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" Fom 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

r ! P

OMB No 1545-0047

2012

Department'of the Treasury Open to Public
( 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 beginning , 2012, and ending , 20
Check if applicable C Name of organizaton HIS HOUSE OF COLUMBIA, INC. D Employer identification no
51-0180933

Address change Doing Business As

Number and street {or P O box if mail 1s not delivered to street address)

764 MEETING STREET

Name change

tnitial retumn

Room/suite

E Telephone number

(803)791-0557

City, town or post office, state, and ZIP code
WEST COLUMBIA, SC 29169

Terminated

Amended retum

1,197,325
G Gross recepls  $

00000 w

Application pending F Name and address of pnncipal officer

501(c)3) L 504(e)( ) 4 (nsetno) [ ] 4947a1)or

] Tax-exempt status

] s27

N/A

H(a) Isthisa group retum for

H(b)
Hic)

D Yes No

Are all affihates included? D Yes D No
If *°No,"” attach a Iist (see instructions)
Group exemption number  p,

affihates

J_ Wabsite. p,
K Form of organization Corporation D Trust D Association D Other  p» L Year of formaton 1978 IM State of legal domicte  SC
{Parti| Summary
1 Brefly descnbe the organization's mission or most significant actvities: SEE ATTACHED
]
g
% 2 Check this box . [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
1 @ g 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . ... .. ... ... ... ... 3 5
i % @ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . ... .. .. ... 4 3
| D é 5 Total number of individuals employed in calendar year 2012 (PartV,hne2a) . . . . . ... . .. ... ... 5 12
= E 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . oo e e 6
= 7a Total unrelated business revenue from Part VIII, column (C), e 12 . . . . . . . . . . . v v o v o 7a 0
a b Netunrelated business taxable income from Form 990-T, lme34 . . . . .. . . . . ... . . .. ... ... 7b 0
@j Prior Year Current Year
J 8 Contrnbutions and grants (Part VIII Ime71h) ..................... 1,248,857 1,188,429 |
% § 9 Program servrce revenue (Part VII! Iine Zg) ..................... 0
<E g 10 Investment income (f’art VIII, column (A), lines 3 3 ‘4} and7d) . ... 1
gj\ © |11 Otherrevenue (Part i, c\olumn (A) Ime&’@ 6d,8¢c,9c, 10c,and 11e) . . .. ........ (22,871) (20,075)
2 12 Total revenue - add'lrnes 8 through 11 (must equal’Part VIlIl, column (A), Ine12) . . .. ... 1,225,986 1,168,355
13 Grants and similar amounts paid (Part X, column (A) lines1-3) .. ......... ... 304,918 233,037
14 Benefits paid to or for rﬁembers (Part X, column (A), I|ne S 111,278 26,785
w |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . ... 429,729 541,021
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . .. ... ... .. .. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) . 0
o |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . . .. .. ... ... 393,092 403,050
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . .. ... .. .. 1,239,017 1,203,893
19 Revenue less expenses Subtractlne 18fromlne12 . . . . .. . . ... .. ... .. .. (13,031) (35,538)
g 3 Beginning of Current Year End of Year
g g. 20 Totalassets (PartX,Ilne 16) . . . . . . . . i i v i e e e e e e e 1,749,160 1,681,328
T < (21 Totalliabilties (PartX,NE26) . . . . o oot 138,248 97,754
€ 2 |22 Netassets or fund balances Subtractline 21 fromhne20 . . . . . ... . ... ... ... 1,610, 91[ 1,583,574
|Part Il | Signature Block
Under penaltigs of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete De(iaranor}alﬂaparer (other than officer) is based on all information of which preparer has any knowledge
/15/13
Srgn } Signature ofdfflicer Date 7 7
Here } REV ROGER B WEAVER, PRESIDENT
Type or pnnt name and title
PantType preparer's name Prepyrer,s sifnatu Date Check i | PTIN
Paid ROBERT P MCCULLOUGH CPA Q QAHD {\NG /l/\ CMOS -14-2013 self-employed P00817835
Preparer |fmsname ) ROBERT P MCCULLOUGH CPA L Fm's EIN__p
Use Only | Fim's adaress PO BOX 9345 ‘ Phone no
COLUMBIA SC 29290 803-771-8899
........................... Yes D No

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

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2012) K ‘
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Form 990 (20Y2) KIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 2

| Part{il | Statement of Program Service Accomplishments

) Check if Schedule O contains a response to any questioninthisPart Il . . . . . . ... ... .. ........

