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SCANNED SEP 9 4 2015,

EXTENDED TO AUGUST

om 390

Department of the Treasury”
Internal Revenue Service

17,

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
»> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions i1s at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable
change: | SERVICE MANAGEMENT GROUP, INC.
gha:’nege Doing business as 20-2013846
ratien Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Fararms 1011 1ST ST S 315 952-935-3515
L‘TL’S'"' City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 7, 855 / 032.
roendedl HOPKINS, MN 55343 H(a) Is this a group return
[_lfeptea | £ Name and address of principal officer JOHN DAHM for subordinates? [ Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |nc|uded’7|:] Yes EI No

I_Tax-exempt status' [ X] 501(c)(3) [ 1 501(c) (

)< (nsertno) [ ] 4947a)(1)or ] 527

J Website:p» ACCRACARE.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ | Trust [ ] Associaion [ | Other >

| L Year of formation: 20 0 4] m State of legal domicile: MN

{Part || Summary

o | 1 Brefly descnbe the organization’s mission or most significant actvites TO PROVIDE MANAGEMENT SERVICES
::; TO OTHER AFFILIATED NONPROFIT ORGANIZATIONS.
g 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 92
:"; 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form S90-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) 0. 0.
g 9 Program service revenue (Part VIII, ine 2g) 6,589,578. 7,800,930.
E:, 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 54,262. 54,102.
11 Other revenue (Part VIII, column (A}, lines 5, 6d,. 80«?0 0c5; anﬂﬂ\%)"rgﬁﬂ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Pait 'VIII column (A), hine 12)“ 6,643,840. 7,855,032.
13 Grants and similar amounts paid (Part IX, column @A), Tines 1- 3) i\(';) ﬂ 101,170. 95,887.
14 Benefits paid to or for members (Part X, column W), |In§£4)) o 7015 %S})}} 0. 0.
@ | 15 Salares, other compensation, employee beneflts ts (Part IX, column (A), ines 5110) | 3,968,831. 5,109,368.
2 | 16a Professional fundraising fees (Part IX, column (A) hne<11e) . s T ﬁ 0. 0.
é,- b Total fundraising expenses (Part IX, column (D) line 25)_ ~> = "\‘L A 2 0.
W 47 Other expenses (Part iX, column (4), knes 112-11d,11f-24e) 2,308,446. 2,804,357.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,378,4417. 8,009,612.
19 Revenue less expenses Subtract ine 18 from line 12 265,393. -154,580.
E§ Beginning of Current Year End of Year
@51 20 Total assets (Part X, line 16) 7,821,924.| 15,705,752.
%g 21 Total habilties (Part X, line 26) 7.440,964.1 15,404,961.
23 Net assets or fund balances Subtract line 21 from line 20 380,960. 300,791.

Part IJ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete-Betiarattog of preparey {other than officer) 1s based on all information of which preparer has any knowledge.
Sign } Sign Date
Here HN DAHM, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Pr ‘s sgoature Date ook ]| PTIN
Pad  [THOMAS L. BARTON 2R Cpe |S /1y | 201021225
Preparer |Frm'sname p BARTON WALTER & KRI ER, P.C. Frm'sEINg  37-1658243
Use Only [Frm'saddressy, 6401 SYCAMORE CT N, STE 125
MAPLE GROVE, MN 55369 Phoneno.763-367-7300

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

[K\ Yes

|:|No

432001 11-07-14

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

Form 990 (2014)
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Form 990 (2014) SERVICE MANAGEMENT GROUP, INC. 20-2013846 Page2

Part Il | Statement of Program Service Accomplishments

Check iSchedule O contains a response or note to any line in this Part |lI [:]

1

Brefly describe the organization’s mission

TO PROVIDE MANAGEMENT SERVICES TO OTHER AFFILIATED NONPROFIT
ORGANTZATIONS.

2 Dd the organization undertake any significant program services durnng the year which were not histed on
the pnor Form 9380 or 990-EZ7? i DYes IE No
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IX] 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 $ 6,517,397- including grants of $ 95,887- ) (Revenue $ 7,800,930- )
PROVIDED MANAGEMENT SERVICES TO FIVE AFFILIATED OPERATING NONPROFIT
ORGANIZATIONS.

