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Fom 990 Return of Organization Exempt From Income Tax BT
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 2 .
Department of the Treasury lung benefit trust or private foundatlon) Open to EUb|IC
Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and endin 20
B Check if applicable: | C Name of organizanen HIS (fIGPASSIONATE TOUCH HUMAN SERVICES D Employer identificabon number
Address change Doing Business As 11-3652112
: Name change Number and street (or P O box if maul is not delivered to street address) Roomvsuite E Telephone number
Intial return 2037 HWY 72 EAST 662-286-6838
: Terminated City, town or post office, state, and ZIP code
Amended return CORINTH MS 38834 G Gross receipts $ 28,864.
Application pending | F Name and address of pnnciple oficer NELSON HIGHT H(a) 1s ts a group retum for affiliates? H
17 CR 230 CORINTH MS 38834 H(b) Are a affilates included? H Yes
| Tax-exempt status pq 501{c)(3) I I 501(c)(3 ) € (insertno) l I 4947 (a)(1) Or | | 527 If *No,* attach a list (see instructions)
J Wabsita: p H(c) Group exemption number B>
K Fom of organization ]XLCorporatlon | ITrust l IAssocnahon | |Other » | L Yearof fomanon 1994 | M State of legal doncile MS
Summary

1 Briefly describe the organization’s mission or most significant activities:

TO FURNISH FOOD & GOSPEL MUSIC

[\
[3)
c
o
E
3 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) ................... ... ... ... 3 7
2 4 Number of independent voting members of the govemning body (Part VI, line1b)  .................. 4 7
£ | 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) ...... ................ 5 0
E 6 Total number of volunteers (estimate If NECESSAry) ... ......viriiie it inneannna, 6 yd

7a Total unrelated business revenue from Part VIIl, column (C), ne 12~ ... ... ... i, 7a

b Net unrelated business taxable income from Fom 990-T,lme34  ........ ............... . 7b
Prior Year Current Year

g |8 Contributions and grants (Part VIl ine 1h) ... ...t 32,352. 19,881.
S 9 Program service revenue (Part VIl line2g) ........ ... .. i o Ll
é 10 Investment income (Part VIll, column (A}, lines 3, 4,and7d)  ................ .

1 Otherrevenue(PFj\jVﬂ tgu W %5, 6d, 8¢, 9¢, 10c,and 118)  ......... . -948. 5,327.
ro us

12 Total revenue,add lines'8’ t equal Part VI, column (A), ine 12) .. 31,404. 25,208.
13 Grants ary m|Iar amounts paid (Part IX @umn (A), ines 1-3) e e e
14 Benelits pa| to oG Y \hefn@ers)(aRt IX, palumn (A), line d) .. ... .
15 Salaries, x}compensatlon employee efits (Part IX, column (A), lines 5-10)

16a Professidpal ravs Wﬁ,’n (A),linet1e) ........ ..ot
b Total fundraisi @ _' cplumn (D) line25) »

Expenses

17 Other expenses (Part IX, column (A), Tines1 11a-11d,11-248) . ... ovvirienn.n. 30,985. 22,458,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) ......... 30,985. 22,458.
19 Revenue less expenses. Subtractine 18 fromhne 12 ........ ............ . 419. 2,750.
53 Beginning of Current Year End of Year
$5 |20 Total assets (PartX,line 16) ........ e e 61,197. 63,947.
§§ 21 Total labiities (P X, 18 26)  « . v envereeeee e e e 69, 635. 69,635.
Z5 [22 Netassets or fund balances Subtractline 21 froming20  .................... -8,438. -5,688.

Dl I  Signature Block

Under penalties of penury, | dpclare that | have examinedghis retum, jncluding accomganylngschedulas and statements, and to the bast of my knowledge and beliat, IL1s true,
cormect, ang complate Decl Fcon dﬁ'eparer (other thgh offi cer) Alormation of which preparer has any knowledge

