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Form

999

&

Return of Organization Exempt From Income Tax

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

< .

OMB No 1545-0047

2009

Department of the Treasury Open to Public
Internal Revenue Service » The organization may have lo use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organzaon HIS HOUSE OF COLUMBIA, INC. D Employer dentficaton no
D Address change "::elsf Doing Business As 51-0180933
D Name change pt or Number and street (or P O box f mail1s not delivered {o street address) Room/suite E Telephone number
(] vt retum "° | 764 MEETING STREET (803) 791-0557
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended retum tons WEST COLUMBIA, SC 29169 $ 1,382,710
D Application pending F Name and address of principal officer
H(a) Ias ff‘lrl:las‘l easgroup retumn for D Yes BZ‘ No
1 Tax-exempt status XJ 501(c) { 3 ) < (insert no ) D 4947(a)(1) or D 527 H(b) Are all affiiates included? D Yes D No
If “No," attach a list (see instryctions)
J  Webste P N/A H(c) Group exemption number r‘
K  Form of organization bﬂ Corporation D Trust D Association D Other P> J L Year of formaton 1978 I M State of lega! domicile sCc
LEgn 1|  Summary
1 Briefly describe the organization's mission or most significant activihes SEE ATTACHED
A
c G
t o
L
:’ f 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (Part VI, line 1a)  « = « = = = =« = e v o v v v 0o v 000 v e 3 2
:3 2 4 Number of independent voting members of the governing body (Part VI, line 1b)  + = = = - - « -« c o o v 0 - 4 0
s ¢ 5 Total number of employees (Part V,lIn@2a) « « « » o « ¢ ¢ o v o et v et e v it b s e e e 5 7
& © 6 Total number of volunteers (estimate if necessary) « « « = « « ¢ v e o v v v o v v vt e n et e e e e e 6 .
7a Total gross unrelated business revenue from Part VIll, column (C),ine 12 = = -+« = =« o« v 0 v v 00 vt e 7a 0
b Net unrelated business taxable income from FQIM 990-T, In@ 34 « - « « = ¢ = ¢« v v 0 o v 0o 0 o0 0 o o v - 7b 0
) RECE”VED Pror Year Curent Year
e 8 Contnibutions and grants (Part VIII, line 1h) r\ =y Y IR P 141,865 1,365,652
; 9 Program service revenue (Part VIII, line 2g) 8 ------------- E'/)) ....... 0
n 10 Investment income (Part VIII, column (A), hne$ 3, Q ------- 917 3,264
: 11 Other revenue (Part VIII, column (A), lines 5, &u g__’ ------- 1,093,019 (16,039)
12 Total revenue - add Iines 8 through 11 (must gqual PR Yty gol )} IR 1,235,801 1,352,877
13 Grants and simifar amounts paid (Part IX, col 7 ALY 143,766 346,085
E 14 Benefits paid to or for members (Part IX, column (A), line 4) « « + « = ¢ « v e o v 0 v oo 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) - - - - - - 476,263 507,864
2 16a Professional fundraising fees (Part IX, column (A), Ine 11€) = « = = « ¢ ¢ v v o v v v o0 o 0
: b Total fundraising expenses (Part IX, column (D), line 25) b 0
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - - = « ¢« « c e v v 0 0 0 v o e 458,921 460,124
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) + « « « + « « « - - 1,078,950 1,314,073
19 Revenue less expenses Subtracthine 18 fromlne12 « «» - - - - -« PR A IS 156,851 38,804
Net Begnning of Curent Year End of Year
:f‘se's 20 Totalassets (Part X, lIn@ 16)  » = = « « ¢ o e e v v oo v oo it vt e e e e e e 1,997,882 1,945,783
g;rd 21 Totalhiabilities (Part X, lNE26) = = = ¢+ « o o vt o ot st e e e e 244,448 211,433
anceg | 22 Net assets or fund balances Subtractlne 21 fromline 20 « + = « « ¢ « ¢ o v v e e v v - e 1,753,434 1,734,350
|Bartll | 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, 1t is true, correct and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sigh MM} ;ﬁm , _— | S-/3-)0
He’i > ngﬁalure of officer e Date
- REV GARLAND O RAMSEY, PRESIDENT
9 Type or print name and title
A Crectit [ erepmes cemama et
Pa% signature W W employed ’Ed O
Prdirer's (BA( 05-12-2010 0% 1183 Ay
Us%nly Furnfs name (or yours ROBERT P MCCYLLOUGH CPA LLC EIN >
i self-employed) PO BOX 9345 9_0 - l(( 1 S’{ 3 )
address, and ZIP + 4 } COLUMBIA, SC 29290 Phoneno P> B803-771-8899

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

[ JNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

it



Form 990 (2009) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 2
Partlll |’ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

SEE ATTACHED

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-EZ? « = = + + o o c o o o o o o s o o o o o o s s s s s s o s s s = e o x s woe s e s s s s e D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « + » o v o « o o o » s o o s o o = o o s o o s 5 a o & » = o s o« s s 4 4 e s e s e o= b4 e s e e e s D Yes @ No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1,091,352 including grants of $ ) (Revenue $ )
SEE SCHEDULES ATTACHED
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,091,352

EEA Form 990 (2009)
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Form 990 (2009) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 3
Part IV |’ Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEdUIB A + « « o ¢ o @ o o o v ot e e e e s e s s s e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? =« + » = e o o e e v v v e e e e e e e e el 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] - « = « + o v v o v v m e v v e e e s m e e vt ne e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
SChedulEe C,Part il « + « « v o o s« s o s v e o s e e e ettt e e et e e e e e e e e 4 X
5  Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll « » « =« =« v v 0o v v v v v v v e 5
6 Did the organmization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,"
complete Schedule D, Part | + = « « » ¢+ o s 6 s st v o st o e et e e s e e e eh e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll - -« « = = o v v 0 000 0o - 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « v o o o o o v v i e et e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV « « « « ¢« o ot o b o v i e b e m et et et e e et e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If “Yes," complete Schedule D, PartV. « + « « o o o v v v v et e v a et o h e e i e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VI IX, 0r X @S appliCable = « » « ¢ ¢+ o o o v v o v v v i ettt e e e e et e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI
o Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI!I
e 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 162 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other habilities in Part X, Iine 257 If "Yes,” complete Schedule D, Part X
e Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes " complete Schedule D, Part X
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL, @nd XHI « = = « o o o o o s s o s o s o o o s v o o b ot st o e o e e e oo 12 X
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if "Yes," completing Schedule D, Parts XI, XlI, and Xill1s optional « « « = = =« « o v e v v v v 0 v v o0 v o 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E + = « = « « = ¢ o e 0 v v v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - = « =« ¢« v v 0 0 v 0w v v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partt - + - -« < = =+« o . 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll  + « - = =« ¢« o v 00 v v oot 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes," complete Schedule F, Partllf < « « « « ¢« o v v v v v v 0o o a0 v e 16 X
17  Did the organization repor a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] « « « « ¢ v ¢ 0 v v v v v v v v v v v 0 0o v vt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll = « = « ¢ ¢« v s v e v v v v v v v v vt v v v oo av e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll « « « « o o v o o v ot o et it e e e e e e e et e 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete ScheduleH - « - « -« v - 0 v v v v v v o v ol 20 X
EEA Form 990 (2009)
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Form 990 (2009) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 4
|Part IV [~ Checklist of Required Schedules (continued)
N Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il - « « = = « ¢« v e 0 v v v v v vt 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts land llIl + = = = = « = o v 0 v 0o v o0 v o et 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if"Yes," complete Schedule J - « « = ¢ = o o v o vt ettt i e s s e s s s e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K 1f"No,"gotoline25  « » = = =+ o v v v v v v v v v v e v v o v o m o v v v 0o s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « + + ¢ ¢ ¢ 0 0 o 0. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « « = ¢ ¢ o s e e e et e s s e e s s e e e s s s s e e e e e e e 24c¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? -« » = =« ¢+ ¢ = ¢ o o 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| = « = « = = v« v 0o v v v v v v 0w v oo v v s 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
Q90-EZ27? If "Yes_" comp]e[e Schedule L‘ Part]l « o ¢ o v o o o o o s v s o o o o s s s e s e s b e s e e e s s e e e e e e, 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - - - « « - 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll = « =« « o & v v v e bttt it et ettt 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV  « « « ¢ « « v o 0 0 v 0ot 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIEB L, PArtIV « = o v = o o o e e e e e e e e e e e e e e e e e s e et s e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
2 S V20 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« - « « = =« o v o 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« = + ¢ =« = o o v o v s e s e e e e e e e e e e e e el 30 X
3 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAMl « « o o = o o s s 6 o u s o o o s e o o s s s e e e e e e hae e e et et e et e et e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N, Part Il = = « « « + o o o v o s o s ot e u e s ottt et e e s et e e e e 32 X
33 D 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| « + « = « ¢ « e o v v v v v v v v v v v e o v vt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |l
NIV, ARAV, HNE T « « ¢+ o o o o o o m o e s e o s mn s e s s s s o s s e a e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SChedUlE R, PartV, lINE2 « « o « = o o o o v o s o o o s o o s s o o o s o s o s o s o o o s o s s o n o s o s o v oo nos 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R,PatV,lln@2 « + « « « - ¢ v ¢ o v oo v v v v vttt vt oo nva0e oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part V] = o « o o o o ot o s st s s o o o s o m u s bt e e e e e e e e et e e e e e e e e e e, 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« = « = = ¢« o o ¢ v v v e v ot v v v v b 0w e e e e 38 X
EEA Form 990 (2009)