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 s )
4e Total program service expenses P> 6,517,397.
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) SERVICE MANAGEMENT GROUP, INC. 20-2013846 Page3

[ Part IV [ Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D 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 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or nvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 D the organization report an amount in Part X, ine 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 reparr, or debt negottation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VI, 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,
Part VI Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vii 11| X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habites in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and XII 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 Xi and Xl 1s optional 12b X
13 Is the organization a school descnibed in section 170(b){(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 0Oud the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, ® complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) SERVICE MANAGEMENT GROUP, INC. 20-2013846 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), ine 1? If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part I1X, column (A), ine 2? if "Yes," complete Schedule I, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 1ssued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the orgarmization 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 outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 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? If "Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 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 fiing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd 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 iIncome 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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
4

15040810 140083 3027 2014.04000 SERVICE MANAGEMENT GROUP, I 3027 1



Form 990 (2014) SERVICE MANAGEMENT GROUP, INC. 20-2013846  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |___|

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? 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 this return 2a 92

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s 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 fled a Form 990-T for this year? If "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, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 orgamzation notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282° 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airrplanes, 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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distributions under section 4966°? 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 Intiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, Iine 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 them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in hieu of Form 10412 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services durnng the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)
432005
11-07-14
5
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Form 990 (2014) SERVICE MANAGEMENT GROUP, INC. 20-2013846 Page6

| 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, descnbe the circumstances, processes, or changes in Schedule O See nstructions.

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

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1ib 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

Did the organization delegate control over management duties customanly 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 stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? R . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

oo & [w
>

PO - B B ol I o

> [

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

10a
b

11a

12a

14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiiates? 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 all members of its governing body before fiing 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? If “No," go to Ime 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? If "Yes," describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13

bl ol o T ol o T o

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 CEQ, Executive Director, or top management official 15a

>4 |

Other officers or key employees of the organization 15b

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

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:| Own website E] Another’'s website lXI Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records p»
JOHN DAHM - 952-935-3515
1011 1ST ST S #315, HOPKINS, MN 55343
432006 11-07-14 Form 990 (2014)
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Form 990 (2014)

SERVICE MANAGEMENT GROUP,

INC.

20-2013846

Page 7

|Par1 Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization’s current key employees, If any See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

® 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe"c)ks';'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(Iist any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations E E & . and related
below 2| Els]E188 = organizations
me)  [S|E[E|2 585
(1) XATHY HENDRICKSON 1.00
BOARD MEMBER X 0. 146 ,857. 0.
(2) JACK HENDRICKSON 1.00
BOARD MEMBER X 0. 0. 0.
(3) JOHN DAHM 40.00
CHIEF EXECUTIVE OFFICER X X 240,808. 0. 4,723.
(4) ROBERT GORDON 1.00
SECRETARY X 0. 0. 0.
(5) STEVEN WILLIAMS 1.00
CHAIRMAN X 0. 0. 0.
(6) AL BIER 1.00
FORMER BOARD MEMBER X 0. 0. 0.
(7) DAN SCHOWENGERDT 1.00
TREASURER X 0. 0. 0.
(8) RAMONA JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(9) TONI FLAHERTY 1.00
BOARD MEMBER X 0. 0. 0.
(10) LEANN FRETTE 40.00
CHIEF FINANCIAL OFFICER X 132,751. 0. 694.
(11) SUSAN MORGAN 40.00
CHIEF COMPLIANCE OFFICER X 169,082. 0. 712.
(12) DEB ADAMS 40.00
NURSE MANAGER X 100,194. 0. 3,764.
(13) SUE BLAISDELL 40.00
NURSE MANAGER X 100,625. 0. 616.
(14) VICKI GERRITS 40.00
CHIEF STRATEGIC OFFICER X 139,704. 0. 3,763.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) SERVICE MANAGEMENT GROUP, INC. 20-2013846 _ Page8
E’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and title Average (do not cfg';'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(istany | = the organizations compensation
hours for | & N B organization (W-2/1099-MISC) from the
related g 5 g (W-2/1099-MISC) organization
organizations| 2 | = 2| and related
below |Z15|_|2|[28 s organizations
1b Sub-total | 4 883,164. 146 ,857.] 14,272.
c Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total (add lines 1b and 1c}) > 883,164. 146 ,857.] 14,272.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 D 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 B 3 X
4 For any indwidual isted on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address Description of services Compensation
LEANN LINDAHL, 17260 W 67TH STREET CIRCLE,
EDEN PRAIRIE, MN 55346 CONSULTING 143,843,
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 P> 1

