990 Return of Organization Exempt From Income Tax CHB Mo 1050047

Form Under section 501{c), 527, or 4847(a)(1) of the Internal Reventre Code (except private foundations) 0 14

Dspartmont of the Treasury P Do not enter soolal seourity numbers on this torm as it may be made pubilo, 10 e

intemnnl Hevenue Service P information about Fo 9 o v fre

A For the 2014 calendar year, or tax year beginning  JUL 1, 30, 2015

B %&ﬁ. Y C Name of organization D Employer identitication number

[ ] | SIMPSON HOUSING SERVICES, INC

L__lchange | Dolng business as 41-1759477

CJekit Number and street (07 P.O. box f mall Is not delivered to sireet address) Room/fsulte | E Telephone number

[CItpa, | 2100 PILLSBURY AVE § 612-874-8683
2e0™ I City or town, state or province, country, and ZIF or forelgn postal code G Grosa recalpls § 6,439,753,
Anenddl MINNEAPOLIS, MN 55404-2347 Hia) Is this a group retum

Dﬁgﬂ: F Name and address of principal officer STEPHEN HORSFIELD for subordinates? . |_1ves [X)No
Pousd | SAME AS C ABOVE H{bs) Ave nt subordinates netudodt_I¥os [ No

{_Tax-exempt status: XTs0ie)8) L] 50(e)( y (nsertno) L] 4947(a)(1) or LI 627 1t "No," attach a s, {see Instructions)

J Website: - WWW. SIMPSONHOUSING.ORG Hic) Group exemption number P

K Form of organization: [2,] Corporaffon || Trust | ] Assochtion [ | Otherp» {1, Year of formation: 199 3| m State ot lsgal domicile; MN

Brietly describe the organization's misslon or most significant activities: TO HOUSE, SUPPORT, AND ADVOCATE
FOR PEOPLE EXPERIENCING HOMELESSNESS.

1

2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3 Number of voting members of the govemning body (Part VI, N6 1) __...........cu..vvevecessmensmssscssessesmssmesessns 3 19
4 Number of Indepandant voting membars of the governing body (Part Vi Ine 1b) . . s 4 19
§| & Totalnumbar of Individuals employed in calendar year 2014 (Part V, line 2a) ... 5 87
| 6 Total number of voluntaers (estimate If NBCEBSAY) . .............coecerssscrrserecmresnen o 16 3015
7 a Total unrelated business revenue from Part Vill, column (C), ne 12 ... . . {7a 0.
b Net unrefated business taxable Incoms from Form 890+, line 34 sseeseeize srvessnissnsessse e ety 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl N0 Th) .......c.c.vcccccreeeseseessnsssesnen et 5,001,592.] 5,526,989,
§ 9 Program service revenus (Part VIll, e 20) .............ccooooee, 871,270, 806,279,
10 Investment Income (Part VIli, column (&), lines 3,4, and 7d) .,............ . 2,643, 2,281,
©
11 Othar revenua (Part VIll, column (A), lines 5, 8d, 8c, 8¢, 10c, and 116) .............. . 33,250, 40,060,
12_Total revenus - add fines B through 11 (must equal Part VIll, column (4), N6 12) ........ 5,908,755.] 6,375,609,
13 Grants and similar amounts pald (Part IX, column (A), Ine8 1:3} ... oo icnvercenons — 0, 0.
14 Beneflts pald to or for members {Part IX, column (A, line 4) . 0. 0.
16 Salarles, othar compensation, employse benelits (Part IX, column (&), lines §10) ... 2,717,354, 3,040,554,
16a Professlonal fundralsing fees (Part IX, column (A), 18 116) ... el 0. 9,751,
g b Total fundralsing sxpenses (Part IX, column (D), kne 26) P> 271,6 5 4,
17 Other oxpsnses {Part IX, column (A}, fnes 11a11d, 114624e) | .. . . 3,148,7
48 Total expenses, Add lnes 1317 (must equal Part IX, column (&), ine 28) ... ... 5,865,628, 6, 5 0 1 64 6 .
19 Revenus less expenses, Subtract line 18 from line 12 ................ sseeriesisiiinn e 43,127, -126,037,
5 Boglnning of Gurrent Year End of Yeer
% 20 Totel assets (PAt X, M8 16) . ........c.ocoooccoressssiomssenes v sesrsssssnsnes 3,279,302, 3,156,955,
21 Total labliles (Part X, N8 26) .........e.ccocccmsumssserssssrssersesssssassessssssssssssssassssnsn 1,458,944,] 1,462,634,
22 Net assets or fund balances. Subtract fine 21 rom 6 20 ,....... 1,820,358, 1,694,321,

true, corvest, and complola, Deglaration of praparep{gHier than oficer) s based on afl Information of which preparer has any knowledgs, 7

Under penaltias of porjury, | dectare that | have examingg this rsturn, including accompanying schedules and stalements, and to the best of my knowledge and bellef, B i

) e e [o7Z
Sign Gpataro DY oRTGer Dfle 7
Here Y POULOS, TREASURER
“TY6 oF print name and Tlle
Print/Type preperer's name Preparer's signaturs Date ok L_J] FTN
pald  [DEB NELSON, CPA DEB NELSON, CPA 11/24 /15| oy [P01264758
Proparer |Firmvs name BIDE BALLLY LLP Frm'sENy 45-0250958
Use Only [Firm'saddress ), 800 NICOLLET MALL, gTE. 1300
MINNEAPOLIS, MN 55402-7033 Phongn0.612-253-6500
May the IRS discuss this retum with the preparer shown above? (8ee Instructions) ..o R [ Xlves | _INo
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Form 990 (2014) SIMPSON HOUSING SERVICES, INC 41-1759477 page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any line inthis Part Hl ... ieeeeiieieeeeeeeveeeeseeeceeeceae
1  Briefly describe the organization’s mission:

THE SIMPSON HOUSING SERVICES MISSION IS TO HOUSE, SUPPORT, & ADVOCATE
FOR PEOPLE EXPERIENCING HOMELESSNESS. WE KNOW THAT WITH CLOSE,
INDIVIDUAL ADVOCACY & SUPPORT, MEN, WOMEN & FAMILIES EXPERIENCING
HOMELESSNESS ACHIEVE HOUSING STABILITY.

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

the PHOT FOMM 990 OF 990-EZ? _______._....ocoooeooeeoeoeeoes et eeses oot oottt oottt s ves [_INo
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? ... ... L_._IYes 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 $ 2 I 909 Is 956. including grants of $ 0. ) (Revenue $ 806 P 279. )
FAMILY HOUSING - FAMILIES WHO ARE EXPERIENCING HOMELESSNESS RECEIVE
INTENSIVE CASE MANAGEMENT, ADVOCACY SERVICES, AND SUBSIDIZED RENTAL
HOUSING. MOST OF THE FAMILIES WE WORK WITH HAVE MAJOR BARRIERS TO THEIR
FUTURE HOUSING STABILITY. EMPHASIS IS ON SECURING PERMANENT HOUSING AND
INCREASING LIFE SKILLS, PARENTING SKILLS, EDUCATION, AND EMPLOYMENT TO
ASSIST IN MAINTAINING HOUSING INTO THE FUTURE. UNIQUELY, THIS PROGRAM
UTILIZES SUBSIDIZED, SUPPORTIVE RENTAL HOUSING FOR FAMILIES WITH
CHILDREN, BOTH SINGLE-SITE AND SCATTERED SITE AND BOTH TRANSITIONAL AND
PERMANENT HOUSING. IN CALENDAR YEAR 2014, A TOTAL OF 230 FAMILIES WITH
442 CHILDREN PARTICIPATED IN THE FAMILY HOUSING PROGRAM. ADDING THE
FAMILY ROOTS ALLIANCE, OUR PARTNERSHIP WITH LUTHERAN SOCIAL SERVICES,
WE SERVED A TOTAL OF 270 FAMILIES.