Form 990 (2009) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page §
[Part V| ~Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable  + « « + =« ¢ ¢ v v v e v v o e v v e v e e 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable  « « « « = = ¢« =« 1ib 0
¢ Dud the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PriZe WINNEIS? « + « + = = o o ¢ o o o ot s o v s o v o s oo oo e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = » -« + 2a 7
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « + « = « = =« o o o 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
TNISTELUMM™ + » o o o o « & & « o o o o o o o o o s o o o o s = o o 5 » e o s o o 2 s v o s s o2 s o o o o o 2 s s o s o v v o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - -« + « + ¢ v o 0 v o v 0 v v v 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)7 ........................................................... 4a X
b If"Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « « « « « ¢ <« v o o o - - Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - + « = -+ - - . . - Sb X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransactiON?  « ¢ « ¢ o s s o o o o = o 2 o 5 o o s o 2 o o o s o s 2 = = = = =« v o = « v s s o« o s o= 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ~ + = =+« =+ = v v e e e e e e e e el e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduCtiDIE? = « » ¢+ v e i e e e e e e e e e e et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?  « « + o s s o v ot v et e e s st b e e e e s s e e e s e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? -+ - = -« = = ¢ o o v v 0 v oo @™ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fIEFOrM 82827 + + o = ¢ o o s o s s s o o s 5 o 5 s o e 2 o s o s o o 5 o s o o 2 o = = » o« « « » o« « « ¢+ ¢ s 7¢c X
If "Yes," indicate the number of Forms 8282 filed during theyear - « « « « « ¢« ¢« o v o v 000 v o vt | 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONract? « ¢ ¢ v = v ¢ o « v o v e o o o s o 5 o s o = o = o s s e s e s 8 e s e s e s s e e ne s e e se e e ee e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « - -« < « = . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« » = = « = = = « « =« « . 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINEA? » « « =+ + o &+ o o & o s s 4 sttt e s e et e e e e e e h e e et 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? « « « « = ¢« v o v v o v v 0 v v v v oo e oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 + « = « « = « ¢+ ¢ oo v e e e e e ol e s e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = « « = =« o o .o oo e e o e e o e s 9b
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part VIIl, ine 12 = = =« o ¢ v o v v v v v 0 v v s 10a
b  Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities  « - - « - « . - 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « = = « ¢ ¢ v e o e v v e v a s e sl e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) =« « ¢ ¢ « o« s o v e b vttt e s s d e s e d s e s e s 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « « < - « « « « « 12a
b If “Yes," enter the amount of tax-exempt interest recewved or accrued during the year + « « « « « - - - l 12b |
EEA Form 990 (2009)
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Form 990 (2009) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 6

Part VI [ ~ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody  « « = « ¢ o ¢ o v e v v v c v oe e e el 1a 2
b Enter the number of voting members that are independent  + + « « « + « o ¢ ¢ ¢ o o - L ib 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « - - - - - I I LA N NN RO R 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? < « « « « « -« « 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?  « - « =« « « « -+« 5 X
6  Does the organization have members or stockholders? « « « « « ¢ = = - - T R LI IR N R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? - « « « « « v o« ¢ o . e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? -+ » - « - -« . . - 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? -« + - - - - - L T T T T T P T T 8a X
b Each committee with authonity to act on behalf of the governing body? + + « ¢ = ¢ ¢ e 0 v e v v v v v e o c o v e s e e 8b | X
9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O - - - - - - -« « o« o o o - - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? « « « <« « « o v v v v v v v v v e v v v o e oo e 10a X
b If"Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? -+ - - « « - -« ¢ o v 0 v v 0 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? = ¢ o o o o 0 o s o o v s e e e e e e e e e e e h e e e e e e e e e e e e e e e e e 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If “No,"gotoline 13 =« - « = =+ = = o v e v o v o v v o v e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
[1SE 10 CONTIICES?  « = « = = = + o ¢ & & o o o o o o o o s s o o m s s v o s e o s s e s s oo s e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how thiS IS dOne  + « « » + « « « « « e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? < = =« + o o v v e v v v m v c e s e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? = =« « « ¢ ¢ e v v e e v v v v 0 m e h 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  « « = =« « @« e 0 v v e e v v c e e i e ol 15a X
b Other officers or key employees of the orgamzation ~ « « « « <« = <« + -+ L I 15b X
If "Yes" to Iine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - - « . - T T T T e T T T TP 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - - « - -« « o o . o o - R IR 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed  »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[] Own website D Another's website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p REV MARY WEAVER (803)791-0557

138 SUMMERFIELD DRIVE LEXINGTON, SC 29072

EEA

Form 990 (2009)



Form 990 (2009) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 if additional space 1s needed
e 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
o List all of the organization's current key employees See instructions for definition of "key employee "
e List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations
e 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
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
E] Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) ©) (D) (E) ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per l1tdlrt| o] K|Hcel| F compensation compensation amount of
week nrifnre|f e [t om o from from related other
:j : L ts ;' |' y ﬁ g“,’ :n the organizations compensation
vtclit]ec 21 eeof e organization (W-2/1099-MISC) from the
y e e e e Y| " | watossmsc) organization
u ot | ae and related
ao |1 o1 t organizations
Ir |o y e
n € d
a e
]
REV GARLAND O RAMSEY
PRESIDENT 40.00 X X X X 101,470 0 14,400
REV ROGER B WEAVER
SEC/TRES 40.00 X X X 79,750 0] 24,000
REV MARY WEAVER
ADMINISTRATOR 40.00 X 47,880
EEA Form 990 (2009)
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Form 990 (2009) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) D) (E) 3]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdlit|] 0ol K|Hcel F compensation compensation amount of
week neafnr)d e jpom o from from related other
Id g re tS ‘S’ : Y g rpnﬁ) :.n the organizations compensation
vicli tfc ; eeo} e organization (W-2/1099-MISC) from the
4 etfte e | 1ISNY] T | (W-2/1093-MISC) organization
eojuelr tse
u rft | ae and related
ao |1 ° t organizations
It |o Y e
n € d
a e
]
1b Total « « « « o« v o o v o o e e e e e s e e e e e e e e e e e e » 229,100 0 38,400
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual = « « « ¢« c v 0 v e v v v v v v v v e v v v oo oo . 3 X
4 For any individual listed on line 1a, I1s 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
INAIVIAUAE = « + « o = o« o o o ¢ o o o o o o o o o s o 5 = s s = 2 o s e 4 e w e s s e e s e e s e s e s e = s es s e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuch person  » = =« « ¢ o v 0 0 v v v o 00 e el 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
(A) (B) )
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not Imited to those listed above) who recewved
more than $100,000 in compensation from the organization P

