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*Form-990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
= Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2 1 2
Department of the Treasury lung benefit trust or private foundation) Open to Public E ‘
Internal 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 beginnin 2012, and ending , 20 .
B . C Name of organization JOSHUA'S HOUSE D Employer identification number
5 Address change Doing Business As RED DOOR THRIFT STORE 263996090
|| Name change Number and street (or P.O. box1f mailis not delivered to street address) Room/suite § E Telephone number
_Imtlalreturn 508 E FIFTH ST (989) 424‘5434
|| Terminated City, town or post office, state, and ZIP code G Gross
| | Amended return LARE MI 4 M 7 receipts $ 223,613
| | Application pending F Name and address of pnncipal officer. H(a) Is this a group return for affiliates? Yes No
. H(b) Are all affiliates included? H Yes H
| Tax-exempt status: ﬂ 501(c)(3) H 501(c)( )S§ (nsertno.) I—] 4947(a)(1) or ﬂ 527 If “No," attach a list. (see instructions)
J Website: > N/A H(C) Group exemption number » 4 037
K_F_otl'n_of organization Corporation ﬂ Trust |_| Association I—I Other | 4 | L Year of formation: 2008 l M _state of legal domicile- MI
[Part.l] Summary
1 Briefly describe the organization's mission or most significant activities
A SEE ATTACHMENT #1
£8
| v
‘I’ E 2 Check this box » 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, lineta) ......................oniinn 3 3
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ................... 4
S C| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ..................... 5 8
Py E 6 Total number of volunteers (estimate if NECESSArY) . . . .« v v v i vt iin it i it 6 15
7a Total unrelated business revenue from Part VIil, column (C), line12 .............oooviinnin, 7a
b Net unrelated business taxable income from Form990-T,line34 ............................... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIll, ine1h) . ......oo i, 18,640 169,050
‘E’ 9  Program service revenue (Part VI, hre-2g) ey e 18,749 49,063
N |10 Investment income (Part VI, column (A), nR&QE.IMED .................
g 11 Other revenue (Part VIII, column (iv s <, c, G R ) N 400 2,651
12 Total revenue —- add lines 8 thro I; (m l (A), line12) ... 37,789 220,764
13 Grants and similar amounts paid ( X, column (A) Imes —3) ............
14 Benefits paid to or for members (Part X p sz mrea i | JR
E 1
X |15 Salaries, other compensation, empjoyee t@g‘ Bant I, o J;\n (A),llines 5-10) . ... 6,812 40,461
E 16a Professional fundraising fees (Part IX, column (A), line11€) . ...... ..ot 2,116
g b Total fundraising expenses (Part IX, column (D), line 25) P T Rk k s "‘*‘*ﬂ‘ﬁ
< E |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 111-24e) ................... 30,548 39,136
8 S |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) .......... 39,476 79,597
a0 19 Revenue less expenses. Subtract ine 18 fromline 12 ... ... ...ooveeviints -1,687 141,167
(=4 E o B Beginning of Current Year End of Year
— A“ﬁ 20 Total assets (Part X, INB 1B) - . ..« o ontet ittt i i 3,598 146,122
g E ,‘E g 21 Total iabilities (PArt X, 18 26) « « «««« «+ v eneeeee e e e e et ee e ereeens
a S| 22 Net assets or fund balances. Subtract line 21 fromline20 . ..................... 3,598 146,122
[T | Part ] Signature Block
z Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, it)s true,
% correct, and complete. D%non of pr /ar_ar\(otl?t—ﬂmrrs{flcer) |slbasled onall |riormat|on of which preparer has any knowledge. /
-
& } : l ?/&4//94
@ Sign Sidnature of officer 7 Date /
Here RENEE JEFFORDS EXECUTIVE DIRECTOR
Type or print name and title

. Print/Type preparer's name ‘ arer's sn% Date Check[] if |PTIN
Paid JANICE WENTZ S 09-23-201 4 set-employed| Fpon 24 /%

Preparer Firm's name » HRB TAX GROUP INC Ny Frms EIN® 431871840
Use Only | Firm's address® 10342 S CLARE AVE Phone no.
CLARE MI 48617 9893863181
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . .. ... oooonnn X Yes | [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

JVA 12 9901 TWF 990 Copynight Forms (Software Only) - 2012 TW 6\\\.1' _‘X
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+ Form 990 (2012) JOSHUA'S HOUSE 263996090
Partdil| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il

1 Briefly describe the organization's mission:

SEE ATTACHMENT #2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrmM 990 0r 990-EZ? . . .. 1 vttt it it ittt et e s e i e I:I 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
LT o7 D Yes No

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses s 3 ’ 646 including grants of §

SEE ATTACHMENT #3

) (Revenues

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

} (Revenue$

4¢c (Code: ) (Expenses$ including grants of §

) (Revenuves

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

(Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses b 3,646

JVA 12 9902 TwFsso Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



« Form 990 (2012) JOSHUA'S HOQUSE 263996090 Page 3
|Paft 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,"