1 Briefly descnibe the organization's mission.
SEE ATTACHED

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0or 990-EZ? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e
i "Yes,"” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEBIVICES? & v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I
If “Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

D Yes E} No

1,267,448 )

4a (Code’ ) (Expenses $ 1,092,864 including grants of $ ) (Revenue §
SEE SCHEDULES ATTACHED

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

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses » 1,092,864

EEA

Form 990 (2012)
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Form 990 (2012) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 3
iPartiV]| Checklist of Required Schedules
Yos No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEAUIB A . . v . o i i it e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instruchons)? . . . . . ... ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . ¢ . o o e e e 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 . . . . . . . .. ... . ... . oL 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,
122 L2 S0 5
6  Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? If "Yes," complete Schedule D, Partli . . . ... ... ... ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . . . . . . i e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, PartIlV. . . . . . . . . .. .o oo e e 9 X
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.~ . . . . ... ... .. 10 X
11 If the organization's answer to any of the following questons i1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . o v i i e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part VIl . . . . .. ... ... .. .. .. ..., 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIll . . . . . .. ... ... .. .. ... 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . ¢ . o v i i i i i e e e 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Iine 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . ... ... .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. .. ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand IV . . . . ... ... ..o 14b X
15  Did the orgamzation 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 lland IV~ . . . .. ... ... .. 15 X
16  Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. . . oo, 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 instructons) . . . . . ... ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . .. . . . ... . o Lo 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part V1], line 9a?
If"Yes," complete Schedule G, Partlil . . . . . . . o i v i i i e e e e e e e 19 X
20a Did the orgamzation operate one or more hospital facihbes? If "Yes," complete ScheduleH . . . .. .. ... .. ... .. 20a X
b Iif"Yes" to ine 20a, did the orgamzation attach a copy of its audited financial statements to this return? . . . . . . ... ... 20b
Form 990 (2012)
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Form 990 (2012) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 4
[PartiV| Checklist of Required Schedules (continued)
Yes No
21 [d 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), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . .. ... ... .... 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 Il . . . . . . . .. .. oo oo 2| X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L oL e e e e e e e e e e e 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 If"No," gotoline25 . . . . . .« o v v i i i s e e s e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning theyear? . . . . ... ... ... 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, Partl . . . . ... ... ... ... .. ... 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disquakfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl . . . . v . v v it e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partit . . . . ... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . .. .. ... ... ........ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)'
a Acurrent 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 . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartlvV.~ . . . .. ... .. .. .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . L L L L e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 2 O 3N X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . o o o i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . ... .. . v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il I,
or IV, and Part V, @ 1 . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. ... . ... ... ... 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V,line2 . . . ... ... .. 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,line2 . . . . . . . . .. . ... o e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part Wl i s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v i i i i s e e 38 | X
EEA Form 990 (2012)




Form 990 (2012) HIS HOUSE OF COLUMBIA, INC. 51-0180933

Page 5

iPart V|  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . v 0 0 vt v v i e e e e

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . ... ... .. .. 1a 8
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . .. .. .. 1b 0
Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . . .o c e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 12
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ... ... 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. ... ... .. .. 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 dunng 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
BCCOUNME? & . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country  »
See 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 duringthe 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? . . . . . . . . .« o o 0 i e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . ... ... ..o 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L L L L e e e e e e e e e e e e e e e e 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
required 1o file FOrM 82827 . . . . v . v e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If"Yes," indicate the number of Forms 8282 filed durng theyear . . . . ... ... ... .... .. ‘ 7d L
e Dud the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contnbution of cars, boats, awplanes, or other vehicles, did the orgamzation file a Form 1098-C? . . « .« & v v v v 4 4 . Th 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 tme duningtheyear? . . . . . . . . . . . .. 0 e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . . oL oL L e e e e e 9a
b Dud the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . ... o000 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill,lme 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.
a Grossincome frommembersorshareholders . . . . . . . ... oo el e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . L oL oo oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . . . . . ... .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . . .. usz
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamization licensed to issue qualified health plans in more thanonestate? . . . . ... ... ... ... ...... 13a
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 1s hcensed to issue qualified healthplans . . . . . .. . ... ... ... ..., 13b
¢ Entertheamountofreservesonhand . . . . . . . . . L . i e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. ... ... 14a X
b )f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . ... ... .. 14b
EEA Form 990 (2012)




Form 990 (2012)

HIS HOUSE OF COLUMBIA,
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Page 7

(Part Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
. Check if Schedule O contains a response to any question in this Part Vit

Section A.

Officers, Diractors, Trustees, Key Employaes, 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 "

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

organization and any related organizations.

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

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

List persons In the following order individual trustees or directors, institutional trustees; officers; key employees, highest

compensated employees; and former such persons.

(] Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (0} (E) (F}
Name and Title Average Position Reportable Reportabte Estimated
hours per {do ot check mora than ane compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustes) organization (W-2/1099-MISC) from the
organzations 1 al o Tk Tne . (W-2/1099-MISC) organization
e
below dotted nridnelf eli oml o and refated
Iine) durlsulf |y [gmp|r organizations
1 seft sl hpl| m
vtclitlc |8 leeo] e
ret|tele |[MlIsnyl|r
deofue|r | P [tse |
u ot | ae |
ao |1 M t
lr |o y e
n e d
a ]
|
(1) REV GARLAND O RAMSEY
CHAIRMAN-EMERITUS 40.00 | X X X X 90,320 0 51,899
(2) REV ROGER B WEAVER
PRESIDENT 40.00 | X X X 72,200 0 50,663
(3) REV MARY WEAVER
SEC/TRES 40.00 X 46,130 0 18,208
4
(5
(6)
™
(8)
9
(10)
(1
(12)
(13)
(149
Form 990 (2012)
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Form 990 (2012) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 8
‘ LPart Vil ] . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(GY) (B) ) (©) (€) (F)
! Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX. uniess person s both an from related other
hours for officer and directorftrustee) the organizations compensation
related ttdlit|o|K [Hecel F organization (W-2/1089-MISC) from the
organizations {nr it (nrif e  omio | (W-211099-MISC) organization
below dotted ? : re f g ,f Y g rpn;? :n and related
line) vtc|lit{c |® leeo|e organizations
retftefe [Mlsny|r
deofue{r (P {tse
u o rft | ae
ao |t M t
tr o g e
2] e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub<otal . . .. ... e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . ... ... .... »
d Total(addlines1bandtc) . ... ... ... ..., ... > 208,650 0 120,770
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes { No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. . ... ... . o 0 3 X
4  For any individual listed on line 1a, ts 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
INAIVIdUAL . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year
() (8) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
receved more than $100,000 of compensation from the organization ~ »

EEA

Form 990 (2012)




Form 990 (2012) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response to any questioninthisPartVill . . . . . . . . .. ... .. . e, El
(A ®) (©) (o)
Total revenue Related or Unrelated Revenue
e — | s
revenue 512, 513, or 514
“3‘2 1a Federatedcampagns . . . ... .. 1a
©3 b Membershipdues . . ... ... .. 1b
(:. E ¢ Fundrasingevents . . ... .... 1c
g -‘-f d Related organizations . . . . . ... 1d
wE e Government grants (contributions) . . 1e
5'{_’ f Al other contributions, gifts, grants,
32 and similar amounts not included above | 1f | 1,188,429
'.ES g Noncash contributions included in lines 1a-1f$ 1,086,654
88 h Total. Addlnesta-1f . . ................ » | 1,188,429
Business Code
§ 2a
3 b
-4
8 c
5 d
£ e
g f All other program servicerevenue . . . . . . .
* g Total. Addlnes2a-2f . .. ................ >
3 Investment income (including dwvidends, interest,
andother similaramounts) . . . . ... ... .. ..... > 1 1
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltes . . . . .. . . . i i e >
(1) Real (n) Personal
6a Grossrents .. ... ... 8,895
b Less. rental expenses . . . . 28,970
¢ Rental income or (loss) . . . (20, 075)
d Netrentalincomeor(loss) . . ............... > (20,075) (20,075)
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Ganor(loss) .......
d Netgainor(loss) . . . . . . v v v v v v vt v i i »
E] 8a Gross income from fundraising
§ events (notincluding  §
« of contributions reported on line 1c).
3 SeePartIV,Ine18 . . . .. ....... a
o b Less drrectexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . . . ... .. »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . ... ..... a
b Less drrectexpenses . . ........ b
¢ Netincome or (loss) from gaming activikes . . . . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . . . ... .. a
b Less costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales ofinventory . . . . ... .. >
Misceilaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addlnes11a-11d . . . . ... ... ... .. .. »
12 Total revenue. Seenstructions . . . . . .. . .. . ... » 1,168,355 (20,074 0

EEA

Form 990 (2012)




Form 990 (2012)

HIS HOUSE OF COLUMBIA,

INC.

