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990

Department of the Treasury
Intermal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2008

T

A For the 2008 calendar year, or tax year beginning and ending

8 (a)ph;lck m'z'; - um C Name of organization D Employerlidentiﬁcation number
%";’nﬁ‘ ot SIMON HOUSE -
change | ¥P* | Doing Business As 38-2802114

D'r'é'tﬁ'n See Number and street (or P O box if mail is not delivered to street address) | Room/suite | E Telephone number
Termn- |3P*%1) 7300 BURGESS (313)531-3400

[XJApended| tons Gy or town, state or country, and ZIP + 4 | G_Gross recelpts § 845, 385.

[ Jgggtice- DETROIT, MI 48219 H(a) Is this a group retum
Pending I Name and address of pnncipal oficerANGELA KENNEDY for affiliates? CJves (XINo

SAME AS C ABOVE H(b) Are all affiliates included? __JYes [ INo

1 Tax-exempt status: [X] 501(c) ( 3

) (insertno) | _J4947(a)tyor [_J 527

If *No," attach

J Website: > N/A

H(c) Group exempt

a list. (see instructions)
jon number P

K Type of organization: [ X Corporation [~ | Trust [ | Association [ ] Other >

[ L Year of formation: 1988

M State of legal domicile: M I

{Part}| Summary

o| 1 Bnefly descnbe the organization’s mission or most significant activites: TO PROVIDE A CONTINUUM OF CARE
g FOR HIV/AIDS INFECTED SINGLE WOMEN AND WOMEN WITH CHILDREN.
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 9
@ | 5 Total number of employees (Part V, line 2a) . 5 16
‘é‘ 6 Total number of volunteers (estimate if necessary) . 6 12
E 7a Total gross unrelated business revenue from Part Vili, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 e .. | 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 486,116. 535,987.
@g 9 Program service revenue (Part VIII, line 29) 1,235. 955.
€3 | 10 investment income (Part VIII, column {A), lines 3, 4, and 7d) . 140,073. -7,134.
?Zg 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
=2 |12 Total revenus.- add-ines-through t1{mukt equal Part VIll, column (A), line 12) 627,424. 529,808.
M 13 Grants d simile BrteURtS Bard (Part IX, dolumn (A), fines 13) . . ... 16,153. 42,381.
14 Benefits|paiito or for members (Part | |umn (A), line 4)
(93 :2 Salaries,|§8h coerJPnsatﬁ)nz@'qgloyl neﬁts(PanIX,column(A) nmsw) . 485,209. 417,568.
-8 a Professi ﬁEJ\fundraannggf—e_ee;P(P—alnx\_.Dﬁéo n (A), line 11e)_,’. o e 757 8
b Total fun lumn (D), line 25) P . - ‘
Zﬁ 17 mherunml mfnwﬁfzm . 319,173. 314,874.
™3| 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 820,535. 774,823.
= | 19 Revenue less expenses. Subtract line 18 from line 12 -193,111. -245,015.
3§ Beginning of Year End of Year
?,—E 20 Total assets (Part X, line 16) 1,114,850. 779,452.
f‘_?; 21 Total liabiltttes (Part X, line 26) Lo 228,271. 137,894.
25| 22 Net assets or fund balances. Subtract line 21 from lne 20 ... . .. . 886,573. 641,558.
Part # | Signature Block

Under ury, | declare that | have d this return, Ir hed and statements, and to the best of my knowiedge and belief, it Is true, correct,
ang-cbmplete. Decl n of preparer {other tha ol'ﬁcer) is bas all info mparer has any knowledge.
: S - ¢ 9 , T ’ \O
Sign ‘ I
Here Slgnatug of fcer i / ‘%_D { \ 7 Date
EDY, EXECUTIV RECT
Type or print name and title
Preparer’s ' @\ Date Check if Preparer's identifying number
Paid - {see instructions)
P:e arer's signature L =54 gglployed > []
Use"om Fmisnencr  BOISVENU & COMPANY, P.C. EN P>
:;—;rployed). 30600 TELEGRAPH ROAD, SUITE 1300
ZPea BINGHAM FARMS, MI 48025 Phoneno. » (248) 647-7200

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

Yes

DNo

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) SIMON HOUSE 38-2802114 page2

. [Part it | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mission:

TO PROVIDE A CONTINUUM OF CARE FOR HIV/AIDS INFECTED SINGLE WOMEN AND

WOMEN WITH CHILDREN.