COMPIETE SCNEAUIB A - .« vt ettt ettt ettt e e e e e e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... .........oouuen 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,Partl ........ ... .. i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . ........ooiiiiiii it 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partll ............. N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete

Schedule D, Partl.............covvnvn, P 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, Part Il .................... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . .. ..ottt it et ie s ittt e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . ...... .ot 9
10 Did 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 .................. i 10

11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIll, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule

i1
Ll Ix
rovgpwy

[ TR = P 11a X
b Did the organization report an amount for investments —- other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part VIl .. . ...... ...t 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 . ...t 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If “Yes,” complete Schedule D, Part X . .. ... ve ettt e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX ........ 1tle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ..... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl « .« . oo v vttt ettt ittt v e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . ..... ......... 12b X
13 s the organization a school described in section 170{b)(1)(A)Xn)? I “Yes,” complete ScheduleE ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. .....coooeivvien e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,”" complete Schedule F,Partsland IV . ...........ooiiiiiiiiiii i, 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, Partslland IV . ...............ooivinnn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .. .........covvenenn 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), ines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . ..................oout 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If “Yes,” complete Schedule G, Partll . .. ... i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If “Yes,” complete Schedule G, Partlll. . . .. ..o v ottt ittt i i e e i e e 19 X
20a Did the organization operate one or more hospital facilities? 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 return? ........... N/A |20b

JVA 12 9903 TwWFoego Copynight Forms (Software Only) - 2012 TW Form 990 (2012)



« Form 990 (2012) JOSHUA'S HQUSE 263996090 Page 4
|Part Iv| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land it ........... ...t 21 X
22 Did 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 land 1l . .. ... ..o oo oo e 22 X
23 Did the organization answer “Yes” to Part VIl, 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,”
COMPIBIE SCREAUIB J « « + « « « e v e ettt et ettt et s e e e e e e e et o s st s e a s 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. 1f “NO," GO 10 iNE 25 .« ot ottt iit ittt iiiee ettt ies et iaiae s et e et eeerenenns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/A | 24b
€ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY tAX=BXEMPL DONAS? « - ¢+ e vt ts e ae e e e e et ae e it et et et ettt N/A | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? ........... N/A | 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! ............ ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”
COMPIEte SChEAUIB L, Part | « ...t oe vttt ie e a e e ettt it e s e e et aaae 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? lf “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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . ......... ...t iiiiiies 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, S S ﬁ
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 1.1
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,
=0 17 /% O 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, PartiV .......................... 28¢c X
29 D 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 qualrfied
conservation contributions? If “Yes,” complete Schedule M ... ... o iiii i 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
=0 PR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If “Yes,” complete
Schedule N, Part Il . . ..o o oot iiiis ciiiiiies teiieae e e et eaaaes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | ........... ... cvviiiniiiiinne, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lll,
OF IV, and Part V, ine 1. . oottt i it it it it te ittt e ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{(13)? .......... ...t 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, ne2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lin@2 . ............coviiiiiiiiiiiiii i, 36
37 Did the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... . .......c0iitiitin i ensrenens 38 [ X
JVA 12 9904  TWF990  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



-Form 990 (2012) JOSHUA'S HOUSE 263996090

|P.arl Vv | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . ........... .. .. e inaieenreneerirenss

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a o™= q'ﬂ
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... ib o (. 1t %
€ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WInNINGS 10 PNZEe WINNEIS? « « . . ot ettt etve s s cinnan ettt e eannay N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . ﬂ
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ' 8 [ Lk
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ....... .... 2b | X
Note. If the sum of lines 1a and 2a I8 greater than 250, you may be required to e-file. (see instructions) N _" ; _" 5
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 .. .............. N/A | 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)? . ...... 4a X
b If “Yes,” enter the name of the foreign country: P A0
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e _J]l
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng thetaxyear? . ................ 5a X
b Diud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If"Yes"tolineSaoer,dldtheorganizationﬂleForm8886—T?.........................................N/.A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............ ..o vivii i 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
Gifts Were MOt tax dedUCHIBIE? . - .« .« oo vt e ettt ittt e et e e e e N/A | eb
7  Organizations that may receive deductible contributions under section 170(c). e ra ﬂ
@ Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I ma
and services provided t0 the PAYOI? . . . ..ottt ittt ettt et e et s e e 7a X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? . ................ N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2822 . . ...ttt ittt it i ie e i ea e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear .................... I 7d | N ,_;}Lﬂ
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? .. ......... 7 X
9 ifthe organization recewved a contribution of qualified intellectual property, did the organization file Form 8898 as required?. « =+« « < - -« - v+ 79 X
h  If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?% « v v v e v v ans 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. vhife .:‘l ['
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization. have excess - |TRE
business holdings at any ime dUING the YEar? . . . .« vt ie ettt aria s iasses it eiaaeaneess X
9 Sponsoring organizations maintaining donor advised funds. EBESHE L
a Did the organization make any taxable distributions under section 49662 . ... ........ ... il 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . ............ .. ..t 9b X
10 Section 501(c)(7) organizations. Enter. i
a Iniration fees and capital contributions included on Part VIll, fine 12 . ................ 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
8 @Gross income from members or shareholders . ....... oot e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, . ... . ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b I i !l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ' ,
a |[s the organization licensed to issue qualified health plans in more thanone state? - . ... ..........ooviniinninen 13a X
Note. See the instructions for additional information the organization must report on Schedule O. TR E
b Enter the amount of reserves the organization is required to maintain by the states in which I '
the organization is licensed to issue qualified healthplans ..................... ..., 13b ]
C Enterthe amountofreservesonhand ........... ..ottt 13c '
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ...............cooinunen 14a X ]
b__If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in ScheduleQ ....... N /A |14b
Jva 12 9905 TWF990  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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+Form 990 (2012) JOSHUA'S HQUSE 263996090 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 nstructions.
Check if Schedule O contains a response to any questioninthisPart Vi . ........................................: I_J

