities (Part X, line 26)..........................ccoiiiiiiiii, 55,814, 51,153,
53] 22 et assets or fund balances. Subtract fine 21 from line 20. ... ... ... 1,534,058. 1,453,501.

22 Net assets or fund balances. Subtract line 21 from line 20.. .. ...
Partll_|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 lDale
Here ) DEREK BURROWS REISE e EXECUTIVE DIR.

Type or print name and litle /

Print/Type preparer's name Preparegs signa Date Check |_||f PTIN
Paid MATT PILLSBURY |0 ?"l{[t selfemployed  |P01565609
Preparer |Fimsname > CARPENTER EVERP & ASSOCIATES
Use Only |rimsadiess ™ 7760 FRANCE AVE. S. #940 Firms EIN > 41~1534805
BLOOMINGTON, MN 55435 Phone no.  (952) 831-0085

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

E(I Yes [_I No

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

TEEAO0113L 08/08/17

Form 990 (2017)



Form 990 (2017) ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 2
Partlll_| Statement of Program Service Accompllshments
Check if Schedule O contains a response or note to any line in this Part 1. ... ..o e
1 Biriefly describe the organization's mission:

TO STRENGTHEN THE COMMUNITY BY RESPONDING TO THE BASIC EMERGENCY NEEDS OF INDIVIDUALS

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

Form 990 or 990-EZ?. . ... ... ... . . . . SEE SCHEDULE O ................................ Yes D No
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?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 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 $ 1,442,938. including grants of 8 1,033,514. ) (Revenue 8 )
FOOD SHELF PROGRAM PROVIDES FOOD AND PERSONAL PRODUCTS FOR COMMUNITY MEMBERS IN NEED

4b (Code: ) (Expenses $ 230, 701. including grants of $ 217,907.) (Revenue $ )
CLOTHES CLOSET PROVIDES NO-COST, GENTLY-USED CLOTHING AND HOUSEHOLD ITEMS TO 6,854

4 ¢ (Code: ) (Expenses $ 70, 341 . including grants of $ 32,117.) (Revenue 5 )
EMERGENCY FINANCIAL ASSISTANCE IS PROVIDED FOR ELIGIBLE HOUSING AND OTHER ESSENTIAL

HOUSEROLDS __________ e
4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O

(Expenses $ 130,552. including grants of $ 48,543.) (Revenue § )
4e Total program service expenses » 1,874,532.

BAA TEEAO102L 12/05/17 Form 990 (2017)



Form990 (2017) ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 3
[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)? /f 'Yes,' complete
Schedule A . . ... 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .................... 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, Part |.... . . . . . . . . . . . . . .. . e 3 X
4 Section 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... .. .. .. . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
- T O T e T T e iR 6
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . ... e e 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 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 V.. .............................. 10 X
11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,’ complete Schedule
D, Part VI ... o e i R e i T SRR SANSATNIE o L L de e e 11al 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 16? /f 'Yes,' complete Schedule D, Part VI ... ...... ... ... 0 i, 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 16? /f 'Yes,' complete Schedule D, Part VIII. .. ... ... . . . . . . . . i iiiiiiaiiinnnnnns Tc 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 16? If 'Yes,' complete Schedule D, Part IX. ... .. .. . . . i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . ... .. .. 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 X/ 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 [and IV. ... ... .0 . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, . . ... . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . i e 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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...................coiiiii .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... . . . .. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,'
complete Schedule G, Part 11, . . ... . 19 X
BAA TEEAC103L 0B/08/17 Form 990 (2017)



Form 990 (2017) ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 4
Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f '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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts and lll......... ... ... . . . . . . . . . . . . . i 22 X
23 Did the organization answer 'Yes' to Part VII, 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
Schedule Jiowirss Wi, ..o i T e e S e T e A T T e N AT 23 X
24 a 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'INO, 'GO 10 liN€ 258. ... ... .. . .. et 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-EXEMPt DONTS . .. L e e e e 24c
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), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . .... ..................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part Fusicisicssaaeamioe , Mimin . . I 5 . o S i i e R B s v G 5 T S A L e e e o s i SR 25b X
26 Did the organization relpod any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?r current or
former officers, directors, trustees, key employees h|ghest compensated employees, or disqualified persons?
If 'Yes,' compiere 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? /f 'Yes,' complete Schedule L, Part Il ... .. . . 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? /f 'Yes,' complete Schedule L, PartIV.................. | 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. ........................... 28c 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 SChedule M. . . ... ... ... ettt e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. ... .. . . . . . . . . i 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
AN Part V, e L. . e e e e e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(M)(13)?........... i i, 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, line 2......................... 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, line 2. ... ... .. ... ... . 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 Q. ... ... ... e 38 X
BAA