4b (Code: ) (Expanses$ 1 I 115 1 9 49 ¢ including grants of $ O ¢ ) (Revenue$ 0 . )
OVERNIGHT SHELTER FOR ADULT MEN AND WOMEN - NIGHTLY (5 P.M. - 9 A.M,)
EMERGENCY SHELTER IS PROVIDED TO 44 MEN AND 22 WOMEN, INCLUDING A BED,
THREE MEALS, HOUSING AND BENEFIT REFERRAL SERVICES, SHOWERS, LAUNDRY, A
SAVINGS PROGRAM, EMPLOYMENT LISTINGS, AS WELL AS MENTAL AND PHYSICAL
HEALTHCARE RESQOURCES. SHELTER ADVOCATES WORK WITH SHELTER GUESTS TO
ATTAIN PERMANENT HOUSING. A RAPID EXIT HOUSING ADVOCATE ASSISTS WITH
PLACING SHELTER GUESTS WITH INCOME SOURCES AND LIMITED BARRIERS INTO
HOUSING. THOUSANDS OF HOURS OF SERVICE ARE PROVIDED BY VOLUNTEERS.

IN 2014, 965 MEN AND WOMEN RECEIVED A BED AND 925 MEN AND WOMEN
ACCESSED SERVICES OTHER THAN SHELTER, SUCH AS DINNER, TOILETRIES OR A
VISIT WITH A NURSE. 149 MEN AND WOMEN WERE MOVED DIRECTLY FROM THE

4c (Code: )(Expenses$ 1 ’ 8 5 7 r 9 O 7 ¢ including grants of $ O . ) (Revsnue$ O * )
SINGLE ADULT HOUSING - SIMPSON HOUSING SERVICES PROVIDED PERMANENT,
SUBSIDIZED, SUPPORTIVE RENTAL HOUSING FOR A TOTAL OF 335 SINGLE MEN AND
WOMEN WHO HAVE BEEN HOMELESS LONG-TERM (AN AVERAGE OF 8 YEARS OF PRIOR
HOMELESSNESS), WITH A UNIQUE FOCUS ON THE NEEDS OF SINGLE WOMEN.
INTENSIVE SUPPORT AND ADVOCACY SERVICES ARE A KEY COMPONENT OF
PARTICIPANTS' SUCCESS.

WE ACCOMPLISH THIS WORK THROUGH PARTNERSHIPS WITH TWO COMMUNITY
AGENCIES: ST. STEPHEN'S HUMAN SERVICES, AND SPECTRUM MENTAL HEALTH.
REFERRED TO AS THE COLLABORATION OF HOUSING RESOURCES (COHR), THE
PARTNERSHIP OF THESE THREE AGENCIES CONSISTS OF FOUR PROGRAM TEAMS.

4d Other program services (Describe in Schedule O)
(Expenses § including grants of $ } (Revenue $ )

4e__Total program service expenses p» 5,883,812.

Form 990 (2014)
or a4 SEE SCHEDULE O FOR CONTINUATION(S)
2




Form 990 (2014) SIMPSON HOUSING SERVICES, INC 41-1759477 page3
I P,art:lV'] 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)?
If "Yes," complete SCREAUIB A | || || ..o 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ||| ... .. .....———————. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ||| .. ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Partil . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il ||| | ... ..o et 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V e, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Patrts 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? /f "Yes, " complete Schedule D,
PAIEVI oo ee oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X | . .. . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XIL et 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 XiI is optional 12p | X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "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 NG IV ..o seeee s e 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 lland IV e 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 ifand IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | ||| . _.....——— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, PArt Il ||| ... .....c.cooccoccccceeeeeoeereoeeesesoeeeeeoeeeoeooe oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, fine 9a? /f "Yes,*
complete Schedule G, Part Il 19 X
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
Form 990 (2014)
432003
11-07-14




Form 990 (2014) SIMPSON HOUSING SERVICES, INC 41-1759477 paged
]'Part%IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts fand 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 27 If "Yes," complete Schedule |, Parts land ll | | .. ... 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
SONEOUIE U |||\ 23 X

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

Schedule K. If "NO", G0 10 N8 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 BBt DONUS ettt o2t ter et e e e e et oo en oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . 24d
25a Section 501(c)(3), 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
SCREAUIE Ly PAIT I |_____._\\\\\\\ooooooooe oo oo e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBte SCRETUIE L, Pt Il | || . iioooeeooeoeoeeeeoeoe oo o 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, Part 1V 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete SCHEQUIE M | ||| ... . ... ———————————————————— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1| et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il et b et 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? /f "Yes," complete Schedule R, Part I | | .. . ... 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part Vi IINE T ettt b b e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . o, 35h
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, N8 2. ... e e 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? /f "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 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2014)
432004
11-07-14




Form 990 (2014) SIMPSON HOUSING SERVICES, INC 41-1759477 page5
I'Part?\ﬂ 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 gy . r
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 PHiZ@ WINNEIST ... .. ... ...o.ooioiiiiiiie ettt eeaee st se e nenena s e eves e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn 2a 87
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... 2 | 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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. 4a X
b If "Yes," enter the name of the foreign country: > |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a 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
¢ Hf "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | . ... e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). ' ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FO IS FOMM BZB2? ... oo ee s e e e e ee e er s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . l 7d ] o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the G
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from temM.) | .. ...t 11b -
12a 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 |s the organization licensed to issue qualified health plans in more than one state? i, 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 health plans . 13b
¢ Enterthe amount of reservesonhand . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14




Form 990 (2014) SIMPSON HOUSING SERVICES, INC 41-1759477 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 ornoteto any lineinthis Part VI

Section A. Governing Body and Management

1a

L]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 19|
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 0.

Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key MPIOYEE? e 2
Did the organization delegate controf 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? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StOCKNOIdEIS ?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DOUY? | ...ttt 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming DOAY? | | ...t 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The goveming body? g8a | X

Each committee with authority to act on behalf of the goveming body? | .. ... 8 | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... .. ... ... ... ... 9 X

e e el e

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . ., 10b
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policY? 14
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?