Section A. Governing Body and Management

1a

b
2

4
5
6
7a

b

a
b
9

organization's mailing address? if “Yes,"” provide the names and addressesinScheduleO .. ...... .. .............. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Enter the number of voting members of the governing body at the end of the tax year . . ... .. 1a 3

If there are matenal differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ...... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @mployee?. . . . o oottt ittt it i i i e e a et 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ...................
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ...
Did the organization become aware during the year of a significant diversion of the organization's assets? ............
Did the organization have members or stockholdars?. . . .. .. oottt i e it e i e i
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning BOdY? . . ... .o ettt ittt e e it e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . ... ...t e e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year oo
by the following: -
ThE GOVEITHNG DOAY 2+« « « e e et e ettt sttt ettt ettt et e e et s s aae e s s e e tanaaaneantenaneenaenn 8a X
Each committee with autharity to act on behalf of the governingbody? . .. ... ... .. .oviiinii i 8b X
X

A |s|w

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

11a

12a

13
14
15

16a

b

the organization's exempt status with respect to such arrangements? . .. .. ............................... N.AA | 16b

Yes | No

Did the organization have local chapters, branches, or affilates? .. .......... .ol 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... N / A | 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . .. . ... ..ot 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ﬂ_;‘
Did the organization have a written conflict of interast policy? If “No," gotoline13 ........... ..ot 12a X
Were officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMICES? + « « o v v e e e et ee e e e s e e ee e e a e e tae s s ee i eaaaeee e eemiananessrennansaaseseesasans NAA [12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O oW thiS I8 AOME -+ -+« v vttt ettt ettt it ittt ot iaasioarannanns N/A | 12¢
Did the organization have a written whistieblower policy? . .. ... ... oot 13
Did the organization have a written document retention and destruction policy? . . . ........... ... ool 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
The organization's CEQ, Executive Director, or top managementofficial .. ........... .ot 15a
Other officers or key employees 0f the Organization . . .. ... ... ittt ittt e aaaanans 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity AUIING the YBar? . . ..ot ittt ittt i iiiea s e aiaa s e aenan e eaeaannans 16a
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

[ icisscacingei |

oz ed

]
i
|

><L=m>< b — T h o

s
st

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » NONE
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 wehsite I:] Another's website D Upon request D Qther {(explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #4

JVA
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Form 990 (2012) JOSHUA'S HOUSE 263996090 Page 7.
-

Check if Schedule O contains a response to any questioninthisPart VIl . ........... ..........................: . Ij

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

18 Complete this table for ail persons required to be hsted. 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- 1n columns (D), (E), and (F) if no compensation was patd.

@ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

@ List the organization’s five current nighest 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.

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

o 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 fram 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.

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

(A ®) Po(ct}on (D) (E) F)
Name and Title Average (do notlchecf'm,e than one Reportable Reportable Estimated
ox, unless person is both an 4
hours per| 0%, unless person is both ar compensation compensation amount of
amany [WEDIME] 2 [E5[0SETE ] e o s other
hours fc))lr DUR|S0| F |YF|emP| R tr?e ' organizations compensation
I SE| | 8| | LIHEL | M organization (W-2/1099-MISC) from the
related |VTC| 11| C O|EEOQ| E
. 1 ET L E|l E Y|SNY | R |(W-2/1099-MISC) organization
prganiza-| peo | T E| R E|TSE
tons |U R} E ¢ E and related
below) ?_ R g E organizations
D
L

JVA 12 9907 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)
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orm 990 (2012) JOSHUA'S HOUSE 263996090 Page
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C (D) (E) (F)
N Pasition Reportabl .
ame and title Average (do not check more than one eporable Reportable Estimated
noursper] tecinissspenovistoiiar | compensatin | compensation | amount of
week M7 p LT] o JkEfHCcE] E from from related other
tf::} rsarf‘Xr NB R $ BLE |EMILoMI ¢ the organizations compensation
related \:, E § ! $E 'E é E Eé E organizaton | (W-2/1099-MISC) from the
organiza-{pEo |YE| R ElfsE (W-2/1099~MISC) organization
: U_R|| E AE and related
tions |J o A
below) | L R g g organizations
L

ib  Sub-total
Total from continuation sheets to Part Vil, Section A
d Total (add lines 1b and 1c)

