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[ n ¢ 4

Amended retum

WEST COLUMBIA, SC 29169

F Name and address of pnncipal officer

G Grossreceipts  $

) OMB No 15450047

Form 990 Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P.ublic !
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Ingpection_ |
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check f applicable C Name of organization HIS HOQUSE OF COLUMBIA, INC. D Employer identification no.
D Address change Doing Business As 51-0180933
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
O el retum 764 MEETING STREET (803) 791-0557
D Terminated City or town, state or province, country, and ZIP or foreign postal code 1,174,051
0
O

Application pending
H(a) 1s this a group return for
subordinates?

D Yes E No

H{b) Are all subordinates included? D Yes D No
If "No," attach a list (see ms@cuons)

| Tax-exempt status 501(c)(3) D 501(c) ( ) « (insert no ) D 4947(a)(1) or D 527

Website: P N/A H{c} Group exemption number
K  Form of organization m Corporation [:l Trust D Association D Other ™ lL Year of formaton 1978 M State of legaldomicile  SC
[Partl[ Summary
1 Bnefly descnbe the organization's mission or most significant activities SEE ATTACHED
g
& ————
3 2 Check this box ® [] ifthe organization discontinued its operations or disposed of more etassels ]
g 3 Number of voting members of the governing body (Part VI, line 1a) e o 3 5
@ 4 Number of independent voting members of the governing body (Part VI, line 1b)fsa{ + + = =+ = ¢ o v v o v« 8 4 3
:‘E § Total number of individuals employed in calendar year 2013 (Part V, line 2a) ! . MAY .2 1. ZgM_ . (? 5 7
bt 6 Total number of volunteers (estimate if necessary)  « « « ¢« ¢ v v v v v o b Btatatages s 0t e o s 2 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 OGDEN . UT =1 7a 0
b Net unrelated business taxable income from Form 990-T,ine 34 . « « « « "™ =—————__——_ . 0. . §. .1 .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, lne 1h)  « « « ¢ v v v v v v v v v e v v v e e e e i e e 1,188,429 1,164,471
§ 9 Program service revenue (Part VI, Ime2g) « « « » «+ « v v v v v v e e e e e e e e e 0 e e 0
@ [10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) » - = = - o o oo e e e e e 1 43
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€)  « « « « « « v ¢ o v o s (20,075 (22 ,455)
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12) ~ « + « - . - - 1,168,355 1,142,059
g 13 Grants and similar amounts paid (Part IX, column (A),llnes 1-3)  « = « + + =« < o 0.0 233,037 208,292
> 14 Benefits paid to or for members (Part IX, column (A), lne4) - . - « « ¢ v v v e e 26,785 25,853
pras «» |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 541,021 429,336
;'ZT; § 16a Professional fundraising fees (Part IX, column (A), Ine 11e) « « « « « v v v v v v v v v v vt _— _ i ‘ 0
o S b Total fundraising expenses (Part IX, column (D), ine 25) » 0 R
P u’j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - « « « ¢ v v v v 0 v v v 0 o 403,050 545,252
% 18 Total expenses Add hines 13-17 (must equal Part IX, column (A),ine 25)  « « + « « ¢ v o v 1,203,893 1,208,733
*— 19 Revenue less expenses Subtractline 18 fromlne 12 . . . . . < .« o v c e e e (35,538 (66,674)
o g§ Beglnning of Current Year End of Year
o ﬁﬁ 20 Totalassets (Part X, lne 16) - - « « = « ¢ v v v e v v vt s e e e e e e e e e 1,707,430 1,755,004
& <o |21 Totalhabities (PartX,ne@26) « « « ¢ v v v v e vt 97,754 212,002
= 23|22 Net assets or fund balances Subtract line 21 fromhne20 . . . « « <« c o o0 o0 oo 1,609,676 1,543,002
[Partll | Signature Block

Under penalties 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 complellDlearallon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Noye B L boore~_ AT
Sign } Sug?\ana of officer Date 4
Here REV_ROGER B WEAVER, PRESIDENT
Type or pnnt name and title
Prnt/Type preparers name Prep gn. Date check D i [PTIN
Paid ROBERT P MCCULLOUGH CPA m @-95-14-2014 seif-omployed P00817835
Preparer [rmsname » ROBERT P _MCCULLOUGH CPA flLC FrmsEIN_ P
Use Only Firm's address P PO BOX 9345 v Phone no
COLUMBIA SC 29290 803~-771-8899
May the IRS discuss this return with the preparer shown above? (see Instructtons) = « « « ¢ o v v v o v v v v v i v v v e e e e E Yes I:_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
EEA
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Form 990 (2013) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 2

|Partllls] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine nthis Part Il -« « v« « v 0 v 0 v v v v 0 v v v s

1 Bnefly describe the organization’s mission
SEE ATTACHED
2 Did the organization undertake any significant program services dunng the year which were not listed on the
PrIor FOrM 990 0r 990-EZ7 « « + + v vt v e e e b e e e e e e e e e [ ves &l No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « ¢ o o & o o s o v s o 4 & s 8 & & o 4 o o s 8 4 e s e e n s s s e e s s e e e e e s ey s e e D Yes E] No
If "Yes," descnbe these changes on Schedule O.
4  Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1,028,711 including grants of $ 208,292 ) (Revenue § 1,142,059 )
SEE SCHEDULES ATTACHED
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of § ) (Revenue § )
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses ¥ 1,028,711
EEA Form 990 (2013)
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Form 990 (2013) _ H1ls HOUSE OF COLUMBIA, INC. 51-0180933 Page 3
[PartIV.] Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete SChEdUIBA  «+ « « + v ottt e e e e e e e e e e e e e e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ + + -« v o o v o o o e s 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] - - - - -« - o v b v vt et e e e 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, Partil . - . .« - v v v et v v v v v v v i oo e 4 X
§ 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,
[ L I T T T S S 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distnbution or Investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |+ = <« &« t t i e u e e e e e e e e e e e e e e e [ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partil . .« o« v v v v v o0 e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll .« « =« v o v v v v o v v 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 reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . - o+ v o o v v v v i s i e s e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quas-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI - « v o v« v e v v v v i e e e s e e s e e s s s e e s e e e s
b Dd the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl « « « « ¢« v v o v s e v v v v v v v o0 e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 thatis 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII <« « « « v v v v v v v v o v e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported In Part X, lne 167 If "Yes," complete Schedule D, Part IX  « « « « v v v v v v v e v v v v i e e e e 11d X
e Did the organization report an amount for other liabifities 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 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 Xland XII  « ¢ o ¢ o o o a0 o o v v v o o 0 0 v v e b s s e s e e e e e e s e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional =« + + v v 0 0 0 0 e e 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . « - « - v v v v v o v bt 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? ~ « « <« ¢ v v v v 0 v 0o v v 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 $100,000 or more? If "Yes," complete Schedule F, Parts land IV« « ¢+ v o v 0 v v o0 o0 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV~ .+« « v« v v v v v v v e e v o e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ =« =« o v v v e v v e e v 0w v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | (see instructions) ~ « « « « « « v o v v 0o v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, hines 1c and 8a? If "Yes" complete Schedule G, Partll -« « - -« ¢ o o v v ettt h it s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Partlll - « - ¢ o« v v o v e vt e s e e e e e e e e e e 19 X
20a Dd the organization operate one or more hospital facilities? If "Yes," complete ScheduleH - - .« . v v v v v v v v v e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . < .« « v < ¢ < . . 20b
EEA Form 990 (2013)