TEEAQ104L 08/08/17

Form 980 (2017)



Form 990 (2017) ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 5

Panrt V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINMEIS 7 .. o e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ 2b| X
Note. If 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? /f 'No' to line 3b, provide an explanation in Schedule O. ... ... ...... . ... .. ... .. ...... 3b
4 a 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: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2 . . ... .. .. . i i e 5¢
6 a 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 as charitable contributions? . ....... ... ... i 6a X
b If 'Yes,' did the organlzation include with every solicitation an express statement that such contributions or gifts were
MO X QEAUCHDIE? .« .+ o e e e et e s e e e e e et e e e e 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 10 the Payor s . et e i 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 requ|red to file
B O 827, i 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ....................... | 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 gualified intellectual property, did the organlzatlon file Form 8899
AS TEQUITEA? L e e 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form T098-C7?. s v inismais s i s st i s e S s o s s U T A A e o b v a e it oo s S o i i 7h
8 Sponsoring organizations malntamlng donor adVIsed funds D|d a donor adwsed fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ... ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . ... .. ... ... .. ... ..ol 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(c)X7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line 12, . e ... | 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faC|I|t|es 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders........ ... i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ..... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . ... ... ... .. ... .. .. ... ..... .. 13a
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 healthplans......................... 13b
¢ Enter the amount of reserves on hand. ... ... 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? ...............cooviiiinn. 14a X
__b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O............. 14b
BAA TEEAOQ105L (08/08/17

Form 990 (2017)



Form 990 (2017) ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 6

Part VI | 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 response or note to any line inthisPart V..., T

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 17
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. . ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee 2. (... . 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?. ........ SEE ) SC ______________________________________________________________ 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 stockholders? ... ......... ..ottt iieinneenns A, 6 X
7 a 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 ?c i . . e i T S T s T S ST e T 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 governing body 2. . ... ..o i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The gOVerNINg DoAY ? . ... .t e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... o i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O............................. 9 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? .. ... . i 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
operatmns are consistent with the organization's eXemPt PUIPOSES?. . . .o o i et e e s e e e ... |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13...... ... .. .. ccciiiiiiiiiiininiiins 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. . ... ... & e sssvemmem 5 Saan . . SEvoie, S, AT S T A T B R R e T e S 5 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. . SEE. SCHEDULE. O. . ... . . . i 12¢| X
13 Did the organization have a written whistleblower policy? ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. .............. i i i 14 X
15 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 CEO, Executive Director, or top management official. . SEE. SCHEDULE.Q...................... | 15a] X
b Other officers or key employees of the organization... SEE. SCHEDULE .Q ......... ... ... ... ................. 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 duringtheyear?.......................... S T KL T T aa TR SNSRI B IR B o v v e v e v e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcmatnon 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 > 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 D Another's website . Upon request D 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

THE ORGANIZATION 6812 W LAKE ST ST. LOUIS PARK MN 55426 (952) 925-4899
BAA TEEAO106L 08/08/17 Form 980 (2017)




Form990 (2017) ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 7

|Pa|1 Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII, . T ; O — D
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.

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

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, 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.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
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.

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

©)
*) B) || Fan one o aniges pereen (©) E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per TS = 2 I th? or%amzatlon relal(_ed orgal:uzahons compensation
(ﬂ???w s3ala % 5 3 ; S (W-2/1099-MISC) (W-2/1099-MISC) orggmz;hheon
hours for |3 & €| & 3 |2 8 % and related
o:g;arﬁazda % 5 § % e 3 = organizations
s | 2S5 3
: g
_()_JENNIFER ORTALE _________ | _1
CHAIR 0 X X 0. 0 0
_@ DICK PARSONS _ ____________ 1
PAST CHAIR 0 X X 0. 0. 0.
_® CURT RAHMAN ______________ 1
TREASURER 0 X X 0: 0. 0.
_@_MARY BETH GAINES _ _______ __ ke
SECRETARY 0 X X 0. 0. 0
_©) DANTEL BAKKEN _ ___________ s
DIRECTOR 0 X 0. 0. 0
_® STEVE HALLFIN _ _________ __ 1
DIRECTOR 0 X 0 0. 0
__DAVE HOMANS _ ____________ | 1
DIRECTOR 0 X 0 0 0
_®_ SUSAN GROSS _ _ __ __________ - .
DIRECTOR 0 X 0. 0 0.
_©® JEFF JACOBS _____________ | B
DIRECTOR 0 X 0. 0 0.
00 SADIE MILLER ____________ | 1
DIRECTOR - 0 [x 0. 0. 0.
an_CINDY MOTZKO_ _ _ _ _ _ _ _ ______ e
DIRECTOR 0 X 0. 0 0.
(2 Joy SANDLER _____________ | _ 1
DIRECTOR 0 X 0. 0. 0.
0% SUE SANTA _ _____________| _1
DIRECTOR 0 |X 0. 0. 0.
(4 CAMILLE SCHROEDER _ ______ _ | Ll
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQ107L  08B/08/17 Form 990 (2017)



