
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Sl^^Ci ^^'^ ^« !,'^no^^AppV^^jNfQ^^^^[^^ ^ ^
Legal Name of Applicant Organization II_..L.__||_..__ _ri _...__,.]
tas listed on: httij://www.sos.kv.aw/buslness/recordsl1 .Ul »^^1 I IV-»U»-»t? V/l I-V^UIOV IIIU, 111^.

Main Office Street & Mailing Address: 2231 Lower Hunters Trace, Louisville, KY 40216
Website; www.hhlou.org
Applteant Contact: Maria Smith Title: CEO
Phone: 502-719-0072x539 Entail: msmith@hhlou.org
Financial Contact: Tom Evans Title; Controller
Phone; 502-719-0072x517 Email: tevans@hhlou.org
Organization's Representative who attended NDF Training: Jane White

GEOGRAPHICAL AREA(S) WHERE PROGRAM AOIVITIESARE (WILL BE) PROVIDED
Program Facility Location(s): 2231 Lower Hunters Trace, Louisville, KY
Council District(s):

^fm^W^KSwt^^^^ T& '"^
PROGRAM/PROJECT NAME: The Ken-Ducky Derby Fetlval
Total Request: ($) | $52,000 Total Metro Award (this program) in previous year: ($) | $14,200
Purpose of Request (check all that apply):

D Operating Funds (generally cannot exceed 33% of agency's total operating budget)
g Programming/sen/ices/events for direct benefit to community or qualified individuals
0 Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

UIRS Exempt Status Determinstfon Letter
8 Current Year Projected Budget
B List of Board of Directors (include term & term limits
Bj Current financial statement
IS Most recent IRS Form 990 or 1120-H
B Articles of Incorporation
Q Cost estimates from proposed vendor if request is for
capital expense

[_] Signed lease if rent costs are befng requested
B IRS Form W9
D Evaluation forms if used in the proposed program
jg] Annual audit (if required by organization)
Q Faith Based 0%anization Certification Form, if required
B Staff including the 3 highest paid staff

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary,
Source: NDF Amount; ($) $14,200
SpUrce; External Agency Amount: ($) $25,000
Spun®: Amount ($)
Has the applicant contacted the BBS Charity Review for participation? g Yes Q No
Has the applicant met the BBB Charity Review Standards? B Yes Q No
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

.^A' &%rf^r^l^^<^kNXtE^^ W ^''^^ ^W.'^W
Describe Agency's Vision, Mission and Services:

The vision of Harbor House of Louisville, Inc. is for the 30,000 LouisviHe-area residents
living with developmental and intellectual disabilities to feeljpart of their community by
providing opportunities for socialization and employment. The mission of Harbor House
of Louisville, Inc is to empower individuals with disabilities and their families to lead
fulfilled and productive lives. The services of Harbor House include:

Case Management - Helps families coordinate the services they want and need.

Supported Employment - Employment Coordinators help candidates find jobs in the
community based on their skills and interests.

Bulk Mail and Fulfillment Services - On-site employment that allows participants to work
and earn a paycheck

|Aduit Day Training - Program teaches responsibility and self-sufRciency

Bramer Respite House - Provides short-term respite for family members of people with
I disabilities
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

?^'V;^M< ^1
A; Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

Th® Ken-Ducky Derby Family Festival is a community-wide event that raises money for the mission
of Harbor House. In its 11 year, the event has captivated the community each year with the annual
launching of 25,000 rubber ducks in the Ohio River.

The 25,000 dud<s that race in the river comprise the most significant part of the event. People in the
community adopt the 25,000 ducks over an 8 week period leading up to the festival. The first place
winner receives a car donated by Sam Swope Honda World. Adopters of the second and third place
finishers receive a cash prize. In 2014, we have also secured a Million Dollar Duck sponsor. If the
duck who finishes third has been anonymously selected prior to the race, the adopter of that duck
may win $1,000,000. All proceeds from the Ken-Ducky Derby benefit the programs and services at
Harbor House.

Marketing efforts for the event includes the distribufa'on of 100,000 duck adoption forms around the
community through retail outlets induding Republic Bank, The Comfy Cow, Starbucks and Texas
Roadhouse. Additionally, social media and other advertising \will be used to advertise the event.

B: Describe specifically how the funding will be spent Including identification of funding to sub grantee(s):

The funds requested would be used towards the payment of our contract with Great
American Merchandise Event (Game) and for marketing of the festival at other
community festivals and events.

Harbor House contracts with Great American Merchandise Event (GAME) who
developed the concept of the duck race. The contract ($22,000) gives Harbor House the
exclusive rights to the trademarked duck race within a certain range of Metro Louisville.
The contract also includes the shipping and rental of the ducks, printing for the duck
adoption forms (100,000) and access to an online site, e-Quack, for securing duck
adoptions on line.

The remainder of the funds ($3,000) will be used to fees for selling ducks at various
community events. During the course of the summer, Harbor House attends many
community festivals as well as the Kentucky State Fair. The remainder of the funds
requested would go toward fees associated with participation at these events.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:

The request for funding from the Louisville Metro Council Neighborhood Development Fund is for sponsorship
of the'Ha^or House Ken-Ducky Derby Family Festival on September 28,2014 at Waterfront Park. All net
proceeds from the event supports programming at Harbor House of Louisville.

Case Management - Helps families coordinate the services they want and need.

Supported Employment" Employment Coordinators help candidates find jobs in the community based on their
skills and interests.

Bulk Mail and Fulfillment Services - On-site employment that allows participants to work and earn a paychsck

Adult Day Training - Program teaches responsibility and self-sufficiency

Bramer Respite House - Provides short-term respite for family members of people with disabilities
The Ken-Ducky Derby gives Harbor House the opportunity to raise awareness of services and options to
thousands in the community needing specialized services.

0: For Expenditure Reimbursement Only -The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year In which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

D Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
bythe primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):

^ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated wilfa the woric plan
identified in this application.

^ Attach a copy ofcaacelled checks to provide proof of payment of the invoices or receipts associated wiA the work pla
identified in this application.

The funding request Is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:

^ If selecting tfiis option, the invoice, receipt and payment documentation should not be available as of the date of this
application.

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the prograni's benefits to those being served (measurable outcomes). Include the program's
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

By staging the Ken-Ducky Derby Festival, a community-wide event, Harbor House Is
able to raise awareness in Louisville about the organization and the services provided to
adults with intellectual and developmental disabilities while also raising money to benefit
programming.

Our overall goal is to increase awareness and money raised to support the programming
needs at Harbor House.

1) To increase the number of ducks adopted by 20% (from 21,000 to 26,000)

2) To increase the total revenue of the event by 10% (from $186,555 to $209,596)

In order to meet these goals we will track:

1) Track duck adoptions through our online purchasing software, e-Quack

2) Track financial reports

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

Harbor House has collaborative relationships with the following community organizations:

1) Jewish and Saints Mary & Elizabeth's Hospital where participants volunteer in various
departments.

2) Meals on Wheels and SeniorCare Experts - Participants from Harbor House deliver
meals to the elderly

3) Bellarmine University's School of Nursing, Spalding University's School of Occupational
Therapy and the University of Louisville's Kent School of Social Work students complete a
portion of their training at Harbor House giving students the opportunity to work with
disabled population.

4) The Kentucky Humane Society - Harbor House participants volunteer to feed animals
and to clean the cages at KHS.

PageS
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

,^?£ ^^.^^?>'YAlp ?R^^^^:BW^^|^Y ^^^^^ ^

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

;C6<(uiruf^1
^^ ' f^ l^^l

^ Ass.

^l^ow^
?"^(1+^ A

i^1y^h^ j
A: Personnel Costs Including Benefits

B: Renl/UtllSties

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed Ust)

G: Professional Service Contracts

H: Program Materials
1: Community Events & Festivals (Attach Detail List) 52,000 45,700 $97,700

J: Small Equipment

K: Capital Equipment

L: Other Expenses (Attach Detail List) 19,000 19,000

*TOTAL PROGRAM/PROJECTWNDS 52,000 64,700 $116,700

!.<. P;'n4?i.-ri?ii &ul"ff!
45 55 % 100%

List funding sources for total program/projert costs in Column 2, Non-Metro Funds:
Other State, Federal or Local Government -0-

United Way -0-

Private Contributions (do not include Individual donor names) 78,629 (Projected sponsors)

Fees Collected from Program Participants 91,800 (projectedduck adoptions)

Other (please specify) 39,167 (in-kind, sates of merchandlsa)

T</'^ sw.ii-i.-s ^.^:Q^.m'". ? ^pa^es "; ($209,596

*Total of Column 1 MUST match "Total Request on Page 1, Section 2"
**Must equal or exceed total In column 2.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

>¥fc

'^fl^ < W^i 3_. t

^a
.^: f' /%?»v<fet^r

Donation of car for Drize/Sam Swo
B 18,000 dealer invoice

Auction items for kick-off (attached 1,000

Total Vofue oftn-Kfnd
(to match Program Budget line Item.

Volunteer Contribution &0ther In Kind)

19,000

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
IISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Rscal Year Start Date: July 1, 2014

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO B YES Q

If YES, please explain:

Page?
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

' ^ht -\.^ ^>,->A^^'>^ECnM6?Ce?jiN'CATLO^s4AS^^Nlf^%^ /A^'J'^^^'
"the Grant Appllcatfon, the authorized official signing for the applicant organization certifies and assures to the best of

Ws'o7h'eTknowtedgeand/or belief the following Assurances and Certifications. If there Is any reason why one or more of the assurances or
certifications listed'cannot be certified or assured, please explain In writing and attach to this application.