Form 990 (2014)
432008
11-07-14
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Form 990 (2014) SERVICE MANAGEMENT GROUP, INC. 20-2013846  Page9
| Part VIil | Statement of Revenue
Cheek if Schedule O contains a response or note to any line in this Part VIII L]
(A) (B) (€) (D)
. Total revenue Related or Unrelated R?ygrrrllut% f’fﬁ:ﬁg?d
exempt function business sechions
revenue revenue 512-514
ogog 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,'E ¢ Fundraising events ic
gg d Related organizations id
2" £ e Government grants (contrnbutions) 1e
g? f All other contributions, gifts, grants, and
__E E similar amounts not included above 1f
‘Eg G Noncash contributions included in lines 1a-1f $
3§ h_Total Add ines 1a-1f >
Business Code
8 | 2a MANAGEMENT FEES 56100 1[7,682,202.(7,682,202.
gg b CLIENT SERVICE FEES 56100 118,728, 118,728.
nNg c
g e
a f All other program service revenue
g Total. Add lines 2a-2f » [7,800,930.
3 Investment income (including dividends, interest, and
other similar amounts) > 54,102. 54,102.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(1) Real (1) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c) See
5 Part IV, ine 18 a
6‘- b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code,
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue See Instructions. » [7,855,032.17,800,930. 0. 54,102.
e Form 990 (2014)
9
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Form 990 (2014)

SERVICE MANAGEMENT GROUP,

INC.

| Part IX | Statement of Functional Expenses

20-2013846 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 or note to any line in this Part IX S 5 IE]
Do not include amounts re orted on lines 6b, (A) (8) )
75, 85, 9o, and 100 of Part Vil Total expenses P manses | _qenerar expenass F&‘ééﬁ?éig
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 95,887. 95,887.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits patd to or for members
5 Compensation of current officers, directors,
trustees, and key employees 387,665. 387,665.
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 Other salaries and wages 4,150,483.] 4,150,483.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 252,121. 252,121.
10 Payroli taxes 319,099. 319,099.
11 Fees for services (non-employees):
a Management
b Legal 80,290. 80,290.
¢ Accounting 69,700. 69,700.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 7,011. 7,011.
12 Advertising and promotion 193,715. 193,715.
13 Office expenses 115,112, 115,112,
14  Information technology 87,030. 87,030.
15 Royalties
16 Occupancy 198,787. 198,787,
17 Travel 236,729, 235,636. 1,093.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,483. 7,343. 11,140.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 116,071, 116,071.
23 Insurance 843,602. 843,602.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of fine 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a CONTRACTED SERVICES 347,381, 347,381,
b SUPPLIES 125,206. 125,206,
¢ POSTAGE AND SHIPPING 99,391, 99,391.
d TELEPHONE 94,107, 94,107.
e All other expenses 171,742. 100,355. 71,387.
25 Total functional expenses Add lines 1 through 24e 8,009,612.| 6,517,397.1 1,492,215. 0.
26 Joint costs. Complete this line only if the organization
reported (n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) SERVICE MANAGEMENT GRQUP, INC. 20-2013846 Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X El
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 3,284,549.] 1 7,619,567.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 43,347.] a 13,248.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 290 . 816.] 9 339, 876.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,665,887,
b Less accumulated depreciation 10b 527,577. 1,243,301.] 10¢ 1,138,310.
11 Investments - publicly traded secunties 11
12 Investments - other securnties. See Part IV, ine 11 1 . 727 . 095.] 12 5 s 255 2 608.
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets 44 ,723.] 14 80,000.
156 Other assets See Part IV, line 11 1,188,093.] 15 1,259,143,
16__ Total assets. Add lines 1 through 15 {must equal line 34) 7,.821,924.} 16 15,705,752,
17 Accounts payable and accrued expenses 299 7 982.} 17 405 7 902.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
Z‘_E" key employees, highest compensated employees, and disqualified persons.
:@ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 7,140,982. 25 14,999L059.
26 Total liabilities. Add lines 17 through 25 7,440,964.| 2 15,404,961,
Organizations that follow SFAS 117 (ASC 958), check here P> ‘E and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 380,960.] 27 300,791.
g 28 Temporarnly restncted net assets 28
T 29 Permanently restnicted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
] and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 380,960.| 33 300,791.
34 Total habilities and net assets/fund balances 7,821,924.] 34 15,705,752,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) SERVICE MANAGEMENT GROUP, INC.

20-2013846 Pagei2

Part Xl | Reconciliation of Net Assets

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

]

1 Total re;/enue (must equal Part VIll, column (A), line 12) 1 7 &5 5 ,032.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,009,612,
3 Revenue less expenses Subtract ine 2 from line 1 3 -154,580.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 380 ‘ 960.
5 Net unrealized gains (losses) on Investments 5 74 L 411.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 300,791.