Sign Nn g /JJF/// =073

Here e of officer Date

} SON HIGHT PRESIDENT

Type or pnnt name and title

[
m
(@)
(aw)}
™
‘ (g Pald PanV/Type preparer's name \Pmp rers Yign Dale Check U i} PTIN
g a DAVID W JONES 06-05-2013seremployed  [PO0154455
=
[#%]

z:";’:l’ s rama > JONES & JONES” CPH’ S’ (¥ FmisEIN 640685009
v 201 W MARKET ST P O BOX 250
Fim's address > BOONEVILLE MS 38829 ) Phoneno 662-728-6235
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. .......... .. ... ... i ivion... IXJ Yes I I No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012)
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Form 990 (2012) Page 2
Tedll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1  Briefly descnbe the organization’s mission:
Minister to the Community through giving and SerVING
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e . OYes [INo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . o oo oo . o w o . v« v OYes ONo
If “Yes,” describe these changes on Schedule O
4 Descnbe the organization's program service accomphishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$  224s58includinggrantsof$ ) (Revenue$ 28,864 )
To provide faith-based assistance to individuals, groups, and organizations in the Community whose purpose Is to provide
food, clothing, shelter, education, job training, rehabilitation, protection and comfort where there is demonstrated a need
4b (Code: )(Expenses$ including grantsof$ ) (Revenues )
4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $22.458

Form 990 (2012)
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Form 990 (2012) __ Page3
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 SChadUIB A ... i e e e e e e s 1 X
2 s the organization required to complete Schedule 8, Schedule of Contributors (see instructions)?  .................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] ... ... . it i i 3 X
4 Section 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501 (h) election in
effect during the tax year? If "Yes," complete Schedule C, Partll ... ... ... . ittt 4 X
§ s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partlll  .................. 5 X
6 Did the organization maintain any donor advised funds or similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SCNEAUIE D, PaIE L oo i ittt ettt et et e e e et e e 6 X
7 D 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  .................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,*
complete SChedUIB D, Part Bl ... ...ttt ettt ettt e e e e e e e 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account liability; serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV .. ... ... i i i i e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ .............. 10 X
11 If the organization's answer to any of the following questions is “Yes," then, complete Schedule D, . o
Parts VI, VI, VIII, IX, or X as applicable ... .. ..uuunenit i i e )
| a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
‘ SChedUIB D, Part VI ..ottt ettt e e et e e e e e e 1al| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If *Yes," complete Schedule D, Part VIl ... ......... ... .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
| of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... ... ... .. v, 11c X
‘ d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX ... ...... ... i i Ll 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ...... 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XEANA XH . .. .ottt t ettt i it i e e 12a| X
j b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if the
‘ organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xllisoptional .. .................. 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? If "Yes," complete Schedule E. .. .................. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States?  ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
i fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts landIV ~ ................ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
‘ organization or entity located outside the United States? If "Yes," complete Schedule F, Parts ltand {V ......... e 15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts {ltandlV . ................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | {see Instructions)  .......... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part!l  ......... .. .. .o i il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line Sa?
If *Yes," complete Schedule G, Part Il .. .. ... . ittt i i e 19 X
| 20a Did the organization operate one or more hospital faciities? If "Yes," complete ScheduleH ....................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . .... ........ 20b

Form 990 (2012)




[501] : :

Form 990 (2012) Page 4
Checklist of Required Schedules  (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts land i .................. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts tand Il . ...................... 22 X

23 D the organization answer Yes to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete SChedule d .. ..o vttt et e e e 23 X

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

through 24d and complete Schedule K. N0, gotoline 25 .. ...ttt ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — .............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? ... ... . i e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year?  ............ . | 24d
25a Sectlon 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 ] . ......... ..ot eunnnn.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Part | ..o vt vttt et e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, tighly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employese thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll  ................c...c..... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . ... e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ... ... ... e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
2 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ... e e e e 32 X
33 Dud 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!  ........ ... .ottt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,
MLV, and V, e 1 i e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? .... .......... ... '.u.... 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,line2 ............. 35b X
36 Sectlon 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V,line 2 . ... ... . it v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,’ complete Schedule R, PartVI . ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... ... ... ..o 3| X