The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b X

Ll bl PR FeE

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - e
taxable entity dUMNG e YEAI? et 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation : 0
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangemMents? ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MN
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 [ Another's website Upon request L] Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records:
PAT BOTTEN - 612-455-0842

2100 PILLSBURY AVE S, MINNEAPOLIS, MN 55404

432006 11-07-14 Form 990 (2014)
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Form 980 (2014)

SIMPSON HOUSING SERVICES,

INC

41-1759477

Page 7

]Part;Vlll 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

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

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o not Ci?f:gggm oo Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC) from the
related g 3 ) g (W-2/1099-MISC) organization
organizations| = | 5 g g and related
below EAE- R e organizations
ine) |E|E|£|5[5E| S
(1) RODNEY BACON 3.00
PRESIDENT/PAST PRESIDENT X X 0. 0. 0.
(2) BOB BARR 3.00
VICE PRESIDENT/PRESIDENT X X 0. 0. 0.
(3) LORI WALL 3.00
DIRECTOR/VICE PRESIDENT X X 0. 0. 0.
(4) HARRY POULOS 3.00
TREASURER X X 0. 0. 0.
(5) SHARON ROWE 3.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(6) MARK LALIBERTE 3.00
SECRETARY/DIRECTOR X 0. 0. 0.
(7) BOB ODMAN 3.00
PAST PRESIDENT/DIRECTOR X 0. 0. 0.
(8) TIVAN ADAMS (FROM NOV 2014) 2.00
DIRECTOR X 0. 0. 0.
(9) RUSS ANDREWS 2.00
DIRECTOR X 0. 0. 0.
(10) KENN BECKWITH 2.00
DIRECTOR X 0. 0. 0.
(11) LOIS BOISCLAIR (FROM NOV 2014) 2.00
DIRECTOR X 0. 0. 0.
(12) RICHARD CHASE 2.00
DIRECTOR X 0. 0. 0.
(13) CLAIRE FORSMARK 2.00
DIRECTOR X 0. 0. 0.
(14) MARY GABLER (FROM NOV 2014) 2.00
DIRECTOR X 0. 0. 0.
(15) LAURA HAMILTON 2.00
DIRECTOR X 0. 0. 0.
(16) BUFFY MOORE (FROM NOV 2014) 2.00
DIRECTOR X 0. 0. 0.
(17) TOM MCGUIRE 2.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)




Form 990 (2014) SIMPSON HOUSING SERVICES, INC 41-1759477 pPage8
[Partf\lll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not df: 25:332 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 P organization (W-2/1099-MISC) from the
related | ¢ | & Z (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below ERE- A g’;; s organizations
IS )
(18) MEGAN RYE 2.00
DIRECTOR X 0. 0. 0.
(19) TONY SZCZEPANIAK (FROM NOV 2014 2.00
DIRECTOR X 0. 0. 0.
(20) RACHEL MOREY 2.00
DIRECTOR X 0. 0. 0.
(21) SANDY LONG (THRU OCT 2014) 2.00
DIRECTOR X 0. 0. 0.
(22) JEN PETERSON (THRU OCT 2014) 2.00
DIRECTOR X 0. 0. 0.
(23) STEPHEN HORSFIELD 40.00
EXECUTIVE DIRECTOR X 86,007. 0.] 13,692.
(24) GARY KUPER 40.00
DIRECTOR OF FINANCE & ADMINISTRATION X 67,168. 0.] 24,550.
D SUB-OYAl e > 153,175, 0. 38,242.
¢ Total from continuation sheets to Part VII, Section A . .. . > 0. 0. 0.
d Total (addlines tband 16} ... > 153,175, 0. 38,242,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘ : -
line 1a? If "Yes," complete Schedule J for such individual ||| ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : o
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ‘ 4
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErSOM ... vviiiviiiciiiiiiiiiiiiiii 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

(A) (8) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0 G
Form 990 (2014)
432008
11-07-14




Form 990 (2014) SIMPSON HOUSING SERVICES, INC 41-1759477 pPage9
m Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... s veeeenerenens D
. . @ B © ea | Revenu™hcluded
o Total revenue Related or Unrelated ?F/g%utagﬁ%gef
o - ; exempt function business sections
o - . - . revenue revenue 512 -514
*g% 1 a Federated campaigns 1a 212,001. 1 - -
58| b Membershipdues ... . . . 1b
u;E ¢ Fundraisingevents . ... ... ... 1c 57.968.
%c_‘i d Related organizations ... 1d
g’ VE) e Government grants (contributions) 1e/3,534,781.
2 5 f Al other contributions, gifts, grants, and -
a5 simifar amounts not included above 11,722,239,
g% g Noncash contributions included in lines 1a-1f: $ 6 2 6 ’ 9 18 . . : -
OS] h Total Addlines a-tf ..o » [5,526,989.] -
Business Codel i L
¢ | 2a CONTRACT INCOME 624200 506,254, 506,254,
.gg b RENTAL INCOME 624200 279,753, 279,753.
[ 5 ¢
o e
A f All other program service revenue ... 900099 20 P 272. _2 0 ; 27 2_- _
g Total. Addlines2a-2f ... »| 806,279, = | -
3 Investment income (including dividends, interest, and
other similaramounts) > 2,281. 2,281.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..ot ettt ienris s s sesen ez areseens |
(i) Real (if) Personal
6 a Grossrents . ...
b Less: rental expenses | .
¢ Rentalincome or (loss) .
d Net rental income or (1088)  .....cocveeiiiesiciiieiiir i, »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(oss) ... . ..
d Net gain or (I0SS) ....ocoooioeeeeeeee e seereesiens >
g 8 a Gross income from fundraising events (not
£ including $ 57,968. of
é contributions reported on line 1c). See
5 PartIV,line 18 ... .. ... all04,204.,
£ | b Less:idirectexpenses b 64,144, =
3 , . o
¢ Netincome or (loss) from fundraising events  ._............ > 40,060.]
9 a Gross income from gaming activities. See o - .
PartIV,line19 ... a
b Less:directexpenses ... .. b
¢ Net income or (loss) from gaming activities ................ -
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold .. ... ... b
c_Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Codej:
11 a
b
c
d Aliotherrevenue ... ... - — i i —_—
e Total. Add lines 11a-11d e o - s
12  Total revenue. See instructions. 6,375,609.] 806,279. 0.] 42,341.
e Form 990 (2014)
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Form 990 (2014)
[ Part IX | Statement of Functional Expenses