51-0180933

iPart 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 questoninthisPart IX . . . . . . . . . . . . . i . 0
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 8b, and 10b of Part VIil. expenses general expenses axpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . . ... ... 233,037 233,037
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartiV, lines 15and16 . . . . . .
4 Benefitspadtoorformembers . . . . ... ... .. 26,785 26,785
§ Compensation of current officers, directors,
trustees, andkey employees . . . . ... ... ... 319,336 234,221 85,115
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)B) . . . .. .
7 Othersalaresandwages . . ... ......... 195,937 179,373 16,564
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployeebenefits . ... ...........
10 Payrolitaxes . . . . . . . . . i 25,748 20,712 5,036
11 Fees for services (non-employees):
a Management . . . . . ... . ..o
b Legal. .. .. ...... .. .. .. e, 314 314
c Accounting . . . . . . . . ... 4,000 4,000
d Lobbying . . . ... ... ... .. ...
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . . . ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertsingandpromoton . . ... ... ...... 2,700 2,700
13 Officeexpenses . . . ... .. .. ... ... 20,321 20,321
14 Informatontechnology . . ... ... .. ... ...
15 Royalbes . . . . .. . .. . . . .. ... ...,
16 Ocoupancy . . . . . . v v e e e e e
17 Travel . . . . e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . ... 8,219 8,219
21 Paymentstoaffliates . . . . ... ..........
22 Depreciation, depletion, and amortization . . . . . . . 70,962 70,962
23 INSUrANCE . . . .t i e e e e e e e e e 32,848 32,848
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a UTILITIES 110,219 110,219
b VEHICLE EXPENSE 73,557 73,557
¢ BLDG REPAIRS AND MAINTENANCE 30,522 30,522
d GARBAGE 29,628 29,628
e All other expenses 19,760 19,760
25 Total functional expenses. Add ines 1 through 24e 1,203,893 1,092,864 111,029 0
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 p O«
following SOP 98-2 (ASC958-720) . ... ... ...
EEA Form 990 (2012)




Form 990 (2012) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 11
tPart X[ . Balance Sheet
Check if Schedule O contains aresponse to any question inthis Part X . . . . . . . . . 0 v it i e e e e O
(A) (8
Beginning of year End of year
1 Cash-non-nterestbearing . . . ... ... ... ..., 136,772 1 114,049
2 Savings and temporarycashinvestments . . . . . . ... ... oL 2
3 Pledgesandgrantsrecevable,net . . . . . .. ... oo 0oL 3
4 Accountsreceivable,net . . . . . ... L. L e e e e 4
§ Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed n section 4958(c)(3)(B). and contnbuting employers and
sponsonng organizations of section 501{c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part ltof ScheduteL . . . . « + + « ¢« v v v o v v . 6
. 7 Notes andloans receivable,net . . . ... ... ... ... ... .., 7
§ 8 Inventoriesforsaleoruse . . .. ... . ... it e 8
3 9 Prepaid expenses and deferredcharges . . . . . . ... .. ool 9
10a Land, builldings, and equipment' cost or
other basis Complete Part VI of Schedule D 10a 2,584,652
b Less' accumulated depreciation . . . . . . . . . .. 10b 1,017,373 1,612,388 | 10¢ 1,567,279
11 Investments - publicly traded secunites . . . . . . . ... . 0oL 11
12  Investments - other securites SeePartIV,lne11 . .. .. .. ... ... ... 12
13  Investments - program-related See PartIV,lne1t . . ... ... .. ... ... 13
14 Intangbleassets . . . . . . . . . L e e e 14
15 Otherassets. SeePart!V,line11 . . . . . . . . . . . v i 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... .. ... . ... 1,749,160 | 16 1,681,328
17  Accounts payable and accrued expenses . . . . . . .. o 00 e e e e e e u 17
18 Grantspayable . . . . . . . . ... e e e e e e 18
19 Deferredrevenue . . . . . . . . . ... e e e e e 19
20 Tax-exemptbondliabiibes . . . . . . . .. .. . .o oo e s oo 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. 21
3 22 Loans and other payables to current and former officers, directors,
ié" trustees, key employees, highest compensated employees, and
g disqualfied persons Complete Part Il of ScheduleL . . .. ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 138,248 23 97,754
24  Unsecured notes and loans payable to unrelated third partes . . . . . . . . ... 24
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 ScheduleD . . . . . . . . . . e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . .. ... ... . .. .. .. ... 138,248 | 26 97,754
Organizations that follow SFAS 117 (ASC 958), check here » and
- complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestrictednetassets . . . . . . o v L 0 o i s e e e e e 1,610,912 | 27 1,583,574
lg 28 Temporarily restrictednetassets . . . . . . .. .. 000 oo e o0 e e L 28
T 29 Permanently restrictednetassets . . . . . . ... oL 0 oo a0 29
i Organizations that do not follow SFAS 117 (ASC 958), check here  p [ and
:5’ complete lines 30 through 34.
fg 30 Capital stock or trust principal, or currentfunds . . . . . . . .. o000 30
}’t’ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... 31
g 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . ... ... ... ...« 1,610,912 33 1,583,574
34 Total liabilities and net assets/fundbalances . . . . .. . ... . 0oL 1,749,160 | 34 1,681,328
EEA Form 990 (2012)




Form 990 (2012) HIS HOUSE OF COLUMBIA, INC.