Stanitard Assurances
1. Applicant understands this application and its attachments as well as any resulting grant agreement, i

expenditure Is subject to Kentucky's open records law.
2. Applicant'wtll'e'sta'bilsh safeguards to prohfbtt employees or any person that receives compensation fromawarded/"ndsfrom"sfns,

their positfon for a purpose that constitutes or presents the appearance of personal or organizational conflict of Interest,'
3. Applicant and any sub grantee will glva Louisville Metro Government access to and the right to examine all paper or electronic

records related to the awarded grant for up to five years of the grant agreement date,
4. Applicant assures compliance with the grant requirements and will monttor the performance o( any mira party lsuo-Srameef.
5. TheAgencylslngoodstandlngwiththeKentuckySecretaryoTState,LouisvilleMetroGovernment,theJeffersonCountyRevenue

Commission, thelnternal Revenue Service, and the Louisville Metro Human Relations Commission.
6. Applicant understands failure to provide the services, |

withheld or requested to be returned if previously disbursed.
7.

8. Applicant understands they must provide proof of at! expenditures (canceled checks, receipts, paid Invoices)^. The Appltant^
unrferatandsthefallure to provide proof of expenditures as required In the grant agreemant could result in funding bell
or request to be returned If previously disbursed.

9. Apiriiwntunderrtandslfthls application Is approved, the grant agreement will identify an award periodthat l'e8"1swlth^eMe^°
Council approval date, and wtll end wtth June SO of the fiscal year In which the grant is approved. I
award'expected to occur prior to the award period (approval date) must be disclosed In this appllcatton In order to be considared
compliant with the grant agreement. ^ _ .......... " .,^_^,_

10. Aooilcant understands if we choose to Incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the applfcatjon.

11. Applteant'understands'ifthe grant agresment Is not returned to Louisville Metro within 90 days of Its mailing to the applicant, the
approval is automatically revoked.

Standard Certifications
'1" The Agency certifies It will not use Louisville Metro Sovernment funds for any religious, political or fraternal Activities.
2. The Agency has a written Afflrnnative Action/Equal Opportunity Policy.
3'. The Agency does not discriminate in employment or in provision of any servlce/program/activlty/event based on age, color, i

status, national origin, race, religion, sex, gender identity or saxual orientation, orViatnam era veteran status.
4. TheAgency'eertlfiesIt will not require clients, recipients, or beneficiaries to participate tn religious, political, fratemat or Vke

actfvltfes In order to receive services/beneflts provided with Louisville Metro Sovernment funds,
5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

Relationship Disclosure: list below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Coundlperson's family, Councilperson's staff or any Louisville Metro Sovernment employee.

^ITI^^SS^iGipV^RT(^o^y^u^^.w &^^sv ^^ ' '^jr^
I cartWyunderi»e penaity7ofiawtherlnfonriatfon In thfs appKcatlon (lndi.cnng,^t^
a urato~to"thebertof-my knowtadga. I am aware myorgantzatlon will not be ellgibte forftintlingfflnvestlBatton at anv time show
fabffieaUon.'fffeIsmcatton Is shown'after funding has been approved, any allocatfons already received and expended an sut
repaTd. I further certHy that I am legally authorized to sign this ap

itlcatlon.

Signature of Legal Signatory: \^, 04^ ^^&^c Date:

Legal Signatory: (please print): Maria Smith Title: CEO

Phone: 1502-719-0072 Extension: x539 Email: msmith@hhlou.org
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Internal Revenue Service

Date: April 21,2005

HARBOR HOUSE OF LOUISVILLE INC
2231 LOWER HUNTERS TRCE
LOUISVILLE KY 40216-1358

Depanment of th® Treasury
P. 0. Box 2S08
Cincinnati, OH 45201

Person to Contact;
Stephanie Swartzbaugh 31-07594
Customer Service Specialist

Toll Free Telephone Number:
8:30 a.m. to 5^0 p.m. ET
877-829*5500

Pax.Nuimben
513-263-3756

Dear SSr or Madam:

This Is in response to your request of April 21 , 2005, regarding your oiganization's tax-exempt
status.

In August 19% we issued a determination tetter that recognized your orgarfzatton as exempt from
federal income tax. Our records indicate that your organization (s currently exempt under section
601{c){3) of tiie Internal Revenue Code.

Our riscorcte indicate that your organfczatfcin is also ciasstfled as a public charity under
sectfon 509{a)(2) of the Internal Revenue Code.

Our records indicate that contributtons to your organization are deductibie under secSon 170 of ttie
Code, and that you are qualified to receive tax deductible bequests, devises, transfers w gifts
under section 2065,2106 or 2522 of the Internal Revenue Code.

if you have any questions, please call us at  e .telephone number shown in the heading of this
letter.

Sincerely,

^anna K. Skufca, Dh-ector, TE/GE
Customer Account Services



BUDGET FOR FISCAL YEAR 2015

REVENUE:
n-Kind Contributions 38,000.00
Contributions 50,000.00
Contributions Benevon 104,000.00
Grants 118,000.00
Pvt Pay Services 8,700.00
Participant Act. Fees 2,400.00
Medicaid CLS 125,700.00
Medicald Case Mgmt 16,500.00

Medicaid Respite 21,000.00
Medlcald SE 400.00'
Medicaid OT 2,000.00
Medicaid ST 32,500.00
Medicald PT 9,700.00
Medicald DME 11,000.00
MedicaidADTOn-Site 710,000.00
Vocational Rehab 185,000.00
Mail Revenue 90,000.00
Promotional Sales 3,000.00
KDD Spans. Revenue 68,000.00
KDD Duck Sales 100,000.00
KDD Merchandise 4,000.00

KDO Boqth Sponsor 600.00
KDD Donation 22,700.00
Miscellaneous Income

TOTAL REVENUE
350.001

$1,723,550.00

EXPENSES:
R/Marketing 80,000.00]

HH Autos io.ooo.oo!
Dues & Subscriptions 9,000.00:
Equip Maint/Contracts 15,000.00
LiablKty Insurance 16,700.00
Workers Comp 10,000.00
KY Unemployment 570.00]
nterest Expense 3,500.00
anitorial 3,000.00

Bank Charges 2,000.00
Depreciation 70,000.00]
Provider Tax 30,000.00
Rent 3.700.00;
Printing 12,000.00;
iupplles 32,000.001

DME 11.000.00
Postage 30,000.00

Delivery Chgs - Sales 2,SOO.QO
Bkl. Maintenance 6,000.00

Employee Benefits 105,000.00
Payroll Expense 997,000.00
Payroll Tax Expense 76,271
Telephone 7,000.00
Activities Expense 2,500.00
Meals 23,500.00
Travel 22,200.00

Professional Fees 85,500.00
Licenses & Fees 6,000.00
Utility Expense 16,500.00
Training 3,500.00
Bad Debt Expense 9,500.00
TOTAl EXPENSES:

NET INCOME:

1,701,440.50

22,109.50



Harbor House Ken-Ducky Derby
Projected Budget 2014

Revenue

In-Kind Donations
Ken-Ducky Derby Sponsors
Duck Adoptions
Duck Derby Merchandise
Ken-Ducky Derby Booth Sponsors
Other KDD Donations

23,942
78,629
91,800
4,806
751

14,610

TOTAL PROJECTED INCOME $214,538

Expenses

PR/Marketing
Bank Service Charges
Rent Expense
Printing and Reproduction
Supplies
Postage
Training
Travel
Feathers & Friends Catering
Professional Fees (Special Event Consultant)
Licenses and Fees

61,800
400

2,000
600

14,000
7,100
300

1,500
12,500
12,000
4,500

TOTAL PROJECTED EXPENSES

NET PROCEEDS TO BENEFIT HARBOR HOUSE

$116,700

$ 97,838



Harbor House Board of Directors

Reba Doutrick
Retired from Insight Communications

August 2011

Rick Farrar
Retired from IBM Corporation in Field Engineering, Management and COS

January 2010
Interim board - March 2006

Pat Faflon
Operations Manager for AVI

January 2010
Interim board - March 2006

Alicia Heazlitt-Vice President
Innovate LTC Market Research Manager
201 East Jefferson St. Ste 100-Louisville, KY 40202

Wk: 502-569-0301

a heazlitt@ innovateltc.com
August 2012

DarrellJarrett
JCPS Administrator

diJarrett(S)insi6htbb.com
November 2012



David Jett-Secretary
Sales-CIAgent Solutions
11760 Commonwealth Drive, Louisville, KY 40299

Wk: 502-267-0101

davei@)ciaRent.com
January 2010
Interim board - March 2008

Dr. Sam Kad
Physician Dept. of Corrections
KY State Reformatory
3001 West Highway 146, LaGrange, KY 40032

May 2014

Rene' Kesterson
Community and Public Relations
Papa John's International
2002 Papa Johns Blvd.- Louisville, KY 40299

Wk: 502-261-4209

rene kestersonglpaDaiohns.com
August 2012

Roger LeMaster
Director of Internal Audit, Louisville Water Co.
550 S 3rd St., Louisville, KY 40202

Wk: 502-569-3647

rlemaster@lwckv.coiD
May 2012

Pat MacDonald
Managing Partner- W. M. Holdings, LLC

January 2010
Interim board - March 2008



Father Christian Moore
Pastor of Incarnation Catholic Church

Wk: 502-448-6277

January 2010
Interim board - March 2006

iim Morris - President
Retired Administrator at Jefferson Manor

January 2010
Interim board -August 2009

Phil Stuecker -Treasurer
Retired CFO of Thomas Industries

January 2010
Interim board - March 2006

Diana Sumner
Manager-UPS
2200 Outer Loop, Btdg. 1, Louisville, KY 40219

2
Wk: 502-961-1234

cllbullen@ups.com
February 2014

WayneThieneman
Jefferson County Public School Bus Driver

January 2010
Interim board -January 2007



Michael Valenti
Lawyer at Valenti, Hanley & Robinson
401 W Main St, Suite 1950 Louisville, KY 40202

Wk: 502-568-2100

mvalenti@vhrlaw.com
January 2010
Interim board -January 2007

John Zoeller
CEO/President of Zoelter Company
3649 Cane Run Road ~ Louisville, KY 40211

Wk: 502-778-2731 ext: 8126

johnz@zoeller.com
May 2010

updated 7/14/14

According to the bylaws, tenure is defined as a three year term from time of election and each member
is eligible for re-election to a consecutive three year term. After two three-year terms, member is
ineligible for re-election for a minimum of one year.