Form 990 (2012)
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV .. ........ ... . iiiieiinenieneneiaes
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable  .................... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  ................. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ’
gaming (gambling) winnings t0 Prize WINNErS? . ... ... ittt ittt ettt ettt 1c Y
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this return ~ ........ 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?  ............ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ..................... 3a X
b If*Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ..................... 3b
4a Atany 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
BOCOUMD? o vttt ettt ettt e e e et e e e e e e e et e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »
See the instructions for 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 tme during the taxyear? ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . ... ... ..t i i ittt i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and
did the organization solicit any contributions that were not tax deductible? ~ ........... ... o i il 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... ... L e e e 6b
7 Organizations that may recelve deductible contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? ... .. i e e e it e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?  ..................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FEqUIrEd 10 fle FOMM 82827 . . .\ttt ettt et e e ettt et e e et e e e e 7c X
d Ilf"Yes," indicate the number of Forms 8282 filed duringtheyear  ............ ... ... .. ..., | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _7_9 X
h  If the organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? 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 atany time duringtheyear? .............. ... .. o i, 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 . ........ ... .. ... . il 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? — .......... .. . oL L.l gb X
10  Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ............. . | 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public uss of club facilities ... | 10b
11 Sectlon 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders . ......... ... i . | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
* amounts due orreceived fromthem.)  ..... ... .. .. i i i 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form1041? ........... 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... . I 12b |
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Isthe organization licensed to issue qualffied health plans in more thanone state? ............................. 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  ................. ... ... .. ... 13b
¢ Entertheamountofreserves onhand ... ...ttt neneeereonsnraennees 13¢
14a Did the orgamization receive any payments for indoor tanning services dunng thetax year? ....................... 14a X
b f "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .. .......... 14b X
Form 990 (2012)
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Form 990 (2012) ' ' ' Page 6
Governance, Management, and Disclosure For each “Yes" respanse to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if schedule O contains a response to any questioninthisPart VI .. .. ..ot e et e e m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear .............. 1a 7
If there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committese, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ............. 1b 7
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? ... ... ... ittt it i i i 2 | X
3 Did the organization delegate control over management dutigs customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ........... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders? ... .. . it i it i i e e 6 X
7a Did Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermning body? .. ... .. L et e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... ...t il Ll 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The GOVBIMING DOAY? « . v ittt it ettt ittt ettt ettt et et e e e s e e ga | X
b Each commuttee with authority to act on behalf of the governingbody? ... ... . ... it 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO  .............. ..... 9 X
Section B. Policles (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? ..........c. it it 10a X
b f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... .. 1| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? if "No," go to line 13 e e e, 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to confiicts? | 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe iIn Schedule Ohow this IS doNe ... .. .. i i i i i i i i i it et ianee aaes 12¢
13 Dud the organization have a written whistleblower pohcy? .. ... ... . o L 13 X
14 Did the organization have a written document retention and destruction policy? ... ... ... o il 14 X
1§ Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEQ, Executive Director, or top management official ........... et e 15a X
b Other officers or key employees of the organization ... ... ... i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ... ... . . i e i i e 16a X
b If “Yes,” did the organization follow a written policy or procedure requirnng 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? . ................ .. ...... e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requiredtobe filed  »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
) Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization PREBECCA TULL 2037 HWY 72 EAST CORINTH MS 38834 662-286-6838
. Form 990 (2012)
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Form 990 (2012)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . ... ... ... .. ... ... ... . ... coouiaerno.rrs |_I
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
| 1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee *

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

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

® 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. .

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

©)
Eos'l(tlon h
(A) (B) | oo box umase person s ) (E) 1)
both an officer and a
Namse and Title Average directorArustee) Reportable Reportable Estmatsd
hours per PG IS g xled compensation compensation amount of
week (istany |9 Z ‘{.’; 3 2 ~_§_ Q] % from {rom related other
hours for ﬂg El2(g128 ¢2 the organizations compensation
related g 9 El -'g 2 3 organzation (W-2/1099-MISC) from the
organizations g 2 s 3 (W-2/1099-MISC) organization
below dotted % 5 ® § and related
line) 3 § organizations
() M NELSON HIGHT JR
PRES-DIRECTOR X X 0 (8]
2 REBECCA TULL
SEC TRES- DIRECTOR X X 0 [v)
@3) LINDA DOWNS
DIRECTOR X 0 ()
@@ DAVID HUWE
DIRECTOR X 0 (¥)
(5) EDDIE MCFALLS
DIRECTOR X ) 0
6) THOMAS NORMAN
DIRECTOR X (9]
(7) DANNY BEAVERS
DIRECTOR X 0 n
i ()]
|
9
(10)
(1)
(12)
(13)
(4

Form 990 (2012)
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CUAII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
©)
d t gos'u(uon than
(A) (B) & Box, unless person (s D) (E) 0]
both an officer and a
Name and Title Average directorAtrustee) Reportable Repontable Estimated
hoursper [g 5] 5 g xled compensation compensation amount of
week (istany |2 S 2 | § 2 -ca_, q] % from from related other
houstor [28]5 12 (81282 the organizations compensation
related | Bf 3 2l8g organization (W-2/1099-MISC) from the
organizations el = ‘s 3 (W-2/1099-MISC) organization
below dotted g 5 ® § and related
line) K] 8 organizations
g
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-Total ....... ... i i i it i e |
¢ Total from continuation sheets to Part Vil, Section A ............... »
d Total (addlinestband1c) ..............ciiiurieinorneneroenns >
2 Total number of individuals (including but not limited to those listed above) who received more than $ 100,000 of reportable
compensation from the organization »
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 suchindividual  ......... ........... ... .. .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
CINIVIGUAL L oL e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson ........... ... ..o 5 X
Sectlon B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Descnption of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organizaton _ »