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

the pnior Form 990 or 990-EZ? e e L L L (:]Yos No
If *Yes®, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?., . Dch (X] No

If "Yes*, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 606,713. including grants of $ )(Revenue $
SIMON HOUSE PROVIDED SHELTER, TRANSITIONAL HOUSING, FOOD, COUNSELING,

EDUCATION AND HOSPICE SERVICES TO HIV/AIDS INFECTED SINGLE WOMEN AND

WOMEN WITH CHILDREN.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e__ Total program service expenses P> $ 606,713 . MustequalPart IX, Line 25, column (B).)
Form 990 (2008)
a300
12-18-08
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Form 990 (2008) SIMON HOUSE 38-2802114 Page3
t Part I¥ | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If “Yes, " complete Schedule A 11X
2 s the organtzation required to oomplete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organtzation engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
pubtic office? If “Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actMtles" If 'Yes complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partlll . e e e 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advrce
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 histonc structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If "Yes,"® complete
Schedule D, Partlll .. .. ... 8 X
9 Did the organization report an amount in Part X, llne 21 sefve as a custodlan for amounts not hsted in Pan X, or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes," complete Schedule D, Parts VI, VIl, VIll, IX, or X as applicable .. ... . 11| X
12 Did the organization receive an audnted financial statement for the year for which it is completlng this retum that was
prepared In accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xll, and Xill . . 121 X
13 s the organization a school as descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg, busmess,
and program service activities outside the U.S.? If "Yes, ” complete Schedule F, Part | e e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes,® complete Schedule F, Partll . ... . .. . .. ....... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to lndeuals
located outside the United States? If “Yes,” complete Schedule F, Partlll . ... e e 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e7 If "Yes," complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIl, lines 1c and 8a? If *Yes, " complete Schedule G, Part II 18 X
19  Did the organization report more than $15,000 on Part Vill, line 9a? If *Yes," complete Schedule G, Partlil ... ... ... ..... . | 19 X
20 Did the organization operate one or more hospitals? If "Yes,* complete Schedule H e el 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f *Yes, " complete Schedule l, Parrs ) and II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and lil 2| X
23 Did the organization answer ‘Yes’ to Part Vil, Section A, questions 3, 4, or 57 If “Yes,” complete ScheduleJ ..... ... ... .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If*™No* gotoquestion25 .. . .. .. ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any tlme dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that t had engaged in an excess benefit transaction wnh a dlsquallf ed person from a
prior year? If "Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contrbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partili . ..... ... 27 X
Form 990 (2008)
B
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Form 990 (2008) SIMON HOUSE 38-2802114  Page4
[Part ¥ [ Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee: .
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes,* complete Schedule L, Partlv .. . . . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If °Yes,” complete Schedule L, Partlv .. .. ... ... . ... .. . {28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entrty (or a shareholder of a profeeslonal
corporation) doing business with the organization? If "Yes,® complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,® complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete ScheduleM ... . ..... ... ..
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes,® complete Schedule N, Part! .. ... ... .. .. .. 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ofits net assets? If 'Yes, complete
Schedule N, Partll . . . . ... .. ... . e e e e e . | 32
Did the organization own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part| .
Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 .. . . . .. .. ... .. . ... .. u|lX
Is any related organization a controlled entity within the meanlng of sectlon 512(b)(1 3)?
If *Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c){3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related organrzatlon?
If *Yes, " complete Schedule R, PartV, line2 .. .. . . . 1. 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI . 37 X
Form 990 (2008)

»
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>

832004
12-18-08
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Form 990 (2008) SIMON HOUSE 38-2802114  Page5
tPart¥| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter 0- if not applicable . 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . .. . 1c
2a Enter the number of employees reported on Forrn W 3 Transmrttal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisretum . .. ... .. 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? _ . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No, ® provide an explanation in Schedule O ... . .. . - 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authomy over,a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If *Yes," enter the name of the foreign country: > ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L. . 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
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlblted
Tax Shelter Transaction? . . . . e e e e 5¢
6a Did the organization sollclt any contnbutlons that were not tax deductlble? . Ba X
b [f "Yes,® did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . ... .. .. . T 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 1 70(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757 Ta X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? .. . . .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 .. ... .cccooerenne. . SO I (- X
d if "Yes," indicate the number of Forms 3282 fled dunng the year ... .. ... .. L. | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? .. .. ... ... . L |LTe X
f Did the organization, during the year, pay premlums dlrectly or lnd‘ rectly ona personal beneﬁt eontract? AR I 4 { X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . e . 1.7a
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred? . .| Th
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringtheyear? ... . . ... .. ... ...l e e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds . . .
a Did the organization make any taxable distributions under section 49667 ... ... ... ... . . L. I I |
b Did the organization make a distribution to a donor, donor advisor, or related person? . . e . . ... | 9
10  Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contnbutions included on Part Vi, line12 | . ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties L 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders . .. . . [ 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁlmg Form 990 in lleu of Form 1041 ? 12a
b_If "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year .. N/A ..
Form 990 (2008)
Bieos
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Form 990 (2008) SIMON HOUSE 38-2802114  Page6