EEA

Form 990 (2009)
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Form 990 (2009) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 9
[Part VIll ]| _Statement of Revenue
(A) ®8) ©€) (D)
Total revenue Related or Unrelated Revenue
e | e e
revenue 512, 513, or 514
1a Federated campaigns =« » - « = = « - 1a
b Membershipdues - - « - « « ¢« - 1b
m. ¢ Fundraisingevents « « + « ¢ ¢ - .. 1c
gifts, d Related organmizations « « + « « + ¢« 1d
;-”‘f“'s e Government grants (contributions) - - 1e
other f Allother contributions, gifts, grants,
samitar and similar amounts not included above 1f 1,365,652
amounts
g Noncash contributions included in lines 1a-1f § 1,212,553
h Total. Addlines 1a-1f  « « « « =« v v v e v v v v 000 vt > 1,365,652
Busmness Code
2a
b
Progam | ¢
Service
Revenue d
e
f All other program service revenue - « « « « « -
g Total. Addlines 2a-2f + - « = « = ¢« ¢ ¢ o v e e v »
3 Investment income (including dividends, interest, and
other similar amounts) « « < ¢ ¢ o s o e v e e e e e > 3,264 3,264
4 Income from investment of tax-exempt bond proceeds B 4
5 Royalies « « o« ¢ s » ¢ o v et v it e e e e e »
(1) Real {n) Personal
6a GrossRents =« « « « « « -« 13,794
b Less rental expenses - « - - 29,833
¢ Rental income or (loss) - - - (16,039)
d Netrental Income or (I08S) = =+ « « » « o ¢ o s o o v o o s > (16,039) (16,039
7a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less cost or other basis
o and sales expenses
t ¢ Gainor(loss) s+ -
h d Netgainor(Ioss) « « « « o v o o v s e s a v oo oo v e »
f 8a Gross income from fundraising
events (notincluding  $
z of contnbutions reported on line 1¢)
v See PartIV,Ine 18 « + « « « « ¢+ v o« . a
f‘ b Less directexpenses + + -+ ¢ s o . . b
u ¢ Net income or (loss) from fundraisingevents = « « « « « -« »
e 9a Gross income from gaming activities
See PartIV,Ine19 « « « « « « ¢ ¢+ « =« a
b Less directexpenses « « « ¢+ ¢ - -« - - b
¢ Net income or (loss) from gaming activities  « « » « « « « » . 2
10a Gross sales of inventory, less
returns and allowances « « - « ¢ ¢ ¢ . - . a
b Less costofgoodssold - - - ¢« o ¢ -« b
¢ Net income or (loss) from sales of inventory + - + « « + « -« >
Miscellaneous Revenue Busmess Code
11a
b
c
d Allotherrevenue - « « - ¢« = « ¢ ¢ ¢ ¢ o o
e Total. Add lines 11a-11d < « ¢« « ¢+ + « c v e v v v 0 e >
12 Total revenue. See instructions  « « « = « ¢« « o 0o . > 1,352,877 (12,775 0

Form 980 (2009)



Form 990 (2009) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 10
|Part IX |~ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, A) (B) ) ()
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations iInthe US See Part IV, lne21 - - - - -
2 Grants and other assistance to individuals in
theUS SeePartIV,Iine22 « « + = « ¢ ¢ o v v o o o 346,085 346,085
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 + « « « « + « = &+ .
4  Benefits paid to or formembers - « « ¢ ¢ - ¢ oo . -
5 Compensation of current officers, directors,
trustees, and key employees « « ¢ ¢ o 0 00 e o 219,620 187,283 32,337
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  Othersalanes andwages « « « =+« s o o o o =« 178,745 134,089 44,656
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) -« « - « - .
9 Other employee benefits  « » -« « « ¢« o 0 0 0 0 0 v s 79,231 58,854 20,377
10 Payrolltaxes =« « + = = = = =+ o 0 e oo o 0o 30,268 14,541 15,727
11 Fees for services (non-employees)
a Managemem .....................
D oLegale « =t v v vt e m oot 1,106 1,106
C ACCOUNHING =« = + = = v v v o v v s o v oo oo o oo 2,150 2,150
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17
f Investment managementfees - « « + « o o o 000
g Other « o ¢« ¢« o o« o s s o o s s o o s s o o o o s o o«
12 Advertising and promotion =+« ¢ ¢ o 0 e e o0 .. 2,390 2,390
13 Officeexpenses « + » = = =« ¢« o o v v o v o v 0o 2,945 1,822 1,123
14  Information technology - - « - « « « ¢« o ¢ v 0 o 0 ot
15 ROYallles + « = + « s ¢ ¢ v ot o e v v e e
16 Occupancy ......................
17 Travel « = ¢ o ¢ o o o s o bt e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  » - - - -
19  Conferences, conventions, and meetings =+ + « » - - -
20 INtErest « « » « = ¢ ¢ o ¢ o o o o v o o o s 0 o s 0w 15,699 15,699
21 Payments to affihates » « < « =« ¢ o o0 oo e 0.
22 Depreciation, depletion, and amortization < « « - - - -« 66,761 66,761
23 INSUTANGCE « = * * + o o o o o o o s s o o a o v v o 22,164 22,164
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a UTILITIES 107,614 107,614
b VEHICLE EXPENSE 66,723 66,723
¢ BLDG REPAIRS AND MAINTENANCE 91,278 91,278
d GARBAGE 36,802 36,802
e SUPPLES 24,098 24,098
f AIOther eXpenses « « « « + + s o o s o s o oo o o 20,394 20,394
25  Total functional expenses Add lines 1 through 24f 1,314,073 1,196,597 117,476 0
26  Joint Costs. Check here p| |if following

SOP 98-2 Complete this line only if the

organization reported 1n column (B) joint costs

from a combined educational campaign and

fundraising solicitation « « « ¢ ¢ ¢ ¢ ¢ o o o s oo ...

EEA

Form 990 (2009)
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Form 990 (2009) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 11

|Part ﬂ __Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing = « « =+ ¢ ¢« o v vt e et e et e s e e e e e 189,581 1 199,403
2 Savings and temporary cash investments « « « « ¢+« e oo e oo v e 00 . 22,470 2
3  Pledges and grants receivable, net  « + « s« s s et e v s s s e e e e sl 3
4 Accounts recelvablel NEL o ¢ o o o s o ¢ o o o o = o s s ¢ s o s s v s 2 s o o o 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedulell « « ¢ ¢ ¢ o ¢ ¢ ¢ et o s s v o o o v o s o o o e o o s o o v e s e s 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartH of SChedule L + + « « + » o o ¢ o s o e s s o s v s o o s s s o s o oo oo 6
s 7 Notes and loans receivable,net = « « « ¢ ¢ o o v e e e s e e s e e e 7
e
t 8 Inventores forsale OrusSe  « + o ¢ o = =t o o o s e o o s s o » v o o = 2 s s oo 8
s 9  Prepaid expenses and deferred charges  « « « » ¢ ¢ ¢ e o oo e v e e oL 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD - - - - - 10a 2,506,504
b Less accumulated depreciation « + « ¢ ¢ o« - . .. 10b 760,124 1,785,831 10¢ 1,746,380
" Investments - publicly traded securities = » « « ¢« o v v e e e s e el 1
12 Investments - other securiies See Part [V, line 11 - = = =« ¢ ¢ v o v v v 0 v v 12
13 Investments - program-related See PartIV,line11 =« « « « « ¢ v o 0 v o v o v e 13
14 |n[ang|b|e ASSEIS * * ¢ ¢ o 4 s e 4 x5 e 4 e s s s s s e e s s e e s et e e 14
15 Otherassets SeePartIV,line 11 « « « » « ¢« o o v v v v v v v v v v v 00 v 15
16  Total assets. Add lines 1 through 15 (must equal Ine 34) « « « ¢ ¢ o @ v v v v v s 1,997,882 16 1,945,783
17  Accounts payable and accrued expenses - « « ¢« ¢ ¢ - e e e oo e 0 ... . 17
18 Grants payable « « =« s 0 e e e e e e e s e s s e e e e e e e e 18
L 19 Deferred revenUE  « « « « o o o s v o o« o o o o s s 4 s s 8 e s s e = s e s e 19
la 20 Tax-exemptbond IAbIIIES = + = « = « ¢ « o e v v o e u e 20
b 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD  « « + - - - 21
: 22  Payables to current and former officers, directors, trustees, key
\ employees, highest compensated employees, and disqualified
t persons Complete Part [l of Schedule L« + = =« « « o v o v e e v v v v oo v e 22
:3 23 Secured mortgages and notes payable to unrelated third parties « « + ¢ - - - - . 244,448 23 211,433
S 24 Unsecured notes and loans payable to unrelated third parties  « « « « « « =« =« 24
25  Other iabiities Complete Part X of Schedule D« « « = « ¢ ¢ ¢ ¢ o v o v 0 00 v 25
26 Total habilities. Add lines 17 through25 = = « =+ ¢« e v v v v v v e v v 00 v s 244,448 26 211,433
Organizations that follow SFAS 117, check here P> [X]and
N F complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestricted Net assels « » « « « o o s o = o o o o o o v o o o o 0 o s u a0 e 1,753,434 27 1,734,350
t g 28 Temporarily restricted netassets = = » « ¢ ¢ oo v e e e e e s e e s e e e 28
A 29 Permanently restricted netassets « = « - o s s s e e e e i s e e s e e 29
: ? Organizations that do not follow SFAS 117, check here  » [ ]
e | and complete lines 30 through 34.
; ﬁ 30 Capial stock or trust principal, or current funds  + « « =« o o o o e e e oo o e 30
c 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ « « =+« « ¢« - . . 31
O € | 32 Retained earnings, endowment, accumulated income, or other funds ~ + + « - - - . 32
rs 33 Totalnetassetsorfundbalances - - « + « « ¢ o ¢ v v v v e oo e . 1,753,434 33 1,734,350
34  Total habilities and net assets/fund balances « « « =+ ¢« ¢ e e e oo ool 1,997,882 34 1,945,783