SIMPSON HOUSING SERVICES,

INC

41-1

759477 page 10

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 ornotetoanylineinthis Part IX ...............coooiiiiiiiiimmiiiiiiieeiiiiiiieeiiien D
Do not Include amounts reported on lines 6b, Total ei\penses Program service Managé\%)ent and Fun Ir?a)ising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestic organizations o = -
and domestic governments. See Part IV, fine 21 - -
2 Grants and other assistance to domestic - - .
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign - F - .
organizations, foreign governments, and foreign - - k
individuals. See Part IV, lines 15and 16 . r
4 Benefits paid to or formembers | ... . ] ' :
5 Compensation of current officers, directors,
trustees, and key employees . ... 195,406- 21,396- 131,217. 42,793-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 2,282,125. 2,053,078. 86,072. 142,975.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 50,308. 46,249. 1,115. 2,944,
9 Otheremployee benefits ... ... 322,997- 303,923. 12,261. 6,813-
10 Payrolitaxes ... ... 189,718. 161,174. 14,872. 13,672.
11 Fees for services (non-employees):
a Management ... . ... .. 4,946. 4,946.
B Legal oo, 1,136. 1,136.
¢ ACCOUNtING .. .. 22,850, 22,850.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 9,751, 9,751.
f Investment managementfees . . ........
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 73,907. 43,111. 18,790. 12,006.
12 Advertising and promotion ...
13 Officeexpenses. 227,376. 174,031, 18,956. 34,389.
14 Informationtechnology . ...
15 Royalties | ...,
16 OCoupancy ...,
17 Travel s 70,000. 68,843. 1,034. 123.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . oo 136,922. 136,922,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 236,427, 222,599. 10,566. 3,262.
23 INSUMANCE  ....ooooooooooooeceeeecoeesee e, 46,512. 41,284. 4,274.
24  Other expenses. ltiemize expenses not covered , . e - - .
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 0.) . ; i : o -
a OCCUPANCY ASSISTANCE 2,269,105.] 2,269,105.
b PROGRAM EVENT & SUPPLIE 300,373. 298,439. 1,915. 19.
¢ PROFESSIONAL DEVELOPMEN 5,319. 3,111, 855. 1,353.
d
e Allotherexpenses 56,468- 40,547. 15,321. 600.
25  Total functional expenses. Add lines 1through 24e 6,501,646.] 5,883,812, 346,180. 271,654,
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 P if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) SIMPSON HOUSING SERVICES, INC 41-1759477 page11
IfPart,X | Balance Sheet
Check if Schedule O contains a response or note 10 any IN@ N this Part X ...t ee e eeeeveensseseescnesnneaee L
(A) (B)
Beginning of year End of year
1 Gash-nondinterest-bearing ... ... 1
2 Savings and temporary cash investments 855,705.] 2 1,011,369.
3 Pledges and grants receivable,net 193,780.] 3 125,684.
4 Accounts receivable, Net ..o 4,581.] 4 1,320.
5 Loans and other receivables from current and former officers, directors, - ' o |
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e, 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 instr). Complete Part il of Sch L 6
# | 7 Notesandloansreceivable,net ... ... ... 7
< | 8 Inventories for SalE OFUSe ______.........occcoomoorooereoeseeseeesoes oo 8
9 Prepaid expenses and deferred charges ... 13,923.] o 6,276.
10a Land, buildings, and equipment: cost or other . - 'j . ' . :
basis. Complete Part Vl of Schedule D 10a 2,857,105, , ' ~ -
b Less: accumulated depreciation 10b 1,050,155, 2,006,571 . 10¢c 1,806,950.
11 Investments - publicly traded securities . ... 204,742.] 11 205,356.
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSES || . . e 14
15 Otherassets. See Part IV, line 11 . ..., 15
16__Total assets. Add lines 1 through 15 (mustequalline34) ... 3,279,302.] 16 3,156,955,
17 Accounts payable and accrued expenses 223,264, 17 247,150.
18 Grantspayable . . . .. ... 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities ... ..., 20
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,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= 123  Secured mortgages and notes payable to unrelated third parties ... 1,235,680.f 23 1,215,484.
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
Sohedule D e 25
26 __Total liabilities. Add lines 17 through 26 ..o 1,458,944.] 2 1,462,634,
Organizations that follow SFAS 117 [ASC 958), check here p and - | - _
g complete lines 27 through 29, and lines 33 and 34. o S -~ : o
£ |27 Unrestrictednetassets ... 1,640,455.] 27 1,534,662.
g 28 Temporarily restricted net assets 179,903, 28 159,659,
2 29  Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfundbalances . ... 1,820,358.] 33 1,694,321,
34 Total liabilities and net assets/fund balances ... 3,279,302, 34 3,156,955,
Form 990 (2014)
or-1a
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Form 990 (2014) SIMPSON HOUSING SERVICES, INC 41-1759477 pagei2

I,Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine inthis Part X1 .. .

Total revenue (must equal Part VI, column (A), 08 1) i

6,375,609,

Total expenses (must equal Part IX, column (A), ine 25)

6,501,646.

-126,037.

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,820,358,

Net unrealized gains (I0sses) ON INMVEStMENES e e

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)

W 0O ~NOOHAE WON -

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COMUIMIN (B i e e s e 10

1,694,321,

| Part Xll[ Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part Xl ...

1 Accounting method used to prepare the Form 990: l:] Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ... ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:I Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[:] Separate basis Consolidated basis I:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1BB7 || .ottt e s

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 toundergo suchaudits  .................ooooovceiicieiieins

Yes | No

2a X

2bX

2c| X

3 X

3b

432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. _ Open tQk PUbllC .

Intemat Revanue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is atwww.irs.gov/form990. Inspection

Name of the organization Employer identification number
SIMPSON HOUSING SERVICES, INC 41-1759477

r_l_:alﬁ’t‘l‘ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2 ]
a [
a4 []

5 []

00 0

© ©

10
1

N

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

A school described in section 170(b){1}{A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509{a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a ] Type l. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ] Type Il. 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.

c D 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.

d D Type lll 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

functionally integrated, or Type Hl non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {iii) Type of organization [iv) Is the organization} (v} Amount of monetary {vi) Amount of
—_— i i X listed in your
organization {described on lines 1-9 : support {ses other support {see
abova o IRC section ~{9overning document? Instructions) Instructions)
{see instructions)) Yes No
Total S - o o
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 482021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 SIMPSON HOUSING SERVICES, INC 41-1759477 page2
]Pa’rt 11 | Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part fil. if the organization
fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3448890.] 3959264.| 4388478.] 5001593.] 5526989.]122325214.

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

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

4 Total. Add lines 1 through3 ...

5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, ' _ o o - ~
comN () - 0 ]353,061.

' F ‘ - , , j21972153.

3448890.] 3959264.] 4388478.| 5001593.] 5526989.]22325214.

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 3448890.] 3959264.] 4388478.] 5001593.] 5526989.]22325214.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 7,594. 5,113. 4,100. 2,643. 2,281. 21,731.

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

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

assets (Explainin Part Vi) .. ... _ _
11 Total support. Add lines 7 through 10 . - - o 1 . o 122346945,
12 Gross receipts from related activities, etc. (888 INStUCHONS) . ... e 12 l 4,345,035,
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 DoX and SEOP MeEe . i e » [:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... 14 98.32 g
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 97.93
16a 33 1/3% support test - 2014. 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 ..ottt >

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || . ... ... »L ]

17a 10% -facts-and-circumstances test - 2014. 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 organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... | 2 D
b 10% -facts-and-circumstances test - 2013, 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. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » [.__|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ | 3
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 _ Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year {or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .. .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support biaeliine 7¢ from fine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b} 2011 {c} 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) «.ooeeenne
13 Total support. (add lines 8, 10c, 11, and 12.)

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

checkthisboxand STOP here ... i i | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2013 Schedule A Part I ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column{)) ....................... 17 %
18 Investment income percentage from 2013 Schedule A, Part 1L, ine 17 e, 18 %
19a 33 1/3% support tests - 2014. 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 ... > D

b 33 1/3% support tests - 2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | 2 L]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 SIMPSON HOUSING SERVICES, INC

] Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

41-1759477 Pages

Section A. All Supporting Organizations

3a

4a

5a

Qa

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b} and (c) below.

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)? /f "Yes, " describe in pgrs yy when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

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)? /f "Yes," explain in pgy \y 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in part yy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide suppott (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990).

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))? /f "Yes," provide detail in past vy

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in part v,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in part v,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a‘

9b

‘9c

10a |

10b

432024 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 SIMPSON HOUSING SERVICES, INC 41-1759477 pages

[Part IV] Supporting Organizations ;o,ried)

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?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in pan vy

Yes

11a

No

11b

11c

Section B. Type | Supporting Organizations

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 pgrt yj 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.