. E Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the govemingbody . . . L. .. .. |1a 9
b Enter the number of voting members that are independent .. L. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? e 2
3 Did the organization delegate control over management dutlee customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . e e e e e e e et e e . . |L7a
b Are any decisions of the govemlng body sub]ect to approval by members. stockholders or other persons? . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemingbody? . .. .. ... .. . .. . g8a | X
‘ b Each committee with authority to act on behalf of the govemlng body? . e e e . 8b | X
} 9a Does the organization have local chapters, branches, or affilates? . . . . i fa X
‘ b If *Yes," does the organization have wntten policies and procedures goveming the actrvmes of such chapters aff Ilatos
and branches to ensure thelr operations are consistent with those of the organization? . . .. i 8b
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? AII organrzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 . . 10 X
11 [s there any officer, director or 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 addresses in Schedule O . . .. 1 X
Section B. Policies

@ |ov & |
HRPEIDE(PE DS

<<

Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . L ... | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually lntereets tha1 could grve rise
toconflicts? ... ... Ll e ek e e e e e
¢ Does the organization regulariy and conS|stently monltor and enforce compliance with the policy? /f 'Yes, describe
in Schedule O how thisisdone . .. . e . . 12¢
13 Does the organization have a written whrstleblowerpoﬂcy? e e e e e . . SRR I k< ] X
14 Does the organization have a written document retention and destructlon pollcy'? ..................................... . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
| a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnbe the process in Schedule O. (see Instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a wrrtten pollcy or procedure requinng the organlzatlon to evaluate lts partlcrpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . . . e . . {16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed M1
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ¥
DENNIS SUSZYNSKI - (313) 531-3400

17300 BURGESS, DETROIT, MICHIGAN 48219
TR Form 990 (2008)
6
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Form 990 (2008)

SIMON HOUSE

38-2802114

Employees, and Independent Contractors

. [Part Vﬂ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Page?

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s curvent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

® | 1st 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.