2

from the organization »

3

4

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

Section B. Independent Contractors

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
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual
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 for such person

Yes | No
|- [ 1F
3 X
RN
4 X
R
5 X

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) (| ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ”
$100,000 of compensation from the organization » Sk
JVA 12 9908  TwFssgo Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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JOSHUA'S HOUSE

263996090

Eorm 990 (2012)
[Part Vill_]

Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill

o
-

+ u....nq;,. W”"’f"‘!ﬁ‘ o
L wtay K [
3 At 4

" . n "
PO R N

ra
——

T M R

el

(A)
Total revenue

B8

exempt

Related or

function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax

under sections

512,513, or 514

1a

»wZOo—-Hcw—3-HZ00

oZ>» V-HZPI0 e-AT—-0 I

—Z>» Dpr—T—-n IamI-HO
- o 00

............. 1a

Federated campaigns

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) . ... | 1e

All other contributions, gifts, grants, &
similar amounts not included above . .

1f

169,050

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

169,050

ky

2 >IOOIT
moOo—<3ymw
cZm<mzy

Business Code

RED DOOR THRIFT STORE

453310

49,063

All other program service revenue

Total. Add lines 2a-2f

49,063

Fr s&ir -

#|

|

(1]

7a

IMI-<40

mczZm<m>»
(1]

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross Rents

Less: rental expenses

Rental income or (loss)

\ !‘i’l' v ‘
> - r
¢ ¥ ) v
e “ oAl
O 3 AN o n é'
_-# r i %
* y i L I 153

g,

Net rental iIncome or (loss)

(i) Securities

(ii) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses . . . .

Gain or (loss)

:a:'%'

3 A8

e ;ﬁ 2 ff;’ a-‘%é A

W

Netganor(loss).......ccoeviveernen...

L
e et e+

»
=,

|

T
1

I

Tty o

Gross income from fundraising
events (not including $
of contributions reported on line 1¢).
See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events . .

2,651

Gross income from gaming activities. See
PartiV,line19 ... .......... ... ..., a

Less: direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances

Less. cost of goods sold

Net income or (loss) from sales of inventory . . .

Miscellaneous Revenue

Business Code

All other revenue

Total. Add lines t1a-11d

{1

220,764

JVA

9909 TWF 990
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Form 990 (2012)
JPart 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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, T (A) |8 (C) éD) .
7b, 8b, 8b, and 10b of Part VIll. otal expenses | Program bervice | Managomentand | - FUncraising

, 8D, 9D, general expenses

1  Grants and other assistance to governments and v ) ‘ ;"‘ R S
organizations in the United States. See Part IV, ine 21.. . . ! i i'

2 Grants and other assistance to individuals in "y T
the United States. See Part IV, line22............... .

3  Grants and other assistance to governments, T H ! "
organizations, and individuals outside the God . ,
United States. See Part IV, fines15and 16 ........... - ;

4 Benefits paidtoorformembers .................... e A

5 Compensation of current officers, directors,
trustees, and key employees . ............ .. .00

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

7 Othersalaries andwages . .. ... . ovnreeeenanns. 38,844 38,884

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . .. .........

9 Otheremployee benefits . ................civunnn

10 Payroll taXES « . v v v oeeee i e 1,577 1,577
1 Fees for services (non-employees):
@ Management . ........cviiriii i
b Legal.....coviiiiii i i e e
€ ACCOUNLNG « <« vt vevenrinnneininsineanananannas
d Lobbying.....oovviiiiiiiiiii it
e Professional fundraising services. See Part IV, ine 17. . . ol R #i ’ﬁ' S
f Investmentmanagementfees............... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column J
(A) amount, list line 11g expenses on Schedule O.) . .. .. 2,517 2,577
12  Adventisingand promotion . ......... ... ..o,
13 OffiCO BXPEMSES « + « v v vt ees s reanernernenansnnsns 1,887 1,887
14 Informationtechnology . ...« oo o vvv v ieiaennn
15 Royalles . ... .cvvviiivea et
16 OCCUPANCY - <+« i ovvvvrer aantenrsriannneanannns 9,740 9,7¢0
17 Travel . .. e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .........
18  Conferences, conventions, and meetings ............
20 INHEPESL. . vt tveii e e 126 116
21 Paymentsto affiliates . .. ............. ... .l
22  Depreciation, depletion, and amortization . ...........
23 INSUPANCE « v v v v vveevnnennnnrnneeneerenacnenenes 1,543 1,503
24  Other expenses. ltemize expenses not covered above. - i | '
(List miscellaneous expenses in ine 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, . il
list ine 24e expenses on Schedule O.) i ]
a UTILITIES 5,731 5.731
b PROPERTY TAXES 6,433 6,433
¢ TELECOMMUNICATIONS 4,831
d MEMBERSHIP DUES 430
e All other expenses 5,938
25 Total functional expenses. Add lines 1 through 24e 79,5%7 €8,408
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ ] it following SOP 98-2 (ASC 958-720)
JVA 12 99010 TwF990 Copyright Forms (Software Only) - 2612 TW Form 990 (2012)
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Form 990 (2012) JOSHUA'S HOUSE 263996090 Page 11
|-'Part' X | Balance Sheet