Form 990 (2012)
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Form 990 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VI ... ... ... .. ... ... uuuruneuineanan.. ... J—|
(A) (B) © (D)
’ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
rovanu evene 875 15,0 514
g ,vé; ia Federated campaigns ......... fa
g' 3 b Membershipdues ............ ib
+E| ¢ Fundrasingevents ............ 1c
%E d Related organizations ......... id
g E| e Govemmentgrants (contnbutions) . . ... 1e
g ; £ Al other contnbutions, gifts, grants,
55 and similar amounts not included above 1t 15,881.
g'é g Noncash contnbutions included in ines 1a-1t $
| O% h Total. Addlines1a-1f  ...........cc.coueuunann ... > 19,881.

Buslness Code

2a

Program Service Revenue
- 0 2 0o

: All other program service revenus .. ......
| Total. Add fines 2a-2f . ............. ... .. .i...... >
3 Investment income (including dividends, interest, and
othersimilaramounts) ........................... >
‘ 4 Incomse from investment of tax-exemptbond proceeds ... »
| 5§ Royalties......... .ot »
‘ (i) Real {ii) Personal

| 6a Grossrents .........
b Less: rental expenses . ..
Rental income or (loss)
d Netrentalincomeor(loss) ..............cc0cvuinn. »
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
| ¢ Gainor(loss) ........
| d Netgainor (Ioss) . ......cvivnnini it innnenns >
} 8a Gross income from fundraising
events (notincludng  $

0

Form 990 (2012)

% of contributions reported on line 1c).
% SeePartlV,line18 ............... a
< b Less:directexpenses .............. b
| g ¢ Netincome or (loss) from fundraisingevents ............ »
i g 9a Gross income from gaming activities.
SeePartiV,line19 ........ ...... a
b Less:directexpenses .............. b
¢ Netincome or (loss) from gaming activities . ........... »
10a Gross sales of inventory, less
i , returns and allowances .............. a 8,983.
b Less:costofgoodssold ........... b 3,656. ) )
¢ Netincome or (loss) from sales of inventory ............ > 5,327. 5,327.
Miscellaneous Revenue Business Code . .
‘ 11a
‘ b
! c
} d Allotherrevenue ....................
} e Total. Addlines 11a-11d  .............. ... ... ... > .
i 12 Total Revenue. Seeinstructions  .................. » 25,208. 5,327.
|
\
|
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Form 990 (2012)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to an

question in this Part IX

Do not Include amounts reported on lines 6b, Tota e(xﬁgnses pwmmas)mce Manage(n?eZ\l and Fun dgs)mg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. Seg PartIV,line22 ,...............
3 Grants and other assistance to governments,
organizations, and individuals outside the
.+ U.S.SeePartiV,lines15and16 .............
4 Beneftts padtoorformembers .. ...........
§ Compensation of current officers, directors,
trustees, and key employees . ...............
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 Othersalanesandwages ...................
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits ...................
10 Payrolltaxes ............................
11 Fees for services (non-employees):
a Management... ........................
b legal. ... ... ... ...
c Accounting . .......... ................ 500. 500.
d Lobbying................. ... . i,
e Professional fundraising services. See Pant iV, line 17
f Investment managementfees .. .............
g Other (tine 11g amount exceeds 10% of ine 25, column
(A) amount, ist line 11g expenses on Schedute 0) ... .., .
12 Advertisingand promotion. ... ...............
13 Officoexpenses .............c.coevuune... 301. 301.
14 Informationtechnology ...................
15 Royalties. .. ..........c.cooveeeeenennnn..
16 OCCUPANCY .........eovuurenennnnnnnn, 10,040. 10,040.
17 Travel ... 1,840. 1,840.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . ... ..
20 Interest ... . ... . ... ... ... i,
21 Paymentstoaffilates ......................
22 Depreciation, depletion, and amortization .. ... .. 1,914. 1,914.
23 Insurance. . ............ ..
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If .
line 24e amount exceeds 10% of ling 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OTHER OPERATING EXPENSE 163. 163.
b DONATIONS 450. 450.
¢ CELEBRATES RECOVERY EXPENS 3,498, 3,498.
d PERMITS AND LICENSE 50. 50.
e Allother expenses DESIGNATED EXPEN 3,702. 3,702.
25 _ Total functlional expenses. Add lines 1 through 24e 22,458. 22,458.
26 Jolint costs. Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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Form 990 (2012)