L t

Form 990 (2013) H1S HOUSE OF COLUMBIA, INC. 51-0180933 Page 4

[PartIV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Scheudle |, Parts land Il « < « « o v v v v v o v v o v e v v 21 X
22 D the organization report more than $5,000 of grants or other assistance to indviduals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill - - - « ¢« v« v v e o v v v v v oo oo v e v e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled « ¢ v ¢ v vt o o v b i s s e e e s e e e e s e s e e s s e s 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 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a  « « « « « v« v« v v v v v v e v v v vt e v v s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « < « - o o 0. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt BONAS? + & = & ¢ & o s e e e e s s s e s e e s e s e s e s s s s s s s ae e e e e e s e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? - - « « - -« « o« v o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl  « - « ¢« v v v v v v vt oo v v v v o0 e e 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 pnor Forms 990 or 990-EZ?
If "Yes," comp|ete Schedule L, Part] « « « « o v ¢ o o i b v i v s e e e e e e e e e s e e e e e e e s e e s 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il « « « ¢« e v v v v v v i oo v v e s e e e e e e 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, Part il « = <« « v v v v w0 v v e v s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, i w qi
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ’;-F"r"f 3
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV.~ . . -+ o« v v 0 v o v v s 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « ¢ « c c o v ¢t ot i v i o v it i e et e e s e e e e e e s s e s e s m e s s e e a e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ . -« .« « o 0 v v v 0ot 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? if "Yes," complete ScheduleM . .« - - . o . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« « « « v v v v v w e e s e s s e e s s e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
PAM ]« « ¢ o o o s o o v s e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e e e 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll  « « « « v o v v v v o v o vt v ettt s e e s e e s 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 7701-3? If "Yes," complete Schedule R, Part]  + « « « v v v v v o v v v v e e v v o n e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes,"” complete Schedule R, Part 1, Ill,
orlV,andPartV, i@ 1+ + « v v v v v ot o o v v o v v b e e s e b e e s e e e s et n s et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + « = « v« v v v v v v 0 v e v e e s 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, PartV,lne2 . .« .« . o v v ot 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,In@2  « - « « « « « v o v v v v v e v e v e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
=28 1Y/ 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O -+« « o« o v v i v e v 0 v v e e e 38 | X
EEA Form 990 (2013)



Form 990 (2013) H1S HOUSE OF COLUMBIA, INC. 51-0180933
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[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lnemthis PartV..~ - -« - v ¢« v v v v v v v o v oo oo v s

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - -+ . -« . . o . 1a 11 i
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . - - - - - . - . .. 1b 0 |
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and s ___J
reportable gaming (gambling) winnings to prize winners?  «+ « -« ¢ . o v o e e e e n e e e s B 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .+ . . « . . 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ + » =« v+« o L _]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . « « « v v v v o v o v o v o 3a X
b If"Yes," has t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . - .« .« . o v o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
F=Totot ¥ 4] § A T T T T T L R T B T R R 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. N
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear? . - « . « .« o« v v 0 v 0 5a X
b Did any taxable party notfy the organization that ¢ was or is a party to a prohibited tax shelter transaction? . . . « . . . . . .. 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T?  « + « « v v o v v v v v v 0 e v v h s e i e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible as chantable contnbutions? ~ « « « « v v 0 v v 0o e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? .« « -« - . .o o e sl e e e e e e e e e e e s e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? — + + + v ¢ ¢ e s e e s e b e e e e e e e e e s e e e s 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? — « -+« « ¢« v v v 0 v v v o v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 .+ .+ v+« ¢ o ot it ot e e e e e e e s e ey e 7c X
d If"Yes,” indicate the number of Forms 8282 filed during theyear . - - -« + « = ¢ v 0 v 00 v 0 v o0 | 7d | R __!
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? . - . . . . . . . 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - + - « « . -« v« . 7f X
g Ifthe orgamzation receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? ~ « = = = « v = ¢ « = s + o @ 7h X
8 Sponsoring organizations maintaining donor advised funds and section §09(a){3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng ]
organization, have excess business holdings at any ime duringtheyear? - « + « + o v o 0 v v v v bt e e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a D the organization make any taxable distributions under section 49667 - « « + < ¢ v o s e e s e e s e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ~ + « « v« o s e e e e e b
10  Section 501(c)(7) organizations. Enter |
a Inmtation fees and capital contnibutions included on Part VIl ine 12 - < < « ¢ o v v v v v e v v v et 10a f
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclites - - - . . . . . 10b ;
1" Section 501(c)(12) organizations. Enter ;
a Gross income from members or shareholders « - « « + « ¢ v o v o i s s s e e e e et e e e e s 1a
b Gross income from other sources (Do not net amounts due or paid to other sources ;
agamnst amounts due orreceived fromthem) - - - . .« . ..o e e e e e 11b o ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during theyear - - - . . . . . . I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? < « « « + ¢« v v v v 0 v v v v v e e e e 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 licensed to issue qualffied heatthplans - - « -+ v o v v 0 v v v v v v v 00 0 e 13b |
c Enterthe amountofreservesonhand - + « ¢« s s e e s s h e e e e e e e e e e e 13¢ '
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ~ + « « « ¢ v o 0 o 0000l 14a X
b If"Yes," has tt filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . . . ... 14b
EEA Form 990 (2013)