51-0180933

Page 12

[Part Xi | . Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthis Part Xl . . . . . . . .. .. oo

© O~ O b WN =

-t
o

Total revenue {(must equal Part Vill, column (A), lne12) . . . . . . . . . . . oo oo
Total expenses (must equal Part IX, column (A),Ine25) . ... ... ... ...
Revenue less expenses. Subtractiine 2fromline 1 . . . . ... . ... oo
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. ..
Net unrealized gains (losses)oninvestments . . . . . . . . Lo s e e e
Donated services anduse of facilities . . . . . o . L i e e e e e e e e e e
INVeStMENt eXPENSES . . . . v v v o v e e e e e e e e e e e e e e e e e e
Priorperiodadjustments . . . . . . . . L L. o i e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule Q) . . .. ... ... .. ....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0lumMn(B)) . . .. s e e e e e e e e e e e e e s e s

1,

168,355

1,

203,893

(35,538)

1,

610,912

8,200

1,

583,574

[Part Xll | Financial Statements and Reporting

Check if Schedule O contains aresponse to any question inthisPart XIl . . . . . . . . 0 0 0 vt s i s e e e e e O

1

2a

b

3a

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

[0 sSeparatebasis [ ] Consolidatedbasis [ ] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . . L . 0 o i v i e e

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

2a

2b

2c

3a

3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2012

4947(a)(1) nonexempt charitable trust.

Depanme'nt of the Treasury
» Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service

» See separate instructions.

Opan to Publie
Inspoction

Name of the organization

HIS HOUSE OF COLUMBIA, INC. 51-0180933

Employer ldentification number

[Part]1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 [J Achurch, convention of churches, or association of churches described in section 170(b)(1){AXi)-

2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 0aA hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).
4 {J 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
5 [ 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.)
6 [ Afederal, state, or local government or governmental urit described in section 170(b}{1)(A)(v).
7 [ Anorganization 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.)
8 A community trust descnbed in section 170(b){1)(A)}{vi). (Complete Part Il }
9 [J 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 iIncome 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 lll.)
10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 O 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 [ Type | b [J Type ll c Type lll-Functionally integrated d [J Type -Non-funtionally 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 wntten determination from the IRS that itis a Type |, Type Il, or Type IIl supporting
organization, check thiIsbox . . . . . o . 0 i L i e e e e e e e e e e e e e e e e e O
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 persens described in (1) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . o 0 o e 11g(i)
(i) Afamily member of a person describedin(1)above? . . . . . .. ... L o oo e e 11g(il)
(iii) A 35% controlled entity of a person descnbed in (fjor (W)above? . . . . .. ..o o oo oL, 11g(1l)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iri) Type of organization (iv} Is the organization (v} Oid you notify (vi} Is the {vii) Amount of monetary
organization {descnbed on lines 1-8 in col (i) hsted in your the organization in organization in col support
above or IRC section goveming document? col {1) of your (i) organized In the
(see instructions)) suppon? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-EZ) 2012

HIS HOUSE OF COLUMBIA, INC.

51-0180933

Page 2

{Part i} ]

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{(a) 2008 (b) 2009 (c) 2010 (d) 2011

(6) 2012

() Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 116,742

141,865 153,099 85,490

101,775

598,971

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 141,865 153,099 116,742 85,490

101,775

598,971

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

Public support. Subtract line 5 fromine 4 . .

598,971

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

Amounts from line 4 141,865 153,099 116,742 85,490

101,775

598,971

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

598,971

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f))

Public support percentage from 2011 Schedule A, Part I, ine 14

........................ 15

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
33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 hne 13, 16a, or 16b, and line 141s
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
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

» [

EEA
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Schedule A (Form 990 or 990-E2) 2012 HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 3
{ Part it | 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 qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public 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
received (Do not include any "unusual grants ")
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . . . .

5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1throughS . . . . .. ..

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

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

€ Addlnes7aand7b . . . . .. . .. ...

8 Public support (Subtract line 7¢ from
ne6) . . . . v i i i

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6 . . . ... ......

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

€ Addlnes 10aand10b . . . . .. . . ...

11 Net income from unrelated business
activiies not included in ine 10b, whether
or not the business 1s regularly carnedon . . .

12 Other income. Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . .. ........

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . . e
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this box and SEOPROFE . . . . . v o v v v e u u it e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(f)) . . . . . . ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15 . . . . . . . . . ... . oo, 16 %
Section D. Computation of Investment Income Percentage _
17 Investmentincome percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. .. 17 %
18 Investmentincome percentage from 2011 Schedule A, Partiil,lline17 . . . . . . . . o v h oo 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. > D

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




SCHEDULE D .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered "Yes,” to Form 990,

2012

Departme‘nl of the Treasury PartIV,line 6,7,8,9, 10, 11a, 11b, 11¢c, 11d, 1?9, 11f, 1.23, or 12b. QOper to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. tnspection
Name of the organization Employer identification number

HIS HOUSE OF COLUMBIA, INC. 51-0180933

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

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

N & W N =

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

Total number atendofyear . . . . ... ... ..