EEA Form 990 (2009)



Form 990 (2009) HIS HOUSE OF COLUMBIA, INC.

51-0180933

Page 12

[ Part XI |~ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990  [¥] Cash [ ] Accrual  [] Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O

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

b Were the organization's financial statements audited by an independent accountant? - - - - . . .
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

d if "Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both
[ ] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

3a As aresult 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-1337  + « ¢ v e o o v oo v v v v v m v e e v 0 0 a v e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~~ + « <« « ¢ « = - = - .

Yes No

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2009)



. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2009

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer ientificabon number
HIS HOUSE OF COLUMBIA, INC. 51-0180933
Part | I Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t s (For ines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ ] Aschoo! described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 E] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(in).
4 \:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ti1). 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)}{v1). (Complete Part I )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

X}

0d

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 )

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

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

e D By checking this box, | certify that the orgamization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

/N

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
0rganization, CheCk thIS BOX = = « =« = ¢« o o o o ot e et e e e e e e e e e et e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization?  « + ¢ « ¢« e o v v o v v oo v v v e v e . 11g(i)
(1) A family member of a person described in (1) above? = =+ - e e e e e e e e e e e s e e s e e e e e 1g9(@)
(1) A 35% controlled entity of a person described 1n (1) or (1) above? = =« ¢ o e oo ea e n s e o 119(®)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ni) Type of organization (iv) Is the organization {v) Did you notify {(vi) Isthe (vi) Amount of
organization (descnibed on lines 1-9 inco!l (i) hsted in your the organization in organization in co} support
above or IRC section goveming document? col () of your (i) organized in the
(see nstructions) ) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-EZ) 2009 HIS HOUSE OF COLUMBIA, INC. 51-0180933 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 | )

Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")+« - - - 107,769 135,269 151,445 141,865 153,099 689,447

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « « « ¢« v ¢ v o o o o ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  » - - « - -

Total. Add hines 1 through3 - « -« - « = 107,769 135,269 151,445 141,865 153,099 689,447
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 ine 5 from In 4 689,447
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined .+ -« o ¢ o o - 107,769 135,269 151,445 141,865 153,099 689,447

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES ¢ ¢ + ¢ ¢ o = o v ¢ o ¢ s o & «

9 Net income from unrelated business
activities, whether or not the business I1s
regularly carnedon « « « » ¢ o o o .-

10  Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV) « « o ¢ o o v o o v
11 Total support. Add lines 7 through 10 . 689,447
12 Gross receipts from related activities, etc (see Instructions) = =« ¢« e« v o v v 0 a e s e e e e e e 12[
| 13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
i organization, check this box and STOP e « « + ¢ <« o v o v it st e s e e s e e e e e e e e e e e e e e e » D
| Section C. Computation of Public Support Percentage
‘ 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))  + « =« =+ =+« =« e v o 14 100.00 %
15  Public support percentage from 2008 Schedule A, Partll, line 14« « < =« =« e v v e e o v v v 0 v v 0 v v e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  « « « « = =+ v e e e e e v v 0w oo e ot v ee e e > &]
b 33 1/3% support test - 2008. If the orgamization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =« « « = =« s o s s 0 v v v v s e e e e 0o e e e e > D

17a  10%-facts-and-circumstances test - 2009. if the organization 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 IV how the
| organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization <+ =« ¢« = = o+ = - » D
b 10%-facts-and-circumstances test - 2008 If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organmization  + « = « =+« =« + « - » D
18  Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructtons -+ « - -+ - - DD

EEA Schedule A (Form 990 or 990-E7) 2009
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LPart Il ‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") « s s e o o 00 o
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities furnished in any activity that is related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf« « ¢ ¢ ¢« o o ¢ e o o o o v v o @
5 The value of services or facilities
furnished by a governmental unit to the
organtzation without charge - - - - « -
6 Total. Add iines 1 through5 - - « « - - .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
c Addlines7aand7b « « « « ¢« « + o « -
8 Public support (Subtract Iine 7¢ from
line 6 ) ..................
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6 - « - - < - o 0.
10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUICES =+ o » = « = » « ¢ o o ¢ s o s s »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .+ - - - - -
¢ Addlines 10aand10b - » « - « « « « - «
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmied on » s+ + s s e v e e e e e e
12 Other income Do notinclude gain or
loss from the sale of capital assets
(ExplaninParttV) « « « ¢ ¢ v v v v oo
13 Total support. (Add lines 9, 10c, 11,
Aand 12) » o ¢ o s v e e e e e e e e e
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop NEre =+ o ¢ ¢ ¢ ¢ o o o a2 o s o o o « o o o s s o o 5 s 5 s o o s s o s o o s s s e o o o s v s oa e . . » [:'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) < « + = = = o o o o v o v v 15 %
16 Public support percentage from 2008 Schedule A, Partlll, ine 15 « « « = =« o o v v v v v v v v oo 00 e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f)) = = « ¢ « « « « = = & 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 « = « « o o v v v v o v v v o v v o v e ot 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponted orgamization -+ - « « « « -+ . - | 4 D
b 33 1/3% support tests - 2008. 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 orgamzation = + « « « « - - > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = - « « « « -+« . > D

EEA
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» Complete if the organization answered "Yes," to Form 990, 2009
. Part IV, line 6,7, 8, 9, 10, 11, or 12.

P Attach to Form 990. P See separate instructions.

Open to Public

Internal Revenue Service Inspection
Name of the organzahon Emplayer dentdicahon rumber
HIS HOUSE OF COLUMBIA, INC. 51-0180933

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

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

N & W N =

{a) Donor advised funds {b) Funds and other accounts
Total number atend ofyear « « + ¢« « « v o« o+ .
Aggregate contributions to (during year) - - - - -
Aggregate grants from (duning year) - -« - - - -
Aggregate value atend ofyear « « « ¢ « ¢ - - - .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  « « « < + o v e v 000 v o v o v vt D Yes [:] No

Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible private benefit? = =+« e e e e e s e d e s e e e s e e s e e e e e e e e e e D Yes

[ INo

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
[ ] Protection of natural habitat [] Preservation of a certified historic structure
{7] Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements « « « ¢ ¢ ¢ = o e s e e e e e e e e e e e e s e e e 2a
b Total acreage restricted by conservation easements - « « « « « = o o 20 e e o e e e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - - » « = = « =+« - - 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 = « « « » « + ¢« o v ¢ 0 v 0 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year b
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?  « = « « ¢+« v e v e v v oo v v v oo 00 e e o D Yes D No
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(4)(B}(I? = = + = « « = « = « « - - e e e e e e e e e et e e e e e e e DYes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense stalement, 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 |l l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organmization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VI, line 1+« « « « « + - « D R R RN IR >3
(1) Assetsincluded In Form 990, PartX - « = = « o« o v e ettt st e s e e e e e » S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIIL IN@ 1« « « + ¢ e e e v v e v e v vt v oot o st e v v oot e o0 e » s
b Assetsincluded N Form 990, Pamt X « « =« =+ =« o ot ot ettt t et e e n e e e e e e s e s s e e e » 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [] Public exhibition d [:] Loan or exchange programs
b E] Scholarly research e D Other
c D Preservation for future generations