Form 990 (2013) HiS HOUSE OF COLUMBIA, INC. 51-0180933 Page 6
| Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornoteto any ine inthe PatVi~ < -« ¢ o« v v v v v v v e v v oo v v v oo o v v v o - &
Section A. Governing Body and Management T
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . « « <+ « . ¢ .. 1a 5
If there are matenal differences in voting nghts among members of the goveming body, or :
if the governing body delegated broad authonty to an executive committee or similar I
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . - - « . . . . .. 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ~  « . .« . . .ol o i s e s e s e e e e e 2 X
3 D 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 other person? . . . . . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . - . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .+ . « . . . . .. 5 X
6 D the organization have members or stockholders? ~ « - - -« . o v v e s e s s s e e n s s e e e e 6 X
7a 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? « « « ¢« vt v e et b e e e e e e e e e e e e e 7a X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - - « -« o o o v o v v e s s s e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a The goveming body'? .................................................... 8a X
b Each committee with authonity to act on behalf of the governing body? ~ « « + « v v v v e v v v v e v e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O~ -« « = ¢+ v o 0 v 0o 0 v oo . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? - - - -« . ¢ v v v v v v v v v v e s v s e e e 10a X
b If"Yes," did the organization have wniten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? -« « « « « . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma | X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990 ’ J
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 -+ « =« v v v o v v v e v v v v 0 v v 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthiswas done =+ « ¢ ¢ ¢ ¢ o o o s v ¢t ¢ o« @ s o s o e s s s s s s = « s o 2 o o 5 1 o o 12¢
13 D the organization have a written whistleblower policy? ~ » =« v v v v v v v v i e e e s e e e s e 13 X
14  Dd the organization have a written document retention and destruction policy? ~ + + « s v o o v e e e e e e e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ « + « « « o« o v e v e v e v e e e e 15a X
b Other officers or key employees of the organization - < -+« ¢ o v v v et s s s s e e s e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the Year?  « =« « v v v v o o vt e i e i e e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - <« ¢« v v v v e e e e e e e e e e e e 16b

Section C. Disclosure

17 Lust the states with which a copy of this Form 990 is required to be filed > sc
18  Section 6104 requires an orgamization 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
O ownwebste [J Anothers website Uponrequest  [J Other (explain in Schedule O)
19  Descnbe 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 dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization
PREV MARY WEAVER (803)791-0557, 138 SUMMERFIELD DRIVE, LEXINGTON, SC 29072
EEA Form 990 (2013)




Form 990 (2013) HIS HOUSE OF COLUMBIA, INC.

51-0180933

Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

® st 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 patd
® st 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest

compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person 1s both an the organizations compensation
refated officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations 1 _ {W-2/1099-MISC) organization
below dotted i 2l 2| 8 E 83 ¢ and related
line) gz| = 8| o| &zl 2 organizations
g8l 2 3 3| 32| 2
gel 2l | 3| 5%
= 3
g g H 3
3 8 2
° 2
g
(1) REV. GARLAND O RAMSEY __ _________| 40.00_
CHAIRMAN-EMERITUS X X 22,580 0 16,128
(2) REV. ROGER B WEAVER __ __ _________| 40.00_
PRESIDENT X X 73,200 0 48,209
(3) REV. MARY WEAVER _ _ _____________| 40.00_
RAd ministratog 47,130 0 18,200
(NP R
L) R AR
O e beeoas
(0 DD R
(L P I
O ool
(DRI AR
L P A
L NP R
(I NP R
[P R
EEA Form 990 (2013)
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Form 990 (2013) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 8
[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ()] (E) 3]
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iistany | DO unless parson s both an from related other
hours for officer and director/trustee) the organizations compensation
related es| 5 g x| ex| = organization (W-2/1099-MISC) from the
organizatons | 22| £l 8 3| 25 3| w-2rnoss-misc) organization
below dotted 22 % %3 g al & and related
Iine) go 8 B e g organizations
gt g 3 3
=3 2
g g
2
a8 e
ae oo
L S R
a8 o mmmeobeo -
as b
[ R A
@ b
[ S
[ Y I
LG U A
@8 el
1b Sub-total . & . ¢t e e e e e e e e s e s s e e E e e e e s s e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... »
d Total{addlines1band1c) . . - « « <« o 0 v vt i e e s e e e e e » 142,910 0 82,537
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual -+« « ¢ ¢ 0 v e v v i e e e e e 3 X
4  Forany individual listed on line 1a, 1s 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
Ta [ [V T R T T T T T T T T T e P 4 X
5§ Dud any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ~~ « <« « ¢« o o o b0 . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) )
Name and business addrass Description 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 ~ »
Form 990 (2013)

EEA
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Form 990 (2013) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ine nthis Part VIll. <+ = v« @ 0 v v v o0 v 0 v v v 0o 000 v 0 x>~ O
(R) (8) ) ()]
' Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
j function revenue under sections
revenue 512-514
jc-g 1a Federated campaigns - - « - - . . . 1a ?
S 3 b Membershipdues « . - « « .« . . . 1b i
g&« ¢ Fundraisingevents . . . . < < . .. 1c '
a:_‘_a d Related organizations - + + « « . . . 1d '
sE o Government grants (contributions) - - 1e
5‘2 f All other contnbutions, gifts, grants,
§§ and similar amounts not included above 1f 1,164,471
'.Eg g Noncash contnbutions included in lines 1a-1f $ 993,674
85 h Total. Addlines1a-1f  « « « « ¢ v« v o v o ¢ v 0 v 0 v . » 1,164,471
Business Code
g 2a
& b
g c
3 d
E e
g f All other program service revenue - - - - - . -
¢ g Total. ADIINES 28-2f « + = « <« v vt e > :
3 Investment income {including dividends, interest,
and other smifaramounts) « + + + « v o 0 e e e e > 43 43
4 Income from investment of tax-exempt bond proceeds >
5 Royalies « « « « ¢« v v o v v i e e e e e >
(1) Real {n) Personal -
6a Grossrents . .- .. ... 9,537
b Less rental expenses . - - - 31,992
¢ Rental ncome or (loss) (22,455 | o ]
d Netrentalincome or (I0SS) « « « « « « ¢ & v v v o o 0 0 u » (22,455 (22,455
7a Gross amount from sales of (1) Secunties (n) Other ;
assets other than inventory '
b Less cost or other basis !
and sales expenses i
¢ Ganor(oss) -+ .. |1 4+ g I ____.____~_J
d Netganor(loss) « « « » v = s+ o o v o v v v v ot 0o e | 4
g B8a Gross income from fundraising
4 events (notincludng  $
& of contnbutions reported on line 1c)
E SeePartiV,lne18 . . -+« ¢ v 0. a
o b Less directexpenses - - -« ¢+« 4o« b R
¢ Net income or (loss) from fundraising events - . « . « . . . >
9a Gross income from gaming activities
SeePartiV,lne19 - - .« .+ o oo a
b Less drectexpenses « ¢ - ¢ - . .. .. b R o o :
¢ Netincome or (loss) from gaming actvites - « « - « - . . . >
10a Gross sales of inventory, less '
retums and allowances « « + » ¢ ¢ ¢ o . a
b Less costofgoodssold - - - . ... .. b R D _ -
¢ Net income or (loss) from sales ofinventory . . . . . .. .. L o
Miscellaneous Revenue Business Code !
11a T
b
c
d Allotherrevenue « -« «+ + + + « « « oo . v
e Total. Addlines 11a-11d .« + » . « « « « ¢« v v o000 > 1
12 Total revenue. SEe INSIFUCHIONS  + « « « « « ¢ v o v o 0 o s » 1,142,059 (22,412 0 0
EEA Form 990 (2013)