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 v how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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 payt yy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yeil

No

Section D. Type 1l Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pgrt vy how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? /f "Yes, " describe in pgrt yy the role the organization's
supported organizations played in this regard.

Yes

No

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 yearseg instructions):

a [ The organization satisfied the Activities Test. Complete jjpg 2 below.
b The organization is the parent of each of its supported organizations. Complete jjng 3 below.

c 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.
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? /f "Yes," then in part v identity
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.

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 vy the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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 pgr vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in pars yy the role played by the organization in this regard.

Yes

No

2b

72a’

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SIMPSON HOUSING SERVICES,

INC

41-1759477 pages

PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G AN |-

OO |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)

-~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

Average monthly value of securities

1a

(optional) ’

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 [T o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

-y

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

Net value of non-exempt-use assets (subtract line 4 from line 8)

Multiply line 5 by .035

Recoveries of prior-year distributions

0N [

Minimum Asset Amount (add fine 7 to line 6)

@ N (0|

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

DD W IN |-

| |H W N |-

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

6

-y

Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supportin

instructions).

g organization (see

432026
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Schedule A (Form 990 or 990E7) 2014 STMPSON HOUSING SERVICES,
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinued)

INC

41-1759477 Page 7

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (i)
., e, . i i Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Pre-2014 Amount for 2014
1__ Distributable amount for 2014 from Section G, fine 6 - : - ]
2 Underdistributions, if any, for years prior to 2014 '
(reasonable cause required-see instructions) o
3__Excess distributions carryover, if any, to 2014: ,

a o |T|n

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Ll
Lo de = lo

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7

Excess distributions carryover to 2015. Add lines 3j
and 4c.

8
a

c
d

Breakdown of line 7:

b

Excess from 2013

e

Excess from 2014

432027
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Schedule A (Form 990 or 990-E7) 2014 SIMPSON HOUSING SERVICES, INC 41-1759477 pages
l Part VI l Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; and Part Iii, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
20




**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

g:rogrga?‘,?% 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization

SIMPSON HOUSING SERVICES, INC

Employer identification number

41-1759477

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X1 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 oooioH

501(c)(3) taxable private foundation

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

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

General Rule

|:| For an organization filing Form 890, 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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, 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 |l.

] Foran 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 il

L] Foran 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ...

....... > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

SIMPSON HOUSING SERVICES, INC

Employer identification number

41-1759477

Partl _ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$

212,000.

Person
Payroll [::]
Noncash | |

(Complete Part [! for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

788,069.

Person
Payroll L____]
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

232,857.

Person
Payroll I___]
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$

2,513,856,

Person
Payroll |:}
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

160,000,

Person
Payroll D
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person E:l
Payroll f:]
Noncash [ |

(Complete Part il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

SIMPSON HOUSING SERVICES, INC

Employer identification number

41-1759477

Partll Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(a) ©
No.
. (b) 5 FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
i (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) ) FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c}
No.
.. (b) i FMV {or estimate) (@) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
{c)
No.
o . (b) . FMV (or estimate) (@ .
from Description of noncash property given N . Date received
{see instructions)
Partl
(a)
(c)
No.
° . (b) ., FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

‘Name of organization

SIMPSON HOUSING SERVICES, INC

Employer identification number

41-1759477

Fart | " ﬁlxcluslvﬁ! religious, cnanlaﬁle, 8[0., contributions 10 orgamzahons described I section 50 ”Gﬂ, ;, w;, or attotal more than 1, oF

m any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

eyear
completing Part Ill, enter the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
g aorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)l’aOrrtﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!’rorTI ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igror"?l (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Compilete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990, ~ Open to,‘ Pubhc,
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs. gov/formaon . _Inspection
Name of the organization Employer identification number

SIMPSON HOUSING SERVICES, INC 41-1759477

]'Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

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

Totalnumberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year | ... .. ...
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 :| No

Gl B W N -

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 confetring
impermissible private benefit? ... L] Yes L] No
art Il | Conservation Easements. Complete if the organization answered "Yes" to 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) [ Preservation 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 | . ..., 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . .. ..., 2d

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

year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? [:I Yes L___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170()AXB)I? ..ottt Llves [Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue 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 in Form 990, Part VI, line 1

(i) Assetsincluded in Form 880, Part X | s
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 in Form 990, Part VIIL line 1 e > $

b Assetsincluded in Form 990, Part X e, | i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SIMPSON HOUSING SERVICES, INC 41-1759477 page?2
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 E:l Public exhibition d [:l Loan or exchange programs
b [ Scholarly research e ] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .......................... L] ves [_INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? [:J Yes No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
C Beginning DalaNCe | . .. ... ettt b e ic
d Additions during the year 1d
e Distributions during the year .. e e
fOENAINGDAIANGCE || ...t e et if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ... D Yes [j No

" explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIN ... oo

b_If "Yes

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... 27,682, 27,682,
b Contributions ... ...,
¢ Netinvestment eamings, gains, and losses 185,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 27,682. 185,

f Administrative expenses ...
g End of year balance 27,682,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelated Organizations | .. et et 3afi)
(i) related OrgaNIZAtIONS | . ... .. ettt et r et 3alii)

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? . e, 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desbription of property (a) Cost or other {b) Cost or other {c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
fa Land ... et 260,500., 260,500.
b BUIINGS ... 2,005,698. 588,059.] 1,417,639,
¢ Leasehold improvements ... ...
d Equipment ... 590,907. 462,096. 128,811.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) ... . » 1,806,950.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SIMPSON HOUSING SERVICES, INC 41-1759477 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

)]

(B)

©)

D)

(5]

(3]

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
]‘Part":\llll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part [V, 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

0]
@
&)
4
)
(6)
U]
@®)
©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fing 13.) > -
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

1

@

@)

@

)

6

()

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) ... ..oz »
Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value - =

(1) Federal income taxes

@

@)

]

(5)

6)

@

8
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) .............. | . ... _
2. Liability for uncertain tax positions. In Part XlI, 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 Xil
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SIMPSON HOUSING SERVICES, INC 41-1759477 Page 4
" | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

1] 6,119,379,

Other (Describe in Part Xill.) 2d

Add lines 2a through 2d 2e 0.

3 Subtractline 2 from iNe T | .. .o 3 | 6,119,379.
4  Amounts included on Form 980, Part VIi, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part Vlil, line 7b
b Other (Describe in Part XIil)) -
¢ Addlinesdaand db 4c 256,230,
Tota! revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 6,375,609.
econcmatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements l__1_ 6,245,416.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities 2a

b Prioryearadjustments ... 2b

€ OEIIOSSES | .o 2¢c

d Other (Describe inPart XIL) ... 2d _

@ AdA NS 2 tIOUGN 20 ||| ... ..o\ eee oo e 2e 0.
3 SUDHACt M@ 2 FOMENE T .. . |\ oo eeoeeeeoeee e eeee e seeeseees e reeesese e, 3| 6,245,416.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part Vill, line7b . . ... 4a -

b Other (Describe in Part XIIL) .. .. 4b 256,230.]

c Addlinesdaand b e 4c 256,230,

Total expenses. Add lines 3 and 4c¢. (This must equal FOrm 990, Part |, N 18.)  ..co........c...ocoeeeeereveresersesnsesessence 5 6,501 ,646.