Balance Sheet
Check if Schedule O contains a response to any question in this Part X

(A) )]
Beginning of year End of year
1 Cash- nOn-iNtereSt-bearng ... .....c.'urennee e e e eaaeenns 60.1 1 4,724.
2 Savings and temporary cashinvestments ..............c.oitvnnneenrenn 2
3 Pledgesand grantsreceivable,net ....... ... ... . . it 3
4 Accountsreceivable, net .. ... .. ... it 4
§ Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... i e e e e e 5
6  Loans and other recervables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizattons (see instructions) Complete Part llof ScheduleLl . . ..o i vt i it v ian o 6
a 7 Notesandloansreceivable,net .......... ... . ... .. .. ..o, 7
] 8 Inventoriesforsalooruse  .......... vttt 8
< 9 Prepaid expenses and deferredcharges  .............. cciiviriennnnn 9
10a Land, bulldings, and equipment: cost or other basis
Complete Part VI of Schedule D ............ 10a 107,137.
b Less: accumulated depreciation  ............ 10b 47,914. 61,137.] 10¢ 59,223.
11  Investments- publicly traded securities . ............ .. ... ... ... L 11
12 Investments- other securities. See PartiV,line 11 . .......... ... ... ...... 12
13 Investments- program-related. See Part IV, line 11 ......... ... ... ... 13
14 Intangibleassets ......... . i i s e 14
15 Otherassets. SeePartiV,line11 ... ... ... .. . i, 15
16 Total assets. Add lines 1 through 15 (mustequalline34)  ..... ......... 61,197.] 18 63,947.
17 Accounts payable and accrued eXpenses ... ..., .. ie e 17
18 Grantspayable .......... ... i e 18
19 Deferredrevenue .. ..... ...ttt i e 19
20 Tax-exemptbondhabllites ........ ... ... . . iiiiiiiiii, 20
2 21 Escrow or custodial account hability. Complete Part IV of ScheduleD ......... 21
£ |22 Loans and other payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Partlof ScheduleL  .............. ... .. int. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties  .............. 69,635.| 24 69,635,
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D .. ... e e e et e e 25
26 Total liabliltles. Add lines 17through25 .. ... .. ....coverunenn .. 69,635.] 26 69,635.
Organlzations that follow SFAS 117, check here » EI and
2 complete lines 27 through 29, and lines 33 and 34.
© |27 Unrestricted netassetS .. .ovveren it i e -8,438.| 27 -5,688.
i 28 Temporarily restricted netassets . ......... ..o, 28
T 29 Permanently restnctednetassets ... ... ... o i i, 29
& Organizations that do not follow SFAS 117, check here » |:|
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . .......... ... ... oL 30
frt? 31 Paid-in or capttal surplus, or land, building, or equipmentfund  ............ 31
% |32 Retained earnings, endowment, accumulated income, or other funds  ........ 32
Z |33 Totalnetassets or fund balaNCoS . . ...vovevrrrrereneinier e, -8,438.] a3 -5,688.
34 Total liabilities and net assets/fund balances . ...... ... ...l ... 61,197.| 34 63,947,

Form 990 (2012)
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Form 980 (2012) Page 12
Reconclliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI .. ... ... ... . . ... . . . . ittt uenenss m
1 Total revenue (must equal Part VHI, column (A), N8 12) ..t uevers it e eene e aaeneaaeeneennns 1 25,208
2 Total expenses (must equal Part1X, column (A), INE 25) . vt vttt ettt e e, 2 22,458
3  Revenue less expenses. Subtractline2fromline1 ......... ... . 0.t it 3 2,750
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))  ...vvnvivenennn.. 4 -8,438
5 Netunrealized gains (losses) oninvestments . ....... .. . i i e e 5
6 Donated servicesanduseoffacilities ... ... . i i e e 6
7 InVvesSHment OXPENSES .. .. i i it e e 7
B8 Priorperiod adiustments .. ... . e e e e e it e i 8
9  Other changes in net assets or fund balances (explain in ScheduleO)  ........... ... .. oot 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
) N 10 -5,688
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XH .. ... ... ... ... ... ... ..., ... ... ... ...... z‘
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I___] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ............... ... ... .. ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both:
Separate basis [I Consolidated basis D Both consolidated and separate basis
c If"Yes" tolines 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? .. ........ 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L. . i i e i i i e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. ......... 3b X

Form 990 (2012)