The bylaws were adopted in January 2010. Interim board members were "grandfathered" in the
existing board and their terms started in January 2010 when the by-laws were adopted.



Income Statement
For The 12 Periods Ended 6/30/2014

Harbor House of Louisville, Inc.

Year to Date

Revenue

Expenses

In Kind ContribuUons
Contributions

Grants
Tuition Clients
Participant Fees
Medicaid
Vocational Rehab
Mail Sales Revenue

Mali Postage Revenue
Pickup/Dalivery Mali Revenua
Appreciation DEV SPON
Promotional Sales
KDD-Sponsor
Duck Sales

KDD Merchandise
KDD Booth Fea
KDD Donation

Vending Machine Revenue
Miscellaneous Income
Interest Income

PR/Markedng
HH Auto PRO CH
Dues & Subscription
Eqpt MainVContract
MAS90 MaintfContracts

Liability Insurance
Workmans Camp
KY Unemptoyment Insurance
Interest Expense
Janitorial

Bank Service Charge
Depreciation Expense
Health Care Provider Tax

Rent Expense
Printing
Supplies
Durable Medical Equipment
Postage & Delivery
Postage Mail Sales
Delivery Charges
Building Maintenance
Office Equfp/Maint
Building Supplies Respite Hous
Activities Expenss
Emptoyee Benefits
Payroll Salary Expense
Payroll Tax Expense
Telephone Expense
Utilities Expense
Trahifng

$
$
s
$
$
$

37,059
133,393
141,213

7,800
2,735

952,974
183,960
66,060
21,990

20
5

3.374
70,870
79,819
4,222

653
12,704

34
83
9

'$1,718,977

-1,718,977

73,905
5,015
8,834

11,544
3,943

18,459
8,398

408
3,377
2,428
1,946

84,630
33,890
3,319

10,978
30,333
10,252
9.657

22.080
1,899
7,818
5,768

6
2,838

93,583
971,980
72.573
7,234

15,531
3,342



Travel

Meat & Entertainment
Profassional Fees
Licenses & Permits
Bad Debt/Write Off
Contractual Medicaid

$
$
$
$
$
$

22,503
31,903
76,419
4,642
4,000

42,526

1,687,861

NET INCOME (LOSS) 31^016



Russell, Smith & Associates
4165 Wesfcport Road
Louisville, KY 40207

Harbor House of Louisville, Inc
2231 Lower Hunters Trace
Louisville. KY 40216

l.l.i!lii,,.,l<lii<jl.ll..l.,.ll
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Caution; Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
spedfications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheckthe "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

CLIENT'S COPY



Filing Instructions
Prepared for;

Harbor House of Louisville, Inc.
2231 Lower Hunters Trace
Louisville, KY 40216

Prepared by:

Russell, Smith & Associates
4165 Westport Road
Louisville, KY 40207

2012 FORM 990

Electronic Filing:

This return has qualified for electronic filing. After you have
reviewed the return for completeness and accuracy, please sign,
date and return Forai 8879-EO to our office. We will transmit the
return electronically to the IRS and no further action is
required. Return Form 8879-EO to us by February 18, 2014.

2UUU61
OM31-12



Form 990
Department dF the Treasury
Internal Revenue Savlcs

Return of Organization Exempt From Income Tax
Under section 501(c), S27, or 4847(aK1) of the Intwnal Revenue Code (except blad< lung

benefit trust or private foundation)
> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendeu-year, or tax year beginning JUL 1, 2012 _ and ending JUN 30, 20l3

OMBN0.164S-0047

2D1?
OpentoPubJic

Inspection

B Cftepklf.
apptoa&ls:

I "Lama.
I change

I-IfnMaf
I_tretum

aiss"";
ided

)ret

U3WW-
pending

C Name of organization

Harbor House of Louisville, Inc.
Doing Business As
Number and street (or P.O. box If maH Is not delivered to street address)
2231 Lower Hunters Trace
City, town, or post office, state, and ZIP code
Louisville, KY 40216

Room/suite

F Name and address of principal offteer.-Maria Smith
same as C above

t Tax-exempt status: LSJ 501(c)(3)
J w^»sito!)^ www.hhloy.org

501(c)( 1<<1 (Insert'no.n_I 4947(a)d)or LJ527'

K Formofo^anlzation: UU CorporaUon I I Trust t-] Association ||
[iRatt;K| Summary

D Employer idenUfioation nuinbw

Telephone number
502-719-0072

G Gross receipts $ i,617i,1^6.'
H(a) Is this a group return

for affiliates? D Yes S3 No
H(b) Are all affiliates included? Q Yes D No

If "No," attach a list. (see Instructions)
H(c) Group exemption number ^

L Year of formation: 199 2| M State of legal domfeile.KY
Briefty describe the organization's mission or most signifksant aotMties: TO empower disabled indivlduaTs'
and their families to lead"fulfilled and productive~iives1
Check tMs box > I_I

-ves
f ths organization discontinued its operations or disposed of more than 25% of Its net assets.

Number of voting members of the governing body (Part VI, line 1 a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of indh/teiuals employed In calendar year 2012 (Part V, line 2a)
Total number of volunteers (estimate If necessary)

7 a Total unrelated bua'ness revenue from Part VIII, column (C), line 12
b Net unrelated business taxable aicome from Form 890-T. line 34

7a

17
17

T^S
Tire"

~07

8 Contributions and grants (Part VIII. line 1 h)
9 Program servtee revenue (Part VIII, Ihe 2g)
10 Investment Income (Part VIII, column (^, lines 3,4, and 7d)
11 Other revenue (Pan VIII. column (A), lines 5. 6d, 8c, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Vttl. column (A), llns 12)

JPrlprYear
210,161.

1,131,005.

Current Year
:3bl;58i.

T:
1,211,9237

74,037.
-?TT

1,415,208
44,OS5;

1.5S7;586;
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3)
14 Benefits paid to or for members (Part IX, column Ifi), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraislng fees (Part IX, column (/^, Kns 11e).

b Total fundraislng expenses (Part IX, column (D), line 25) ^- 22,759.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11 f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revanue lass axpenses. Subtract line 18 from line 12

TT T
U7

940,556.
~0~.

1,032,441,
T-

445,004.
_!"385,560.

29,648.

435,963:
1,468;^^

89,i6T:
's

^

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Beginnins of Current Year

a_ . Subtract Ihe 21 from lina 20

A, 387,463.
220; 7-75.

And of Year
J-4i6752y.

.66,688
i60,657.

1,255^870;
underpe"a!tles of periuryl' deciare that i ha'/e examined this return, including accompanying schedules and statements, and to the best of my knowledgs and beftef. it is

true, correct, and complete. Declaration of preparer (after than officer) is based on alt information of yuhteh prEyarBr has any knowledge.
Sgn
Here Maria Smith, Chief Executive Officer

.TJa!e-

Paid
Preparer
Use Only

'rinMTypepreparer's name
David L. Sxoith, CPA

Preparer's signature

's name fc. Russell, Smith & Associates

nsr
M/30/13

,?'«* LJ

Firm's address h. 416 Firm's 
^. 4165 Westpbrt Road
Louisville, KY 40207 Phoneno. 502-897-9495

May the IPS discuss this return with the preparer shomi above? (sw Instructions). ST
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate fnstructtons." Form 990 (2012)



Form 890 (2012) _ Harbor House of Louisville, Inc.
^jt^ti|Statement of Program Service Accomplishments

6  Page2

Checklf_Schedu)e 0 contains a responseto any question in thls^PartjH. a
1 Briefly describe the organization's mission:

To empower individuals with
fulfilled and productive

disabilities
lives.

and their families to lead
individualsHarbor House empowers

through employment, education, and community building ^ggorj

Dves
2 Did the organizatton undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes," describe these new san/tees on Schedule 0.

3 Dtd the organization csase conducting, or maKe slgniflcant changes In how it conducts, any program servtoss?.
If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as msasured by expenses.
Sectton 501 (c)0) and 501(c)(4) organlzatlOTS are required to report the amount of grants and altocations to others, the total expenses, and
revenue,|f any, for each program service reported.