Check if Schedule O contains a response to any question inthisPart X . . .. .. ..ottt i enesrerees I—L
(A) (8)
Beginning of year End of year
1 Cash =~ NON-INtEreSt=bearing « .« « v« vvereermrerneeeerenerreneennnns 3,598 1 5,378
2 Savings and temporary cashinvestments . ... ...... ... i 2
3 Pledges andgrantsreceivable, N8t . ... ...ociiiiii i i e 3
4 Accountsreceivable, MBt. ... ..o iinirie ittt i i, 4
§ Loans and other receivables from current and former officers, directors, (R Y . S IR ~ ﬂl L f
trustees, key employees, and highest compensated employees. e i
Complete Part Il of Schedule L - - - [, [
6 Loansand other recevables from other disqualified persons (as defined under section Yo . e ] * v e Jiﬂ
4958 (f)1)), persons described in section 4958(c)3)B), and contributing employers and e ! el
A sponsoring organizations of section 501 (cX9) voluntary employees' beneficiary
S organizations (see instructions). Complete Part Il of ScheduleL. « + « v e« v v v v nen 6
$ 7 Notesandloansreceivable, net........ .. ... i, 7
E
T | 8 Inventories fOr SaAIE OF US . -« « v vt v it vttt tearne s inanansnnransnes 8
S | 9 Prepaid expenses and deferredcharges .. ............ccoiiiniiinan. 9
102 Land, buildings, and equipment. cost or other PIE . g . _| T ﬁ
basis. Complete Part VI of Schedule D . ....... 10a 145,000 - L R 1 N ___;__ |
b Less: accumulated depraciation . ............ 10b 4,256 10c 140,744
11 Investments -- publicly traded securities . ............... .. ... ool 1"
12 Investments -- other securities. See Part IV, line 11 ............ ... .. ... ' 12
13 Investments -- program-related. See Part IV, line 11 ..................... 13
14 Intangible @SSetS . . .ottt i i i i i 14
15 Other assets. SeePart IV, lin@11. ... ..ottt 15
16_Total assets. Add lines 1 through 15 (mustequalline34) ................. 3,598 16 146,122
17 Accounts payable and accrued €Xpenses . . ...... ... it 17
18 Grants payable . . ... v vttt i i i 18
L 19 Deferred reVENUB - « -« o oo v et e e en e ittt iarasarasassansnn 19
II\ 20 Tax-exemptbond labiies . .. ... ..o iii i it e 20
B | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... ...... 21
II. 22 Loans and other payables to current and former officers, directors, R :.3};,. EM ER TR [
1 trustees, key employees, highest compensated employees, and i ot E ' !
T disqualified persons. Complete Part |l of Schedule L . .................... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . ........... 23
S | 24 Unsecured notes and loans payable to unrelated third parties .............. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEAUIO D o o oot i i et e e 25
26_Total liabilities. Add lines 17 through 25 . .. .. ...........ccooeeeee... . 0] 26 I 0
Organizations that follow SFAS 117 (ASC 958), check herep D and o o : ] l i' T H E
E complete lines 27 through 29, and lines 33 and 34. . o [ o
hE' U | 27 Unrestricted netassets .............c.ooiiiniaiiiiiiiiiiia 27
T N | 28 Temporarily restrictod net @ssSets. . . . ...t vennernnrerinrrnnneennan 28
A D| 29 Permanently restricted netassets ..............cc.o i 29
g ‘B\ Organizations that do not follow SFAS 117 (ASC 958), check here P D and |~ ' : - Tig
EL complete lines 30 through 34. D I 1 I o
T a 30 Capital stock or trust principal, or currentfunds . ...............co o 30
S c | 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. N
g g 32 Retained earnings, endowment, accumulated income, or other funds . ....... 32
33 Total netassetsorfund balances . ........ccvieiiii i ennneanan 33
34 Total labilities and net assets/fund balances . ........... ... oot 0l 34 0

JVA 12 99011 TWF8s0  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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Ferm 990 (2012)

Part Xll Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl . ... .o iii et I_I

Total revenue (must equal Part VHII, column (A), IN@ 12) . ... vveiiiiiii it
Total expenses (must equal Part IX, column (A), liNe@25) . ....ovvi it
Revenue less expenses. Subtractline2fromline ... .. ... .o i
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) ..............
Net unrealized gains (I0SSES) ON INVESIMENS .« « o vt v vttt aiane e eiiianereeaannonnroensns
Donated services and use of facilities . . . . .« v o it i e e e e
L= = g - o= 4 - - T
Prior period adjUSIMENTS . . . .« v v ottt it ie et ae i e
Other changes in net assets or fund balances (explain n Schedule Q) . ........... ... oot t.
Nest assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
) T R R L R T R

W o ~NUAEWN =

-
o

220,764

79,597

141,167

OiR IN|D || |WDIN |-

[PartXil] Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl . .. . ... . it ia i e aaens |_L