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} B) ©) ©) ® F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
5 ] organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
3 g g g and related
E £ g 3 _g: E organizations
KAREN WATERS
DIRECTOR 0.50 0. 0. 0.
L. JAMES WILSON
DIRECTOR 0.501X 0. 0. 0.
DIONE ALEXANDER
PRESIDENT 0.501({X X 0. 0. 0.
CHARLES D. WHITE
DIRECTOR 0.50{X 0. 0. 0.
BETSY REID CREEDON
DIRECTOR 0.50(X 0. 0. 0.
HERMAN DOOHA
DIRECTOR 0.50|X 0. 0. 0.
JULIE GLEASON-COMSTOCK
DIRECTOR 0.50}X 0. 0. 0.
RONALD R. KOENIG
VICE~PRESIDENT/TREASURER 0.501X X 0. 0. 0.
ROSIE HAYES
SECRETARY 0.50]X X 0. 0. 0.
ANGELA KENNEDY
EXECUTIVE DIRECTOR 40.00 X 67,925. 0. 0.
832007 12-18-08 . Form 990 (2008)
2008.05000 SIMON HOUSE SH 1
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Form 990 (2008) SIMON HOUSE 38-2802114 Page8
. Epal‘l Vﬁl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
73] ®) © ©) ® ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § - the organizations compensation
s |g £ organization (W-2/1099-MISC) from the
E j g {(W-2/1099-MISC) organization
£l |g|E
3 g sé § and related
g3 s |B2 organizations
BlE g g €,§
1b_Total > 67,925, 0. 0.
Total number of lndtvlduals (' ncludlng those in 1a) who received more than $100,000 in reportable
compensation fromthe organization . . ... .. ... .. . ... > 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 orgamzatlon L
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o
the organization? /f *Yes, " complete Schedule J forsuchperson . . .. . ... . . .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0
Form 990 (2008)
832008 12-18-08
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Form 990 (2008) SIMON HOUSE 38-2802114 page9
[Part Vill | Statement of Revenue
S w ®) © R
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
%‘E 1 a Federated campaigns 1a
gg b Membership dues 1b
.;,'E ¢ Fundrassing events ic
%_f_.i d Related organizations 1d
g‘% e Govermnment grants (oontnbutlons) 1e| 331,922.
-% 5 t All other contributions, gifts, grants, and
2% similar amounts not included above . (11| 204,065.
§'g @ Noncash contributions Included In fines 1a-1t § 4,445. |-
O%  h Total. Add lines 1a-1f > 535,987. )
Business Codef© -
2 | 2a PROGRAM SERVICE FEES 624200 955. 955.
3
e
a t All other program service revenue _.... .. ...
__ | p Total. Add lines 2a-2f . . N 955.
3 Investment income (lncludlng dwldends interest, and
other similar amounts) . > 4,617. 4,617.
4  Income from Investment of tax-exempt bond proceeds | 4
5 Royalties .. >
) Real (ii) Personal
68 a Gross Rents L.
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental Income or (loss) . ... P
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory 303,826. :
b Less: cost or other basis :
and sales expenses 1315,5717.
¢ Gain or (loss) —-11,751. . )
d Net gain or {loss) . » -11,751.] -11,751.
o | 8 a Gross income from fundraising events (not
g including $ of i
é contributions reported on line 1c). See
5 PartIV,linet8 . ... ... . .. ... a .
g b Less:drrect expenses . . .. b
¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part IV, line 19 e e e e a
b Less:directexpenses . ... .. b -
¢ Net income or (loss) from gaming actlvmes . »
10 a Gross sales of inventory, less retums
and allowances . . ... @
b Less: cost of goods sold o e e b
c_Net income or {loss) from sales of inventory . »
Miscellaneous Revenue Business Code .
11a
b
c
d All other revenue e e
e Total. Addlmes 11a11d .. ... . . . |
12 Total Revenue. aqd fines 1h, 2g, 3, 4, 5, 64, 7d, 8¢, S¢c, 10¢, and 11e___ P> 529,808.] -10,796. 0. 4,617.
B2008 o Form 990 (2008)
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Form 990 (2008) SIMON HOUSE 38-2802114 Page10
. [Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A (D)
7b, 8b, 9b, and 10b of Part VIIl. Total expenses Program service Management and Fundraising

1 Grants and other assistance to govemments and
organizations inthe US See Part IV, Iine 21

2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 42,381. 42,381.

3 Grants and other assistance to govemments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16 __

4 Benefits pad to or for members __ |

8 Compensation of current officers, directors,
trustees, and key employees B 67,925. 6,793. 59,434. 1,698.

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .. ..

7 Other salaries and wages 288,331. 226,347. 58,579. 3,405.

8  Penston plan contributions (include section 401(k)
and section 403(b) employer contnbutions) .

9 Other employee benefits . . 29,655, 23,294. 6,011. 350.
10 Payrolitaxes .. ... .. ... . 31,657. 24,866. 6,417. 374.

11 Fees for services (non-employees):
Management . .

Legal . . e

Accounting .

Lobbying

Professional fundralsmg services See Part v, Ilne 17
Investment management fees .

Other o 146,739. 132,390. 13,559. 790.

12 Adbvertising and promotlon . L.
13 Officeexpenses.... .. .... o 35,290. 29,997. 5,002. 291.
14 Information technology

15 Royalties e e .
16 Occupancy _ 50,754. 47,613. 2,968. 173.
17  Travel . 18,067. 17,697. 350. 20.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. ..