Form 990 (2017) ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 8

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

®) ©
(A) A'\gerage t()do notlch(5:(:(5Irt':())rr]e_thl:;\nt r?ne (D) € ®
N ours 0X, Unless person Is botn an -
Name and title vyeeerk officer and a director/trustee) C%ngggét?obg?mm C?ngﬁg'ﬁu‘}:ef{pm am%atr:rln;t%?he,
oy R Z[Q(FEET| ey | Gt | e
hours o, % = g =D § organization
relfgtred 2 = = @3 }% i < and related
orgtanlza 5 ; § E_ 3 % organizations
- tions il
o | B8 |7 %
ling) @ & 2
(5)_LEE SNITZER __ ____________ -
DIRECTOR 0 X 0. 0. 0
(6 JOE TATALOVICH __________ | -
DIRECTOR 0 X 0. 0 0.
47 BOB TIFT . v .
DIRECTOR 0 X 0. 0. 0
(8 REBECCA VIOT ____________| _1
DIRECTOR 0 X 0. 0 0
(9) DEREK BURROWS REISE __ ___ _ _ | _40_
EXECUTIVE DIR. 0 X 88,850. 0. 5,200.
L20). e e s e e e
ey
e ] ———
e ] S
L) SN W
L T m— —
TbSub-total . ... ... ... » 88,850. 0. 5,200.
c Total from continuation sheets to Part VII, SectionA. ... .................... e 0. 0. 0.
dTotal (add lines1band1c).................. ... .oiiiiiiiiiiiiii .l 88, 850. 0. 5,200.
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual . .. ... . . .. . 3 X
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 $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . .. . . e e e e e e e 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 forsuchperson. .............................. 5 X
Section B. Independent Contractors
T Complete this table for your five hig{hest 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.
A) (B . ©)
Name and business address 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 ™

BAA TEEAO10BL 08/08/17 Form 990 (2017)



Form 990 (2017)

ST. LOUIS PARK EMERGENCY PROGRAM, INC.

51-0188692

|Part VIil| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraisingevents .. ......... 1c

d Related organizations. ........ 1d

e Government grants (contributions). . . . 1le

68,170.

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

1,865,010.

g Noncash contributions included in lines 1a-1f;  §

1,195,544.

h Total. Add lines Ta-1f................

1,933,180,

Program Service Revenue

Business Code

2a

b

C

d

e

f All other program service revenue.. . .
g Total. Add lines 2a-2f. . ..............

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds. !

5 Royalties.............cooooiiiiiil

v

6,047.

6,047,

v .Y

() Real

(i) Personal

6a Grossrents..........

b Less: rental expenses.

C Rental income or (loss). . . .

d Net rental income or (loss)...........

—
7 a Gross amount from sales of | Securites

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. .. ....

¢ Gainor (loss) ........

d Netgainor (loss)....................

8a Gross income from fundraising events
(not including $§
of contributions reported on line 1¢).
See Part IV, line 18 ...........ov0

b Less: direct expenses. ..............

¢ Net income or (loss) from fundraising events., . ... .. >

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities .......... >

10a Gross sales of inventory, less returns
and allowances. ....................

b Less: cost of goods sold,...........

¢ Net income or (loss) from sales of inventory.......... =

Miscellaneous Revenue

Business Code

112 MISCELLANEQUS_INCOME

1,116.

1,116.

1,116.

1,940,343.

7,163.

BAA

TEEAO109L 08/08/17

Form 990 (2017)



Form 990 (2017) ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 10
[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 or note to any line inthis Part IX........... )|

, ! 7y B ©) (D)
Do not include amounts reported on lines Total expenses Pro ] isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 1,332,081. 1,332,081.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. ...........