4a (Code:_ __ )(Expense8$_1 , 2813 , 42^i indudins grants of $ , ) (Ravanu8$

No

1,211.923^)
Provided' support to individuals with 3'isabilities Toy allowing them to
enjoy integration into the coinmimity fchrough on-site and community
employnient, workshops, vocational training, and activities.

4b (Codo: ) (Expanses $ Inckidhig grants of $ ) (Revanue$

4<S (Cods: indydlng grants oT $ ) revenues

4d Other program services (Describe In Schedule 0.)
(Expenses $ ___,_Indudhig srants^of^

4e Total wafsam $enrfce expenses S^ 1,285,4^2.
) (Revanue$ J-

232002
12-10-12

Form 990 (2012)
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,l:2rrn9m<?012)
l^artjJIVil Checklist of Required Schedutes

Harbor House of Louisville, Inc.  paae3

1 Is the organization described in sectton 501 (c)(3) or 4947(^(1) (other than a private foundatton)?
// "Yes,'' complete Schedule A

2 Is -the organization rec?jired to complete Schedule B, Schedule of Contributors
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public offlca? If 'Yes,' complete Schedule C, Part I
4 Section 501(c)(3) organfzatfons. Did the organization engage In lobbying activities, or have a ssctlon 501(h) election in gffeci

during the tax year? If 'Yes, ° complete Schedule C, Part II
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orsanlzation that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complste Schedule C, Part III
8 Did the organizatbn maintain any donor advised funds or any similar funds or accounts for which donors have ths right to

provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes.' complete Schedule D, Part I
7 Did the organlzatton receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? // "res, . complete Schedule D, Part II
8 Did the organization maintain collections of works of art, historical treasures, or other simtlar assets? If "Yes," complete

Schedule D. Part III
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, credrt repair, or debt negotiation services?
If "Yes,' complete Schedule D, Part IV

10 DU the organization, dtrectfy or through a related organizatton, hold assets In temporarily restrtoted endowments, permatent
endowments, or quas^endowments? If 'Yes. " complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then comptete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipnnent In Part X, line 10? If 'Yes," <
PartVI .<.-.-.--.-......-......-....,...-.-...--,-,^,^>.v.,^^^,

b Old the organlzatton report an amount for investments - other securities in Part X, line 12 that Is &y<> or more of Its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII

c Did the organization report an amount for investnrents - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D. Part VIII

d Did th® organizatton report an amount for other assets In Part X, line 15 that Is 5% or more of Its total assets reported in'
Part X, line 16? If 'Yes, . complete Schedule D, Part IX

e Did the organization report an amount for other liabilities In Part X, ffne 25? If 'Yes,'complete Schedule D, Pan X
t Did the organfzatton's separate or consolidated financfal statements for the tax year Indude a footnote that addresses

the organizatton's llabflity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' comptste Schedule D, Part X
12a Did the organteatfon obtain separate, Independent audited financial statements for the tax year? If "Yes, . complete

Schedule D. Parts Xl and XII

b vvas the or9anteation Includsd In consolidated, independent audtted financial statements for thg tax year?
// "/es, * and if the organization answered .No" to line 12a, then completing Schedule D. Parts Xl and XII Is optional

13 Is the organteatton a school described in section 1 70(b)(1)(A)(ti)? If Tes," complete Schedule E
1'1a Did the organization maintain an office, employees, or agents outsfdo of the United States?

b Old the organization have aggregate revmues or e^enses of more than $10,000 from graitiraklng, lundralslng. business.
investment, and program service actt^ies outside the United States, or aggrsgate foreign investments valued at $100.000
or more? If 'Yes, ° complete Schedule F, Parts I and IV

15 DM the organi2atlon report on Part tX, column W. tins 3, more than $5,000 of yants or assistance to any organization
or entity tooatsd outside the United States? If "Yes, . complete Schedule F, Parts It and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a^istance to indiv'yuais''
located outside the United States? If 'Yes,' complete Schedule F, Parts lit and IV

17 Did the organlzatton report a total of more than $15,000 of expenses for professional fundraislng services on Part IX,
coiumn (/^, lines Band 11e? ff "Ves, " complets Schedule Q, Part I

W Did the organization report more than $15,000 total of fundraislng event gross income and contributions on Part VIH, lines'
1 c and 8a? // 'Yes," complete Schedule G, Part II

19 Did the organization raport. more than $15,000 of gross income from gaming activities on Part VIII, line Q&7 If'Yes,'
comp/ete Schedufe G, Part III

20a Did the organization operate one or more hospital facilHfes? If 'Yes.' complete Schedule H
b tf "Yes" to line 20a. did the omanlzation attach a copy of te audited ftianclal statements to this retum?

10

11a

lib

110

lid
11e

lit

12a

12b
13
14a

14b

15

16

17

18

19
20a

Yes I No

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x
x~
x

x

x

232003
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Harbor House of Louisville, Inc.
I lR^rii^1|Checklist of Required Schedules (fcon(<hue<<)

i990  paa84

21 Did the organization report more than $5,000 of grants and other assistance to any governnnent or organization In the
United States on Part IX, column (A), line 1 ? /f "/es," complete Schedule I, Parts I and II

22 Did the organization report more than $6,0(X) of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 2? If "Yes,' complete Schedule I, Parts I and III

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key emptoyees, and highest compensated employees? If "Yes," complete
Schedule J

24a Did the organization have a tax-exsmpt bond issue with an outstanding principal amount of more than $100,000 as of ths
last day of the year, that was issued after Decembsr 31,2032? If "Yes, " answer ffnes 24b ihrough 24d and complete
Schedule K. If 'No', go to line 25

b Did the organizatton Invest any proceeds of tax-exempt bonds beyond a temporaiy period exception?
c Did the organization maintain an escrow accoitfit other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ...
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ,

25a Section 501(cM3) and 501(c)(4) organizations. Dkl the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part I

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 baen raportad on any of the organization's prior Forms 990 or 990-EZ? If 'Yea," compteto
Schedule L, Part I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or dlaqualifled|
person outstanding as of the end of the organization's tax year? It 'Yes,' complete Schedule L, Part II

27 Did the organization provids a grant or other asslstanca to an officer, director, trustes, key employee, substantial
contributor or smployee thereof, a grant selection committee member, or to a 35% controlled sntlty or family member
of any of these persons? If "Yes," complete Schedule L, Part 111

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

a A current or former officer, director, tmstee, or key employee? If 'Yes.' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employse? If "Yes, . complete Schedule L, Part fl/ ,....
c An entity of which a currsnt or former officer, director, trustee, or key emptoyee (or a family msmber thereof) was an officer,

director, trustee, or direct or Indirect owner? If "Yes," complste Schedule L, Part IV,
29 Did the organization receive more than $25,000 In nonoash contributions? If "Ves," complete Schedule M
30 Did the organization recslve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Did the organization llquUate, terminate, or dissolve and cease operations?

If "Yes," comjptete Schedule N, Part /
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its not assets?/f 'Yes," complete

Schedule N, Part II
33 Did the organlzatton own 100% of an entity disregarded as separate from the organlzatton under Regulations

sactlons 301.7701 -2 and 301.7701 -37 If "Ves, " complete Schedule R, Part I
34 Was ths organization related to any tax-exempt or taxabls entity? // "Yes, . complete Schedule R, Part II, III, or IV, and

Part V, line 1
35a Did the organization have a controlled entity within the meaning of sactlon 512(b)(13)?

b If "Yss" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes, " complete ScAec/u/e R, Part V, llna 2 . "

36 Section 501(C)(3) organizations. Old the organization make any transfers to an exempt non-charitable related organizatton?
If "Yas,' complete Schedule R, Part V, line 2

37 Did the organlzatton conduct more than 5% of its activities through an entity that ts not a related organization
and that is treated as a partnership for federal Income tax purposes? If 'Yes," complete Schedule R, Part W .,,

38 Did the organization complete Schedule 0 and provfcle explanations In Schadule 0 for Part VI, lines 11b and 19?
Note. AIIForm 990 fitel's are reciulred to comptete Schedule 0.............................................................................................

21

22

23

24a
24b

SAG
24d

25a

25b

27

28a
28b

i28c
29

30

31

St

33

34
35a

35b

38

37

res I No

381 X

x

x

x

x

x

x

x

x

x

x
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Form 990 (2012) _Harbor House of Louisville, Inc.
[IRari;^) Statements Regarding Other IRS Filings and Tax Compliance

3

Check If Schedule 0 contains a response to any questton In this Part V a

la
1b

la Enter the number reported In Box 3 of Form 1096. &iter -0. if not applicable
b Enter the number of Forms W-2Q included In lins 1 a. Enter -0- if not applicable
c Did the organization comply with backup withhokllng rules for reportabte payments to vendors and reportable gaming

(gambling) winnings to prize winners?
2a &iter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return
b If at least one Is reported on line 2a, did the organization file all required federal emptoyment tax returns?^

Note. If the sum of ilnes 1 a and 2a fs greater than 250, you may be required to e-flle (see instructions)
3a Old the organkatton have unrelated business gross Income of $1,000 or more during the year?

b If "Yes," has It filed a Form 990-T for this year? If 'No,' provide an explanation in Scheckile 0

2a 103

4a At any time during the calendar year, did the organization have an Interest tn, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities aocouit, or other financial account)?

b If "Yes," enter the name of the foreign country: ^-
See instructions for filing requirements for Form TO F 90-22.1 , Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year'?
b Did any taxable party notify the organlzatton that it was or is a party to a prohibited tax shelter transaction?
o If "Yes," to line 6a or 5b, did ttie organizatton file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the oi^anlzation solicit
any contributions that were not tax dsductlble as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(o).
a Old the organization receive a psyment In excess of $75 made party as a contribution and partly for goods and services provided to ifte payor?
b If "Yes," did the organizafaon notify the donor of the value of the goods or services provided?
c Did the organizatbn sell, exchange, or otherwise dispose of tangible personal property for which it was required

to fife Form 8282?

d If "Yes," Indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization fBe Form 8B99 as required?.
h If the organlzatton received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098<S?