Q@ -0 Q0 O o

20 Interest o 5,093. 4,000. 1,033. 60.
21 Payments to affi llates . ..
22 Depreciation, depletion, and amortization . 6,559. 5,152. 1,330. 77.
23 Insurance o o 19,220. 18,770. 425. 25.
24 Otherexpenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below ) ...
a EQUIPMENT RENTAL 13,089. 10,488. 2,458. 143.
b TELEPHONE 9,659. 7,636. 1,912, 111.
¢ IN-KIND MATERIALS 4,445, 4,445.
d DUES, MEETING AND CONFE 4,296. 3,455. 795. 46.
e PRINTING AND POSTAGE 1,663. 1,389. 259. 15.
f All other expenses
25 Total functional expenses. Add tines 1 through 24t 774,823. 606,713. 160,532. 7,578.
26  Joint Costs. Check here » [ it following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) SIMON HOUSE 38-2802114 Page11
« [Part X [ Balance Sheet
B)
Beginning of year End of year
1 Cash - nondnterest-bearing 100,807.] 1 9,471.
2 Savings and temporary cash |nve£tments 2
3 Pledges and grants receivable, net 62,526.] 3 118,307.
4 Accounts receivable, net 4
5 Receivables from current and former ofﬁcers dlrectors trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 8
2 7 Notes and loans receivable, net | 352,002.] 7 352,002.
@ | 8 |Inventoriesforsaleoruse .. .. .. . 8
< 8 Prepaid expenses and deferred chargee .. AU 5,605.] o 5,463.
10a Land, buildings, and equipment: cost basis .. | 10a 117,432. : ‘ ) ;
b Less: accumulated depreciation. Complete P .
Part Vl of Schedule D . . .. 10b 47,094. 62,554.] 10¢c 70,338.
11 Investments - publicly traded securmes - 418,912 11 107,952.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 1 1 13
14 Intangibleassets ... .. .. .. ... ... .. ... . . L 14
15  Other assets. See Part IV, line 11 . L 112,444.] 15 115,919.
16 Total ts. Add lines 1 through 15 (must equal Ilne 34) s e 1,114,850.] 16 779,452.
17  Accounts payable and accrued expenses . 164,761.] 17 42,150.
18 Grants payable 18
19 Deferred reVeNUE . o oo o 4,910.| 19 5,250.
20 Taxexemptbondliabilites .. ... ... .. .. . L. L. 20
H 21  Escrow account liability. Complete Part IV of Schedule D . 1
:i_: 22 Payables to current and former officers, directors, trustees, key employe%
_‘g highest compensated employees, and disqualified persons. Complete Part Il
- of SchedulelL . . . .. .. 22
23 Secured mortgages and notes payable to unrelated thlrd parties 32,596.| 23 25 57 9.
24 Unsecured notes and loans payable 24
25  Other hiabilities. Complete Part X of Schedule D . ... 26,010.{ 25 64,915.
26 __ Total liabilities. Add lines 17 through 25 . 228,277.] 26 137,894.
Organizations that follow SFAS 117, check here P [ZI and oomplete )
2 lines 27 through 29, and lines 33 and 34. P i
g |27 Unrestricted net assats . ST 886,573.| 21 630,198,
S |28 Temporarlly restricted netassets .. ... ... .. .. .. . 28 11,360.
T 20 Permanently restricted netassets . ... ... ... .. .. . 29
3 Organizations that do not follow SFAS 117, check here » ] and
s complete lines 30 through 34. .
%’ 30 Capital stock or trust principal, or current funds . 30
g 31 Paid4n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . — 886,573.] 33 641,558.
Total liabiltties and net assetsffund balances 1,114,850.] 34 779,452.
ﬁ’—aﬂXil Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual :] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs.|ght of the audtt,
review, or compiliation of its financial statements and selection of an Independent accountant? __ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audn
Actand OMB Crrcular A133? . ... .. ... .. 3a X
b _{f "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 11 Form 980 (2008)
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SCHEDULE A Public Charity Status and Public Support oMo Tt
(Form 890 or 890-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 u 8
Department of the Treasury nonexempt charitable trusts. Open to Puldic
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Snspectisn
Name of the organization Employer identification number
SIMON HOUSE 38-2802114

{Part§{ | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii). (Attach Schedule H.)

4 |_—_| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)}{A)ii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part 11.)

6 :] A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1){A)(v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Ii.)

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

;) [:] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 the Part lll.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5098{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Typel b1 Typell ¢ (] Type il - Functionally integrated d ] Type I11 - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check thisbox . .. . . ... .. e D
9 Since August 17, 2006, has the organization accepted any grft or oontrlbutlon from any of the followmg persons?
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? . . . e .. ..o 1 11a@
@i A family member of a person described In () above? . . . . . . . e | 11g(ii)
@iii} A 35% controlled entity of a person described in (i) or (D above? SO OOV & [ | (11
h Provide the following information about the organizations the organization suppons
(i) Type of Iv) Is the organization (v) Did you notfy the | (vl Is the
o Naor:l;a?]f.;l:moned (em (des cﬁ?eaa"mﬁfé <10 tn col. (i) listed in your]organization n col ﬂ?é%'ﬁ?ﬁ'z%'& 'l':l‘ig'e (vll)si::;t:)u: tot
above of IRC section governing document?] (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total . )
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 890-EZ) 2008
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Schedule A (Form 990 or 990-£7) 2008 STMON HOUSE 38-2802114 page2
[Paﬂ H] 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b} 2005 {c) 2006 {d) 2007 (e} 2008 () Total
1 Gifts, grants, contributions, and
membershtp fees received. (Do not
include any ‘unusual grants.”) 630,504.[ 431,058.] 416,922.| 486,116.{ 557,983.| 2522583.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 TotalAddines1-3 . . . 630,504.] 431,058.| 416,922.| 486,116.] 557,983.] 2522583.