[ Part XIl| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990 D Cash IX] Accrual |:| Other

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

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

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

D Separate basis |:| Consolidated basis C] Both consolidated and separate basis

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

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

'X] Separate basis E_—_] Consolidated basis l:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes

No

2a

2b

2c

3a

3b

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department

Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.

2014

Open to Public
Inspection

of the Treasury

Name of

the organization Employer identification number

20-2013846

SERVICE MANAGEMENT GROUP, INC.

rPart I J Reason for Public Charity Status (All organizations must complete this part } See instructions.

The organization 1s not a pnvate foundation because it 1s* {(For lines 1 through 11, check only one box )

]
]
]

1
2
3
4

]
]
]
]
x]

L]
[]

10
11

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

A school descnbed in section 170(b)(1){A)(it). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state

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

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

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

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

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

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 lIl )

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 orgamzations described in section 509(a)(1) or section 509(a)(2) See sectton 509(a)(3). Check the box in

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

a L—_l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

]

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

b Type IlI. 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 [:l 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 |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 ':] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations I
g Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN {(m) Type of organization [(w) Is the organization| (v) Amount of monetary (vi) Amount of
organization (descnbed on Iines 1-9 isted in your support (see other support (see
above or IRC section _[90Veming document? Instructions) Instructions)

(see instructions)) Yes No |
|
|

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

1504081
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
| Part Il ] 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 lil If the organization
fails to qualify under the tests listed below, please complete Part |1l)
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, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts fromiine 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 s 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 | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 [:]

17a 10% -facts-and-circumstances test - 2014. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 | 4 l:]
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) 2014
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Schedule A (Form 990 or 990-E7) 2014 SERVICE MANAGEMENT GROUP,

INC.

| 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 falled to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part I )

20-2013846 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
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 furrished 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 ines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kne 13 for the year

¢ Add lnes 7aand 7b
8 Public support (Subtractlne 7c from line 6 )

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e} 2014

(f) Total

2766686.

3817638.

4020456.

6589578.

7800390.

24994748.

2766686,

3817638.

4020456.

6589578.

7800390.

24994748.

0.

0.

0.

[24994748.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
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 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total suppont. (Add lines 9, 10c, 11, and 12)

(a) 2010

(b) 2011

(c)2012

(d) 2013

(e) 2014

(f) Total

2766686.

3817638.

4020456.

6589578.

7800390.

24994748.

47,740.

59,357.

59,462.

128,513.

295,072,

47,740.

59,357.

59,462.

128,513.

295,072.

38,022,

-5,200.

32,822.

2852448.

3817638.

4079813.

6643840.

7928903.

25322642.

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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) 15 98.71 %
16 __Public support percentage from 2013 Schedule A, Part lll, ine 15 16 98.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Ine 10c, column (f) divided by line 13, column (f)) 17 1.17 %
18 Investment income percentage from 2013 Schedule A, Part Il ine 17 18 1.05 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 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

» [X]

»[_]
p[ 1|

432023 09-17-14

15040810 140083 3027

15

Schedule A (Form 990 or 990-EZ) 2014

2014.04000 SERVICE MANAGEMENT GROUP, I 3027 1



Schedule A (Form 990 or 990-E7) 2014 SERVICE MANAGEMENT GROUP, INC. 20-2013846 Pageas
[Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part | If you checked 11a of Part I, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,* explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes, " descrnibe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization*)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations durning the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (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? If "Yes," provide detail in
Part VI. 6

7 Dd 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 contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990) 7

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

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

b Did one or more disqualfied persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. Sb
¢ D 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? If “Yes, " provide detail in Part VI. 9¢c

10a 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 |l non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014

16
15040810 140083 3027 2014.04000 SERVICE MANAGEMENT GROUP, I 3027__ 1




Schedute A (Form 990 or 990-E7) 2014 SERVICE MANAGEMENT GROUP, INC. 20-2013846 Pages
| Part IV | Supporting Organizations (continued)
. . Yes | No
11 Has the organization accepted a gift or contrnibution from any of the following persons?

a A perso‘n who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c_A35% controlled entity of a person descrbed n (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type ill Supporting Organizations