5 Compensation of current officers, directors,

trustees, and key employees............... 94,050. 73,989. 13,769. 6,292.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 )(3)B). ................... 0 0 0. 0

Other salaries and wages. ................. 352,087. 276,987. 51,545. 23,555,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . .................. 7,108. 5,592, 1,041. 475.
9 Other employee benefits. .................. 26,749. 21,043. 3,916. 1,790.
10 Payrolltaxes.................ooinn, 34,938. 27,486. 5,115. 2,337.

11 Fees for services (non-employees):

blegal...... ...

CACCOUNtING. .. ooe et i

d LObbYiNGus sasswsswmsans i saasmameass o s . -

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees.............. 4,627. 4,627.

O A ot it e 14 e on Seneduie 03 31,711. 24,710. 4,393. 2,608.
12 Advertising and promotion................. 695. 695.
13 Office eXpenses. . ..covviriiniiininann.. 27,760. 16,748. 2,688. 8,324.
14 Information technology. .................... 3,190. 2,199. 680. 311.
15 Royalties ......oooviviviii i,
16 Occupancy................................ 36,931. 29,0096. 5,378. 2,457,
17 Travel ...... g5 . .. . ssdicayeswamie 217. 186. 15. 16.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............................

19 Conferences, conventions, and meetings.. ..

20 Interest.............. ... ... o
21 Payments to affiliates, . ....................
22 Depreciation, depletion, and amortization. .. 56,466. 44,422. 8,266. 3,778.
23 INSUrance. ........ooovieiiiii 9,769. 7,685. 1,430. 654 .

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a RECRUITMENT AND TRAINING _ 7.438. 5,320. 9717. 1,141.
b FUNDRAISING EVENT SUPPLIES _ 7,409, 7,409.
¢ EQUTIPMENT MAINT. AND REPAIR 3,.338. 2,865, 229. 244,
d VOLUNTEER_APPRECTATION _ 2,280. 1,957, 157. 166.
e All other expenses . ....................... 2,523. 2,166. 173. 184.
25 Total functional expenses. Add lines 1 through 24e . . . 2,041,367. 1,874,532. 105,094. 61,741.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .. ...ovvvvvininnn

BAA TEEAOT10L 08/08/17 Form 990 (2017)




Form 990 (2017) ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X, .. ... o i D
Beginni(r?g) of year End (<)32year
1 Cash — non-interest-bearing .......... .. . i s 1 6,505.
2 Savings and temporary cash investments .............. ... ... ..o 364,508.| 2 272,521.
3 Pledges and grants receivable, net .. ...... ... 3
4 Accounts receivable, Net. .. ... . e 10,225.| 4 19,449,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ....... .. . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . .... 6
8| 7 Notes and loans receivable, net............ ... 7
§ 8 Inventories for SAle OF USE .. cuuiiviiieriaias it riinnes. orvaisaiiasssiasennss 116,882.| 8 105,407.
< | 9 Prepaid expenses and deferred charges........ SR TR R R R o RN 8,432.| 9 8,611.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,166,024,
b Less: accumulated depreciation ., ,................ 10b 414,228. 758,262.| 10c 751, 796.
11 Investments — publicly traded securities . ... ... 1
12 Investments — other securities. See Part IV, line 17, ..., 331,563.[12 340, 365.
13 Investments — program-related. See Part IV, line 11. ..., 13
14 Intangible @assets . .. ... 14
158 Other assets. See Part IV, line 11 .ciii i iiiiieeive e s e iiie e s s e 15
16 Total assets. Add lines 1 through 15 (must equal line 34 . ........... ... .. ..... 1,589,872.]|16 1,504, 654.
17 Accounts payable and accrued eXpensSes. . ... ..ooviiiiii i 55,814.|17 31, 153.
18 Grants payableiwessiwmnmani., .o o0 v o1 un s TR e R SR R 18
19 Deferred reVeNUE wiivam s inmsmmemavars duiies iy s s e e ey S s 19
20 Tax-exempt bond liabilities. ...... ... e 20
g 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,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L.........o i et 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 . 25 20,000.
26 Total liabilities. Add lines 17 through 25 . ...... ... ... ... i, 55,814.| 26 51,153.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . ... .. .. i 1,461,802.| 27 1,393,123.
g 28 Temporarily restricted netassets.,..................... e 72,256.| 28 60,378.
w | 29 Permanently restricted netassets. ........... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . ................ ... .. e, 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total net assets or fund balances. .. ........ooiiii i 1,534,058.|33 1,453,501.
34 Total liabilities and net assets/fund balances . ...........c.coviiiiiieiiiiiiiis 1,589,872.|34 1,504,654,
BAA Form 990 (2017)