. .

5 The portion of total contnbutions L .. . L 2 -
by each person (other than a ’ ‘y ’
govemmental unit or publicly . i
supported organization) included - SRR B
on line 1 that exceeds 2% of the . T
amount shown on line 11, P

column() o . . . 147, 380.
6 _Public Support. subtract line 5 trom fine 4 f_- - 2375203.
Section B. Total Support
Calendar year (or fiscal year beginning in)> {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f Total
7 Amounts from line 4 .. ..1630,504.] 431,058.] 416,922.} 486,116.] 557,983.| 2522583,
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources 2,872. 50,004. 31,196. 20,919. 3,418. 108,409.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) . . ..
11 Total support. Add fines 7 through 10 . 2630992.
12 Gross recelpts from related activities, etc. {see instructions) ... e 12 | 10,448.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . . e e eeee e R 1 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) ..... ... . .. 14 90.28 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... .. ... ... 15 89.59 ¢

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and llne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ___. . e | 4
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T I:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . R 2 l:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... » D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

13

12340803 748923 SH 2008.05000 SIMON HOUSE SH 1




Schedule A (Ferm 990 or 990-E7) 2008 Page 3
v F’m HE | Support Schedule for Organizations Described in Section 509(a)(2) (comptete onty f you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year {or fiscal year beginning in)P> (a) 2004 _{b) 2005 {c) 2006 (d) 2007 (e) 2008 _{f) Total
1 Gifts, grants, contnbutions, 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 erther paid to
or expended on its behalf

5 The value of services or facilities
furished by a govemmental unit to
the organization without charge

6 Total. Addiines1-5.. .

| 7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support Subtractfine 7c fromfine 6)
Section B. Total Support
‘ Calendar year (or fiscal year beginning n)p> {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
i 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

cAddlines 10aand 10b .
11 Net income from unrelated business
| activities not included in line 10b,
| whether or not the business Is
regularly carried on o
12 Other iIncome. Do not include galn
or loss from the sale of capital
assets (Explain in Part {V.)) -

o4

13 Total support (add lines 9, 10c, 11, and 12) N
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .. . e . . . »[ ]

i Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by ine 13, column(f)) .. . ... .. . |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 - . A 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . ... . .17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h . . . . . 18 %
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and hne 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 .. . . L »[ ]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

Iine 18 1s 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 . N D

Schedule A (Form 990 or 990-EZ) 2008
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Scheduie D Supplemental Financial Statements 200587

*  (Form 990)
P> Attach to Form 990. To be completed by organizations that OpeniePublic
P Revenie Surves answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 2
Name of the organization Employer identification number
SIMON HOUSE 38-2802114

{Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete f the

organization answered “Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear . ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng yean
4 Aggregate value at end of year ... ..
5 Did the organization inform all donors and donor advtsors in wrtting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . .. .. .. . L. D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . D Yes [___] No
{Part i fConservatlon Easements. Complete if the organization answered "Yes* to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (e.g., recreation or pleasure) I:l Preservation of an histoncalty important land area
l:l Protection of natural habitat [:' Preservation of certified historic structure
D Preservation of open space
2 Complete ines 2a-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 Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements .. . .. e 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... .. . ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization durnng the taxable
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 penodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . ... .. ... ... ... e . [:] Yes l:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements during the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing 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 1T70MA)BIM? . .. oo ..\ e e e e e e oo Edves [ne
9 In Part XIV, describe how the orgamzatron reports conservatron easements in lts 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.