Aggregate contributions to (durngyear) . . . ..

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

Aggregate valueatendofyear . .. .. .. ...

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . ... ... ... [ ves
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

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

conferring impermissible private benefit? . . . . . L L L L L e e e s e e e e e [ ves

DNo

O No

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

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g , recreation or education) [] Preservation of an historically smportant land area
D Protection of natural habitat D Preservation of a certified historic structure

[J Preservation of open space

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 Tax Year
Total number of conservationeasements . . . . . . . . . . .0 e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . . o 0 e v e e e 2b
Number of conservation easements on a certified histonic structure includedin{a) . . . ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . .. . .. .. o oo 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . L L Lo h e e o0 [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»

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

(1) and section 170(MXANBIINT  « « ¢ v v v v e e e e e e e e e (1 Yes
In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

I No

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (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 XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items*

(i) Revenuesincluded in Form 890, Part Vill, line1 . . . . . . . . . oo oo e e »$
(i) Assetsincludedin Form 990, PartX . . . . . . . . o e e e e e e >3

2 Ifthe 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 858) relating to these items:

a Revenues included In Form 990, Part VIl Iine 1 . . . . . o o v v i o e e e e e e e e » 3

b Assets included in FOrm 990, Part X v . . . v . i i i e e e e e e e e e e e e e e e e e e e > $

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

EEA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 2

|Part lil | .Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

c
4

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
cdllection items (check all that apply):
[0 Public exhibition

D Scholarly research

[:] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X

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? Oyes [INo

d [:| Loan or exchange programs
-] D Other

[Part IV |

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X2 . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:] No
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Begnningbalance . . . . .. L L e e e e e e e s 1c
d Additonsduringtheyear . . . . . . . . . . . i e e e e e e e e 1d
e Distributonsduringtheyear . . . . . . . . L L e e e e 1e
f Endingbalance . . . . . . i i i e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN€ 217 v v v v v v v v e e v e e et e e e [dYes []No
b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided inPart Xlll . . . . . ... ... ... ... D
iPart V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Curment year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Begnningofyearbalance . . ... ...
b Contnbutons . .. ... .........
¢ Netinvestment earnings, gains, and

losses
Grants or scholarships
Other expenditures for facilittes and
programs
Administrative expenses

9 Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 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: Yes | No
(i) unrelated organizations . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedor@anizations . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. ... . ... .. o0 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
iPart Vi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .. ... .. o o 394,075 394,075
b Buldngs . .........000i... 1,814,448 671,007 1,143,441
¢ Leaseholdimprovements . . . ... ... ... 29,377 27,218 2,159
d Equpment .. ... ... e 346,752 319,148 27,604
e Other . . ... . . ... v
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) . . . . . .. .. ... » 1,567,279

EEA
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Schedule D (Form 990) 2012

HIS HOUSE OF COLUMBIA,

INC. 51-0

180933 Page 3

[Part Vil | .

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

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(8)

(©)

(D)

(E)

(F)

_©&

(H)

0)

Total (Column (b) must equal Form 990, Part X, col {B)line 12) >

[Part VIll]

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

(a) Descnption of investment type

(b} Book value

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

(1)

(2)

©)

(4)

()

(6)

@)

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)line 13) »

[Part 1X |

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

(a) Descnption

(b) Book value

()

@)

Q)

)

(5)

(6)

@)

(8)

(9)

(19)

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

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

[Part X |
1.

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

@)

Q)

(4)

)

(6)

@)

(8)

(&)}

(10)

(1)