8 Sponsoring organizations maintaining donor advised funds aad section 509(a)(3) supporting organizations. Did Uie supporting
organlatton, or a donor advised fund maintained by a sponsoring organizatton, have excess business holdings at any time during the year?

9 Sponsoring organizations maintainii^ donor adwsed funds.
a Dtd the organization make any taxable distributions under sectton 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 SecUon 501(cM7) organizations. Enter:

11

a Initiation fees and capital contributions included on Part VIII, line 12
b Gross receipte. Included on Fonn 990, Part VIII, line 12, for public use of club factlitles

Section 501{o)(12) organizatlws. Entw
Gross Income from members or shareholders

Gross Income from other sources (Do not net amounts due or paki to other sources agahst
amounts due or received from them.)

lOa
Wto

11a

11b
12a Section 4847(a)(1) non-exempt charitable frusts. Is tha organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year .................. l2b |
13 Section 501(cM29) qualified nonprom health insurance issuers.

a (s the organlzatfon Iteensed to Issue quaitfled health ptans hi mors than one state?
Note. Ses the hstructions for additional Information the organization must report on Schedule 0.

b Enter tha amount of reserves the organizatkin is required to maintain by the states in which the
organizatton Ie licensed to Issue qualified health plans

o Enter the amount of reserves on hand

14a Did ths organization rscewe any payments for indoor tanning servfoes during the tex year?

13b
13c

If "Yes," has jt filed a Fwm 720 to report these payments? If Wo, . provide an explanaVon In Schedule 0

1c

2b

3a
3b

4a

Sb
Sc

6a

6b

7a
7b

7c

7e
7f
!&
7h

9a

12a

13a

14a
14b

Yes No

x

x

x
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Form MO (2012) ,,,,,,, Harbor House of Louisville, Inc. 61-12
wemance, Nltanagement, and Disclosure For each 'Yes' response to Ihws 2 through 7b below, o'response

to line 8a, Sb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See Instructions.
Check if Schedule Q contalnsa response to any quBstlon in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or if the governing
body detected broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members Included In line 1 a, above, who are Independent

1a

1b

17f

17]
2 Did any officer, director, trustee, or ksy employefl have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control ovar nnanagement duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employaes to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
5 Did ths organization become aware during the year of a signKicant diversion of the organization's assets?
8 Did the organlzatfon have mBmbers or stockholders?
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?
b Are any governance dectetons of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than ths governing body?
8 Did the organization contemporaneausly docunrent (lie mestings held or written actions undertaken during the year by the following;
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key empioyee listed in Part VII, Ssction A, who cannot bs reached at the
oraanlzation's malllna address? If 'YQS,'provide thQ names and addresses In Schedu!e_Q__.,,,

7a

7b

8a
Sb

Yes

x

No

1C

x

x
Section B. Policies (This Section B requests Information about poricies not required by the Intemol Revenue Code.)

Yes
10a

b

13
14
15

Did the organization have local chapters, branchss, or affiliates?
If "Yes," did the organization have written pollclas and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with ths organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the -form?
b Dsscriba In Schedule 0 tha process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13
b Were officers, directors, or trustees, and key emptoyees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently rrunitor and enforce compliance with the policy? // "Yes,' describe

in Schedule 0 how this was done
Did the wganizatlon have a written whist lower policy?
Did the organization have a wrrtten document retention and destruction policy?
Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparabllity data, and contemporansous substantlatton crf the dellberatton and decision?

a The organization's CEO, Executive Director, or top managennent official
b Other officers or key employsss of the organization

If "Yes" to line 15a or 15b, describe the procsss In Schedule 0 (see Instructions).
Did the organization invest in, contribute assets to, or participate in a joint vaiture or similar arrangement with a
taxable entity during the year?
If "Yes," did the organization foltow a written policy or procedure requiring the organization to evaluate its participation
In Ja'nt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemot status with rssoect to such arranaements? ..........................................................

16a

10a

10b
11a x

12a
lai

12c x
13
14

15a x
15b x

16a

1 

No
x

x

Section C. Disclosure
17
18

Ust the states with which a copy of thfs Form 990 Is required to be filed ^KY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applteabte), 990, and 990-T (Section 501(c)(3)s only) available
for publte inspection. Indicate how you made these available. Check all that apply^_

Own wsbstts C3 Anottisr's webstte [X] Upon request D Othsr (axpMn In Schedule 0)
19 Describe in Schedule 0 whsther (and if so, how), the organization made its governing documents, conflict of interest poltey, and financial

statements av^labfe to the publb during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of tha organization: ^-

The Organization - 502-719-0072
2231 Lower Hunters Trace, Louisville, KY402^

^^"Form 990(2012)

13471130 130633 0134 2012.05000 Harbor House of Louisville, 0134.



Form 990 (2012) _Harbor House of Louisville, Inc. 61
||^rtyH| Compensation of Officers, Directors, Trustees, Key Employees, Highest (Siompensated^ Paae?

Employees, and Independent Contractors
Chechif Schedule 0 contains a response to any questton In tfiis Part VII _a.

Section A. Officers, Dt'rectprs. Trustees, Key Employees, and Highest Compensated Employees
la Complete this tabte for all persons required to be listed. Report compensation for the calendar year ending w'rth or within tt'e organization's tax year.

* ysta80f.the_or&a"i2atton.'sclBTent officers, directors, trustees (whether individuals or organizations), regardless of amount of compansah'on.
.O-in columns (0),©, and (F) if no compensation was "paid. . .-..-- -. -.."_..-.-..-".-o-.-.--._..__..." ^,..^.,^^,..

. List aB of the organtotbn's ourent key employees, if any. See instructions for definttton of "key emptoyee."

. Llstjhe organization's five currenthtehest compensated emptoyres (other than an officer, director, trustee, or key smployee) who received reportable
compensation (Box 5 of Form W-2 and^or Box 7 of Form 1090-MISC)'of more than $100,000 froni the organization and'anyretate'ti organizations.

. Ust a» of the organteatton's former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.

. List all of the organization's former directors or trustees that received. In tha capacity as a former director or trustee of the organization,
more than $10,000 of reportabts compensation from the organizatton and any related organizations.
^ £S^'^.i!iyl^f2??^!"g OTdBS: individuai t^ustess or db-ectors; Institutional trustees; officere; key employees; highest compensated employees;
ana TCTTYIQT ^jcn p©rsons.

' current officer, director, or trustee.
(A)

Name and Title
(B)

Average
hours per

week
(Itet any

hours for
related

lorganlzatlons
below
line)

(C)
Posltton

(do not cheoK more than one
box. unless pereon Is both an
officer and a dractor/trusteej

(D)
Reportabte

compensation
from
the

organlzatton
(W-2/1099-MISC)

(E)
Reportable

compensatton
from related

organizations
(W.2/1099-MISC)

<F»
Estimated
amount of

other
compensation

from the
organiza-tbn
and related

organizattons

(1) Christian Moore
Board member

T7W5
0. 0. 0.

(2) Patrick Falloa
Board member

T787
0. 0. 0.

(3) pat Franc
Board nenber

1.00
x 0. 0. 0.

(4) Rick Farrar
Board member

1.00
0. 0. 0.

(5) Olenn Jennings
Board aeaber

1.00
x 0. 0. 0.

(6) David Jett
Board aeaber

~T^
0. 0. 0.

(7) Wayne Thienenan
Board meaiber

T^U
0. 0. 0.

(8) Pat KcDonald
Board aenber

TT5^
0. 0. 0.

(9) Dan Neal
Board aeiabai:

1.00
0. 0. 0.

(10) Jim Morris
Board menber

TTOO
x 0. 0. 0.

(11) Michael Valentl
Boacd ueaber

1.00
x 0. 0. 0.

(12) Phil Stuecker
Board member

1.00
x 0. 0. 0.

(13) John Zoeller

Board neabeK
1.00

0. 0. 0.
(14) Roger Iieaaster
Board Member

Tn^
x 0. 0. 0.

(15) Reba Doutrick
Board neabeE

1.00
0. 0. 0.

(16) Alicia Heazlitt
Board aember

THTO-
x 0. 0. 0.

(17) Rene Keafcerson

Board aienber
1.00

0. 0. 0.
232007 12.10-12
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Form 990 (2012) _Harbor House of Louisville, Inc. ,. 61-1
I Paid ytl [ Sectton A. Officers, Directors, Tru^ees, Key Employees, and Highest Compensated Employees ('contfr^^

(A)
Name and title

(B)
Average
hours par

week
(list any
hours for
related

organizations]
below
line)

(C)
Position

(do not check morBthan ona
box, unlass person Is both an
officer and a dtreolor/tnjates)

I:M

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

(E»
Reportable

compensation
from related

organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

(IS) Maria Snith
Chief Executive OfEicer

40.00
x 104,515 3,873

(19) Phil Kremer
Chief Operating Officer

40.00
x 62,301 2,821,

166,816.1b Sub-total.
c Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and to)

>
>
_^_

-07
166,816.