]Part X1l ]Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

SIMPSON HOUSING SERVICES INC. (SIMPSON) IS ORGANIZED AS A MINNESOTA

NONPROFIT CORPORATION AND HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE

SERVICE (IRS) AS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(A) OF

THE INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED IN SECTION

501(C)(3), QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER

SECTION 170(B)(1)(A)(VI), AND HAS BEEN DETERMINED NOT TO BE A PRIVATE

FOUNDATION UNDER SECTION 509(A)(1). PASSAGE COMMUNITY HOUSING, LLC

MAINTAINS EXEMPT STATUS UNDER SIMPSON'S EXEMPTION SINCE SIMPSON IS THE

SOLE MEMBER OF PASSAGE COMMUNITY HOUSING, LLC. SIMPSON IS ANNUALLY

REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM

990) WITH THE IRS. IN ADDITION, SIMPSON IS SUBJECT TO INCOME TAX ON NET
s Schedule D (Form 990) 2014
28




Schedule D (Form 990) 2014 SIMPSON HOUSING SERVICES, INC 41-1759477 pages
]_Parthm%] Supplemental Information (continued)

INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO THE

EXEMPT PURPOSES. SIMPSON HAS DETERMINED IT IS NOT SUBJECT TO UNRELATED

BUSINESS INCOME TAX AND HAS NOT FILED AN EXEMPT ORGANIZATION BUSINESS

INCOME TAX RETURN (FORM 990-T) WITH THE IRS.

SIMPSON BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES NOT HAVE

ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

SIMPSON WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO

UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN INCOME TAX EXPENSE IF SUCH

INTEREST AND PENALTIES ARE INCURRED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

IN-KIND CONTRIBUTIONS SHOWN IN NON-OPERATING ACTIVITY ON

FINANCIALS 256,230,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

IN-KIND EXPENSES SHOWN IN NON-OPERATING ACTIVITY ON

FINANCIALS 256,230.

Schedule D (Form 990) 2014
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SCHEDULE G . . - . A OMB No. 1545-0047
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
) Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Opento Public
Internal Revenue Service . . . . _Inspection
P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www frs gov/farm 990 . : e |
Name of the organization Employer identification number
SIMPSON HOUSING SERVICES, INC 41-1759477

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

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

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

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . :
(i) Name and address of individual A ) e (iv) Gross receipts u(; ZOY retaine% by) [ {vi) Amount paid
or entity (fundraiser) (i) Activity o eontrorol | from activit fundraiser to (or retained by)
4 coniributions? Y| listed in col. (i) organization
Yes | No
TOMal i »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 SIMPSON HOUSING SERVICES,
1l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

ART(a)4Event #1 {b) Event #2 {c) (?gg;\;éents (d) Total events
SHELTER (add col. (a) through
col. {c))
® (event type) (event type) (total number)
=]
foul
o
8|1 Grossreceipts ..o 162,172. 162,172,
2 Less: Contributions ... ... 57,968. 57,968.
3 Gross income (line 1 minus line2) ... 104,204. 104,204.
4 Cashprizes | .. ...,
5 Noncashprizes | . ...
']
@
w
§|6 Rentfaciitycosts . . ... 4,000. 4,000.
af
§ |7 Foodandbeverages ... 8,767. 8,767.
£
8 Entertainment | ...
9 Other direct expenses ... 51,377. 51,377.
10 Direct expense summary. Add lines 4 through 9 in column (d) 64,144,
Net income summary. Subtract line 10 from line 3, column (d) 40,060.

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

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

{b) Pull tabs/instant

(d) Total gaming (add

9 Enter the state(s) in which the organization conducts gaming activities:

[ . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c})
[
1 Grossrevenue ...
12 Cashprizes | ...
&
g
u% 3 Noncashprizes | . . .............
D
£(4 Rentfacilitycosts ...
[a]
5 Otherdirectexpenses ... —-
D Yes % L—_] Yes % [:' Yes % -
6 Volunteerlabor ... ... No [ Ino L Ino ~
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . ... >
8 Net gaming income surmmary. Subtractline 7 from line fcolumn (d) ... | 2

a Is the organization licensed to conduct gaming activities in each of these states? . . ... LI Yes L_INo
b If "No,"* explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ ves L] No

b if "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 SIMPSON HOUSING SERVICES, INC 41-1759477

Page 3
11 Does the organization conduct gaming activities with nONmMembers e L_Ives L_]qﬁ
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? | ... ...t [CJves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility | ... ...ttt 13a %
B AN OUESIHE TACHIEY ... .. ettt es s st en et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |___] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name p>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

E:] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
lParHVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jif) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) SIMPSON HOUSING SERVICES, INC 41-1759477 pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990) 20 1 4

> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury P Attach to Form 990. ' OpenTo Public:
Intemal Reventie Service » Information about Schedule M (Form 990) and its instructions is at www irs gov/formean | Inspection .
Name of the organization Employer identification number
SIMPSON HOUSING SERVICES, INC 41-1759477
[Partl ] Types of Properly
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed} Form 990, Part VIl line 1g

Art-Worksofart | ...
Art - Historical treasures
Art - Fractional interests
Books and publications ... :
Clothing and household goods ... X ‘ , 29,345, FMV
Cars and other vehicles

Boatsandplanes . ... .. ...
Intellectual property

Securities - Publicly traded

©W 0O ~NOOOEON

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

b
(]

.
-

12
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food InVentory ...t X 110 43,763.
20 Drugs and medical supplies .
21 Taxidermy ...

22 Historicalartifacts ...
23 Scientific specimens
24  Archeological artifacts

25 Other » ( PROGRAM ) X 587 186,122. [FMV
26 Other » ( SHELTER MEALS) X 1,800 182,115. FMV
27 other » ( INTEREST EXPE) X 7 120,850. [FMV
28 Other » ( SPECIAL EVENT) X 932 46,723, [FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for -
exempt purposes for the entire holding Period? | | ... 30a X

b [f "Yes," describe the arrangement in Part 1l -
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
X

contributions? 32a
b If "Yes," describe in Part II. =
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. ] .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920) (2014)
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Schedule M (Form 990) (2014) SIMPSON HOUSING SERVICES, INC 41-1759477 Page 2

Partli| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

PLAYGROUND EQUIPMENT & SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1800

(C) REVENUE REPORTED ON FORM 990, PART VIII § 18000.