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1V
5  During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - « -« « =« = v o v 0 v o - [Jyes [INo
I Part IV Escrow and Custodial Arrangements_ Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, 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, Pt X? « « + ¢ o o o v o o v ot e o m et e e e e e e e e e e e e [yes [ INo
b If"Yes," explain the arrangement 1n Part XIV and complete the following table
Amount
c Beginningbalance « ¢ ¢ s s s e st e et e i e n e e e s c e s s e s s e e e e e 1c
d ADdioNsS duriNgthe year = « + « v v s o o o v v v et e et e e e e 1d
e Distrbutions duringthe year + « « « « o o o v v ot bttt e e e e e 1e
f ENdINGDalance « « = « ¢ s ¢+ v v bttt e e e ettt 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 21?7 « = = « « ¢+« e v e v v e v e v o v o e v v e e e [ Jyes [ |No
b If"Yes," explain the arrangement in Part XIV
| 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 yearbalance « « « + + ¢ ¢ . .
b Contnibutions « « « » » « ¢ « « < ¢ o ¢ o ..
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships  « « « « « « ¢ « o ..
e Other expenditures for facilities
and Programs = « s s s s s e e o e e e
f Administrative expenses - - - - - s - o . .
End of yearbalance - - - - « « s o o o .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment b %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganizZations « + = = = = = « + « s 4 et 4 b et et e e et a e e et e e e 3a(1)
(1) related OTQANIZAtIONS = + + + = = = = = ¢t & o o b o 4 b et e e e e e a e et e e e e 3a(1i)
b If "Yes"to 3a(n), are the related organizations listed as required on Schedule R?  « = = = v v ¢ v o v 0 v 0o v v v e v v 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
L Part VI | investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
12 Land - - « c v o et e e e e e e e e e e 394,075 394,075
b Buldings « » = ¢ ¢« ¢ e s et 1,814,448 537,602 1,276,846
¢ Leasehold mprovements - « « - ¢ ¢ ¢ o 0o 0. 29,377 13,723 15,654
d Equipment - « ¢ - s e e v e e e e e e 268,604 208,799 59,805
€ Other « = » ¢ s ¢ ¢ ¢ o o s o o o s a o o s o o oo
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢))  + « = « = « = + = « - « > 1,746,380

EEA Schedute D (Form 990) 2009
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[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12

. (a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives  « = « ¢ o » = = o o o 00 0 o000
Closely-held equity Interests <« = <« = =« o o 0 v 0 o0 vt
Other
Total (Column (b) must equal Form 990, Part X, col (B) line 12) | 2
[Part V| __Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) D I I L NN NN | 2

(Part X]

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

1 (a) Description of hability {b) Amount

Federal income taxes

Tota! (Column (b) must equal Form 990, Part X, col (B) ine 25) |

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's lhabilty for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009
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[_rt X1|' Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), in@ 12) = « « + ¢ e v o e e v v v v e v v 0 e v v o0 00 0t 1
2 Total expenses (Form 990, Part IX, column (A), IIn@ 25) « « « « ¢« v e e v v v v v v v v v e e e e e 2
3 Excess or (deficit) for the year Subtracthine 2 fromline 1« + « ¢ « « v o v v v v v v v v v v v e o e e e e 3
4 Net unrealized gains (losses) on investments « « ¢ « « ¢ ¢ e o o v v o v v v ettt et e e s e e 4
5 Donated services and USE Of fACIIIES = = » = « = o = o = o o o o o o o s s v o v 2 ot e e e e e e .. 5
6 InvesStMENt eXpensSes =« = « + « v o ¢« = o o e o v e e et et e b s e st s s s e s e e s e e e e e 6
7 Prior period adjustments  « « ¢ ¢« e e v s e s e e e s e e e e e s e s e s e e e s e e e e e e 7
8 Other(Descrbe iNPartXIV) « « « « ¢t v v vttt vt ittt ettt ittt e st e 8
9 Total adjustments (net) Addlines 4through8 = « ¢ ¢+ ¢ o v v v o v v v v o v v ot vt v oo oo v 00 9
Excess or (deficit) for the year per audited financial statements Combine lines3and9 -« « « o ¢ v o =+ - 10
{__art XIIT Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ¢ « « « = ¢ ¢ 0 e v e v 000 b0 o 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments  « « « « ¢« =« v o oot oo o0l 2a
b Donated services and use of facilities « « « « « « - ¢ v oo e e e e 2b
¢ Recoveriesof prioryeargrants « » + = = ¢« o s et v ot o ettt e e .o 2c
d Other (Descrbe INPatXIV) « ¢ « v s« v o v o o ot e v oo vt v oo n oo 2d
e Addlnes2athrough2d « « « « « vt v v o v bt vt e e e e e e e e e e e e e 2e
3 Subract N 28 fromlNE T = « = o o « o o o o o m o o v s s o o o o o n o o a e . 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b = = « « « « « « =« 4a
b Other (Describe INPamtXIV) + « o o« ¢ v v ot vt v et o vt e e v e e e e 4b
AdDIiNEsS4aanddh  « = = ¢ v o ¢t v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12) = « = « ¢ o o« v v = o v 0 o o 5
l_art Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements  « « + « « o o 0 0 v o v e e e s e e e e e 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilities = « « « ¢+ o 0 v e v e e e e e . 2a
b Proryear adjustments = « « « «+ o o o vt v b ottt et et e 2b
C OhErlOSSES =« * * « « o + o o ¢ s o o o vt o a s s o v o o o v oo v v v v n o 2c
d Other(DescribeinPart XIV) « « » ¢« v v v e v v v v v oo oo oo v o v a v o 2d
e Add hnes 2athrough 2« IS S T L T 2e
3 SUbIractine 26 fromiNE 1 « « « o = ¢ o v o s o s o s o s s s o v o v v s o n e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHIl, lne7b = « « « « « « « « 4a
b Other(Describe nPartXIV) « ¢ v v o o v v vttt vttt e e v v e s 4b
C Addlinesd4aandd4b - - ¢ ¢ ¢ o o st s s s s e s v s e s s s e e a s sy e s e e e m e s e e s e s e s s 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18)  « « « « « =« « v v v v v 0 vt 5

L_art X1V | Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines ta and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X!, line 8, Part Xll, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009
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SCHEDULE M Noncash Contributions OMB No 15450047
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public

Intermnal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer dentification number

HIS HOUSE OF COLUMBIA, INC.

51-0180933

'_F’_artl | Types of Property _

(a) (b) (c)
Check If Number of contributions Revenues reported on
applicable Form 990, Part VIII, line 1g

(d)
Method of determining
revenues

Art-Works ofart  « =« « = - -

Art-Historical treasures + -+ - - -

Ant-Fractional interests  « « - - «

Books and publications - - - - «

N bW N =

Clothing and household
goods ............. X 1[368, 954

ACTUAL SALES

Cars and other vehicles

Boats and planes + + - - - - - -

6
7
8 Intellectual property - - - « - - -
9  Secunties-Publicly traded - « - -

10  Secunties-Closely held stock

11 Secuntes-Partnership, LLC,
or trust interests  + « - ¢ o o .

12 Secunties-Miscellaneous

13  Qualfied conservation
contribution - Historic

structures + « « « ¢ ¢ + o o . .
14 Qualified conservation

contribution - Other « « « « - -«
15  Real estate-Residential - - - - -
16 Real estate-Commercial
17  Real estate-Other - - -+ « + + «
18  Collectibles « = « « « « « =+ = « «
19 Food inventory « « = » « « « « -
20  Drugs and medical supples - - -
21 Taxidermy « « « « « o <« o
22  Histonical artifacts  « - - - -« -
23  Scientific specimens - ¢+ - - ¢
24  Archeological artifacts - - - - -
25  Other M )
26 Other M )
27 Other M )
28 Other M )

29  Number of Forms 8283 received by the orgamzation during the tax year for contributions for

which the orgamzation completed Form 8283, Part IV, Donee Acknowledgement « « = = = =« o ¢« o = o 0 o s

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be

used for exempt purposes for the entire holding perod? « « « « ¢ « « « ¢ e v v v v v v v vttt e

b If "Yes,” describe the arrangement in Part Il
A Does the organization have a gift acceptance policy that requires the review of any non-standard