6,694.
"57

6,694.
Total number of indh/kluatB (including but not limited to those listed above) who received more than $100,000 of reportabte
compensation from the orflanization ^

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1 a? If "Yes, ' complete Schadula J far such Individual
For any individual listed on line 1 a, is the sum of reportabte compensation aid other compensation from the organization
and related organizations greater than $150,000? If 'Yes,'cwmplets Schedule J for such Individual^
Did any person listed on line 1 a receive or accrue compensation from any unrelated organizatton or Individual for services
rendered to the oraanization? // "/es," complete Schedule J for such person

Yes I No

x

Section B. Independent Contractors
1 Complete this table for your five highest compensated Indspsndent contractors that received more than $100,000 of compensation from

the organization. Report compensation for tharatendar year ending with or within the organization's tax year.
(A)

Name and business address NONE
(B)

Description of services
(C»

Compensation

Total number of indepaicfent contractors (Including but not limited to those listed above) who receh/ed more than
A100.000 of comoensatlon from the oraanlzation ^ 0

^Tiz
Form 990 (2012)
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,F£rm9?o(2012?gl^irt|VII^| Statement of Revenue
Harbor House of Louisvilie, Inc. Page9

Check if Schedula 0 contains a response to any question in this Part VIII
-w-

Total revenue
~w.

Related or
exempt function

revenue

.vsr
Unrelated
business
revenue

R?venuiTekclu.ded
from. tax uMer

^t3^
1 a Federated campaigns

b Membership dues
o Funifraising events
d Related organizations
e Government grants (contributions)
f All after contributions, gifts, grants, and

similar amounts not included above
g Noncadloonb-lbufionslncludadlnttnaste.lftS

h Total. Add lines 1a-1f

la
lb
1c
Id
1e

1f

16,500

285,081
367627

301,581

2 a Medicaid reimbursement
b Mail fulfillment
c Tuition and fees
d
e

f All other program servfoe revenue
fl Total. Add lines 2a-2f

Business Cod
9000^9
900099
900099

977,293
221,612
13,018

977,293
_3Sl,6l2
13,018

1,211,923
3 Investment Income (Including dividends, interest, and

other sWlar amounts).............^..,.. ^.
4 Income from investment of tax-exempt bond proceeds ^

RoyaSttes .............................................................. ^.

23. 23.

6 a Gross rents
b Less: rental expenses
o Rental Income or (loss)
d Net rental Income or (loss)

7 a Gross anrount from sales of
assets other than Inventory

b Less: cost or othw basis
and sales expenses

o Qalnor(loss)
d Net gain or (loss)

(f) Real (19 Personal

(I) Securities (li) Other

8 a Gross income from fundraishg events (not
Including $ of
contributions reported on line 1c). See
PartlV,flne18 .,.,., a

b Less: dlrectexpenses................... b
c Net Income or (loss) from fundralslng events

9 a Gross income from gaming activities. See
PartlV,llne19 .......,.,, a

b Less: direct expenses ........................... b
o Net hcome or (loss) from gaming activities

10 a Gross sates of lmento»y, less returns
andallowances...................... al

b Less: cost of goods sold ........................ b|

157,633*
113757?7

44,059. 44,059.

c Net Income or (loss) from sales of Inventory
_Mlsce(!aneoys Revenue

la
b

d All other revenue

e Total.Addllnes11a.11d
2 Total revense. See instrucBons.

[Business Code!

>
±. ,557,586.11,211,923 44,082:

1^1'6.'12

13471130 130633 0134
Form 990 (2012)
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990 Harbor House of Louisville, Inc. Page 10
'l@pt^<'| Statement of Functional Expenses

rtfon W(c)(3) and 501(c)(4)organiz^lons must complQta alTcolumns. All other organizations must complete column (Aj,
Check if Schedule 0 contains a response to any question in this Part IX/

raising
expenses

Do not includQ amounts reported on llnss 6b,
7b. Sb. 9b. and 10b of Part VIII.

Total expenses
M"

Program service
expenses

Management and
general expenses

7
8

9
10
11

c
d
e
f
g

12
13
14
1S
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21
Qras\ta and other assistaicQ to individuals in
the United States. See Part IV, line 22 .........
Grants and other assistaics to governments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16 ...
Benete paid to or for members ...
Compensation of current officers, directors,
trustees, and key employees
Compensation not Inckided above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ., .".
Othar salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other empbyee benefits
Payroll taxes
Fees for services (non-emplayees):

a Management
b Legal

Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses.
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ......
Intarsst ......................................................

Payments to affiliates
Dspreciation, depletion, and amortization ......
Insurance ..
Other expenses. Itemize expanses not covered
above. (List miscellaneous expenses In line 24e. If liffl
24e amount exceeds 10% of fine 25, column (A)
amount, listtlna 24e expenses on Schedule 0.) ...

a Healbhcare provider tax
b Meals and entertaiiuaent
c Bad debts
d Training
e All other expenses

23 Total functional expenses. Add lines 1 through 24e

166,816.

721,575.

15,862.
63,469.
64,719.

5,600.

59,464.
14,907.

122,532.
11,612

S4,142
29,396

S2,ll9
26,698

33,627
19,687
i4,8pi
6,175
5,000

153,471. 11,677.

663,849. 50,510^

14,593. 1,110.
58,392. 4,443.
59,541. 4,530.

2,912. 2,688.

30,921. 28,543
5,963

91,600
T7?I?

^8^,226
2,094

21,048
22,929

T^W
~57?n

62,119
18,689 8,009

33,627
15,750
14,804

3,937

5,496

1,468,40_4 1.285,422

~6T9
5,000

160.2^

1,668.

7.216.

159.
634.
648.

8,944.
2.706,

~TW.
~5?8~

22,759.
26 Joint costs. Complete this line only if the organizatfor

reported in column (B) joint costs from a combined
educational campaign and fundrafslng solicitation.
Chedfhara^ j_| jtfotlowhg SOP 98-2 (ftSC 988-720)

232010 12-10-12
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FSm990.Wsi
lance Sheet

Harbor House of Louisvil1e, Inc. paaell

Check If Schedule 0 contains a response to any question in this Part X
(A)

Beginning of year
.(8)

End of year

^

3
4
5

1 Cash - non-lnterest-bearhg
2 Savings and temporary cash investments

Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958®(1)), persons dascrtoed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(^ voluntary
emptoyess' benefteiary organizattons (see Instr). Complete Part II of Sch L

7 Notes and toans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

b Less: accumulated depreciation

^75T?
7,593

108,569
95,305

lOa
1(K)

11
12
13
14
15
16^

23,602

Investments - publk3ly traded securities
Investments - other securities. See Part IV, Uno 11
Investments - progranwelated. See Pan IV, line 11
Intangible assets
Other assets. See Part IV, llna 11

Total assets. Add lines 1 through 15 (must equal lina 34)

1,683,502
_603';&^ 1,117,938 lOc

11
12
13
14

3&794?
387,463

15
1&

6,653.
J-6.763.

140,943.
152,486.

20,170.

1,079,512.

"07
1,416,527,

17 Accounts payable and accrued expenses
18 Grants payabla
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payabtes to current and formar offlcere, directors, trustees,

key employees, h^hest compensated emptoyees. and disqualified persons.
Complste Part If of Schedule L

23 Secured nnortgages and notes payable to unrelated thinj parties
24 Unsscured notas and loans payable to unrelated ttiird parties
2S Other liabilities (including federal income tax, payabtes to related third

parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D

26 Total liabilities. Add lines 1 7 through 25

54,142 17

T7?
18
19
20
21

150,788.
22
23
24

15,370.
220,775,

25
26

j5^697.

2-7,480.

61,972,

18,308
160.657,

u.
s

andOrganizations that follow SPAS 117 (ASC 958), check here ^
complete Hnes 27 through 28, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow WAS 117 (ASC8SB), check here i^Q
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Pald-fn or capital surpkis, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and nst assets/ftjnd balances

1,047,177.
A19-511.

27
28
29

30
31

1,166,688.
1,387,463,

32
33
34

1,129,927,
125.943.

1,255,870.
1,416. 52^7.

Pwm 990 (2012)
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Form 990 (2012) Harbor House of Louisville, Inc._ paa9l2
I Part.XI I Reconciliation of Net Assets

Checkif Schedule 0 contains a response to any question In this Part Xl a

1
2
3
4
5
6
7
8
9
10

Total revenue (must equal Part VIII, column (/^, line 12)
Total expenses (must equal Part IX, cokimn (A), line 25)
Revenue less expenses. Subtract llna 2 from line 1
Net assets or fund balances at beginning of year (must squal Part X, line 33, column (A))
Net unreallzed gains (losses) CTI investments ..
Donated services and use of facilities

Investment expanses

Prior period adjustments
Other changes In net assets or fund balances (explain In Schedufe 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

1,557,586.
1,468,4^T.

-89-,TB?.
T,156,688.

0.

1,255,870.
I l%>t3<ll| Financial Statements and Reporting

Check ff Schedule 0 contains a response to any question in this Part Xtl a

1 Accounting method used to prepare the Form 990; C-] Cash EJ Accrual [.-] Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain In Scheduls 0.