IPart it ] 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, not to report In its revenue statement and balance sheet works of ant, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to s financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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:

() Revenues included in Form 990, Part Vill,lmne 1 . ... ... e > 3

@ii) Assets included in Form 990, Part X > 3

2 if the organization received or held works of art, htstoncal treasures or other stmllar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Vlll, line 1 .. ... . e e R i
b Assetsincludedin Form990,PatX . . ... . . . ... | 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 SIMON HOUSE 38-2802114 Page2
{ Part 81 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmnued)
3 Using the organization’s accesslon and other records, check any of the following that are a significant use of its collection tems (check all
that apply):
a D Public exhibition
b l___l Scholarly research
c D 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 XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . l:' Yes D No
lPart 503 l Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

d [:] Loan or exchange programs

e D Other

on Form 990, Part X? Eves [Ine
b If "Yes," explain the anangement in Pan XIV and complete the followmg table
Amount
¢ Beginning balance ... .. e R e e . . { 1e
d Additions during the year e e e .. o e et .| 1d
e Distnbutions duringtheyear ... . . . ... .. . L. ol . . . | 1e
f Ending balance . o . . 11f
2a Did the organization include an amount on Form 990 Part X. line 21? ..... JUUE [:] Yes D No
b _If *Yes,® explain the arangement in Part XIV.
iPart¥ ] Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.
{a) Curmrent year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .
b Contributions 21,985.
¢ Investment earnings or Iossw
d Grants or scholarships
e Other expenditures for facilities
and programs 10,625.
f Administrative expenses
g End of year balance 11,360. .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P 100.00 %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelatedorganizations .. .. .. ... . .o e o e e s 3af) X
(i) relatedorganizations . ... .. . . ... .. .. . 3a(ii) X
b If "Yes" to 3afji), are the related orgamzatlons listed as requlred on Schedule R? ............... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
EPartVl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land
b Buildings . N 61,919. 71é17. 54,402.
¢ Leasehold lmprovements .
d Equipment 47,662. 36,321. 11,341.
e Other 7,851. 3,256. 4,595.
Total. Add lines 1a-1e. {Col’umn (d) should equal Fonn 990, Part X, column (B), line 10(c).) N 70,338.
Schedule D (Form 990) 2008
25508
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Schedule D (Form 990) 2008 SIMON HOUSE

38-2802114 Page3

» [Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of securty or category (b) Book value (c) Method of valuation:

{including name of secunty)

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, co! (B) line 12.} P>

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

{a) Descniption of iInvestment type

(b) Book value {c) Method of valuation:

Cost or end-of-year market value

Tatal. (Col (b) should equal Form 990, Part X, col (B} fine 13.} P>

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

(a) Description

{b) Book value

DUE FROM SUBSIDIARY

115,919.

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.}

.................... . A 115,919.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability

Federal income taxes

DUE TO PARTNERSHIP

Total. (Column (b) should equal Form 990, Part X, col (B) fine 25.)... ...

> 64,915.

In Part XIV, 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.

832053
12-23-08

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SIMON HOUSE

38-2802114 Page4

* |Part Xt { Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), ine 12) 1 529,808.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 774,823.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -245,015.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses [}
7 Pror period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 e ) 0.
10 Excess or (deficit) for the year per financial statements. Comblne lm&e 3 and 9 ..... 10 -245,015.
tPart X#i | Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 52 9J 808.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . T e 2a
b Donated services and use of facilities ... . . e e, 2b :
¢ Recovenes of prior year grants . L. . L. . 2¢ '
d Other (Describe in Part XIV) L. .. . L2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 529,808.
4 Amounts included on Form 990, Pan VIII llne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line 7b . R I ©
b Other (Describe in Part XIV) e e e .o — . R 4b
¢ Addlnesdaanddb . . . . . I 4c 0.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Pan fine12) . . 5 529,808.
f?art Xill| Reconciliation of Expenses per Audited Fnanclal Statements Wth Expenses per Retum
1 Total expenses and losses per audited financial statements 1 774,823.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ... e e, e .| 2a
b Prior year adjustments . ... .. ... .. .. e e 2b
¢ Losses reported on Form 990, Part IX, line 256 . e e 2c
d Other (Describe in Part XIV) . . . . L e 2d
e Addlines2athrough2d . .. . . .. i s 2e 0.
3 Subtract line 2e from line 1 e 3 774,823.
4 Amounts included on Form 990, Pan lX line 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a
b Other(DescribeinPartXIV) . .. ... Lol e e . L4b .
c Addlinesdaanddb . .. e 4c 0.
5 _Total expenses. Add lines 3 and 4c. (Thls should equal Fonn 990 Part | llne 18) e eee e 5 774,823.