Yes | No

1 D 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? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1} serving on the governing body of a supported organization? If “No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times durning the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year{see instructions):
a |:] The organization satisfied the Activities Test Complete line 2 below
b |:] The organization Is the parent of each of its supported organizations Complete ine 3 below
c |:] The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi_the role played by the organization in this regard. 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 SERVICE MANAGEMENT GROUP, INC. 20-2013846 Pages
[Part V | Type lll 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 lll non-functionally integrated supporting organizations must complete Sections A through E
< (B) Current Year
Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of pnior-year distributions 2
3 Other gross income (see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 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 iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year
{optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of securnties 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢}) 1d
e Discount claimed for blockage or other
factors (explan in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovenies of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 El Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SERVICE MANAGEMENT GROUP, INC. 20-2013846 Page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)

Other distributions (descnibe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

® N (| |D W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V). See instructions
9 Distnbutable amount for 2014 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

(0] (i) (in)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, If any, to 2014

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

j_Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2014 from Section D,

Iine 7 $
a Applied to underdistributions of prior years
b Applied to 2014 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4

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

6 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 3
and 4c

8 Breakdown of line 7

TR ™0 a0 ||

Excess from 2013
Excess from 2014

@ a0 T |w

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-

2014 SERVICE MANAGEMENT GROUP, INC. 20-2013846 Pages
Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, ine 17a or 17b, and Part IlI, line 12
Also complete this part for any additional information (See instructions}

SCHEDULE A, PART IITI, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2010 AMOUNT: $ 57,240.

LOSS ON DISPOSAL OF ASSETS

2010 AMOUNT: $ -19,218.

2013 AMOUNT: $ -6,400.

BAD DEBT RECOVERIES

2013 AMOUNT: $ 1,200.

432028 09-17-14 Schedule A (Form 930 or 990-EZ) 2014
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements ~

(Form 990} P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )

Department of the Trea.sury. P> Attach to Form 990. Open tq Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the brganization Employer identification number

SERVICE MANAGEMENT GROUP, INC. 20-2013846

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

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

O bh OWN 2

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end 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? [:I Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes I:J No

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

1

06 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified histonic structure
El Preservation of open space
Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d

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

year p> .

Number of states where property subject to conservation easement 1s located p»

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

violations, and enforcement of the conservation easements it holds? |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(4)(B)(i)? L Jyves [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

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

1fa

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

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

(1) Revenue included in Form 990, Part VI, line 1 > 3
(n) Assets included in Form 990, Part X > 3
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 Vill, ine 1 > 3
b Assets included 1n Form 990, Part X . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
00114
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Schedule D (Form 990) 2014

SERVICE MANAGEMENT GROUP,

INC.

20-2013846 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition
b [:] Scholarly research

c I:] Preservation for future generations

d D Loan or exchange programs

e I:! Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlI
5 Dunng 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 I:] No

Part IV I 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?
b If "Yes," explain the arrangement in Part XlIl and complete the following table

|:| Yes |:| No

Amount
¢ Beginning balance 1c
d Addrtions durning the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account liability? [:| Yes D No
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl [__—__l
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

T Q0 O

Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasirendowment P

b Permanent endowment p

¢ Temporarily restricted endowment p»

%

%

%

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

by

(1) unrelated organizations
(i} related organizations
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
be in Part Xlll the intended uses of the organization's endowment funds

4 Descr

Yes | No

3a(i)
3a(n)
3b

I 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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 100,000, 100,000.
b Buidings 785,164. 92,314. 692,850.
¢ Leasehold improvements
d Equipment 780,723. 435,263. 345,460.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c ) » 1,138,310.
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Schedule D (Form 990) 2014

SERVICE MANAGEMENT GROUP, INC.

20-2013846 Page3

| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of secunity or category gncluding name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other
() INVESTMENT ACCOUNTS

5,255,608.

END-OF-YEAR MARKET VALUE

{8)

©

(D)

€)

(]

(G)

(H)

Total (Col. (b) must equal Form 990, Part X, col. {B) line 12.} p»

5,255,608,

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢c 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

)

@

(3

@)

)

6

()

(8)

9)

Total (Col. {b) must equal Form 990, Part X, col. (B) ltne 13.)p»>

Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Descnption

{b) Book value

() DUE FROM ACCRA HOME CARE, INC. 415,874.
(2 DUE FROM ACCRA HOME HEALTH, INC. 840,769.
(3 SECURITY DEPOSITS 2,500.
)
(5)
(6)
)
(8)
)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15 ) 1,259,143,

I Part X ] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

(a) Descnption of hability

(b) Book value

(1)

Federal income taxes

@

DUE TO ACCRA CARE,

9,660,752.