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

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis @ Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . ........... ..o e

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

C |f “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

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

the Single Audit Act and OMB CirGular A=13372 . . .ottt v ittt ittt s s ettt i

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

(S -

2c X
F O R h]H
3a X
3b

JVA 12 99012 TWF 990 Copynight Forms (Software Only) ~ 2012 TW
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SCHEDULE A . . . OMB No. 1545-0047
(Ff,m 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. - —
, Open to Public g E
Department of the Treasury A . TP A
Internal Revenue Service b _Attach to Form 990 or Form 990-EZ. P See separate instructions. ' " Ingpection ‘._]

Name of the organizatior;

JOSHUA'S HOUSE

Employer identification number

2639960930

|ﬁ?€i{tﬁ!r Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1

2
3
4

~ O

"

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

A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)

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

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

I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I___] Type | b |:| Type Il c D Type lli-Functionally integrated d D Type llI-Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
0rganization, ChECK thiS DOX . . . .ottt t e it et et e e e e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . ......ov v 11g(i) X
() A family member of a person described in (i) above? . ...... ...l 11g(ii) X
(i) A 35% controlled entity of a person described in ( or (i) above? .............o i 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ili) Type of orgamization [(IV) Is the organization | (v) Did you nouy the | (V) ISthe (vii) Amount of

organizationn col. (i)

organization (described on lines 1-g | col. (i) listed in your | arganization in col. (i) 4 th monetary support
ed in the
above or IRC section governing document? of your support? organllst ;
(see instructions)) el
Yes No Yes No Yes No

ORIGINAL PRE[PAR

Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA
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S_ hedule A
Part Il

Form 990 or 990-E2) 2012 JOSHUA'S HQUSE

263996090

Page

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Girfts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .. ........ 1,360 17,375 179,344 220, 7€4 418,843
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf ........cccviiiiiiiiian,
3  The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge ............
4 Total. Addlines1through3.,.......... 1,360 17,375 179,344 220,764 418,843
R T SR B ‘g S Y R B F1F
§ The portion of total contributions by each s 1 . . . ! P
person (other than a governmental unit or ”Q J’:ﬁ R ORET DS Nk SRR S A A S A L
publicly supported organization) included o K " i .
on line 1 that exceeds 2% of the amount - |, & m‘*ﬂ;?f'-'ﬁ“‘;—-l R (" '
shown on line 11, column (f). . .......... T 1
6  Public support. Subtract line 5 from line 4. |- & st it folee vts - Boof o ow [ -eo g & 418,843
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 AMOUNtS from N 4« « -« v v vevemeneanen 1,360 17,375 179,344 220,764 418,843
8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .. vivneeereannarsnnnenss
9 Netincome from unrelated business
activities, whether or not the business Is
regularly carriedon. - -« ..o
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) -« -« voevennenn _ - —
11 Total support. Add lines 7 through 10 Bl e liid [ 418,843
12  Gross receipts from related activities, etc. (see instructions) . .............ciiiiiiiiiii i, 12 |
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 here

Section C. Computation of Public Support Percentage

14
15

16a

17a

JVA

Public support percentage for 2012 {line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Ii, line 14- . - . -

33 1/3% support test -- 2012. 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

14

15

33 1/3% support test —- 2011. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly 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 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

10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions_
Copynght Forms (Software Only) - 2012 TW
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Schedule A (Form 990 or 990-E2) 2012 JOSHUA'S HOUSE 263996090

Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART II LINE 10
FUNDRAISING INCOME 2651
RESALE STORE INCOME 49013

JVA 12 990A4

TWF 990

Copynight Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012

et e e e

-ty

o _mer




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |FQME No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2012 _
Form 990 or 990-EZ or to provide any additional information. Open to Public a E