[501]

SCHEDULE A ' Public Charity Status and Public Support | oue e 15450047

(Form 990 or 930-EZ) Complete If the organization Is a section 501 (c}3) organization or a section 2012
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury i

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection

Name of the organization Employer Identiflcation number

HIS COMPASSIONATE TOUCH HUMAN SERVICES 11-3652112

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in sectlon 170(b){1)(AX1).
A school described in section 170(b){1)(A)(l). (Attach Schedule E.)
A hospttal or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(Ill).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lll). 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)(AXIv). (Complete Part !1.)
A federal, state, or local government or governmental unit described in sectlon 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)(vl). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vl). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
al | Typel b I:l Type i ¢ | | Type Ili-Functionally integrated d D Type lI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

1 O T

(/-]
[P<]_]

10
1

-

t If the organization received a written determination from the IRS that it 1s a Type [, Type Il, or Typs Il supporting
. organization, check this DOX . .. .. e e e e e i 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 (i) Yes | No
and (ii1) below, the governing body of the supported organization? .............. ... ... ....... N R (D]
() A family member of a persondescribed in 1)y above? ... ... . 11g(l)
{lll) A 35% controlled entity of a person descnbed in (1) or (i) above?  ........... .. .. ... i iliiii [11g(ih)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN () Type of organ- | (iv)Is l:w org- Q) P“" ou () Is the {vi) Amount of
organization 1zation (descnbed g}'zg) etod oruna%:;yatl e orz\a:gozlat&t;n monetary support
on lines 1-9 above | in your govem- col (1) of orgamzed n
or IRC section ing document? your support? thaUS?
@ee instnuctions)) [y | No | Yes | No Yes | No
(A)
(B)
(€)
(E)
(F)
Total . .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.




[501]

Schedule A (Form 990 or 990-'EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fialed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Publlic Support

Calendar year (or fiscal year beginning In) » (a) 2008 (b) 2009 (c) 2010 {(d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.”) .........
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf .... ..... ............
3 The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . ......
4 Toftal. Addlines 1through3. .........
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) ncluded
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) ---------
6 Public support. Subtract line 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromline4  ..............
8 Gross income from interest, dividends,
payments received an securities loans,
rents, royalties and income from similar
sources ... e e >
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain n Part V) . e
11 Total support. Add lines 7 through 10
12 Gross recepts from related activities, efc. (see instructions) . ... .. ... .. o i i, 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check this box and stop Rere . ... ... ot i et e e e DD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f}) ...... .......... 14 _ B %
15 Public support percentage from 2011 Schedule A, Part Il line 14 e e e i 15 %
16a 33 1/3 % support test-2012. |f the organization did not check the box on line 13, and Ilne 1418 33 1/3 % or more, check this box

b

17a

18

and stop here. The organization qualifies as a publicly supported organization ... ... . . . ......
33 1/3 % support test-2011. If the organization did not check a box on line 13 or 16a, and hne 15is331/3 % or more, check this
box and stop here. The organization qualifies as a pubkcly supported organization .
10%-facts-and-circumstances test-2012, If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or
more, and If the organmization 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

10%-facts-and-clrcumstances test-2011. If the organization did not check a box on line 13, 164, 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

orgamization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .............. » l'"’
Private foundatton. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions . . .. .. > l:]

Schedule A (Form 990 or 930-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support v
Calendar year (or fiscal year beglnning In) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees receved. (Do not include
any "unusualgrants ") ..... . ....... 43,647, 42,336. 24 ,466. 24,466, 19,881. 154,796.