CONFDULIONS? = » ¢ & o ¢ ¢ & o o o o o o o o o o o o o 5 o s 2 s o ¢ s o 5 = o o o« o s = s e s s 0 s e o .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONtIIDULIONS? = o ¢ ¢ & c & ¢ o @ ¢ 4 o o & 4 o s o ¢ o 5 o o = o o o o s s s o o a s s o o s o s s o « o o

b If"Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

-1 29

Yes | No
....... 30a X
....... 31 X
....... 32a X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule M (Form 950) 2009



SCHEDULE O . OMB No_1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. _

Department of the Treasury Open to Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identficaton number
HIS HOUSE OF COLUMBIA, INC. 51-0180933
01. Form 990 governing body review (Part VI, line 11)
THE ORGANIZATION IS PROVIDED WITH A COPY OF THE
TAX RETURN BEFORE IT IS FILED
02. Governaing documents, etc, available to public (Part VI, laine 19)
DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC
PER REQUEST
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

EEA



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury Attachment

Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates Identifymng number

HIS HOUSE OF COLUMBIA, INC. FORM 990 - 1 51-0180933

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher hmit for certain businesses =« = = « « « « = ¢« « = o« 1

2 Total cost of section 179 property placed In service (see instructions)  « « « ¢ = =+ v o o 0 0 v 00w 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) — + « « « « ¢ <+« 3

4  Reduction in imitation Subtract ine 3 from line 2 If zero orless, enter-0-  « « « = = = v v 0 0 v o v v e 4

5  Dollar imitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If marned filing

separate[y‘ SEEINSIFUCLIONS = = = o » o o o & o = ¢ ¢ o o o s o s o s o s s s a o s s s o v s = = o s s 5
{a) Description of property {b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfromline29 - « « « ¢ ¢ ¢ o o 0 v v v 0 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 « + « = « « « < « -« 8

9 Tentative deduction Enterthe smallerof ine 5orline8 « « « ¢ « ¢« « v v v v v v v v o v o e v o0 et 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 « - = « » = <« « v 0 0 0 v v s 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than ne 14~ - - - - - - - - . 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline 12 - P I 13 I

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Part |l |

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (SEe INSITUCHONS)  « = « « = o @ + = = o s o o s o o u ot s o v oo oo m oo e e 14
15  Property subject to section 168(f)(1) election = « = =+ =« e v v v v v e e e e e e e e e 15
16  Other depreciation (INCIUAING ACRS)  « = = « =+ e ¢« ot o o v oo m o e v e m s o s e m s e e e oo 16 50,814
[Partlil | MACRS Depreciation (Do notinclude isted property ) (See instructions )
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2009 - » = = =« = = -+ 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
2SSEL ACCOUNtS, CHECK NEIE = = = « « vt o o o o o oo e oo e e e e e > [j
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Month and () Basis for depreciation (d) Recove
() Ciassiication of property year placed in (businessfinvestment use Y |(e) convention | (f) Method (9) Depreciation deduction
service only-see nstructions) period
19a  3-year property
b  5-year property
¢ 7-year properly 14,350 7 | HY S/L 1,025
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/iL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property 2009-06 44,556 40.0 MM SIL 603
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
LEQrt [\ ] Summary (see instructions)
21 Listed property Enteramountfromhne28 « « « « ¢« ¢ v v v v v it in e et e e e e e e e e e e 21 14,319
22  Total Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions ~ « « - - - - 22 66,761
23  For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs = -« « « ¢« ¢ ¢ v 0 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



Form4562(2009) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 2
PartV| Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )

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

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

243 Do you have evidence to support the business/investment use claimed? [ lYeS I INO 24b If "Yes," s the evidence written? | [Yes l [No
© (e} 0}
Type of prga;eny (hst Date pgc);ed n |rl13vuessl.?ne1zsr‘1II Cost o(rd <)>ther ?;:sllsng s(;‘lf\?/reesi:::?\? Recc(:\zery Mel(r?c:d/ Depre(hclzuon s eﬂ:;:idm
vehicles first) service percg:?age basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% n a qualified business use (see instructions) cer e e e ce. .| 25
26 Property used more than 50% in a qualified business use
STATEMENT # 50 ] % 14,319
L %
L1 %
27 Property used 50% or less in a qualified business use
l l 0/0 S/L'
] % S/L-
11 % S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1+ + = = « + =+ + 28 14,319
29 Add amounts in column (1), line 26 Enterhere andonline7,page 1« « ¢« « ¢ e ¢ o v v v v v o v v v 0 v o0t e | 29

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

30 Total business/investment miles driven (@ (b) (© (@) © )
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) « + + « v e e e 00 o ..

31 Total commuting miles driven durning the year
32 Total other personal (noncommuting)

milesdriven « « = « = « o« o P e e e

33 Total miles driven during the year Add
hnes 30 through32 - « « « » -+~ - - .

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? -+« - - - . .

35 Was the vehicle used primarily by a
more than 5% owner or related person? - -
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintatn a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YoUr employees? « = = =+ + s s o bt et et e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ~ » « « « « « « « .
39 Do you treat all use of vehicles by employees as personal use? « « « « « ¢ v v v v v v vt vttt et e e s s s e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the informationreceved? . . . . . ¢ ¢ttt i i i it e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) = = « » =« « « v+
Note. If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

lﬂrt Vi| Amortization

a) & © @ Al n( e;l on o
{ Date amortization Amortizable amount Code section mortizat Amoartization for this year
Descnption of costs begins perlodt or
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear « - = = =« + + + o o v e e o e e e a e 43
44 Total. Add amounts in column (f} See the instructions for wheretoreport  + - = =+« ¢ v o 0 0 0 v v v 44

EEA Form 4562 (2009)




a1 ~\1S

0§ # LNIWILVYLS

“BIEYE TYLOL
0€9°'e OW T/S L 199 ‘0v 199 ‘0¥ 001 60-21-8002 YWIXYW NYSSIN 6002
228’y oW 1/ L 969 ‘1¢ 969 '1¢ 00T 82-S0-800¢ MONYl XO€ S$S3UdXE AATIHD 80027
916 OW 1/S L Z1v'9 Z1v’9 00T 82-21-L00¢ NYA O¥4LSY XAZHD 0002
162°G AH 11/S L 09L‘9¢ 09L'9¢ 00T T0-£0-900C 00St AAZHD 9002
AH 1/S L 08L’ve 08L'¥Z 00T v1-60-1002 ¥AZYTd AAEHD 2002

AH T/S L S8L 62 S8L'6C 001 »T1-60-100C NYA AA3HD 1002

AH 1/ L 699 ‘L1 699 L1 00T LZ-80-966T 0624 ay¥0d 9661

AH 1/S L 62€°'€T 6CEET 00T 0€-20-0002 0002 NVYA 0G€3 QY03

AH 1T/S L G96°F1 S96°p1 00T 10-T0-6661 AoN¥L 0623 Qyod

AH 1/S L GZ6'8 526°8 00T T0-T0-666T MONUL L1AIT

AH 1/ L 1ZA28°X4 pZr ‘9T 00T TO-TO-L661 MON¥l X08 qu0d 9661

AH 1/S L S9¢’'12 S9€ ‘12 001 T10-T0-L66T NVA 390D AATHD L661

a3aell NOILONA3A AOHLIW dd  SISvg ¥d3a 1S00 sSN8% 31va 0834

9¢ NI - 295 WAO4

€€608T0-16

JaqUINN AJUnoag [B190g JNoA

“ONI

‘YIGWNTOD 30 ISNOH SIH

UIN}aJ U0 UMOYS Se (S)awen

1094 600¢

sjuawaje)g buioddng jesapay




990 Overflow Statement p%%oeg 1

Name(s) as shown on retum FEIN

HIS HOUSE OF COLUMBIA, INC. 51-0180933
Description Amount
CASH CONTRIBUTIONS $ 153,099

Total: $ 153,099

Description Amount
THRIFT SHOP REVENUE $ 1,368,954
COST OF AUCTION ITEMS PURCH FOR RESALE (156,401)

Total: $ 1,212,553

OVERFLOWLD




HIS HOUSE OF COLUMBIA, INC.