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part Xli, lines 2d and 4b; and Part Xl|l, lines 2d and 4b.

832054
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Opento Public
P o he Treasury Form 990 or to provide any additional information. specti
Name of the organization Employer identification number
SIMON HOUSE 38-2802114

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS ENGAGES AN

INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM TO PREPARE THE FORM 990 WHICH

IS REVIEWED BY THE CONTROLLER AND EXECUTIVE DIRECTOR. THE EXECUTIVE

DIRECTOR THEN SIGNS THE RETURN AND FILES IT WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS REVIEWS AND

SETS THE EXECUTIVE DIRECTOR’'S COMPENSATION. THE BOARD OF DIRECTORS ALSO

REVIEWS COMPENSATION FOR OTHER EMPLOYEES AND AMOUNTS PAID TO INDEPENDENT

CONTRACTORS.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM 990

AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
23608
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. 4562

Depreciation and Amortization
(Including Information on Listed Property)

990

OMB No 1545-0172

2008

I?lteml al Re:::utmuw P> See separate instructions. P> Attach to your tax retum. mﬁlo 67
Name(s) shown on retum Business or activity to which this form retates Identifying number
SIMON HOUSE FORM 990 PAGE 10 38-2802114

[ Part ¥ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitaton . .. . . 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter 0- .. .. .. 4
5 Dollar fimitation for tax year Subtract iine 4 from line 1 If zero or less, enter -0-_(f mamed filing separately, see instructions . i . 5
6 (a) Description of property (b} Cost (business use only) {c} Elected cost
7 Usted property. Enter the amount from line 29 L. . I 7
8 Total elected cost of section 179 property. Add amounts In column (©), Im&s 6and7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ,,,,, 1"
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
E Partit 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year .. 14
15 Property subject to section 168(f)(1) election . e R, 15
16 Other depreciation (including ACRS) 16
[ Part il l MACRS Depreciation (Do not include Ilsted property ) (See |nstruct|ons )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2008 ] 5,216.
18 If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here > [:l
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Ctassification of property B piacod inesslimveament e {d) Recovery [ ¢y ¢, (OMethod | @D
in service only - see instructions) period o
198a___ 3-year property
b S5-year property 5,571.] 5 YRS. HY [R00DB 1,114.
¢ 7-year property 3,200.] 7 YRS. HY [RO0ODB 229.
d 10-year property
e 15-year property
i 20-year property
g  25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S
h  Residential rental property / 275 yrs. MM SIL
. - / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a __ Class iife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part ¥] Summary (See instructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, fines 14 through 17, Ilnes 19 and 20 in oolumn (g) and hne 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 6 ¢95 9.
23 For assets shown above and placed In service dunng the cument year, enter the .
portion of the basis attributable to section 263A costs . .. 123
816221 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
28
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* Form 4562 (2008) SIMON HOUSE 38-2802114 Page 2

[ PartV l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes [:] No | 24b lf “Yes," is the evidence written? E] Yes [:] No
Type 01(7))ropelty Iggt)e .Bugfgessl Co(s?or Bass for c(!:)’mahon Recg‘),e,y Mei:t)d/ Deprg(:i)atlon Elec(R’.d
(st venicles first ) ps'iﬁun uslg\é%srggg{‘atge other basis Ms'“f;f::;"“’" period Convention deduction Smé%fs't‘ 7
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use .. . A . 25
26 Property used more than 50% In a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
: % SA -
% SA-
% SA -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . .. . [ 28
29 Add amounts in column (i), line 26. Enter hereand on fine 7, page1 ...... . e . . L29

Section B - Information on Use of Vehlclos
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,* or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) () {e) u]
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven . .
33 Total miles dnven dunng the year.
Add lines 30 through 32 . .
34 Was the vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during offduty hours? . .. ... ..
35 Was the vehicle used primarily by a more
36

than 5% owner or related person?
Is another vehicle available for personal
use? .. .. e ...
Sectlon C- Qu&ctlons for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . . ... . . .. e e
38 Do you maintain a written policy statement that prohlblts personal use of vehlcles, except oommutlng, by your
employees? Sese the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . ... ... ... ... . ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualfied automobile demonstrationuse? ... ... ... . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

ﬁ’aﬂ Vi | Amortization

{a) {b) {c) {d) {e) M
Descnption of costs Date amartizafion Amortizable Code Amorzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 taxyear ... ... ... - e
44 Total. Add amounts in column (f). See the instructions for where to report L . s ..
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