TEEAOT11L 08/08/17



Form 990 (2017) ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12). ........ooi i 1 1,940, 343.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... 2 2,041, 367.
3 Revenue less expenses. Subtract line 2from line 1...... ... ... .. .. . s 3 -101,024.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 1,534,058.
5 Net unrealized gains (losses) on investments . ... ... i 5 20,467.
6 Donated services and use of facilities. ... .. ... . e 6
T INVESIMENE EX PO NSES . . . ot s 7
8 Prior period adjustments. . . ... L e 8
9 Other changes in net assets or fund balances (explain in Schedule O). . .............cciiiiiiiiriiirenn.s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B, . i 10 1,453,501.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 . ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ................... 2a X
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:
ﬁ Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?......... ... ... ... .. .......... 2b| X
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:
Separate basis |:|Conso|idated basis |:| Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a 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-1837. . e 3a X
b 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, ........................... 3b

BAA

TEEAO112L 08/08/17
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A 201 7
(Form 990 or 990-E2) Complete if the organization is a section 501 (c)(!? organization or a section
4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
AL M > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692

[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 12, check only one box.)

1

HwN

2]

10

11
12

b []

d []

A church, convention of churches, or association of churches described in section 170(b)X1)}AXi).

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). 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)XAXiv). (Complete Part I1.)

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

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)}AXvi). (Complete Part II.)

|:| A community trust described in section 170(b)}1)XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33- 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 50%(ax4).

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(3)(1) or section 509%(a}(2). See section 50%(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections Aand B

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. .. ... i e e l:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(bX1)AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.) . . - 12,042,010.{2,012,766.|1,879,717.|12,224,941.]11,933,179.[10,092,613.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. . . 0.

4 Total. Add lines 1 through 3... [2,042,010.(2,012,766./1,879,717.|2,224,941./1,933,179./10,092,613.

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, column (). . 89,028.

6 Public support. Subtract line 5

fromlined. ................ .. 10,003, 585.
Section B. Total Support

E:Ig?:giar:gy?na)r (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts fromline4.......... 2,042,010./2,012,766./1,879,717.|2,224,941.|1,933,179.|10,092,613.

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

similar sources. . ............. 292. 2,939, 427. 52. 6,047. 9,757.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.......... ool 0.

10 Other income. Do not include
gain or loss from the sale of

ital
gaa’?{ ?/|3s§%éﬁ3(El§mtf Q/I 1,116.

..................... 1,116.
11 Total support. Add lines 7

through 10. ... .. ............ 10,103, 486.
12 Gross receipts from related activities, etc. (see instructions). . ... ... . i ] 12 0.
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 Rere. . ... ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ..............ccvvveenn. | 14 99.01 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14. ... ..o i 15 99 .96 %

16a 33-1/3% support test—2017. 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 .. ......... ...t >

b 33-1/3% support test—2016. 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. ......... ..., I:l

17a 10%-facts-and-circumstances test—2017. 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 VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles 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... ®™ H

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

ST. LOUIS PARK EMERGENCY PROGRAM, INC.

51-0188692

Page 3

|[Part Ill_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part IlI.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.). . .......

2 Gross receipts from admissions,

merchandise sold or services
performed, 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 business under section 513.

4 Tax revenues levied for the

organization'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 through 5. ..
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
fortheyear..................

c Addlines7aand7b..........

8 Public support. (Subtract line

7cfromline 6.)...............

(a) 2013

(b) 2014

() 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6..........
10a Gross income from interest, dividends,

n

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........
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 VLY.l

13 Total support. (Add lines 9,

14

10c, 1t,and 12))..............

(@ 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ......... ..ot 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15. . ... ... | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). ...........c.cotn, 17 %
18 Investment income percentage from 2016 Schedule A, Part 11, line 17. ... ... . oo 18 %

19a 33-1/3% support tests—2017. 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 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H
>

BAA
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Schedule A (Form 990 or 990-EZ) 2017 ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization")? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type H only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1. %

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type !l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 390-E2) 2017 ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 6
|Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting 0r9amzattons

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B e e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

O bh[wiN| =

A |h W N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year (B) et fear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities la

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

N

w
w

F-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W|IN[(G |,
O N |~

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

bW IN|=

AW IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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ST. 1OUIS PARK EMERGENCY PROGRAM, INC.