2009 OFFICIAL BOARD

Mr. Larry Smith, Chairman of the Board

Mr. Harry L. Simpson

Mr. Robert D. Montgomery

Rev. Garland O. Ramsey

Rev. Roger B. Weaver



Board Members

Ernest L. Smith, Chairman
203 Holly Ridge Lane
West Columbia, SC. 29169
phone # 803-794-1223

Harry Simpson

Wilton Road

West Columbia, SC 29170
phone # 803-794-0190

Robert Montgomery
315 Quail Walk Trail
Chapin, SC 29036
phone # 803-798-7908

Garland O. Ramsey

1122 Blakely Court

West Columbia, SC 29170
phone # 803-796-2390

Roger B Weaver

138 Summerfield Drive
Lexington, SC 29072
phone # 803-808-1648

Branch List

His House Thrift Store #1
764 Meeting Street, West Columbia, 29169

His House Thrift Store #2
167 Highway 378 West, Lexington, SC 29172

His House Thrift Store #3
4357 Augusta Road, Lexington, SC 29170

His House Thrift Store #4
3708 River Drive, Columbia, SC 29210

Meeting Street Chapel
775 Meeting Street, West Columbia, SC 29169



ANNUAL REPORT

HIS HOUSE OF COLUMBIA, INC.

Christian Human Services

A Objectives

1.

10.

11

To proclaim the "Good News - the Gospel of Christ" to
any person.

To minister the Christian Sacraments and other church
activities such as the Lord's Supper, baptisms, marriages,
funerals, and praise and worship services.

. To provide Bibles and study guides to all persons in the

Church and chapel services, shelters, mission, thrift shops,
and etc.

. To provide an in-house and self-improvement work

program for recovering alcoholic men, including their
shelter, food, clothes, in-kind services, and etc.

. To provide night-time shelter, food, clothes, and toiletry

supplies to homeless and transient men.
To provide clothes and shoes to indigent persons.

To provide Christian guidance and encouragement to
indigent, homeless, and recovering alcoholics.

. To support programs that witness and minister Christian

principles in jails and schools locally.

. To support missionary activities locally and worldwide.

To provide human service needs without any county,
state, federal, or United Way funds.

To provide the above objectives and following services
from the proceeds of thrift shops sales of donated
merchandise and goods from John Q. Public.



B. Services Provided

1.

10.

11.

12.

13.

14.

15.

Persons hearing the Good News In chapel, jalls,
churches, thnft shops and etc.

Number of Meeting Street Chapel services, Eternity Bible School
sessions, Street Outreach services, morning chapel services,
marriages and funerals officiated, sacraments administered

Bibles, Christian books or crosses that were given
to indigent adults, jailed persons, local youth, and etc.

Recovering alcoholic men in His House work programs
Meals provided to work program participants

Recovering alcoholic men receiving medical, dental, or
eye care, and other human services

Homeless or transient men that were sheltered and
provided with hygiene and toiletry supplies

Meals provided to homeless, transient, or street persons
Indigent persons receiving free clothes or shoes

Persons receving Christian guidance

8 Persons receiving Christian Scholarships for a total of

Prayer breakfasts and luncheons and Fellowship of
Christian Athletes meetings attended by staff

Groups engaged in local or international missionary
activities given regular support

Number of pickups of donated items by His House trucks

Receipted donations from John Q. Public

17781

533

2952

1902

26940

2006

3276

19345

2673

11650

35000

208

22

3555

14355



0 (] 0 00T |00V’‘6 pOb’6 TZ10266 MNYI-133¥1S TINHS SLL| 2€

oveé 02691 oveé S 2 W 1/S| 0v|009°LE 0 00T po9 ‘Lt 12102661 133¥LS TINHS Soef 1€
S58L'62 82 1 AH 1/8 L|G8L 62 0 001 E8L°6C ?160100¢ N¥YA AATHD 1002|62

699 LT 8z b1 iH /S L1699 LT 0 00T 599 ‘L1 2809661 0524 d¥od 9661 82

0 ofo 0 00T [000‘v8 poO‘P8 PTT0E66T | ANYTI-AY ISNONY LG69%| L2

00v '8 008°zZvT |00 ‘8 s 2 WA T/S| O0FP|000'9€EE 0 00T D00 ‘9€€ PTITOE66T Gy ¥1sSNONY Ls9p| 9z
SZr ‘1 GZE'TY YA R s 2 AH T/S| 0b|066°'9S 0 001 D66 96 BTITIB6ET| IIIYIS ONILIIAW b9L|G2Z
L92 0L9’'e L9 L99 9 AH /S| ST|000°'V 0 00T poo’p PE€90000E YILNID 0CS-NOISSIW vZ
€EL 0€E ‘L €EL L99 9 KH T/S|] ST|000'TT 0 00T Poo ‘1T P€90000&| ANY SIH-AMH YISNONY| €2
62€'€e 0 AH /S L|eze ‘ez 0 00T HZE ‘€T P€900002| 0002 NYA 0GE€d a¥0d|ze

008 000°8 008 L99 9 iH 1/S| STj000‘2T 0 00T poo ‘et P£900002'HOMOd MEN-YILNID 626| 12
v6€ o0b6 ‘€ 413 L99 © XH T/s| stjot6’s 0 00T D16°S PE90000Z HI¥E MIN-ONIIFIW Z29L| 02
002 000'2 002 L99 9 AH 1/8| STj000°€ 0 001 000 ‘€ pPE€200002 J/Y-43ILNID 6ZS| 6T
€0€ Zee’e €0¢€ L99 9 AH 1/s| ST|bbS‘V 0 00T A 0106661 HOOTd| 81
000’% 0 L{000’® 0 001 Nnoo ‘v T0T06661 MONY¥L IJIT NYSSIN| LT

96 VT 0 AH /S L]596°PT 0 00T 596 ‘b1 TOT0666T MONYL 0GzZd a¥04{ 91

96 950 ‘1 96 L99 9 AH 1/s| Stfeer’1 0 00T FEV'T T0T0666T T3dVYHD IIVAONIY| GT
0zz ozv’e 0ze L99 9 XH T/S{ ST|00E‘€E 0 00T potE ‘€ 10106661 | IYNSOTONT ISNOHIUVM| b T
G268 8z b1 AH /s L|sz6'8 0 00T 5268 TOT0666T MONYL 1AIT| €T

€ES €98°S €€8 L99 9 oW 1/s| s1looo’s 0°00T P00 ‘8 FEZT8661 ¥0014| 21
656 ZSs ‘0T 666 L99 9 OKW 1/s| STj06E VI 0°00T hec’v1 L€ZT8661 SNOIS FHOLS MIAN] TT
1234 vPEV ‘'S 1437 L99 9 O T/S| ST|S0b’L 0 00T KOV 'L [f€ECT866T SONINMY[ 0T
0 olo 0°00T [000‘€E pOO‘E T€Z1866 M| - LIIULS NYWIEH €0Z| 6

009 009 ‘9 009 S Z | WW 1/S) O0v[910'p2 0 00T PI0‘b2 N€Z18661 133YLS NYWYEH €0Z] 8
(241 v8L'E bYE L99 9 OW 1/S| ST1|091°S 0 001 D9T1'S TET18661 SYINOILIANOD ¥IW| L
pey ‘9z 82 bvT XH /s Llpzr ‘9z 0 00T bzvy ‘9z TOTOL66T| MDNYL xX0° QY04 9661 9

101 €1€’1 101 4 WA 1/s| Ov|Lvo’v 0 001 Lv0 'V T0T0L66T T3dYHD JLVAONIY| b
1542 €LE’S 2L 4 W 1/s| ovleve ‘sz 0 001 rys ‘8z [OT0L66M-AY ¥YISNONY NOILIAAY| €
0 0jo 0 00T |000’'S PpO0‘S TOTOL66W[I - 1IFULS TINHS 8GL| 2

€66 68€°C1 €56 4 W T/S| O0v|0Ct’sE 0 00T pz1 8¢ [[0T0L66T 1334LS TI0HS 8SL| 1
Juaun) uonenasdap asuadxa uonenadag idap ey POWOW o siseg 6.1 abejuaoiad obenes 1500 areq uondiosag oN

TNV snuog Joud pajejnwnooy waun)d uonensidsqg uoipas ssauisng
€€60810-16 JONI ‘YIEWNT0D 40 ISNOH SIH