(3 DUE TO CHOICES FOR CHILDREN, INC. 3,206,973.
¢4 DUE TO CONSUMER CHOICE SERVICES,
$5) _INC. 2,131,334,
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 14,999,059.

2. Liability for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xill D

432053
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Schedule D (Form 990) 2014 SERVICE MANAGEMENT GROUP, INC. 20-2013846 Page 4
Part XI | 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 1 7 L 929 443.
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12

a Net unrealized gains (losses) on investments 2a 74,411.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIll) 2d

e Add lines 2a through 2d 2e 74 ,411.
3 Subtract line 2e from line 1 3 7,855,032,
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XllI) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, hne 12) 5 7,855,032,

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 8 . 009 7 612.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 8,009,612,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIil ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 8,009,612,

| Part X1li| Supplemental Information.

Provide the descnptions required for Part |l, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

a0 Schedule D (Form 990) 2014

24
15040810 140083 3027 2014.04000 SERVICE MANAGEMENT GROUP, I 3027 1




(vL02) (066 w04} | aNPayos

S¢

vL-GL-01
LtoLzer

"066 WJ04 10} SUOIIONIISU| 8] 89S ‘910N 10V UOONPaY Wiomsaded 104  wHI

0 « B)qe} | 8| 84} Ul Pe)si| SUONEZIUED.O a0 JO Jequinu [ejo} Jojug €
‘g « 8|g®.} | auI| aU) ui pasy| suoneziuebio yuswuiaaob pue (g)(0)1 QG UOID8S JO Jaquinu [ejo} JBU] g
JdTIHS do0d "0 '000 0T P966LPE-9¢ 17865 NW HINInd
aaTd YUVdYIY €06Y
ILSIA¥YH ANOOIS
dTdHS good "0 "000 0T LOZI9LEL-ET L86SS NW VYNONIM
LIFULS ANZ ISVE ZOov
qoo4d A¥dS TOA YNONIM
JTIHS dood 0 000 0T 0EVP6YTI-1V 10996 NR ILAIW3H
ds JAINQ W¥Vd TVIYLSNANI 09ZT
JTIHS Q004 ALINAWWOD ILAIRIE
dTIHS Q004 "0 000 0T L6EVOSE-SY 80€£9S N ATIRA
JAINA QOOMHOMIH SHTIZY
J'TdHS Q004 AONIOUINI ATIRI
JdTIHS dO0J "0 000 0¢C 8¥28009-1V EVESS NR  SNIMNJOH
LITYLS NIVH TTIT
SIMOd ALAW3I
. wm_mmwuwo_ aoue)sIsse
80UR)SISSE IO 80UB)SISSE YSBO-UOU J AN yseo-uou elb yseo a|qeaijdde j juswulenoh 1o
»00Q) uoien|eA
yuesb jo esoding (4) Jo uonduosaq (6) J0 Jnowy (3) J0 Junowy (p) uonoes DY) (o) NI3 (a) uoneziuebio jo ssaippe pue awep (e) |

30 pouiai ()

papeau si o0edS [eUOIIPPE j paleddnp g Ued || Hed 000'G$ UBL} 810w PaAiadal yeyy yuaidioal
AUe 10} ‘|2 8UIl ‘Al UBd ‘066 WO 0} ,S8A, PaJemsue uoneziuebio syl y 818|dwo)) 'SJUBWILIBAOY) J)sawoQ pue suoneziuebiQ 211sawo(g 0} ISUBISISSY YO PUk Sjuesd _ Il ved _

S91EIS PayUN 84} Ul SPUN} JUEID JO 85N 6y} DULORUOW JO} S8INpao0xd S,UOIBZIUEDIO 8Ul A| PEd Wl 8quUosag &

oN[ ] SOA B £,80UR]ISISSE 10 SJURLD 8U) PIEME 0] PAsh BUSIID
uoI108|8s 8} pue ‘souelsisse 1o sjuelb ayy 1oy ANpqibie ,sesluelb ay) ‘eouelsISSE L0 Sjuelb ay) JO JUNCWE By} BBIUBISQNS O} SPJO2as ulelurew uoieziueblo ay) seoq |
92UR)SISSY PUR SIURID) UO UOIBULIOJU| [BIIUIY) _ | Med
9%8¢€T0C-0¢C *ONI "dNo¥d INIWIHOYNYW HAOIAMIS