(D) METHOD OF DETERMINING REVENUE: FMV

432142 08-12-14 Schedule M (Form 990) (2014)

35




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) ) s
Department of the Treasury P> Attach to Form 990 or 990-EZ. . OpentoPublic
Intemal Rovente Sorvice P> Information about Schedule O (Form 990 or 990-EZ) and its instruetions s atwww irs ga/formgen | Inspection :
Name of the organization Employer identification number
SIMPSON HOUSING SERVICES, INC 41-1759477

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

MENTORING AND YOUTH DEVELOPMENT PROGRAM ADDED FEBRUARY 2015. THIS

PROGRAM IS A PART OF QUR FAMILY HOUSING PROGRAM SERVING HOMELESS

FAMILIES. THESE SERVICES ARE SPECIFICALLY GEARED TO THE CHILDREN AND

YOUTH OF THOSE IN FAMILIES IN OUR PROGRAM. THE SERVICES ARE AIMED AT

BREAKING THE GENERATIONAL CYCLE OF HOMELESSNESS. BY PROVIDING SERVICES

TO THE CHILDREN OF THE FAMILIES IN OUR PROGRAMS WE ARE FULFILLING OUR

MISSION OF SUPPORTING AND ADVOCATING FOR MEN, WOMEN, AND CHILDREN

EXPERIENCING HOMELESSNESS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

A MAJOR EMPHASIS OF THE FAMILY HOUSING PROGRAM IS TO BREAK THE

GENERATIONAL CYCLE OF HOMELESSNESS BY INCREASING POSITIVE FAMILY

DYNAMICS THROUGH PARENTING AND FAMILY WORKSHOPS, EXPERIENTIAL LEARNING

OUTINGS, READING-FOCUSED TUTORING AND EDUCATIONAL ADVOCACY FOR

SCHOOL-AGE CHILDREN. IN THE 2014 - 2015 SCHOOL YEAR, 67% OF READING BY

THIRD GRADE STUDENTS DEMONSTRATED ACADEMIC GROWTH DURING THE SCHOOL

YEAR, AND 100% OF PARENTS WITH AN EDUCATION SUPPORT ADVOCATE ATTENDED A

PARENT-TEACHER CONFERENCE.

OUR UNIQUE NICHE IN THE COMMUNITY IS WORKING WITH INDIVIDUALS &

FAMILIES WHOSE PROLONGED PERIODS OF HOMELESSNESS AND PRECARIOUS HOUSING

STEM FROM CHALLENGES SUCH AS: INSTITUTIONAL RACISM, GENERATIONAL

POVERTY, FAMILY VIOLENCE, MENTAL ILLNESS AND CHEMICAL DEPENDENCY.

SIMPSON'S COMMITMENT IS TO HELP PARTICIPANTS START DOWN THE PATH TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

SIMPSON HOUSING SERVICES, INC 41-1759477

HOUSING STABILITY USING THE HOUSING FIRST PHILOSOPHY: PROVIDE HOMELESS

PEOPLE WITH HOUSING QUICKLY AND THEN PROVIDE SERVICES AS NEEDED. OUR

DISTINCTIVE ASSETS INCLUDE: RESPECTFUL AND DIGNIFIED SERVICE CENTERED

ON A COMMITMENT OF PARTICIPANTS' WELLBEING, STRONG LEADERSHIP,

RESPECTED ADVOCATES AND STAFF, A COLLABORATIVE AND ADAPTABLE APPROACH,

A DEDICATED CORPS OF VOLUNTEERS, AND A MIX OF SINGLE-SITE AND

SCATTERED-SITE HOUSING.

ACCOUNTABILITY AND ONGOING PROGRAM EVALUATION ARE KEY COMPONENTS OF OUR

WORK. GOAL ACHIEVEMENT IS MEASURED ANNUALLY AND AT THE TIME THE

PARTICIPANT EXITS THE PROGRAM. IN 2014 89% OF FAMILIES MAINTAINED

HOUSING FOR AT LEAST ONE YEAR, AND 81% OBTAINED PERMANENT HOUSING AT

THE PROGRAM EXIT.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SHELTER INTO PERMANENT OR TRANSITIONAL HOUSING BY SHELTER AND RAPID

REHOUSING ADVOCATES.

SIMPSON HOUSING SERVICES HOSTS THE WEEKLY LOTTERY FOR 28-DAY SHELTER

BEDS AT THE 3 PRIVATELY FUNDED SHELTERS IN MINNEAPOLIS. THE SHELTER

PROVIDES A TOE-HOLD BACK INTO HOUSING FOR PEOPLE EXPERIENCING

HOMELESSNESS.

THE SHELTER ENGAGES VOLUNTEERS FROM THE COMMUNITY IN PROVIDING NIGHTLY

HOT MEALS AND THE AWAKE PRESENCE FOR OVERNIGHT GUESTS. IN 2014,

VOLUNTEERS PROVIDED COVERAGE FOR 92% OF THE NIGHTS. 152 OVERNIGHT

VOLUNTEERS SHARED 8543.7 HOURS OF SERVICE.
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FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SIMPSON STAFF SERVES ON EACH OF THE TEAMS AND SERVES AS THE TEAM LEAD

FOR ONE OF THE PROGRAMS. THE TEAMS ASSIST HENNEPIN COUNTY HOMELESS

ADULTS WHO HAVE SERIOUS BARRIERS TO THEIR HOUSING STABILITY TO LOCATE

AND MAINTAIN PERMANENT HOUSING. THE FIRST PROGRAM WAS INITIATED 9 YEARS

AGO AT SIMPSON HOUSING SERVICES. THE PARTICIPANTS IN THESE PROGRAMS

CONTINUE TO EXPERIENCE REMARKABLE STABILITY. OF THOSE IN THE PROGRAM

THAT WE LEAD, 86% WERE STABLY HOUSED IN 2014.

FORM 990, PART VI, SECTION A, LINE 1:

EXECUTIVE COMMITTEE MEMBERSHIP SHALL CONSIST OF THE OFFICERS, THE IMMEDIATE

PAST PRESIDENT, AND THE COMMITTEE CHAIRPERSONS. NO INDIVIDUAL SHALL

CONTINUE TO BE A MEMBER OF THE EXECUTIVE COMMITTEE WHO IS NOT A DIRECTOR.

EXCEPT FOR THE POWER TO AMEND THE ARTICLES OF INCORPORATION AND THESE

BYLAWS, THE EXECUTIVE COMMITTEE SHALL HAVE ALL OF THE POWERS AND AUTHORITY

OF THE BOARD IN THE INTERVALS BETWEEN MEETINGS OF THE BOARD, SUBJECT TO THE

DIRECTION AND CONTROL OF THE BOARD. THE EXECUTIVE COMMITTEE SHALL REPORT

ALL ACTIONS TO THE BOARD AT THE NEXT MEETING OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 IS FIRST REVIEWED BY THE FINANCE COMMITTEE AND THEN REVIEWED BY THE

ENTIRE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

PRIOR TO BOARD OR COMMITTEE ACTION ON A CONTRACT OR TRANSACTION INVOLVING A

CONFLICT OF INTEREST, A DIRECTOR OR COMMITTEE MEMBER HAVING A CONFLICT OF

INTEREST AND WHO IS IN ATTENDANCE AT THE MEETING SHALL DISCLOSE ALL FACTS

MATERIAL TO THE CONFLICT OF INTEREST. SUCH DISCLOSURE SHALL BE REFLECTED IN

AL Schedule O (Form 990 or 990-EZ) (2014)
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THE MINUTES OF THE MEETING.

A DIRECTOR OR COMMITTEE MEMBER WHO PLANS NOT TO ATTEND A MEETING AT WHICH

HE OR SHE HAS REASON TO BELIEVE THAT THE BOARD OR COMMITTEE WILL ACT ON A

MATTER IN WHICH THE PERSON HAS A CONFLICT OF INTEREST SHALL DISCLOSE TO THE

CHAIR OF THE MEETING ALL FACTS MATERIAL TO THE CONFLICT OF INTEREST. THE

CHAIR SHALL REPORT THE DISCLOSURE AT THE MEETING AND THE DISCLOSURE SHALL

BE REFLECTED IN THE MINUTES OF THE MEETING.