HIS HOUSE OF COLUMBIA, INC.

Form 890 (2013) 51-0180933 Page 10
(Part IX | Statement of Functionai 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 ornote toanylineinthis Part IX ~ « ¢ « ¢ v v o v v v v oot v v v v o o0 s ot v 0 s o O
Do not include amounts reported on lines 6b, 7b, (A} (B} (€} (Y]
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
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 PartIV,lme22 . .. ... .. 208,292 208,292
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16« . « . . .
4 Benefits paidtoorformembers - .« . . . oo o0 25,853 25,853 |
5 Compensation of current officers, directors,
trustees, and keyemployees - « -+ - o 0. 142,910 88,308 54,602
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - -« -
7 Othersalariesandwages « + + « ¢ ¢« ¢« v v o0 0 v 126,043 122,093 3,950
8  Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .+ - « « v v v v o v o 138,328 110,997 27,331
10 Payrolltaxes « « - « = ¢ o o v o v e i e e 22,055 17,489 4,566
11 Fees for services (non-employees)
a Management .....................
b legal- -+ .« v vt i e 639 639
C Accounting « + » = « o s ot s i e e e e e 2,891 2,891
d Lobbying « - - « ¢ v v i e e
e Professtonal fundraising services See Part |V, ine 17 T -
f Investment managementfees « « - -« « . . - ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion -« + .+ o o o .00 . 3,567 3,567
13 Office expenses « « « = o = s = s+ v v s o n v . a s 1,823 203 1,620
14  Informationtechnology =« « + » « « ¢ ¢ = = o ¢ oo v
15 Royalties « « + «+ ¢ v ¢ v o v i i e s e e
16 Qccupancy - » « ¢ v v v v v ot b s e e
17 Travel -« = - ¢« ¢ o v v e i v e e e e e e e e e e s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .- - . . -
19 Conferences, conventions, and meetings  + - « « . . .
20 Interest « « ¢« ¢« v« i e h s e e e e e s e e e e 9,984 9,984
21  Paymentsto affilates « « « « « o ¢ oo
22  Depreciation, depletion, and amortizaton - + .+ - . . . 65,860 65,860
23 INSUFANCE  « « & « = &+ « o s s s s o o s 1 0 o v 0 s s 32,038 31,052 986
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a8 UTILITIES 142,300 140,219 2,081
b VEHICLE EXPENSE 88,105 88,105
C REPAIRS AND MAINTENANCE 64,987 59,987 5,000
d PENSION EXPENSE 76,356 76,356
@ All other expenses 56,702 56,702
25  Total functional expenses. Add lines 1 through 24e 1,208,733 1,028,711 180,022 0
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720)  + + « - « + v « & «
EEA Form 990 (2013)




HIS HOUSE OF COLUMBIA, INC.

Form 990 (2013) 51-0180933 Page 11
{Part X| Balance Sheet
Check if Schedule O contains a response ornote toany inemnthis Part X« « ¢ o o v oo v v v v i v o v o v 0 v 00 0 000 e v e 0]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - -+ « « « ¢« c o 0 ottt c e e n e e e e e 114,049 1 234,826
2  Savings and temporary cash investments - « « « « « o oo s oo e o0 e 2
3 Pledges and grants receivable,net - - . . . . o o oo oo oo e e e 3
4 Accounts receivable, net - - ¢ v . 0 e e h e e e e e e e e s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L« -+ « ¢ ¢« v v o v v v o i v v ot e e e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
organizations (see instructions) Complete Part It of ScheduleL  + « = = « = » « x ¢ « « o o v o 6
8 7 Notes and loansreceivable,net . - - « « v o v oo oo n v s e e e el 7
o 8 Inventories forsale OruSe  « « « ¢ ¢ ¢ ¢« 4 o v o v v v b b st e e b e e e e 8
2 9  Prepaid expenses and deferredcharges  « + « « -+« ¢ 0 oo o v e o 9
10a Land, builldings, and equipment cost or J
other basis Complete Part VI of Schedule D 10a 2,448,904 | I
b Less accumulated depreciation « « « ¢ < . < .. . 10b 928,726 1,593,381 | 10c 1,520,178
1" Investments - publicly traded secunties - - - . . - o . oo oo oo e 1
12  Investments - other secuntes See Part IV,lne 11 . . .« . . . v v v o v v v 12
13  Investments - program-related See PartIV,lme 11 - « -« « <« o o v v v 00 v 13
14 Intangbleassets - - - -« . o oo oo e s s c e s s n s c e e e e e 14
15 Otherassets SeePartIV,line 11 . . « . v v v v v v v v v e v vt e v e e 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) . - . . « .« o ¢ o o . . 1,707,430 | 16 1,755,004
17 Accounts payable and accrued expenses « - » ¢« - s s v e o a e 00 e e 0. 17
18 Grantspayable - - -« « « v ¢ v v v b s s e e e e e s e e 18
19 Deferredrevenue  + + « « ¢ ¢ ¢« v v ¢« v v o 4 s s s s 4 e e s e e e e e e 19
20 Tax-exemptbond habilittes  « « =+« = ¢ ¢ o oo oo e e s e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduteD . - - . . . . 21
_g 22 Loans and other payables to current and former officers, directors, i
g trustees, key employees, highest compensated employees, and R o . 'm 1
§ disqualffied persons Complete Part Il of ScheduleL. - - - « « « ¢ ¢ ¢ o 0 00 o 22
= | 23 secured mortgages and notes payable to unrelated third partes -+ - -+ . . . . 97,754 23 212,002
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
ofScheduleD « « & « ¢ ¢+ & v 4 s ¢ 4 a2 4 e a5 e e et e s e e s 25
26  Total liabilities. Add Imes 17 through25 . « « « « v« o o v v v v v v v 0 v v 0 97,754 26 212,002
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
,_‘, 27 Unrestncted netassets = « « « ¢« o v vt vt v e e e e e e e e e e e e 1,609,676 | 27 1,543,002
8 28 Temporanly restncted netassets - « + - ¢ o 0 0 e o h oo ool e e 28
B | 28 Pemanently restncted netassets - - - - - ..o e el 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » D and !
S complete lines 30 through 34. - L 1
g 30 Capital stock or trust pnncipal, or currentfunds « « « + « o v v o e e L L 0L 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund - -+ . . . . . .. 31
® 32  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
z 33 Totalnetassetsorfundbalances -« - « « « ¢ ¢ o ¢ o s e e e e i e e e 1,609,676 33 1,543,002
34 Total habilities and net assets/fund balances - » - « . . . oo oo oo 1,707,430 34 1,755,004