Jaquinu uonesyuapi Jakojdwy

uonoadsu|
aljgnd oy uadp

44114

Lr00-SPSL ON BWNO

uoneziveBio ay) jo sweN

"066WJ0}/AOD "SI MMM JB S| SUOIIONIISUI SH PUE (066 W101]) | 9INPaYIS INOGE UOEW IO «

‘066 Wio4 0} yoeny «

22 40 L2 aul| ‘Al Hed ‘066 W04 0} ,S9A, PaJomsue uoneziuebio ay} ) a)ajdwon
S39]e1S pa2JuUN 3yl ul sjenpiAlpuj pue .wucwr::._m>0mu

‘suoneziuebiQ 0] aoue]sISSy JaYjO pue sjue.n

O2IAIIS BNUBADY JBUIU|
Ansees) ey) jo Juewedag

(066 wiod)
1 37NA3IHOS




. (102) (066 Wao4) | BINPaYDS

9¢

P1-GL-0L coLzEy

UOIJELLIO)UI [BUCIIPPE J8U30 AUB PUE '(Q) UWNIOD '|j] HEd ‘¢ oul] || Hed Ul paiinbal UOBWIO)UI 8} 8PIAOId "uonewuou) [eyuswaljddng [ Al Hed

8oue)sISSE Ysed-uou Jo uonduosaq (3)

(18yyo ‘lesiesdde ‘A4 H00Q)
uoienjea Jo poyia (d)

90UB)SISSE USED
-uou jo Junowy (p)

welb ysed
10O Junowy (9)

saidioal
j0 Jsquunn (q)

aouelsisse Jo Juesb jo adA) (e)

papaau sI aoeds [euoippe yi pajesidnp aq ued ||| Yed

22 93Ul ‘Al Ued ‘066 W04 O} ,SOA, Poomsue uoneziuebio ay) i 818|dwo) "SIENPIAIPU| 23S3WO0Q 0} 32URISISSY JAYIO pue sjuety | |)) wJed _

g 8bed 9v8¢102-0¢

*ONI "dA0¥D LNAWIODVNVH HDIA¥HS {r102) (066 Wio4) | 8INPaUds




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 920. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SERVICE MANAGEMENT GROUP, INC. 20-2013846
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part 1ll to provide any relevant information regarding these items
E] First-class or charter travel I:I Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
|:] Discretionary spending account ':] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part [l to explain 1ib
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil
lzl Compensation committee ,X] Wntten employment contract
D Independent compensation consultant [K] Compensation survey or study
D Form 990 of other organizations ,__X:] Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il|
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrnibe in Part [l|
7 For persons listed in Form 990, Part VI, Section A, line 12, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M2“6‘ii“z‘:’

(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.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.qgov/form990. Inspection

Name of the organization Employer identification number
SERVICE MANAGEMENT GROUP, INC. 20-2013846

FORM 990, PART VI, SECTION A, LINE 2:

FORMER EXECUTIVE DIRECTOR AND CURRENT BOARD MEMBER, KATHY HENDRICKSON, AND

FORMER COO AND CURRENT BOARD MEMBER, JACK HENDRICKSON, ARE SPQUSES.

FORM 990, PART VI, SECTION A, LINE 4:

THE BY-LAWS WERE RESTATED EFFECTIVE DECEMBER 15, 2014 AND THE ARTICLES OF

INCORPORATION WERE AMENDED, RESTATED AND FILED WITH THE MINNESOTA ATTORNEY

GENERAL.

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

A COMPLETE COPY OF THE FORM 9390 WAS PROVIDED TO ALL MEMBERS OF THE BOARD

BEFORE FILING THE FORM. THE CHIEF EXECUTIVE OFFICER SIGNS THE FILING COPY

AFTER ITS SUBMISSION TO THE BOARD.

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

DIRECTORS AND OFFICERS HAVE A DUTY TO DISCLOSE ANY POTENTIAL CONFLICT OF

INTEREST TO THE CONFLICTS COMMITTEE PRIOR TO ANY CONSIDERATION BY THE BOARD

OR ANY COMMITTEE OF THE BOARD. AFTER CONSIDERATION, THE DISINTERESTED

MEMBERS OF THE CONFLICT COMMITTEE SHALL DETERMINE WHETHER A CONFLICT

EXISTS. IF THE CONFLICTS COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A

DIRECTOR OR OFFICER IS IN VIOLATION OF THE POLICY, THE DIRECTOR OR OFFICER

WILL BE INFORMED AND AFFORDED AN OPPORTUNITY TO RESPOND TQO THE ALLEGED

FATLURE TO DISCLOSE. UPON HEARING THE RESPONSE, THE CONFLICTS COMMITTEE

WILL DETERMINE IF A FATJLURE TO DISCLOSE DID OCCUR AND IF SO, WILL RECOMMEND

THE BOARD TAKE DISCIPLINARY AND CORRECTIVE ACTION.