A PERSON WHO HAS A CONFLICT OF INTEREST SHALL NOT PARTICIPATE IN OR BE

PERMITTED TO HEAR THE BOARD'S OR COMMITTEE'S DISCUSSION OF THE MATTER

EXCEPT TO DISCLOSE MATERIAL FACTS AND TO RESPOND TO QUESTIONS. SUCH PERSON

SHALL NOT ATTEMPT TO EXERT HIS OR HER PERSONAL INFLUENCE WITH RESPECT TO

THE MATTER, EITHER AT OR OUTSIDE THE MEETING.

A PERSON WHO HAS A CONFLICT OF INTEREST WITH RESPECT TO A CONTRACT OR

TRANSACTION THAT WILL BE VOTED ON AT A MEETING SHALL NOT BE COUNTED IN

DETERMINING THE PRESENCE OF A QUORUM FOR PURPOSES OF THE VOTE. THE PERSON

HAVING A CONFLICT OF INTEREST MAY NOT VOTE ON THE CONTRACT OR TRANSACTION

AND SHALL NOT BE PRESENT IN THE MEETING ROOM WHEN THE VOTE IS TAKEN, UNLESS

THE VOTE IS BY SECRET BALLOT. SUCH PERSON'S INELIGIBILITY TO VOTE SHALL BE

REFLECTED IN THE MINUTES OF THE MEETING.

RESPONSIBLE PERSONS WHO ARE NOT MEMBERS OF THE BOARD OF DIRECTORS OF

SIMPSON HOUSING SERVICES, INC., OR WHO HAVE A CONFLICT OF INTEREST WITH

RESPECT TO A CONTRACT OR TRANSACTION THAT IS NOT THE SUBJECT OF BOARD OR

COMMITTEE ACTION, SHALL DISCLOSE TO THE CHAIR OR THE CHAIR'S DESIGNEE ANY

CONFLICT OF INTEREST THAT SUCH RESPONSIBLE PERSON HAS WITH RESPECT TO A
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CONTRACT OR TRANSACTION. SUCH DISCLOSURE SHALL BE MADE AS SOON AS THE

CONFLICT OF INTEREST IS KNOWN TO THE RESPONSIBLE PERSON. THE RESPONSIBLE

PERSON SHALL REFRAIN FROM ANY ACTION THAT MAY AFFECT SIMPSON HOUSING

SERVICES, INC.'S PARTICIPATION IN SUCH CONTRACT OR TRANSACTION.

IN THE EVENT IT IS NOT ENTIRELY CLEAR THAT A CONFLICT OF INTEREST EXISTS,

THE INDIVIDUAL WITH THE POTENTIAL CONFLICT SHALL DISCLOSE THE CIRCUMSTANCES

TO THE CHAIR OR THE CHAIR'S DESIGNEE, WHO SHALL DETERMINE WHETHER THERE

EXISTS A CONFLICT OF INTEREST THAT IS SUBJECT TO AGENCY POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PAST PRESIDENT AND OTHER MEMBERS OF THE EXECUTIVE COMMITTEE DETERMINE

THE EXECUTIVE DIRECTOR'S COMPENSATION ANNUALLY BASED ON AGENCY ESTABLISHED

RANGE AND PERFORMANCE AND INFORMATION FROM THE MN COUNCIL OF NONPROFITS,

WHICH IS REVIEWED BY THE FULL BOARD. THE EXECUTIVE DIRECTOR SETS SALARY

LEVELS FOR KEY EMPLOYEES AND OTHER OFFICERS BASED ON SALARY SURVEYS AND

PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. IN

ADDITION, THE PUBLIC DISCLOSURE COPY OF FORM 9590 IS FOUND ON THE

ORGANIZATION'S WEBSITE.
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SCHEDULE R
{Form 990}

Department of the Treasury
Internal Revenua Ssrvice

P Complete if the org, n

P-Information about Schedute R (Form 990) and its instructions is at www irs gav/formaan

Related Organizations and Unrelated Partnerships

ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990,

Namse of the organization

OMB No. 1545-0047

2014

OpentoPublic’
- Inspection

Employer identification number

SIMPSON HOUSING SERVICES, INC 41-1759477
Parti Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) (e (d) (e) (U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
PASSAGE COMMUNITY HOUSING, LLC - 36-3377712
2100 PILLSBURY AVE S SIMPSON HOUSING
MINNEAPOLIS, MN 55404 HOUSING SERVICES MINNESOTA 355,036, 1,356 642 ,SERVICES, INC.

identification of Related Tax-Exempt Organizal

tions Complsta if the organization answered "Yes” on Form 990, Part IV, line 34 because it had one or more related tax-exempt

Partll organizations during the tax year.
(@) BN (e) (@ N RGeS
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes | No
For Paperwork Reduction Act Notice, see the Instructions for Form €90, Schedule R (Form 990) 2014

432161
08-14-14 LHA
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Partiiis Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
szt organizations treated as a partnership during the tax year.
(a) (b) (e} (d) (e) (U] (h) U} 0 (k)
Name, address, and EIN Primary activity d‘;{‘;g.:‘,',a Direct controling | Predominantincoms | Share of total Share of Disproporfionats |  Code V-UBI  [General oiPorcantage
of related organization (state o entity Srelaled, unrelated, income end-of-year ocstions? | amount in box ownership
Tcrsten excluded from tax under assets i 20 of Schedule |pariner?
country) sections 512-514) Yes | No | K-1 (Form 1065) jyes{No
Partiv fdentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 980, Part IV, line 34 because it had one or more related
i * organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) () U] {)] (h) B
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12px13)
of related organization (state or entity {C'comp, S corp, income end-ofyear |ownership| contelied
C‘:ﬁ:g“” or trust) assets o
Yes | No
42 Schedule R (Form 990) 2014
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Part

Schedule R (Form 990) 2014 STIMPSON HOUSING SERVICES, INC

. Trar tions With Related Organizations Complete if the organization answered *Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complets line 1 if any entity is listed in Parts [l, [li, or IV of this schedule.

1

2 Q0 T o

-

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1vV?
Receipt of (i} interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity

Yes | No

Gift, grant, or capital contribution to related organization(s}

Gift, grant, or capital contribution from related organization{s)

Loans or loan guarantess to or for related organization{s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sals of asssts to related organization(s)

Purchase of assets from related organization(s)

Exchange of asssts with related organization(s)

Lease of facilities, equipment, or other assets to refated organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s) 1s
2 __Ifthe answer to any of the abovs is "Yes," see the instructions for information on who must complete this fine, including covered relationships and transaction thresholds.
@ {b) {0) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)

(1)
(2
(3)
4
(8)
(6}
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PartVl  Unrelated Organizations Taxable as a Partnership Complete if the organization answered *Yes® on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (©) (d) (e) 0 (g} (h) U] (4] (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income .,&'.',ﬂx Share of Share of tispopor- | Code V-UBI  JGeneral afPercentage
of entity {state or foreign exé]fé%tg?;gr?lrfalilﬁgaer S total end-of-year d;ﬁ‘;s,”g?%‘é%ﬁ‘u?gé 7| parmer | owmership
country) sections 512-514)  |yes|No income assets YBS‘NO (Form 1065) |yesino

Schedule R (Form 990} 2014
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Part Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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