EEA

Form 990 (2013)




Form 990 (2013) HIS HOUSE OF COLUMBIA, INC,

£ )

51-0180933 Page 12

| Part XiI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line mthis Part Xl « <« o« o o v o e v v v v v v o v v v e v v v v v 0

W O N O A WN =

--
o

Total revenue (must equal Part VI, column (A), In@ 12) = « « « « ¢ o v v v v v e v v v e e v i e e
Total expenses (must equal Part [X, column (A), ine25)  + « « « o« v v v v v e e e e e e e e e
Revenue less expenses Subtracthne 2 fromline 1  + « + = o« v v o v e e v it e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) -« « - - . .
Net unrealized gains (losses) oninvestments  « « » = « v o o o ot v e s s e e e s e e e
Donated services and use of facilities  « « « « &« o o i 0 e e et et v v e s e n e s e e e e s e e
Investment exXpPeNnSES  + « « = « v o v v vt e i e e e e e e e e e n e s s e s e e e e e
Prior perod adjustments  « » « + « v v v e s e h e e e h e e e e e e e e e e e s
Other changes In net assets or fund balances (explain in Schedule O)  « « « « + v v v o v o v e v v s

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

33, column(B))  + ¢ s e i e e e e e e e e v e v e e e e e e e e e s e e a4 e e

1,142,059

1,208,733

(66,674)

1,609,676

1,543,002

|Part Xl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any lne nthis Part Xil =+« « =« v v v v 0 0 0 0o 0 v 0o e e v neee O

2a

b

3a

Accounting method used to prepare the Form 890 & cash O Accrual O 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? ~ « « <« « - ¢ ¢ o 00w

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

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

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

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

the Single Audit Act and OMB Circular A-133?  « = v v v e v v v v v v v v v v v et e 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 X

2b X

2c

3a X

3b

EEA

Form 990 (2013)



SCHEDULE A : " Public Charity Status and Public Support

{(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service » Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www irs.gov/form980

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organizaton

HIS HOUSE OF COLUMBIA, INC. 51-0180933

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

Employer identification number

The organization is not a prnivate foundation because itis (For lines 1 through 11, check only one box )

L]

2
3
4

[3,]
OO0 \K0 O Oo0oa4ao

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental urit descnbed in
saction 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, 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 [0 an organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D 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 D Type li c 0 Type llI-Functionally integrated d D Type llI-Non-funtionally integrated
o {1 By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thiISbox  « -+« ¢ v o o o o o e e s e e e e e e s e e e e e e e e s D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? - -+« « « « + v o v h e e e e e e 11g(})
(ii) Afamily member of a persondescribedin (1) above? .+ - -« ¢ oo oo ndddn s e e e e 11g(ii)
{(iii) A 35% controlled entity of a person described In (1) or (n) above? . - « . . . o ..o o e e e 11g{ii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ili) Type of organization {v) Is the organization {v) Did you notify {vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 in col (i) histed in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(€)
Total

For Paperwork Raduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Schedule A (Form 990 or 990-EZ) 2013

[Part Il |

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . 153,099 116,742 85,490 101,775 170,797 627,903
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . - . .
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . . . . . 153,099 116,742 85,490 101,775 170,797 627,903
5  The portion of total contributions by )
each person (other than a
governmental unit or publicly
supported organization) included on : "
ine 1 that exceeds 2% of the amount
shown online 11, column(f) . . . . . .
6  Public support. Subtract ine 5 from ine4 - - 627,903
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromine4 . ¢ . .. .00 153,099 116,742 85,490 101,775 170,797 627,903
8  Gross income from interest, dividends,
payments receved on securities loans,
rents, royalties and income from similar
SOUINCES =+ + = = = 1+ o = o o s v s s s &
9  Netincome from unrelated business
activities, whether or not the business
1s regularly camedon « « « - s 0 ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartIiV) . . .-« ..
11 Total support. Add lines 7 through 10 ‘ 627,903
12 Gross receipts from related activities, etc (seemnstructions) « « =+« v o v v e v v e e e e e e e e e e 12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and StOP RBFe  « « « « « « « = ¢+« s e+ st e st 4 e e e e e s s e s e s e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) dvided by line 11, column (f)) = « « + « ¢ v« v v v o v e 14 100.00 %
15  Public support percentage from 2012 Schedule A, Partll, line 14« « « «+ = o v o e v v v v i v v v e e e e 15 100.00 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =« =+« « v e v v v v v e s e e e e » K
b 33 1/3% support test - 2012. 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 -« « « + « v v o v oo v v o v v 0 > D
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on ine 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
OFGANIZAUON  + « ¢ ¢ ¢ = = o o o et 0 s s e st e e e e e e e e s aeae s ehe e s a e s s s e e s e e e > D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMted ONGaNIZAtON  + + + « o v s o s 4 s e i i e s e e s e e s s e s e e s e e et e etee et e s | D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSWUCHIONS  + « ¢ & o o o « & s & o o s o s o o o s o s s & o s s s o s s o s s o o 8 s o s s v o o o o s o s o 8 o s s o s v s o v oo » D
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Schedule A (Form 990 or 990-E2) 2013 ' HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 3
[Partlll | 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose -+« - - - -

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

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf - -+ « . .« . .