51-0188692 Page 7

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O|IN O SWw

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0

Excess

Distributions

(iii
Distributable
Amount for 2017

(i),
Underdistributions
Pre-2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013................

CFrom2014, . . .............

dFrom2015................

eFrom2016.........cvun..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013, .....

b Excess from 2014, ., ...

C Excess from 2015......

d Excess from 2016. .. ...

€ Excess from 2017......

BAA
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Schedule A (Form 990 or 990-EZ) 2017 ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 8
|Part Vi |Su yplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part lil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013
$ 1,116.
TOTAL § 1,116. $ 0. S 0. $ 0. § 0.

BAA TEEACA08L 08/10/17 Schedule A (Form 990 or 930-EZ) 2017



schedule B OMB No. 1545-0047
Form 990, 990-EZ, )

oo0.Ph) Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, or 16b, and that )
received from any one contributor, during theEyear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO701L 08/09/17



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990

Department of ihe Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Itl)‘;;ep:(t::)ioPnubllc
Name of the organization Employer identification number
ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692
|Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate value of contributions to (during year) .. .. ...

3 Aggregate value of grants from (duringyear)..........

4 Aggregate value at end of year.........

5 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?........................... D Yes D No

6 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 benefit?. .. ... uiiin . vi i e e e e e e e e |:|Yes D No

Part Il |Conservat|on Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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

a Total number of conservation easements .. ... ...t e e 2a
b Total acreage restricted by conservation easements . ........ ... ... .. . s 2b
¢ Number of conservation easements on a certified historic structure included in @)............ 2c
d Number of conservation easements included in (c) acqwred after 7/25/06, and not on a historic
structure listed in the National Register. .. .... .| 2d
3 Number of conservation easements modified, transferred released extlngurshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it NOIAS?. .. .. ... . ittt et et ]:|Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requwements of section 170(h)(4)(B)(r)
and section 170(h)@)B)(?......... [ ]ves [ []No

9 InPart XlII, 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 Il |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 X1, the text of the footnote to its financial statements that describes these items.

b |f 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) Revenue included on Form 990, Part VIII, line T ... e e e e >3

(ii) Assets included in FOrm 990, Part X. . ... ...ttt et et e e ]

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 Revenue included on Form 990, Part VI, ine 1. .. e >3
b Assets included in FOrm 990, Part X. ... ..ot e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 ST. LOUIS PARK EMERGENCY PROGRAM, INC. §_1—0188692 Page 2
|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 Public exhibition d
b Scholarly research e
[ Preservation for future generations

Loan or exchange programs
Other

4 Erovi()j((-.h? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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?

..................... |:| Yes |:| No

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

[]Yes [ |No

Amount
¢ Beginning balance. . .. & soserammmnmimrmiiis v s nss s ey s S e s a w0 v S e vt 1c
d Additions during the year .. ... 1d
e Distributions during the year . .. ... .. e e le
f ENAING DalanCe . ... e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. D Yes No
b If 'Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided on Part X1l .................... H
|Part V_|Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10.
i (a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance .. . .. 331,563. 302,998. 251,105. 0. 0.
b Contributions. . ................ 56,878. 250, 000.
¢ Net investment earnings, gains,
and 10SSeS. . ... .viiii i 26,165. 45,053, -4,105. 1,686.
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................ 12,736. 12,191. 0.
f Administrative expenses....... 4,627. 4,297, 880. 581.
g End of year balance........... 340, 365. 331, 563. 302,9098. 251,105, 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . . .. ... e 3a(i)| X
(ii) related Organizations. . ... .. . e e e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ..........covviviiiinaniinis 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland. . ................... AR e 160, 000. 160, 000.
bBUIldiNgS .. ...\ 851, 282. 330,713. 520,569.
¢ Leasehold improvements .. .................
dEguipment. ........ ... 114,742. 80,515, 34,227.
€ Othelices vuwsmimmimmns. « « s i L9 i 40, 000. 3,000. 37,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. .................. > 751,796.
BAA

TEEA3302L 08/10/17
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Schedule D (Form 990) 2017 ST, LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ...........oooviiiiiiiiian.

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.) ... 340, 365.