2a Were the organization's financial statements compllad or reviewed by an Independent accountant?
If "Yes," check a box below to Indteate whether tha financial statements for the year were compiled or revlewad on a
separate basis, consolidated basis, or both:
I I Separate basis I I Consolidated basis n 1 Both consolidated and separate basis

b Were tha organizatton's financtal 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,
consolfclated basis, or both:

Separate basis L-J Consolidated basis 1.1 Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does ths 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 Scheduls 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth h the Single Audit
Act and 0MB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

2a

2b

2c

3a

Jb

Yes No

x

x

x

Form 990 (2012)

232012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of Un Treasury
Intsma) Revenua Service

Public Charity Status and Public Support
Conipteteifthe organization is a section 501(o)(3) organization or a section

4947(a)(1) nonexempt charitable trust
^.Attach to Form 990 or Form 990-EZ, ^- See separate Instructions.

OMBNo.1S45.004y

2U12^
Open to Public

Inspection
Name of  e organFMtfon

mm
Theori

Harbor House of Louisville, Inc
Employer Identlflcafion nwnber

3«

'Public Charity Status (ABorganizations must comptetethfs part.) Sea Instructions.
.tizatton is not a private foundatton because It Is: (For lines 1 through 11 .check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l).
A school described In section 170(b»(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organlzatton described in section 170(b}(1)(AKUi).
A medical research organization operated in conjunctton with a hospital described in section 170(b)(1)(AHiil). Enter the hospital's name.
city, and state: ' " " " . - .-^..-. -.-...-,
An organization operated for the benefit of a coltege or university owned or operated by a governmental untt described in
section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or focal government or governmental unit described In section 170{b)(1%AHv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)M). (Complete Part II.)
A community trust described In section 170(bK1){A)(vi). (Complete Part II.)
An organization that normally receh/es: (1) more than 331/3% of Its support fronn contributions, membership fees, and gross receipts from
activities related to Its exempt functions. subject to certain exceptions, and (2) no more than 331/3% of its support from gross fnvestment
Income and unrelatecf business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30. 19-75.'
See section 50^aX2). (Complete Part III.) ' .---------.
An organization organized and operated exclusively to test for pubtto safety. Sea section 50S(a)(4).
An organization organized and operated exclusively for the benaflt of, to perfwm the functions of, or to carry out the purposes ofona or
more publicly supported organizations described In secUon 509(a)(1) or section 509(a)(2). See section 509(a){3). Cheek the box that
describes the type of supgortfng organization and complete fines 11s through 11h.
a LJ Type I b D Typs II c D Type III Functfonatly integrated d D TVps III. Non-functtonally Integrated
By checking this box, I certify that the organization Is not controBed directly or Indirectly by one or more disqualified persons other than"
foundation managers and other than ons or mora publicly supported organizations described In section 509(a)(1) or sectton-5W(a)(2)^
If the organization received a witten determination from thg IPS that it Is a Type I, Type II, or Type III
supporting organization, check this box ..................................................................................... [-[
Since August 17,2006, has the organization accepted any gift or contribution from any of tha follovrfng persons'?"
(I) A person who directly or indirectly controls, either alone or together with persons described h (H) and (liQ below,

the governing body of the supported organization?
(ii) A family meinber of a person described In (i) above?
(iii) A 35% confrolted entity of a person described in (I) or (10 above?
Provide the following information about the supported organlzation(s).

1

sS
40
sD
sQ
/a
sC]

io Q
ii a

ea
f

g

11fl(li
iig(U)
11fl(«i)

Yes No

(i) Name of supported
organization

(ii)EIN (ill) Type of organization
(described on lines 1-9
above or IRC section
(see instruotions))

|iv) is the organization,
(n col, (I) listed in your
jgouernlng document?!

Yes No

(v) Did you notify the
organizalion in cot.
(i)of your support?
Yes No

vi)tsthe-
o.rgartizaUonin col.

infeeiiinthe

Yes No

(vll) Amount of monetary
support

Totd
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form990or990-EZ.

Sctiecfule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012
itarUJ':i''Support Schedluie for Organizations l&escribed in Sections l70(b)(1)(A)(iv) and 170(b)(1)(A)(vi

(Complete only if you checked tha box on line 5, 7, or 8 of Part I or if the organization felled to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

PageZ

Calendar year (or fiscal year beginning In) ^
1 Qffts, grants, contributions, and

membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenuas levied for the organ-
izattan's bsnsfit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3
5 Th® portton of total contributions

by each person (other then a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of tha
amount shown on line 1 1,
column (f)

6 Public SMDDOrt. Subtnct line 6 (rom llna 4.SubtnctllneSf]

(a)2008 (b}2009 (c)2010 (d) 2011 (e)2012 (f) Total

Section B.
Calendar year (or fiscal year beginning In) ^

7 Amounts from line 4 .....................
8 Gross Income from interest,

dividends, payments recelvad on
securities loans, rents, royalties
and Income from similar sources ...

9 Nat Income from unrelated business
activitias, whethsr or not the

buslnsss is regularly carried on ...
10 Other Income. Do not include gain

or loss from the sale of capita!
assets (Explain In Part IV.)
Total support. Add lines 7 through 1011

18
13

(a) 2008 (b)2009 (c)2010 ^ 2011 (e) 2012

12

(f) Total

Gross receipts from related activities, etc. (see Instructions)
First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and^ stop here

Section fc. Computation oi Public Support Percentage
±QL

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (Q)
18 Publte support percentage from 2011 SchedulaA, Part It, line 14 ,.

14
15 %

^a16a 33 1/3% support test - 2012. If the organization did not check Uie box on Iftie 13, and line 14 is 331/3% or more, check this box and
stop here. Th9 organization qualifies as a publicly supported organizatton ........................................................................................

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgsmlzation

17a 10% -facts-and-clrcumstances test - 2012. If the organization did not chsck a box on line 13,16a, or16b,and Hna 14 Is 10% or more,
and If the organization meets the "facts-and-clrcumstances" test, check this box and stop here. B(plain In Part IV how the organization
meets the "facts-and-circumstances" test. "ffie oiganlzation qualffies as a publicly supported organlzatton ............................................ ^-1

b tWa -facts-and-clrcumstances test- 2011. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or
mora, and If the organization meets the "facts-and-circumstancas" test, check thte box and stop here. Explain [n Part IV how the
organization meets the "facts-and-clrcumstances" test. Tha organization qualifies as a pubitely supported organteatSon

18 Privatefcwndalion.tftheorflanlzationdld not check a box on line 13,16a. l6b. 17a,,gr 17b.ch9ckthls box and see instructions ......... |^ D
Schedule A (Form 990 or 990-EZ) 2012
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paaeaScheduteA (Form 990 or 99Q.EZ3 2012 Harbor House of Louisville. Inc.
^irMfl]j support Schedule for Organizations bescribed hi Section i!66(a}^)

(Complete only if you checked the box on line 9ofPart I or If the organization failed to quality under Part It. If the organization fails to
qualify under the tests listed bebw, please complete Part D.)

Section A. Public Support
Calendar year (or fiscal year beginning In) ^

1 GHts, grants, contributions, and
membership tees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or servfcas per-
formad, orfaolltUes furnished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
izatton's benaftt and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5
7a Amounts Included on Ihes 1, 2, and

3 received ftnm disqualiRed persons |
b Amounts Indudad on lines 2 and 3 tBcslved

from oUw than disquallltod persons that
exosod the greater o» $5.000 or m of the
amount on line 13 for the year

c Add lines 7a and 7b

^8 PubUcsUODOrt(S*ln»:lliM7cf,Bin|,^fi.^
Section B. Total Support

(a)2008

355/109.

934,059.

146,079.

1,435.247

20,000

1^1,594,
721,594,

(b)2009

232,102.

1,030.275

138,216.

1,400.593

12,000

766,478.
7'78,478.

(c) 2010

291,131.

1,040,411

135,140.

1,466.682

47,425

114,487.
821,912.

(d) 2011

210,161.

1.131.005

177,790.

1,518.356

56,000

842,006.
898,006.

(e) 2012

301,581.

1.211.923

157,633.

1.671.137

44,758.

961,369,
1.006.127

(0 Total

1.390.084,

5.347.673,

754,858,

7.492.615

180,183,

4.045.934,
4.226.117,
3.266.498,

Calendar year(or fiscal year beginning In) ^-
9 Amounts from Ime 6

lOa Gross Income from Interest,
dividends, payments received on
securities bans, rents, royalties
and incoma from similar sources

b Unrelated business taxable income
(less section 511 tax^) from businesses
aoqub-ed after June 30,1975

o Add lines lOa and 10b
11 Net income from unrelated business

activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not include gah
or loss from the sate of capital"
assets (Explain In Part IV.)

13 Total SUppOtt (Add Bnes 9,10c, ll.and 12.)
14 Ffrst five years. If the Form 990 Is for

check this box and stm here

(a)2008

256.

256.

1,435,503.

(b)2009
1,400,593.1

135.

"T^T:

1,400.728.

(0) 2010
1.466.682

44.

"??:

1,466.726.

(d) 2011
t,518.956

5.

~57

1.518.961.

(e)2012
1,671.137

23.

^J~.