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

6 Total Addlines 1through5 =« - « « « « - -

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

C Addlines7aand7b - « « « « + o o 0.
8 Public support (Subtract line 7¢ from J'iki:i ' _:. , f IR . Hf;, PO ‘ i ' =
line 6 ) ................. . ’ -7
Section B. Total Support
Calendar year (or fiscal yoar beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromling - « « « + v v o o 0
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  + » + + .« o . .
C Addiines10aand 10b =+ « « « « « » = - « .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business i1s regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .. .........
13 Total support. (Add Iines 9, 10c, 11,
and 12) -« « v o v v e e e e e e e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere - - - -« « o« o o« oo e e e e e e e b e e e st e o e e e a4 e [ 4 [:]
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2013 (Iine 8, column (f) dwvided by line 13, column (f)) - « -« « =« =« v o o o v L 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15« « « « ¢ o o v v v c v i i i e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Ine 10c, column (f) divided by line 13, column(f)) -+ - - + - « - . « .« . . 17 %
18 Investmentincome percentage from 2012 Schedule A, Part lll, kine 17+ - - - -« . o o v o oo n e e e 18 %
19a 33 1/3% support tests - 2013. 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 . - - - -« « . . . 4 |:]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization . - . . . . . . »
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 18b, check this box and see instructions ~ « « « « « v o ¢ o o« > D

EEA Schedule A (Form 980 or 980-EZ) 2013




SCHEDULE D - " Supplemental Financial Statements OMB No 15450047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2013
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

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

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

1  Total number atend ofyear - - - . . « . . . ...
2 Aggregate contributions to (during year) - - - - .
3  Aggregate grants from (dunngyear) - - . - - . .
4  Aggregate value atendofyear . . . . .. . ...
§ Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - - - « « v v o o v v v e o E] Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng IMpermissible Prvate BENEMit?  « « « « « o o« « v o b v e e e e e e e e e e e e e e e e e (0 ves [J No
| Part i ,] Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
E] Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year. 5 | Held at the End of the Tax Year
a Total number of conservation easements + « + + « & s 0 0w e e e s e e e e e e e e e e 2a
b Total acreage restricted by conservation easements ~ « « « - . ¢ 0o e s e e e e e e o 2b
¢ Number of conservation easements on a certffied historic structure included n(a) - « « « « « « « v o & 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register — « « « « « ¢« o v v v v v oo i b v v v i e e 00 0o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4  Number of states where property subject to conservation easement s located 4
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ILhOldS?  « = « = « = v« o vt e v v e vt n o e e O Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)?  + » = v = & o e e e s e e e e e e st e e s e e e s s e e e e e s D Yes D No
9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

| Part 1l ] 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

a
b

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 XIII, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 890, PartVlll,lne 1« + « « ¢« o 0 0 v v v i v oottt it i e e e >3

(li) Assetsincluded iNFOorm 980, Part X - « « ¢ o v v o v b bttt e e s e e e e e e e >3

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues Included in Form 990, Part VIIl, IIne 1« « o & v o ¢ o o v e v v v s o i st o o vt w s e e >3

Assets Included In FOrm 990, Part X« « « ¢ ¢ ¢ o v v e o it n h i e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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HIS$ HOUSE OF COLUMBIA, INC.

51-0180933 Page 2

[ Part llI¥]

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

3

a [J Public exhibition
b [J Scholarly research

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
d D Loan or exchange programs
e [J Other

c D Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

Xi
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

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

DNo

| PartilVz] 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

- 0o O 0

2a
b

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

Beginming balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl

| Part-Vj

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

{a) Current year {b) Prior year (c) Two years back

(d) Three years back (8) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment P %

Permanent endowment » %

Temporarlly restncted endowment  » %

The percentages 1n lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations - « « = . v o it o e e e e e e e i e s e e e e e e e e e s e s e s e e e 3a(i)
(i) related organizations  « « + « o o v e e e e e e e e e e e s e e e e e s e e e e e e s e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . v oo oo ool 3b
4  Descnbe in Part Xl the intended uses of the organization's endowment funds
| Pérthjlﬂ Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Descniption of property {a) Cost or other basis (b} Cost or other basis (¢) Accumulated (d) Book value
(invastment) {other) depreciation
12 Land o« - - v e e e e e e e e e e e e 393,075 s : g 393,075
b Buldings .. ccee e 1,848,985 763,412 1,085,573
¢ Leasehold improvements - ¢ . ¢ . . v o .0
d Equpment . . . - ... oo el 206,844 165,314 41,530
@ Other « « ¢« v ¢ ¢« ¢« 6 6 o o v s o o v s s a0 s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(¢)) - « « = - - - « « « . . > 1,520,178

EEA
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| Part VII Investments - Other Securities

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

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

{b} Book value

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

(1) Financial derivatives <« « « « « v o o o 0 o e e e

(2) Closely-held equity interests =~ - - - . - - . . . . .. ..

(3) Other

(A)

(B)

©)

O

(E)

(F)

(O]

(H)

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

[Part VIIl]  Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Pa

rt IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

()

2

3)

(4)

)]

(6)

)

(8)

©

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

| Part IX'| Other Assets.

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

{a) Description

(b) Book value

()

@

3

(4)

)

(6

@)

(8)

)

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

| Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of habilty (b) Book value |
(1) Federal income taxes !
6] ‘
3 .
@ !
6) |
(6)

) .
(8) j
) :

Total (Column (b) must equal Form 990, Part X, col (8) hine 25 ) > |

2. Liability for uncertain tax positions In Part XlII, 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 XIl| PN D

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 HIS HOUSE OF COLUMBIA, INC.