2 Gross receipts from adm:ssnons merchandisg
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose - - - - -
3 Gross receipts from activities that are not an -
unrelz ed ‘rade or business under sechion 513
4 Tax r.ven ics ievied for the organization’s
benel t an-i esilier paid to or expended on
tsbehalf ..... . ... .. ...
§ The value of services or facuhtles
furnished by a governmental unit to the
organization withoutcharge . .........
6 Total. Adclines 1through5.... ...... 43,647. 42,336. 24 ,466. 24 ,466. 19,881. 154,796,
7a Amounts included on lines 1, 2, and 3
recewed from disqualified persons ... ..
b Amounts mciuded on lines 2 and 3
recen ed fiom cther than disqualified
persons that exceed the greater of $5,000 or
1% ot the ameunt on line 13 for the year
¢ Addlnes Taand 7b e e e
8 Public sunport (Subtract line 7¢ from
line 6) .. e e e 154,796.
Sectlon B. Tota! Support
Calendar yea (or fiscal year beginning In) » {(a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts | om line 6 N 43,647, 42,336. 24 ,466. 24 ,466. 19,881. 154,796.
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources . F
b Unrelated business taxable income (less
section 511 laxes) from businesses
acqured ¢ fter June 30, 1975 .
¢ Addlres i0aand10b . . N
19 Netir or*z o nunrelated business
activi es . ~tincluded in ine 1Cb,
whettrer ¢. nnt the husiness 1S regularly
carned or:
12 Other incc e 32 not include gain or
loss 1'cmi -¥2 s 2ie of capilal assets
(Explatne Pat vy . L. . -4,786. 5,327. 541.
13 Total suyrort. (Add ines 9, 10c, 11,
and 12) L. 43 ,647. 42, 336. 24,466, 19,680. 25,208. 155,337.
14 Flrst five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatiun, check this box and stop Rere . . . ... ... i i e i e » D
Sectlon C. Corputlation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f))  ................. 15 99.65%
16 Public supnort percentage from 2011 Schedule A, Part lll, line 15 T T 16 100.00%
Section D. Zon putation of Investment Income Percentage
17 Inves'mer mcome percentage for 2012 (line 10¢, column (f) dvided by line 13, column (f)) ............ 17 %
18 Inves ment ncome percentage from 2011 Schedule A, Partilblne 17 .. ... .. .. ool 18 %
19a 33 1/3 % ~uprorl tests-2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
171s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton  ......... » E
b 33 1/0 % up; ort lests-2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
ine 115 ¢t more lhan 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .. .... | 4 H
20 Privaic f. undation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... . ... ..... »

Schedule A (Form 930 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements | OMB No" 15450047
(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2012
Department of the Treasury Part1v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Intemal Revenue Service P Attach to Form 990. »See separate Instructions. Inspection
Name of the organization Employer Identlification number
HIS COMPASSIONATE TOUCH HUMAN SERVICES 11-3652112

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.  Complete if
the organization answered "Yes" to Form 980, Part IV, line 6.

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

Total numberatendofyear ..................

Aggregate contributions to (duringyear) ...........

Aggregate grants from (duringyear) ..............

Aggregate value atendofyear .................

A & WN =

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 legalcontrol? ....................... [] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

iui%se conferring impermissible private benefit? . ... .. ... ... ... ... ﬂ Yes |—| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

! Preservation of land for public use (e g, recreation or education) ........... Preservation of an historically important land area
Protectionof naturalhabitat .......... ... ... ... . (ool Preservation of a certified historic structure
Preservationofopenspace ........... ..t i

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

| Held at the End of the Year
‘ a Total number of conservationeasements .............. i it it i 2a
;‘ b Tofal acreage restricted by conservationeasements  .......... ... i il i it 2b
| ‘¢ Number of conservation easements on a certified historic structure included in (@ .., 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a .
historic structure listed in the National Register . ....... ... ... i oot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
: violations, and enforcement of the conservation easements tholds? ... .. ittt ittt ittt it anann D Yes U No
6 Staff and volunteer hours devoted to monitoring, 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)(1) and section 170(N)(4)(B){I) 7 . . .« vttt e e e e et D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
mLOrganlzatlons Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems.
b If the organmization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(1) Revenues included in Form 990, Part VIll,line 1 . ... ... ... oo, > $
(1) Assets included In Form 990, PartX ...... ...t iniiniiiiineennaeennnnaiaas > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl Ine 1 .. ... it i i i, » 3
b Assetsincluded in Form 990, Pamt X .. ... ...t iiii ittt et i > $

For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

collection

c Preservation for future generations

4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in
Part XII1.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................

H Yes H No

CUHVA Escrow and Custodlal Arrangements.
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Complete if the organization answered “Yes" to Form 990,

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginniNg balance . ... ... ... i et et e et e e e ic
d Additions QUING e YEar ...ttt e e e et 1d
e Distributions during the year ... ... ... .ttt it i e e e ie
LI =T g To o= - T o= 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 212 ... vttt ittt it ettt e n i eaneenens U Yes U No
b If "Yes," explain the arrangement in Part XIil. Check here If the explanation has been providedin Part XIll ... ....................
Endowment Funds.  Complets if organization answered “Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Prior year _(c) Two years back | (d) Three years back| (e) Four years back

1a Beginning of year balance

b Contributtons ...........