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

432211
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Schedule O (Form 990 or 990-EZ7) (2014) Page 2
Name of the organization Employer identification number

SERVICE MANAGEMENT GROUP, INC. 20-2013846

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

A COMPENSATION COMMITTEE CONSISTING OF AT LEAST TWO DIRECTORS FAMILIAR WITH

COMPENSATION MATTERS, NAMED BY THE BOARD, WILL RECOMMEND EXECUTIVE

COMPENSATION AND REPORT ITS RESULTS TO THE BOARD FOR FURTHER APPROVAL. ANY

PERSON WITH A MATERIAL FINANCIAL INTEREST SHALL ABSTAIN FROM RECOMMENDING

AND/OR _VOTING ON A COMPENSATION MATTER.

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

GOVERNING DOCUMENTS, POLICIES AND FINANCTIAL STATEMENTS MAY BE OBTAINED UPON

REQUEST.

FORM 990, PART IX, LINE 22

SERVICE MANAGEMENT GROUP, INC. HEREBY ELECTS, PURSUANT TO IRC SECTION

168(K)(2)(D)(TTIT), NOT TO CLAIM THE ADDITIONAL DEPRECIATION ALLOWABLE

UNDER IRC SEC. 168(K) FOR THE FOLLOWING QUALIFYING PROPERTY PLACED IN

SERVICE DURING THE TAX YEAR ENDING DECEMBER 31, 2014: ALL PROPERTY IN

THE 5 AND 7 YEAR CLASSES.

0821 54 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 SERVICE MANAGEMENT GROUP, INC. 20-2013846 Pages
Part VIl | Supplemental Information

Provide.additional information for responses to questions on Schedule R (see instructions)

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ACCRA CARE, INC.

PRIMARY ACTIVITY: PROVIDE HIGH QUALITY PERSON-CENTERED SERVICES TO

INDIVIDUALS IN THEIR HOME

NAME OF RELATED ORGANIZATION:

CHOICES FOR CHILDREN, INC.

PRIMARY ACTIVITY: PROVIDE HIGH QUALITY PERSON-CENTERED SERVICES TO

INDIVIDUALS IN THEIR HOME

NAME OF RELATED ORGANIZATION:

CONSUMER CHOICE SERVICES, INC.

PRIMARY ACTIVITY: PROVIDE HIGH QUALITY PERSON-CENTERED SERVICES TO

INDIVIDUALS IN THEIR HOME

NAME OF RELATED ORGANIZATION:

ACCRA HOME HEALTH, INC.

PRIMARY ACTIVITY: PROVIDE HIGH QUALITY PERSON-CENTERED SERVICES TO

INDIVIDUALS IN THEIR HOME

NAME OF RELATED ORGANIZATION:

ACCRA HOME CARE, INC.

PRIMARY ACTIVITY: PROVIDE HIGH QUALITY PERSON-CENTERED SERVICES TO

INDIVIDUALS IN THEIR HOME
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Fom 8868 Application for Extension of Time To File an

(Rev January 20‘4>\ Exempt Organization Return OMEB No. 15451709
3?212?"525332251?” P> Information ab:JtF :zr?ns:::;a:: z:l;z::z:tfizrnzai:::(::;?:lrs.gov/form8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . | [X‘

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form)

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extenston
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filng of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Flo by the SERVICE MANAGEMENT GROUP, INC. 20-2013846
due date tor | Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)
fimgyer 1 1011 18T ST S, NO. 315
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
HOPKINS, MN 55343

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return { Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JOHN DAHM

® Thebooksareinthecareof » 1011 1ST ST S #315 - HOPKINS, MN 55343

Telephone No p» 952-935-3515 Fax No P
® |f the orgamization does not have an office or place of business in the United States, check this box » D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p D If 1t 1s for part of the group, check this box p» D and attach a hst with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for
» [X] calendar year 2014 or

» [ ] tax year beginning , and ending

2 Ifthe tax year entered in line 1 s for less than 12 months, check reason [:l Imtial return D Final return
E] Change in accounting penod

3a |[f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b | 8 0.
¢ Batance due. Subtract ine 3b from line 3a include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
05201-14
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