51-0180933 Page 4

|PartXI |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

o o6 oo

b
c
5

Total revenue, gains, and other support per audited financial statements - - « « « « v v o v 0o e e 1

Amounts included on hine 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments  « « « « « « v o e e e e e e e 2a

Donated services anduse of facilittes - - -« « ¢« « o o o oo a o a oLl 2b

Recovenes of prioryeargrants - « -« « « ¢« v« o o v v o h e e s e e e 0w e s 2c

Other (Descnbe NPart XII) « « « v v v v v v vt ittt e e e e v 2d

Addlines2athrough2d -« - « « ¢ « v v v 0 v v bt s e e e e e P e v e a e e e s s e e e 26
Subtractline 28 fromline 1 - « « « ¢ ¢ v o ¢ e e bt e e e e e e e e e v e e e e e e e e e 3

Amounts included on Form 990, Part Vil ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll,ine7b - « « - « « « + . 4a

Other (DescnbemPart XII) - « + v v v v v v v v v i v s v v e e 4b

Addlinesdaanddb . - « - o . ot e v v e e it e e e e e e e e e e s e s e s e s e e s e s e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,ine 12)  « « « v« v v v 0 o v e v v v o s 5

[ Part XII_|

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1  Total expenses and losses per audited financial statements - - -« = =« ¢« o v oo e e v e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilities  « - - « - < ¢« v v v c e e e 2a

b Proryearadjustments - -« ¢ v« o s e s o e e e s e e s e e e 2b

C OtherloSSES « + « « = = + o+ o s v v s o s o s o o s o v 0 s 2 s & s s o s v = 2c .

d Other(DescnbenPart XIlf) « + o v o v v v v v vt et v e i e 2d

e Addhnes2athrough2d - « « + o+« v v v v o v o vt i v bt e e c h e e s e e s s s 20
3 Subtractlne 26 fromliNE@ 1 + « « = « o ¢« t o v o v« o s s s o s o s 4 a4 a e e h e e s e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ’-

a Investment expenses not included on Form 990, Part Vill, ime 7~ = -+« -« .+« . 4a '

b Other(DescnbemPart XHI) « ¢ « ¢« v o v o v v v v v vt o n o v v e oo e s 4b

c Addlnesd4aanddb - « + « ¢ ¢ v v v e e 4 e e e et e s e e s s s e s s s s e n s s e e e e e e s 4c
5§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,ne 18) - - + « « =+ « « « .« - . . . 5

[Part XIll [ Supplemental Information

Provide the descnptions required for Part |1, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X!, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA

Schedule D (Form 990) 2013
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2013

> Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
HIS HOUSE OF COLUMBIA, INC. 51-0180933
{Partl-] Types of Property
(a) (b) N h (c) b {d)
Check if Number of contributions or agxﬁis f:;érr'telg'gg Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Arnt-Works ofart . . ... ...
2  Art-Histoncal treasures . - . . .
3  Ar-Fractional interests . . . . .
4  Books and publicatons . . . - .
5  Clothing and household
goods + - - v e e o0 n X 1,077,059 ACTUAL SALES

6 Cars and other vehicles
7 Boatsandplanes . - . . - . . .
8 Intellectual property - . . . . . .
9  Secunties-Publicly traded . . . .
10  Secunties-Closely held stock
1 Secunties-Partnership, LLC,
ortrust interests  « + + .+ . - . .
12 Secunties-Miscellaneous
13 Qualfied conservation
contribution - Historic
structures  » « « ¢« ¢ ¢« o« v« o
14  Qualfied conservation
contribution - Other - - - . . . .
15 Real estate-Residential . . . . .
16  Real estate-Commercial
17  Real estate-Other » « « » -« «
18 Collectbles + - - » « + « = - ..
19 Foodinventory « - - + « « ¢+ .
20  Drugs and medical supplies - - -
21 Taxidermy « « -« ¢ o o v 0.
22 Histoncal artfacts - « « « - - .
23  Scientific specimens .+ ¢ - - - .
24  Archeological artifacts - - - - -
25 Other »( )
26 Other »( )
27  Other »( )
28  Other »( )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - .+ « .« « « ¢« v v 0 0 v 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that |
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be L ]
used for exempt purposes for the entire holding penod?  « « « ¢ v ¢ v v v v e s s s n s e e e e e e e e 30a X
b If "Yes," descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMDULIONS?  + + v« v 4 o v 4 e ¢ o o o o o o o s o s o s s s & s s 5t o o s s & o o s s 8 4 6 0 o o o s s o s v o v s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIDULIONS? ¢ ¢ ¢ ¢ o v o o ¢ o o o o o o e o o o o s o s s s 5 & o s o & o s s 5 s a s o s s v a a o o o v v o0 o0 32a X
b If "Yes," descnbe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I!.

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

EEA

Schedule M (Form 990) (2013)




SCHEDULE O

Su‘pplemental Information to Form 990 or 990-EZ
(Form 990 or 980-EZ)

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

OMB No 1545-0047

2013

Ope‘r’f??BPubllc1

Department of the Treasury » Attach to Form 990 or 990-EZ. %{i ﬁ C .
Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and Its Instructions is at www.irs gov/form990 ’Inspectlo |
Name of the organization Employer identification number

HIS HOUSE OF COLUMBIA, INC. 51-0180933

0l. 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 880-EZ) (2013)



Depreciation Reconciliation for HIS HOUSE OF COLUMBIA, INC.

Current Accumulated Bonus
Cost Basis Depreciation Depreciation Depreciatic
Beginning of Year 2,559,393 2,165,318 64,296 1,030,308
Placed in Service in Current Year 42,494 42,494 1,564 1,564
Removed from Service in Current Year 152,983 151,983 3,542 103, 146

End of Year 2,448,904 2,055,829 62,318 928,726




Fom 4562 : *  Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
HIS HOUSE OF COLUMBIA, INC. FORM 990 - 1 51-0180933

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

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

1 Maximum amount (See INStUCHIONS) « + = ¢+ v &« o o h t e e e e e e e e e e e e e e e s 1
2 Total cost of section 179 property placed in service (see Instructions) — « « » « = = o o o v o 0 0oL . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) ~ + « - « « .+ . . . 3
4  Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter-0- < « « = ¢ v v v v 0oL 4
§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, See INSIrUCHIONS  + « « « « v v v v v v i e e e e e e e e e e e e e e e e e 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost ‘
7  Listed property Enter the amount fromline29 . . . ... ... .. ... 7 l
8  Total elected cost of section 179 property Add amounts in column (c), Ines6and7 - - « « « - « . . .. 8
9 Tentative deduction Enter the smallerof ineSorlme8 . . .« . . v oo v v v v vt v oo n oo oo 9
10  Carryover of disallowed deduction from ine 13 of your 2012 Form4562 . « +. + + « « « ¢« ¢« v ¢ o ¢ o o 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see nstructions) | 11
12  Section 179 expense deduction Add ines 9 and 10, but do not enter more thanhne 11~ . . . . . . . .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less ine 12 » l 13 ] !