Total (Column (b} must equal Form 990, Part X, col (B) line 25) | 4

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 Xl

EEA
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Schedule D (Form 890} 2012 HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 4
tPart XI | . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... .. ..., 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealizedgainsoninvestments . . . . ... ... ... . ... . ..., 2a
b Donated services and use of facilities . . . . . . . ... .. ... . 0oL 2b
¢ Recoveriesofprioryeargrants . . .. ... ... ... ... .. 00, 2c
d Other(DescribemnPart XIIL) . . . . . . . v i v i i i e e e e e 2d
e Addlines2athrough2d . .. ... .. .. ... ... e e e e 26
3 Subtractline2efromline1 . . . . . . . . .. e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a
b Other(DescribenPart XIll) . . . . . . o v i i i it i 4b
c Addlinesdaanddb . . . . . . L L. e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lnes 3 and 4c. (This must equal Form 990, Partl,lne12) . . ... ... ... ... ... 5
(Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . ... oL oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services anduseoffacilites . . . .. ... ... ... ...... ... 2a
b Prioryearadjustments . . . . . . . . . L e e e e e e e 2b
C Otherlosses . . . . v i v i i i i e e e e e e e e e e e 2c
d Other(DescribeinPart XIlL) . . . . . . . 0 o v vt i e e e e e 2d
e Addlnes2athrough2d . ... .. ... ... .. i e e e e e 20
3 Subtracthine2efromhnet . . . . . . . . . . e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part Viil, ine7b . . . . . . . .. 4a
b Other(DescnibenPart XIL) . . . . . . . . . . . i i i e e 4b
¢ Addlinesdaanddb . . . . . . . Lo e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18.) . . ... ... ... ..... 5
iPart Xill] Supplemental Information

Complete this part to provide the descniptions required for Part I, lines 3, §, and 9, Part lll, lines 1a and 4, Part {V, lines 1b and 2b,
Part V, ine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

EEA
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SCHEDULE M Noncash Contributions OMB No 1545.0047
(Form 990)

» Complete if the organizations answered "Yes" on Form 20 1 2
Department of the Treasury 990, Part IV, lines 29 or 30. open {0 Pub“c
Intemal Revenuse Service » Attach to Form 990. I[}_stecﬁOﬂ

Name of the organization

Employer identification number

HIS HOUSE OF COLUMBIA, INC. 51-0180933
{Partl | Types of Property
(a) (b) (c) (d)
Check If Number of contnbutions or f;l;r;ﬁstg fg:;ﬂzgtg: Method of determining
applicable items contributed Form 990, Part VIII, ine 1g  |noncash contribution amounts
1 ArtWorksofat ... .....
2  Art-Histoncal treasures . . . . .
3  Art-Fractonal interests . . . . .
4 Books and publications . . . ..
5 Clothing and household
goods . . ... ...l X 1,165,673 ACTUAL SALES
6  Cars and other vehicles
7 Boatsandplanes . . ... ...
8 Intellectual property . . . . . ..
9  Secunties-Publicly traded . . . .
10  Secunties-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests . . . ... ..
12  Securities-Miscellaneous . . . .
13 Quallfied conservation
contribution - Historic
structures . . . ... .. ...
14  Qualified conservation
contnbuton - Other . . . . . . .
15 Real estate-Residential . . . . .
16  Real estate-Commercial
17 Realestate-Other. . . . .. ..
18 Collectbles . . . .. ... ...
19 Foodinventory . .. ... ...
20  Drugs and medical supplies .
21 Taxidermy . . .........
22 Historicalartifacts . . . .. ..
23 Scientfic specimens . . . . . .
24  Archeological artifacts . . . . .
25 Other »( )
26 Other »{ )
27  Other »( )
28  Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . ... ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holdingpenod? . . . . . . . . . . L oL e e e 30a X
b If"Yes," describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMHBULIONS? & o v v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMMBULONS? o v o v i vt e i e e e e vt et e et e e e e e e e e e e e e e e e 32a X
b If"Yes," describe in Part Il.
33  if the organization did not report an amount in column (c) for a type of property for which column (a) s checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No 15450047

{Form 990 or 990-EZ2) 20 1 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

> Attach to Form 990 or 990-EZ. Inspection

Employer identliflcation number

Department of the Treasury
Intemal Revenue Service
Name of the organization

HIS HOUSE OF COLUMBIA, INC. 51-0180933

01l. Form 990 governing body review (Part VI, line 11)

THE ORGANIZATION IS PROVIDED WITH A COPY OF THE

TAX RETURN BEFORE IT IS FILED

02. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

PER REQUEST

03. Explanation of other changes in net assets or fund balances (Part XI, line

CORRECTION TO OLD VEHICLES STILL ON BOOKS NET ASSET VALUE - $8200

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




Form 4562

Department of the Treasury

Intemal Revenue Service

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)

(99) » See separate instructions. » Attach to your tax return.

2012

Attachment
Sequence No 179

Name(s) shown on return

HIS HOUSE

Business or activity to which this form relates

FORM 990 - 1

OF COLUMBIA, INC.