Department of the Treasury ~ 2 -

Internal Revenue Service ] p Attach to Form 990 or 990-EZ. . ‘Ingpection

Name of the organization Employer identification number

JOSHUA'S HQUSE 263996090

P6 SEC B 11 990 IS AVAILIBLE TO ALL BOARD MEMBERS AT MEETINGS
PART V LINE 2B 2012 990 WAS NOT FILED TIMEST AS PERSON RESPONSIBLE FOR
PAPERWORK WAS DIAGNOSED AND TREATED FOR TWO TYPES OF CANCER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2012
Department of the Treasury Attachment
Internal Revenue Service (99)} > See separate instructions. P _Attach to your tax return. Sequence No. 179
Name(s) shown on return | Business or activity to which this form relates Identifying number
JOSHUA'S HOUSE [FOR 263996090
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (SEe INSIIUCHONS) « + + « + + v+ v+ v+t ettt e s ittt ittt aesee e ians 1
2 Total cost of section 179 property placed in service (see instructions) + - -« - -« oo v ceviiii i 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) - .................. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0— - ......oovvveniee v, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter —0-. If married filing separately,
SO INSITUCHIONS: = « « + = + =« o v o« s v o et e aeae o s aa e sasassensasasessenssesnsnsnesnsesernsaernensas 5 500000
6 (a) Description of property (b) Cost (busn. use only) (¢) Elected cost o T Ty
! [
T
7 Listed property. Enter the amount from lin@ 29 . .« ... vvvvvivvevineennnnns. | 7
8 Total elected cost of section 179 property. Add amaunts in column (c), lines6and 7 ........... ... counn 8
9 Tentative deduction. Enter the smallerofline5orline8 ............ ...t 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 - .. .......c.viviieriieennnn. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11+ .. .- . .o ooee .. 12 _
13 Carryover of disallowed deduction to 2013. Add lines 8 and 10, less ine 12 . . . .. » | 13 I IR ']*ﬁ
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
‘Part | 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
during the tax year (S86 iNSUCHONS)- - « ¢t tr ittt ittt 14
15 Property subject 10 SECHON 168(f){1) BIECHON « .+« « v v v e v v e e ar ettt at s i ae e ieaneaaaians 15
16_Other depreciation (including ACRS). . . ...\ o\ v v s et s e e e et 16
IPa—rtll—I»l MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ..................... 17 |
18 f you are electing to group any assets placed in service during the tax year into one or more - 31'* LSRN 1
general asset a0CoUNS, ChBCK NOTE - .« « - v ottt as s sttt ittt > [_] acdid T #
Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) Classification of property (yl:a)ag;:;rl:%cr;‘zm?\ (!ffs)m??f;ﬁ\jg;tg:gg Lse @ F::f;‘éery Con\gmon (f) Method @ Z:%Le;';tr"on
192  3-year property b SR W
b__ 5-year property At e
€ 7-year property g !
d 10-year property -
e 15-year property
{ 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 02-2012 103578 27.5yrs. MM s/L 3296
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
208 Class life TR SiL
b 12-year o - . 12 yrs. S/L
C_40-year 40 yrs. MM S/L
[Part IV] Summary (See instructions.)
21 |isted property. ENter amount fromM @ 28 « + « v v v et e sttt et et et tie e aiiaens 21 960
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions . .......... 22 4256
23 For assets shown above and placed in service dunng the current year, P i ;
enter the portion of the basis aftributable to section 263Acosts . . ... .. ... - 23 ! . | '
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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‘FOT_ 4562 (2012)

JOSHUA'S HOUSE

263996090

Page 2

or amusement.)

Part v| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation,

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

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

24a Do you have evidence to support business/investment use clamed? Iﬂ Yes |_| No |24b |f “Yes," is the evidence written? Yes |_| No
a (b) () Busn./ d (o) £ h 0]
Type of(_ p)roperty pla[gztg in '""eﬁ;’;‘e“‘ Ccfst)or (bggﬁl_s/im;gfmpgm Rec(ozlery Me(tgld/ Depréczqtlon seﬂ?ﬂe‘? 79
(list vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year ) v ﬁi
and used more than 50% in a qualified business use (see instructions) .......................... 25 .
26 Property used more than 50% in a qualified business use:
1999 GMC |07-30-2010[100.0% 5000 50000 05 [DB200HY] 960
%
%
27  Property used 50% or less in a qualified business use:
Yo S/L- =
Ya S/L- *
% S/L- 4
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 « ... vvvieeian | 28 960[ v * -
29 Add amounts in column (1), line 28, Enter here andonline 7, page 1 - ... ... .o e teraariernrveiritatterianess | 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

3

32

33

34

35

36

Total business/investment miles driven
during the year (do not include

commuting miles)- « -« oo e
Total commuting miles driven during the year
Total other personal (noncommuting)
milesdriven. . -« e ci it i i i
Total miles driven dunng the year. Add
lines30through32.........ccecvenenn
Was the vehicle available for personal use
during off~-duty hours?. ...« .coo vt
Was the vehicle used primanly by a more
than 5% owner or related person?. .- .« .. ..
Is another vehicle available for personal

USEZ .t i ietrnenscnissnasraansinsvonns

(a)

Vehicle 1

(b}
Vehicle 2

(c)
Vehicle 3

(d)

Vehicle 4

(e)

Vehicle 5

U]
Vehicle 6

15000

15000

Yes

No

Yes No Yes

No Yes

No

Yes

No

Yes No

Section C -- Questions for Employers Who Provide Vehicies 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%

ow| r n instructions)
37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BIMIPIOYEES?: « + c ¢t oottt e el
38 Do you mantain 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 MmOre OWNErs « « -+« .o vvveraraerionnens
39 Do you treat all use of vehicles by employees as personal Use? . - -« . ..o ot s
40 Do you provide more than five vehicles to your employees, abtain information from your employees about the use of the
vehicles, and retain the INformMation received? . « - - -« -« v ettt i
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructiong.) - -« -« .oovverienen
___Note: if vour answer fo 37, 38,39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles. . u
[Part VI| Amortization
c d (e)
Descriptlgarz of costs Date irr(\g)nization Amostilable C(oc;e Ag\:r:gzagtrm Amortization
egins amount section percentage for this year
42  Amortization of costs that begins during your 2012 tax year (see instructions):
43  Amortization of costs that began before your 2012taxyear. . ... ...t 43
44 Total. Add amounts In column (f). See the instructions for wheretoreport . .. ....... ... ... . coien.. 44
JVA 12 45622 TWF 1040 U Copynight Forms (Software Only) - 2012 TW Form 4562 (2012)
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990 PRIMARY EXEMPT PURPOSE

*ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax penod beginning , and ending
Name of Organization Employer Identification Number
JOSHUA'S HOQUSE 263996090

Primary Purpose

JOSHUA'S HOUSE IS A PLACE OF REFUGE FOR YOUNG WOMEN AT A DEFINING MOMENT IN
THEIR LIFE. THIS MATERNITY HOMEIS AN ENVIRONMENT WHERE WOMEN RECEIVE
GUIDANCE, SPIRITUAL AND EMOTIONAL SUPPORT, ALONG WITH INSTRUCTIONAL
OPPORTUNITIES THAT CAN ASSIST THEM IN SUCCESSFULLY CARING FOR THEMSELVES
AND THEIR NEWBORN INFANT

JVA Copyright Forms (Software Only) - 2012 TW LOE13F 12_EO21
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990 PRIMARY EXEMPT PURPOSE

"ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax period beginning , and ending
Name of Organization Employer Identification Number
JOSHUA'S HOUSE 263996090

Primary Purpose

JOSHUA'S HOUSE IS A PLACE OF REFUGE FOR YOUNG WOMEN AT A DEFINING MOMENT IN
THEIR LIFE. THIS MATERNITY HOMEIS AN ENVIRONMENT WHERE WOMEN RECEIVE
GUIDANCE, SPIRITUAL AND EMOTIONAL SUPPORT, ALONG WITH INSTRUCTIONAL
OPPORTUNITIES THAT CAN ASSIST THEM IN SUCCESSFULLY CARING FOR THEMSELVES
AND THEIR NEWBORN INFANT

JVA Copyright Forms (Software Only) - 2012 TW L0613F 12_EO212
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990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

*ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLI¢

INSPECTION For calendar year 2012, or tax period beginning , and ending
Name of Organization Employer Identification Number
JOSHUA'S HOQUSE 263996090

Part 11l -~ Statement of Program Service Accomplishments

Cade: Expenses: 3,646 including Grants of: Revenue:

Exempt Purpose Achievements

PROVIDE HOUSING, PRENATAL TRAINING AND TRANSPORTATION REQUIRED TO HOUSE
HOMELESS EXPECTANT MOTHERS SERVED 12 WOMEN AND 2 BABIES

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EQ22
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990 BOOKS ARE IN CARE OF

*ATTACHMENT 4: FORM 990 PAGE 6,

PART VI,

SECTION C, LINE 20

OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax period beginning

, and ending

Name of Organization

JOSHUA'S HOUSE

Employer Identification Number
263996090

Part VI - Line 20

INAIVIAUAI NBMB . o v ittt e ittt e ittt e ettt e

or
Business Name-

RENEE JEFFORDS

Lo == L0 - Ve Lo [ == N

U.S. Address:

Zip code City
or

Foreign Address

508 F FIFTH ST

CLARE, MI 48617

State

PRONE NUMID T ot vttt e e et e et e e et e et e te s e as ta s es e tnetneansantneeeneaasentaneeerennansns (989) 424-543

JVA Copyright Forms (Software Only) - 2012 TW L813F
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ATTACHMENT 5: FORM 990 PAGE 10,

990 PAGE 10, All OTHER EXPENSES
- OTHER EXPENSES

LINE 24

OPEN TO PUBLI¢

INSPECTION For calendar year 2012 or tax period beginning

, and ending

Name of Organization
JOSHUA'S HOUSE

Employer |dentification Number

263996090

(B) Program

(C) Management

Other Expenses (A) Total ] (D) Fundraising
Services and General
PROGRAM EDUCATIONAL EXPENSE 3,646
DONATIONS AND TITHES 1,340
MORTGAGE EXPENSES 952
Total: 5,938

JVA Copynight Forms (Software Only) - 2012 TW
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- 2012 DETAIL STATEMENTS
JOSHUA'S HOUSE

263996090 PAGE 1
STATEMENT #1 - OFFICE EXPENSES (990 EO PG 10 LINE 13)

BANK CHRARGES . .t ittt eneonsnsensesecsaocansansosns 255

OFFICE SUPPLIES. . .: ettt etnnnnceeseansanosnnsa 1,103

MISC OFFICE. .ttt teeeteteestsseassacnsasanasonas 529
TOTAL CARRIED TO 990 EO PG 10 LINE 13. ...ttt teeeenaneannnn 1,887
STATEMENT #2 - OCCUPANCY (990 EO PG 10 LINE 16)

RED DOOR THRIFT STORE..... ..ttt ittt netoaaanons 8,800

JOSHUA'S HOUSE . .. ittt ittt nenesetescaasananancns 900
TOTAL CARRIED TO 990 EO PG 10 LINE 16..¢0ucitteeennconnnnsan 9,700
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