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Partll | 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 (see instructions) - - « = + + v o v v e o e v nn e e e s e e s e e e e e e 14
15  Property subject to section 168(f)(1) electon - . . « - < <« o v o v v o s v e e e e e e 15
16  Other depreciation (INCIUAINGACRS)  « « ¢ & v v v v v v v v e v v v v o ot e e e s e e e 16 57,980
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . . . . . .. 17
18  If you are electing to group any assets placed in service dunng the tax year into one or more general |
asset accounts, checkhere - « + « + ¢« v o o o o v vttt e h e s e e e e e s e e s » !
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | {(c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property ’ ‘
b  5-year property
¢ 7-year property 21,900 7 | HY SL 1,564
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 5yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{PartIV| Summary (See instructions )
21 Listed property Enteramountfromline28 .+« « « ¢ v v v v e s e it e s s e e e 21 6,316
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 appropnate lines of your retum Partnerships and S corporations - see instructions .. 22 65,860
23  For assets shown above and placed in service during the current year, enter the 1
portion of the basis attnbutable to section 263Acosts - . . « « .« o ... 23 ;
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA




Form 4562 (2013) HIS HOUSE OF COLUMBIA, INC. 51-0180933 Page 2
PartV | 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 businessfinvestment use claimed? D Yes D No | 24b If"Yes,"is the evidence wntten? D Yes D No
C
Type of pn(J:)eny (st Date ::I)a)ced Busn(m:ssl Cost or ot(:e)r basis Basis for dg::zgaauon Reot(:?ery Met(hgc:dl Depre(::)atnon Elected s.(l)won 178
vehtcles first) In service 'r;':r;r:?:;:se (busme::gn:;l:‘)s’i)mem period Convention deduction cost
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 (see instructions) ~ « - - « « « . . . . 25
26 Property used more than 50% In a qualified business use
Statement #50 [ % 6,316
L1 %
L1 %
27 Property used 50% or less in a qualified business use
[ % SiL- t
L % SiL- I
1 1 % SIL- )
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, page 1« « « + + + ¢+« &« 28 6,316

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

(a) (b) {c) (d) (e) n
30 Total business/investment miles driven du”ng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting)
milesdriven « ¢ « o o + s s o o 4 a2 s x s
33 Total miles dnven during the year Add
lines 30 through32 - . . « - . <« o o
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No Yes No | Yes No
use during off-duty hours? - - - . - - .« . .
35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . .
36 |s 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 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your emp|°yees'7 .....................................................
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ~ « = -+ + « « « . .
39 Do you treat all use of vehicles by employees as personal use? - « + -+ =« = s v e oo e e s e s e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? < « « « « « o o v v e st t e e s i r e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )~ = = « « + « v v o 0
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles 3
[Part VI| Amortization
b) ) (d) (o) )
Descnpno(::sf costs Date abn:;r:,fuon Amortizable amount Code section A:\:rrlt;a:?n Amortization for this year
percentage
42 Amortzation of costs that begins duning your 2013 tax year (see instructions)
43 Amortzation of costs that began before your 2013 taxyear - « + + « « v ¢ v 0 v e o e v e e e e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport  « « « ¢ ¢ v v v v v v s o0 e 44

EEA

Form 4562 (2013)
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990

Overflow Statement

2013
Page 1

Name(s) as shown on return

HIS HOUSE OF COLUMBIA, INC.

FEIN

51-0180933

Description Amount
CASH CONTRIBUTIONS $ 170,797
Total: $ 170,797
Description Amount
THRIFT SHOP REVENUE S 1,077,059
COST OF AUCTION ITEMS PURCH FOR RESALE (83,385)
Total: $ 993,674

OVERFLOWLD
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HIS HOUSE OF COLUMBIA, INC.

2013 OFFICIAL BOARD

Mr. Larry Smith, Chairman of the Board
Mr. Harry L. Simpson, Vice Chairman
Mr. Robert D. Montgomery
Rev. Garland O. Ramsey, President Emeritus

Rev. Roger B. Weaver, President/Treasurer



Board Members’ Addresses

Ernest L. Smith, Chairman
203 Holly Ridge Lane
West Columbia, S.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 Emeritus
1122 Blakely Court

West Columbia, S.C. 29170

Phone # 803-796-2390

Rev. Roger B. Weaver, President/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




ANNUAL REPORT

HIS HOUSE OF COLUMBIA, INC.

Christian Human Services

A. Objectives

1.

10.

To proclaim the “Good News — the Gospel of Christ” to any person

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

To provide Bibles and study guides to all persons in the Church and chapel
services, shelters, mission, thrift shops, and etc.

To provide an in-house and self-improvement program for recovering
alcoholic men, including their shelter, food, clothes, in-kind services, and

etc.

To provide night-time shelter, food, clothes and toiletry supplies to
homeless and transient men.

To provide clothes and shoes to indigent persons.

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

To support programs that witness and minister Christian principles in jails
and schools locally.

To support missionary activities locally and worldwide.

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



B. Services Provided

1.

10.

22,390 persons heard the Good News in chapel, jails, churches, thrift shops
and etc.

474 Meeting Street Chapel services, Eternity Bible School sessions, Street
Outreach services, morning chapel services, marriages and funerals
officiated, and sacraments were administered.

4,765 Bibles, Christian books or crosses were given to indigent adults, jailed
persons, local youth, and etc.

2,115 recovering alcoholic men were in His House programs, 35,096 meals
were provided to program participants, and 2,219 recovering alcoholic men
received medical, dental, or eye care and other human services.

1,196 homeless or transient men were sheltered and provided with
hygiene and toiletry supplies and 16,790 meals were provided to homeless,
transient, or street persons.

18,601 indigent persons received free clothing, shoes or furniture.

11,810 persons received Christian guidance.

235 prayer breakfasts and luncheons and Fellowship of Christian Athletes
meetings were attended by staff.

10 groups engaged in local or international missionary activities were given
regular support.

3,179 pickups of donated items were made by His House trucks and 11,189
donation receipts were issued to John Q. Public.