Identifying number

51-0180933

[Part] | Election To Expense Certain Property Under Section 179
Note:

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

1 Maximumamount (seeinstructions) . . . . . . . . .. L e e e e e 1

2 Total cost of section 179 property placed in service (see instructons) . . . . . .. ... ... ... .. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . ... .. 3

4  Reduction in imitation Subtract ine 3 fromline 2 If zero orless, enter-0- . . . . . . . ... .. ... 4

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

separately, S€8INSTUCHONS . . . . . v . v i h i e e e e e e e e e e e 5

6 {a) Descniption of property (b} Cost (business use only) {c) Elected cost

7 Listed property Enter the amountfromhne29 ... ... ... ... .. .. L7

8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and?7 . . . ... ... .. 8

9 Tentative deduction Enter the smaller of lneSorlne8 . . . . . ... ... .. .. . . 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . ... ... ... . ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12  Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 14 . . . . ... .. 12

13  Carryover of disallowed deduction to 2013. Add Iines 9 and 10, lessline 12 »

[ 13 ]

Note: Do not use Part [l or Part lIl below for listed property Instead, use Part V.

[Part il |

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

duning the tax year (Seeinstructions) . . . . . . . . L i i e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f){(1)election . . . . . . . . .. . o o o e e 15
.................................. 16

16  Other depreciation (including ACRS)

59,012

[Part 1 | MACRS Depreciation (Do not include listed property.) (See nstructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2012
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

7]

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and year | (¢) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e} Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property 17,653 7 | HY SL 1,261
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Saection C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Ife SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
[Part V| Summary (See instructions.)
21  Listed property Enteramountfromine28 . . . . . . v v i i i e e e e e 21 10,689
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 70,962
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attrbutable to secton 263Acosts . . . . . . .. ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012) HIS HOUSE OF COLUMBIA,

INC.

51-0180933

Page 2

| Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )

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

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

24a Do you have evidence to support the business/investment use claimed? D Yes D No |24b If "Yes,"is the evidence wnitten? [] Yes I:] No
() {0) D)
(@) ®) Business/ (e Basis for depreciation ® @) )
Typ: :rilglr::%r;yl )(hs( Diilz :::izd | r;zzle"r: :_ :gl:s o Cost or other basis (busin ez : 2 nov r:;l)menl R::g\‘/)zry ngnevt:::t/) . D:g;ﬁz:?;:)n Elecledciicttlon 179
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (seeinstructons) . . . . ... ... 25
26 Property used more than 50% in a qualified business use
Statement #50 N % 10,689
L %
L1 % 1
27 Property used 50% or less in a qualified business use.
1 1 % S/L-
L1 % S/L-
N % S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1 . . . . . ... . TZS 10,689

29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1

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

31
32

33

34

35

36

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

(a)
Vehicle 1

(b}
Vehicle 2

Vehicle 3

(c)

()
Vehicle 4

(e)
Vehicle 5

(U]
Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year, Add
lines 30 through 32

Was the vehicle available for personal

Yes ‘| No

Yes No | Yes

No | Yes

No

Yes No

Yes No

use during off-duty hours? . . . . . .. ...

Was the vehicle used primarly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

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

37

38

39
40

41

Do you mamntain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

...............................

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles.

Yes No

(Part VI [ Amortization

(a)
Descnption of costs

(b)
Date amortization
begins

{c)

Amortizable amount

(@)

Code section

() )

Amortization
penod or Amortization for this year

percentage

42 Amortization of costs that begins during your 2012 tax yeal

r (see instructions):

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

43

EEA

Form 4562 (2012)
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990 Overflow Statement pégéz 1
Name(s) as shown on retum FEIN
HIS HOUSE OF COLUMBIA, INC. 51-0180933
0
Description Amount
CASH CONTRIBUTIONS ) 101,775
Total: $ 101,775
Description Amount
THRIFT SHOP REVENUE $ 1,165,673
COST OF AUCTION ITEMS PURCH FOR RESALE (79,019)

Total: § 1,086,654

OVERFLOW LD
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Board Members’ Addresses

Ernest L. Smith, Chairman
203 Holly Ridge Lane
West Columbia, 5.C.29169
Phone # 803-794-1223

Harry Simpson, Vice Chairman
3172 Wilton Road

West Columbia, S.C. 29170
Phone # 803-794-0190

Robert Montgomery
315 Quail Walk Trail
Chapin, S.C. 29036
Phone # 803-798-7908

Rev. Garland O. Ramsey, President
1122 Blakely Court

West Columbia, S.C. 29170

Phone # 803-796-2390

Rev. Roger B. Weaver, Secretary/Treasurer
138 Summerfield Drive

Lexington, S.C. 29072

Phone # 803-808-1648

List of Branch Addresses

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

His House Thrift Store #2
167 Highway 378 West, Lexington, S.C. 29172

His House Thrift Store #3
4357 Augusta Road, Lexington, S.C. 29170

His House Thrift Store #4
3708 River Drive, Columbia, S.C. 29210

Meeting Street Chapel
775 Meeting Street, West Columbia, S.C. 29169

Oak Tree Mission
520 Center Street, West Columbia, S.C. 29169
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