Part VIl | Investments — Program Related. N/A
(BaFt VANl Complete if the org_gmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
@
G
@)
(5)
(6)
@)
@
&)
0)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . *|

[Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@)
3)
@)
®)
®)
@)
(€3]
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) 5@ 15.) . ...ttt et >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(@ CAPITAL LEASE PAYABLE 20,000.
)
@
®)
(6)
@
(8)
®)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .. ... ™ 20,000.
2. iability for uncertain tax positions. In Part XI1I, 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 XIIL . ..o oo SEE .PART. XITI [X]

BAA TEEA3303L 08/1017 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. . ...........cooiiii i |1 1,956,183.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. . ........... ... ... .. ... ... 2a 20,467.

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

¢ Recoveries of prior year grants. . ... e 2c¢c

d Other (Describe in Part XIIL). . ... .o e eees 2d

eAddlines 2athrough 2d ... ... .. . e 2e 20,467.
3 Subtract line 2e from line ... ... ccvis. . smimssmesa s s amon, « oo 030 « o« vblbi 855518 8785405 6 6 00000065 45555 05150 3 1,935,716.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7h............ | 4a 4,627.

b Other (Describe in Part XIIL). ... .o oo e 4b

CAddlines 4a and Ab ... ... ... . e 4c 4,627.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)..........cocviuiiiiiiion.n. 5 1,940, 343.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements............... .. o i 1 2,036,740.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

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

b Prior year adjustments. .. ... ... 2b

C OBl 0SS L . oottt e 2c

d Other (Describe in Part XIL). ... i 2d

e Add lines 2a through 2d .. ... . .. ... i T — 2e
3 Subtractline 2e from line 1. . ... ... B | 2.036,740.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b.............. 4a 4,627.

b Other (Describe in Part XIL). . ... e 4b

CAdd lines 4@ and b . . ... ... 4c 4,627.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18} .............cccoiiiinnnn.. 5 2,041, 367.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS A TAX-EXEMPT STATUS UNDER SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE AND HAS ADOPTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ASC 740-10.
THE ORGANIZATION'S POLICY IS TO EVALUATE UNCERTAIN TAX POSITIONS, AT LEAST ANNUALLY,
FOR THE POTENTIAL FOR INCOME TAX EXPOSURE FROM UNRELATED BUSINESS INCOME OR FROM
LOSS OF NONPROFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT WITH ITS
ORIGINAL EXEMPTION APPLICATION AND EACH YEAR TAKES THE NECESSARY ACTIONS TO MAINTAIN

ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 5

[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY DONORS

ARE TAX DEDUCTIBLE. IN COMPLIANCE WITH ITS EXEMPT STATUS, THE ORGANIZATION ANNUALLY

FILES A RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990).

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017
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: . OMB No. 1545-0047
(SF%'::‘%L;'(;;: M Noncash Contributions 2
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 7
» Attach to Form 990.
Open to Public
P palmegtonie e asuny > Go to www.irs.gov/Form990 for the latest information. Fl‘:spection
Name of the crganizalion Employer identification number
ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692
[Part] |Types of Property
a) (b) © )
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Worksofart.............................
Art — Historical treasures......................
Art — Fractional interests .. ....... SRR el
Books and publications.....................0
Clothing and household goods. . ................ X 347,032.|FMV
Cars and other vehicles........................
Boatsand planes............... ... ... ...
Intellectual property. ...
Securities — Publicly traded. .. .. .....

Securities — Closely held stock, . ...............
Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous.....................

W oo N A WN =

-
o

—t
-

13 Qualified conservation contribution —
Historic structures. . ...........................

14 Qualified conservation contribution — Other. . . ..
15 Real estate — Residential......................
16 Real estate — Commercial.....................
17 Realestate —Other...........................
18 Collectibles ...............coooiiiii i
19 Foodinventory................c..oooiii X 838,512.|FMV
20 Drugs and medical supplies....................
21 Taxidermy ...
22 Historical artifacts . ............. ... ...
23 Scientific specimens. .. ... e
24 Archeological artifacts............. ...