¢ Net investment earnings, gains
andlosses ...........

d Grants or scholarships

e Other expenditures for
facilites and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:
(1) unrelated OrganIzations . .. .. ..ttt e e e e et i e
(M) related Organizations . .. .. ... ..ttt et e
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(l)
3a(il)
b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {(d) Book value
(investment) basis (other) depreciation
faland ......... ... e, 59,046. 59,046.
b Buidings ............... ....... 37,458. 37,458.

¢ Leasehold improvements ............

d Equpment .........ccoiiiinaii.. 10,633. 10,456. 177.
'e Other ............. e

Total. Add fines 1a through 1e. (Column (d) should equal Form 980, Part X, column (B), line 10(c)) ............... > 59,223.

Schedute D (Form 990) 2012




[501] .

Schedule D (Form 990) 2012

Page 3

See Form 990, Part X, line 12.

Investments-Other Securities.
(a) Descnption of secunty or category

(inctuding name of secunty)

(b) Book value

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

(1) Financialderivatives ..........................

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

AT COST

(@)

(b)

(©

(d

(e)

®

1))

(h)

0]

Total. (Column (b) must equal Form 890, Part X, col (B) line 12) »

Investments—Program Related.

See Form 990, Part X, line 13.

(@) Descnption of nvestment type

{b) Book valus

() Method of valuation

Cost or end-of-year market value

)

()

)

@

)

6)

@

)

©)

(19

Total. (Column (b) must equal Form 990, Part X, col (8) kne 13)

»

Other Assets. See Form 990, Part X, ine

15

(@) Descnption

(b) Book value

Q)

(2)

Q)

4

5)

(6)

@)

®

)

(19)

Total. (Column (b) must equa! Form 990, Part X, col (B) hine 15)

1.

Other Liabllities. See Form 990, Part X,

line 25.

(a) Descnption of hiabllty

(b) Book value

(1) Federal income taxes

2

)

@)

©)

6

@

(8

©

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) lina 25)

»

2.FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial StAtEMeNtS . . ... .. ......o'eoereeneennnns 1 25,208.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Netunrealizedgainsoninvestments .. ................c0urveuuvnns. 2a

b Donated services anduseoffacilites . .............................. 2b

¢ Recoveriesofprioryeargrants. . ... ........... ... ...t 2¢

d Other (DescribeinPartXIl) ........ ... .. ... . ..., 2d

e Addlines 2athrough 2d . . . ... .. . . e e e 2e
3 Subtractline 28 from N 1 . .. ... ... ettt e e e 3 25,208.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (DescribeinPartXil) ... ... ... ... .. ..ccciiiiiineiinn... 4b

C Addlines daand db. .. ... ... ... e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 930, Part 1,1IN8 12.) .. .. ..\ utesseeeeeense. 5 25,208.

Reconclliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ............. ... .. .. ..o, 1 22,458.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites .. ............... ... . oovuun... 2a

b Prioryearadjustments . .......... ... ...ttt 2b

€ OtherloSses .. ... i it it i e 2c

d Other (DescribeinPartXIll) .. ... ... ... .0 iiiiiinnn.n. 2d

e AddIlines 2a through 2d. .. .. ... . e e e e e 2e
3 Subtractline 2e from NG 1 . ... .\t ittt 3 22,458.
4 Amounts included on Form 990, Part [X, ling 25, but not on line 1:

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

b Other (DescribeinPart XIll) .. ... ... .. ... .00 i, 4b

C AddINes daand b, ... ... ... e e e e 4c

....................... 5 22,458.

5 Total expenses. Add ines 3 and 4c. (This should equal Form 990, Part 1, ine 18.)
MSupplememal Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, Iine 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b Aiso complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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SCHEDULE O ' " Supplemental Information to Form 990 or 990-EZ JoMB NG 15450047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2012
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer Identification number
HIS COMPASSIONATE TOUCH HUMAN SERVICES 11-3652112

PART VI #2 NELSON HEGHT PRESIDENT & EDDIE McFALLS ARE COUSINS

PART VI #8 A MINUTES ARE KEPT BY THE RECORDING SECRETARY AT EACH MEETING

PART V 8-B NO COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF GOV. BODY

PART VI SECTION B 11 A BOARD MEMBERS ARE GIVEN COPIES OF FORM 9390 TO

REVIEW PRIOR TO FILING INCOME TAX RETURN.

PART VI SECTION C #19 FORM 990 IS REGISTERED WITH SEC. OF STATE

NO OTHER PUBLICATION IS POSTED, AND IS AVAILABLE ON REQUEST.

PART XII #2 A NO FINANCIAL STATEMENTS WERE PREPARED FOR THE ORGANIZATON.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2012