NIz Apnoos LUNJSS UO UMOUS Se (S)awen

,

T

Ajuo SpJ093l 1NOA 104

s9251a235 weixboiag

Bunsi pelag uonerdasdaq

1eaA yauns buunp jo
pasodsip sem wa)j ,



LT ‘1 9v6°S LTy 't s 2 W 1/s| OvlgLo’Ls 0 00T BLO'LS 0115002 L33¥LS TIAHS 9L 29
L90°1 898°S L90°1 L99 9 XH T/S| S1{000°91 0 001 poo’91 PEQOPOODIIVA INIWIAOYIRI D/V¥| 19
00§ osL’'z 00§ 01 AH 1/s] 01[000°'S 0 001 P00 ‘S DEYOLOOZLEIM 9LE AMH L9T 9071d| 09
0 0|0 0 00T [000‘S poO’S ETTTE00&[1-13341S ONILIAW bGL|6S

ELT'T £€2’L ELT'T S 2 W 1/S| Ov|€06°9¥ 0 001 E06 ‘9% ETTIT€002| L3IULS HNILIAW bGL| 86
0 00 0 00T ]000‘S PoOO0’S N160€00FNYT-1334LS TTNHS GGL| LS

6L0°T vE8 ‘9 6L0°T 4 WKW T/S| Ovi{E9r’ey 0 00T Fot’cv t160€002 13FUIS TINHS 66¢| 96
0 olo 0 00T [000°‘S6 P0O0‘S6 Z120€002 8LE AMH L9T Z HYOLS|SS

0LS'6 261°99 0LS'6 sz W T/8] Ob|L8L’28E 0 001 regL’zse £120€00@ 8LE AMH (91 Z 3IHOLS| ¥S
0 o|o 0 00T [000°‘tL POO’EL P£90Z00BNIY AvYo¥d 80-LEO90LE| €S

0 alo 0 00T [000‘8v DOO’‘8P PE90Z00AT-13349LS ONILIAW GLL|2G

9ze'L Sb6'bS 9z¢e’L Sz | WKW T/S| Ovler0‘€6C 0 00T Eb0 ‘€62 DE90Z00AHBATY AVOHE 80LE-90LE| 16
€L 8vS €L L99 9 XH T/S| STl00T'T 0 00T poT’1 DE90Z00ATY ¥ YINOILIANODYIY| 0§
0zt 006 0z1 £L99°9 iH 1/S| G1}008°’1 0 00T pog ‘1 D£90Z00AH 101 YINOILIANODHIY| 6b
091 002°1 0971 L99 9 AH /S| stfoov’e 0°00T pov ‘'z DEYOZOOZAW b9L YANOILIANODWIY| 8b
veo‘e 0 S[vpzo’e 0°001 p2o’€e £p€90200¢ TIY0LSDINOHAZIE| L b

928'%v G6T ‘9¢€ 928’y s 2z W 1/S| 0v[ErO’E6T 0 001 br0 ‘€61 PE90200Z| L3IIYLS ONILIAW SLL)9v
€61 LEL'T €61 L99 9 XH 1/8| G1[006°2 0 001 o6 ‘2 PESOTOODNILIAN Z9L-3004 100Z|SP
8€c1 [AZAN1 8€1 L99 9 XH T/S| ST(E90'C 0°00T £90'2e PE90T00Z R1SNONY TIAONIY T00Z[ vb
0 0lo0 0°00T |00S 00§ pbttot002 GNVTI-10T FIANODO| €b

0 olo 0 00T |00S 00§ 1010002 aNYT-101 FIANODO] ZF

0 0|0 0 00T |LbZ'%T pvz'vl KTITTT861 ANYT-9ONILIAW b9L| TV

0 0|0 0 00T |LLv's  fLv’s PES0S66T ANYTI-NYWY3H TOT|0b

8v8 ozL’zt 8v8 s 2 s T/S| Ov|606°‘€E o oot 506 ‘€€ PE90S66TIE QIAOW) NYWHIH T0T|6¢€
0 0|0 0 00T |00V‘9 PpoOb‘S TOTTZ86MILS HILNED 225 ¥0 02ZG| 8¢

0v9 026°LT 0b9 [l XH 1/s| ovlo0o9‘se 0 00T po9’se TOTTZ86 M[LS WALNID ZZS ¥O 02S)LE
0 olo 0 00T |009°'€E PO9’E RTIZT8L6 NNT-1334LS YIALNZED 625 9¢

09¢ 02611 09¢ sz AH T/S| ov|oop ‘eI 0 001 bov'pT R1zZ18L6T 13341S ¥IINID 62G| S€
0 0|0 0 00T [000‘¥YT pPOO‘VI 150066 W[I-LIIYLS ONILIIW Z9L| ¥E

00b ‘1 000’82 00b ‘1 sz | W 1/S| 0p|000°9S 0 00T D00 ‘9S 1600661 | I13FYLS ONILIAW Z9L| €€
waun) uonernaidap asuadxa uonenaidag Jdap oy POWISI o siseg 6Ll obejusasad obenes 1500 aeq vondipsaq oN

1NV snuog toldg pajeinunddy wuaund co_ﬁ_umawD uonodag ssauishg
€E60810-16 ONI ‘V¥ISWNTIO0D A0 ASNOH SIH

NiZsoquInu Apsoas [enog WIN}3J UO UMOYS SB (S)awen

4

Ajuo spiodaJ unoA Jo4

saostaiag weiboigd

Buiysi j1e3aq uoneidasdag

Jeak yuaund Buunp jo

pasodsip sem w

CHIN



§91°'LvS’¢C 1s0) afqetoaadag 21N
rav Ls aunowy puer
" 9L 99 8€Z'v9L | 19L99 060 €612 SLOYBEROT "LYPS T sTe30g)
7 0€£9’¢ | 2R~ 0£9 '€ 8Z b1 oW /8 L|T99 ‘0¥ 0 00T (99 °0b F0Z18002| VYWIXYW NYSSIN 600¢| 0L
|- 08L‘¥bC 82 vl AH 1/8 LlosL’ve 0 00T p8L‘¥Z P1601002 ¥daZv1d AAZHD Z00Z| 0€
G9€ 12 0 RH /8 Llsee‘te 0 001 o€ ‘1¢e [[OTOL66T| N¥YA END XATHD L66T| S
PTOS (s)33ssY]
S20°T §20°‘1 GZ0°1 €Vl L AH 1/S Llose ‘vt 0 001 DSE‘¥1 51806002 | 3SYAAYYL AAIHD 600Z2| €L
0 ofo 0 001 166°'V 156’V £290600¢ aNVYT 1S 131I0IA LiL| 2L
€09 €09 €09 bseg 1 W /S 0965 ‘b 0 001 pss ‘v £290600¢ 1S L3TOIA LTL|TL
225’y 091°¢L 2eS‘'y 98z vl O 1/8 L[|9s9 1€ 0 001 PS9 ‘1€ BZG0B00DE SSIUAXI XAAIHD 800Z| 69
916 281 916 a8c b1 OW 1/8 Lfziv ‘9 0 00T g1v’9 IBZZTL002 NYA OYLSY XAAJHD 000¢2| 89
€Le Lv0’T €Le L99 9 XH 1/8y ST[00T’V 0 001 pot ‘¥ TO0€0900APIYLS ONILITW-ONIAVL| LY
182°S 621°0¢ 162°S  A8Z b1 XH 1/s L|ogL 9t 0 001 poL‘9¢g [T0€09002 006% AAIHD 900¢| 99
L9 1012 L9V L99 9 XH T/8) ST|000°L 0 001 poo ‘L PE90SO0AT M 8LE AMH L91 9d7Tg| 69
169 0TT'’€E 169 L99 9 AH /S ST|tLEOT 0 001 [Le ‘0T PE£90S00C Y VYLSNDONVY LGEV 2407T4| b9
0 00 0 0071 000'vT POO‘bT BOTTSO0ZINYTI-LIIYLS TINHS S9L| €9
waunp uonenasdap asuadxa uonenaidaq adap oy pouen o siseg 6L abeuaosad abenes 1509 aeq uondiosag oN
1NV snuog Joud pajeNNadYy waLun) uonerasdad uonwas ssauisng
€€608T0-1S ONI ‘VYIgEWNTOD 40 ISNOH SIH
NiZsoqunu Apnoos [eoog WN}3J UO UMOYs Se (s)aweN

£ d9vd

. 600¢

Kjuo spio2as Jnok 104

$90TATIDS weiboxgd

Buiysi piejaq uonerdaisdag

Jeak wanno buunp jo

pasodsip sem way| ,