25 Other™ (FREEZER Yroan X 1 10,000.|FMV
26 Oother™ ¥
27 Other» Yas
28 Other®™ ¢ ). ..
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. . ...............cviiiiiiiianinnnn. 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? . .. ... . . . 30a X
b If 'Yes,' describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?... ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .......... .. .. . . G LR % SN - e e e e e e e e R . 32a X
b If 'Yes,' describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)
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Schedule M (Form 990) (2017) ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692 Page 2
(Partl | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mg 1315001

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692

FORM 990, PART lil, LINE 2 - NEW SERVICES

CASE MANAGEMENT IS PROVIDED BY SOCIAL WORKERS AS PART OF COLLABORATIVE,
HOUSING-RELATED PROGRAMS. TWO SUCH COLLABORATIONS BEGAN DURING THE FISCAL YEAR. THE
KIDS IN THE PARK PROGRAM SERVES 9 FAMILIES WITH SCHOOL-AGE CHILDREN. THE FAMILY
SELF-SUFFICIENCY PROGRAM SERVES 20 HOUSING AUTHORITY RESIDENTS AND THEIR FAMILIES.
FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

TRANSPORTATION PROGRAM OFFERS RESIDENTS ASSISTANCE ACCESSING HEALTHCARE, SOCIAL
SERVICE AND OTHER ESSENTIAL APPOINTMENTS, TYPICALLY VIA VOLUNTEER DRIVERS. THE
PROGRAM ALSO DELIVERS FOOD TO THOSE UNABLE TO ACCESS THE FOOD SHELF. THOSE ELIGIBLE
UNDER THIS PROGRAM INCLUDE SENIORS, INDIVIDUALS WITH DISABILITIES, FAMILIES AND
OTHER ADULTS. VOLUNTEER DRIVERS DROVE 9,100 MILES GIVING 1,682 RIDES IN THIS FISCAL
YEAR. BUS AND GAS CERTIFICATES TOTALING $2,660 WERE DISTRIBUTED TO HELP 234
INDIVIDUALS AND FAMILIES WITH TRANSPORTATION NEEDS IDENTIFIED UNDER SOCIAL SERVICE

PLANS.

HOLIDAY PROGRAM SUPPLIES FOOD AND GROCERY CERTIFICATES SPECIFIC TO HOLIDAYS TO
ELIGIBLE FAMILIES TO ENABLE THEM TO FULLY PARTICIPATE IN HOLIDAY TRADITIONS. STEP
PROVIDED 70,553 POUNDS OF FOOD TO 580 FAMILIES IN NOVEMBER. STEP’S HOLIDAY TQY DRIVE
SUPPLIED GIFTS OR GIFT CERTIFICATES TO FAMILIES OF 523 CHILDREN AT AN AVERAGE OF $30

PER CHILD.

BACK TO SCHOOL PROGRAM PROVIDES REQUIRED SCHOOL SUPPLIES AND RELATED ITEMS TO
ELIGIBLE STUDENTS TO ENSURE ALL COMMUNITY STUDENTS ARE FULLY EQUIPPED TO START THE
SCHOOL YEAR. STEP PROVIDED BACKPACKS TO 308 CHILDREN AND CUSTOM SCHOOL SUPPLIES KITS

TO 464 CHILDREN IN THE SUMMER OF 2017.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 950 or 990-E2) (2017) Page 2

Name of the organizalion Employer identification number

ST. LOUIS PARK EMERGENCY PROGRAM, INC. 51-0188692

FORM 990, PART lIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

CASE MANAGEMENT IS PROVIDED BY SOCIAL WORKERS AS PART OF COLLABORATIVE,
HOUSING-RELATED PROGRAMS. TWO SUCH COLLABORATIONS BEGAN DURING THE FISCAL YEAR. THE
KIDS IN THE PARK PROGRAM SERVES 9 FAMILIES WITH SCHOOL-AGE CHILDREN. THE FAMILY

SELF-SUFFICIENCY PROGRAM SERVES 20 HOUSING AUTHORITY RESIDENTS AND THEIR FAMILIES.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE BYLAWS WERE AMENDED ONCE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S TREASURER FIRST APPROVES A DRAFT OF THE FORM 990 BEFORE IT IS
FORWARDED TO THE ORGANIZATION'S BOARD MEMBERS FOR THEIR REVIEW AND APPROVAL.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS, OFFICERS AND KEY EMPLOYEES DISCLOSE, IN WRITING, POTENTIAL CONFLICTS
OF INTEREST TO THE BOARD OF DIRECTORS ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS HAS APPOINTED AN EXECUTIVE COMMITTEE TO ANNUALLY REVIEW THE
COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT AND KEY EMPLOYEES BY USING
COMPARABLE STUDIES OF SIMILAR POSITIONS AT SIMILAR SIZED

ORGANIZATIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS HAS APPOINTED AN EXECUTIVE COMMITTEE TO ANNUALLY REVIEW THE
COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT AND KEY EMPLOYEES BY USING
COMPARABLE STUDIES OF SIMILAR POSITIONS AT SIMILAR SIZED

ORGANIZATIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17