1,671.160

(fljotal
7.492.615,

463,

1?T

7.493.078.

the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3) organization,
jfcQ.Section C. Computation of Public Support Percentage^

15 Public support percentage for 2012 (line 8, column (f) divided byline 13, column (())
16 Rjblic support oercentaae from 201 1 Schedule A. Part III. line 15

IS
je

43.59
55.26

Section D. ComputatJon^ofhivestment Income Percentage"
17 Investment income percentage for 2012 (line 10c, column (f) divided by lins-13, column (<))
18 Investment income percent^e from 2011 Schedute A, Pat III. line 17

17
1B

.01 %

.01 %
19a 33 1/W< suppwt tests - 2012. If the organization dM not check ths box on Uno 14, and line 15 te more than 331/3%, and line 17 Is not

morethan 331/3%, checkthls box and st<y here. The organization quaBfles as a publicly supported organization .........,,..,,,,,.., ^ [X]
b 331/3% support tests -  ^1. If the organization did not check a box on line 14 or line 19a. and line 16'is more than"33"l/3%,"and'

nne 18 Is not mor® than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization^..'.. ^ Q
.,^->f.!v^.toundau0""lfthe omanlzatian did not check a bc)x on ll"a 14,198, or l9b. check thte box and see Instructions .........._^^.'.' ^ Q

Schedule A (Form 990 or 990-EZ) 2012

2012.05000 Harbor House of Louisville, 0134_ 1

Z320Z3 12.0')-12

13471130 130633 0134
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ARTICLES OFSNCOKPOKATION
OF HARBOR HOUSE OF LOUISVILLE, INC.

Know All Persons By These Presents:

That we, ffae undersigned, have this day voluntarily associated ourselves together for the

purposes of forming a non-profit corporation under the laws of the Cocunonwealth of Kentucky,
and to that end do hereby adopt articles ofmcoiporation as follows:

ARTICLE I
(Name)

The name of the corporation is HARBOR HOUSE OP LOUISVILLE, INC. (Ae

"Corporation") and by such name it shall be known as a body corporate and its duration shall be

perpetual, and it shall have all powers granted under Kentucky Revised Statutes.

ARTICLE H
(Purpose)

The purpose of the Corporation is:

To engage in and operate a trauung and development center for adults with Mental

Retardation/Developmental Disabilities (MR/DD) CTnphasizing relationship building and life skills

training, including, but not limited to, workshop activities, physical education, therapeufic

activities and crafts, for and on bdhalf of those individuals and to offer recreational, social, cultural

and adiietic activities.

ARTICLE m
(Charitable Organization)

This corporation is organized exclusively for charitable, educational, and scientific

purposes, including for such purposes, the maMng of distributions to organizations that qualify

as exempt organizations under Section 501(c)(3) of the Internal Revenue Code, or corresponding

section of any future federal tax code.
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ARTICLE IV
(Registered OSBce/PriacipaI Ofiiice)

The address of the Registered Office of tfae Corporation in the Coxiunoawealth of

Kentucky is 2231 Lower Hunters Trace, Louisville, Kentucky 40216. TEie name of the

Re^sta-ed Agent of the Corporation is Maria A. Smi&. The maaing address of the

Coipoiation's Rrincipal Ofiice is 223 1 Lower Haaters Trace, Louisvme, Keotucky 40216.

ARTICLE V
(Directors)

Tbs aumbw ofDirecfms shall be set by tfae Bylaws oftius Corporation.

ARTICLE VI
(Corporate Powers)

Under <fae name of the Coq»orarion it may adopt a corporate seal, and it has die power to

contract and be contracted with, to sue and be sued, and it may receive, accept, purchase or

acquire and hold m any other lawful nianner real and personal property, and it may dispose of

same by gift, deed, or in any other lawful manner, for the benefit of the Corporation.

ARTICLE VH
(Not For Profit Status)

TOe Corporation is not organized for pecuniary profit nor shall it have any power to issue

certificates of stock or declare dividends, and no part of its net earnings shall inure to the benefit

of any member or director. However, this does not prevait a member or director &om being a

paid employee of this corporation. The balance, if any of all money received by the Corporation

fiom its operations after the payment in full of all debts and obligations of the coiporation, of
whatsoever kind and nature, shall be used and distributed exclusively for purposes as enumerated

in Article II herein.



ARTICLE VIII
(Members) .

The CorporatioQ formed hereby shaU have no capital stock and shall be composed of

members rather fhan shareholders.

ARTICLE IX
(Classes of Members)

The various classes of members oftbe Coiporatioo and the reqmremeots for becoming a

part Aereof, shall be set forth in the Bylaws of the Corporation, as may be amended firom time to

time.

ARTICLE X
(Articles/Bylsws-Amendment)

The Articles of Incorporation and Bylaws oftfae Corporation may be adopted or amended

by a two-Airds (2/3) majority vote of the Voting Member of the Corporation m accordance with

the procedures set forth m the Bylaws.

ARTICLE XI
CTenmnarion of Membership)

Membership in the Corporation may be terminated m the manner provided b the Bylaws

of the Corporation, and unless otherwise provided in the Bylaws, all rights of a member in the

Corporation shall cease on tennination of his membership.
ARTICLE XII

(Removal of Directors)

The Voting Members of the Corporation may remove any director of the Corporation in

accordance with the procedures for removal of directors set forth in (he Corporation's Bylaws.



ARTICLE XUI
(No Personal Liability)

Members, directors, officers and employees of the Corporation shall not be personally

liable for any debt or obligation of&e Corporation.

ARTICLE XTV
(Limitation on Activities Related to 501(c)(3) States)

No part of the net earnings of the Corporation shall inure to the benefit of, or be

distributable to its members, trustees, ofiBcers, or ofher private persons, except tihat &e

Coiporation shall be autfaorized and empowered to pay reasonable compensation for services

rendered aiid to make payments and distributions in farfiierance of the purposes set forth in XIV.

No substantial part of the activities of the Cotporation shall be fhe carrying oa ofpropa^nda, or

otherwise attempting to ufluence legislation, and the Corporation shall not participate in, or

intervene in (mcluding the publishmg or distribution of statements) any political campaign on

behalf of or m opposition to any candidate for public office. Notwifhstanding any other proviaon

of these Articles of Incorporation, and any amendment thereto, the Corporatioo shall not carry on

any other activities not pennitted to be earned on (a) by a corporation exenapt jB?om federal

income tax under Section. 50I(c)(3) of the Internal Revenue Code, or any coErespondmg section

of any future tax code, or (b) by a corporation, contributiotis to which are deductible under

Section 170(c)(2) of the Internal Revenue Code, or coiiespoxrimg section of aay future federal

tax code.

ARTICLE XV
(Dissolution)

Upon tbe dissoludon oftiie Corporatieai, assets shall be distributed to one or more exempt

purposes within fhe meamng of Section 50I(c)(3) of the Internal Revenue Code, or

corresponding section of any fiiture tax code, or shall be distributed to the federal government, or



to a state or local government, for public purpose. Any assets not so disposed .of shall be

disposed of by Order of Je&rson Circuit Court, Jeffersoa County, Kentucky, exclusively for

such public purposes or to such organization or organizations, as said Court sball detercnine,

which are organized and operated exclusxvely for such purposes.

CERTIFICATION OF AD^TION

I, TtJifi ^^Wf Secretary of the Corporation, hereby state and certify that the

foregoing Second Amended and Restated Articles of Incorporation of Harbor House of

Louisville, Inc. have been duly adopted by a two-fhirds (2/3) majority vote of ffae Voting

Members oftfie Corporation as requu-ed by law on tius ^nh day ofNovem.ber, 2010, and that

they correctly set forth the provisions of the Second Amended and Restated Articles of

Incorporation as approved by the Voting Members on the aforesaid date, and that these Second

Amended and Restated Articles of Incorporation supersede the original Articles of Incorporation

and all previous amendioents thereto.

lAj^t /j^e^s^&^^j.
of the Corporation

COMMONWEALTH OF KENTUCKY )

COUNTY OF JEFFERSON
)SS
)

Subscribed and sworn to before me fhis /4^ day of November, 2010, by
'3L» \ ec. 6-\,c^r&y > Secretary of the Corporation.

My Commission expires: /^^>./. ( I 7^ 2.^f4

^-
Notary Public

-A



FormW-9
(Rev. October 2007)
Departmant of 1(19 Treasury
Internal Rovenus Seivtee

Request for Taxpayer
Identification Number and Certification

Gh/e form to the
requester. Do not
send to the IRS.

Nama (as shown on your income tax return)
Harbor House of Louisville, Inc
Business name. If different from above

Check appropriate box: D IndMdual/Sola proprietor 0 CorporaUon Q Partnership
a Umttsd liability company. Enter the tax classification (D=dlsregarded entity, Cscorporatlon, Pepartnsrehip) ^
Q fflhar (see Instiucttofts) 1>-

Exempt
payee

Address (numbsr, street, and apt. or suite no.)
2231 Lower Hunters Trace
City, state, and ZIP cods

Louisville, KY 40218

Requsster's name and address (optional)

Ust accoimt numbwfs) here (optional)

Taxpayer Identification Number PTIN)

Enter your TIN in the_appropnate box. The TIN provkted must match the name given on Line 1 to avoid
backup withholding. For Individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instrucUons on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, seeHo»v togetariNan page 3.
Note. If the account Is In more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Social security number

or

IdS^I^ Certiftcation
Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be Issued to me), and
2' L^-?.0! T."^^t t,?^^i<lIP,wlthhol?!rIg. t?e<?use: (a) ..,?m exempt from backup withhoUlng, or (b) I have not been notified by the Internal

Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IHS'has
notified me that I am no longer subject to backup withholding, and

3. I am a U.S. citizen or other U.S. person (defined below).
?Slll!^??l!.!l^tr??tlo"^YO".l?u?t.crosso.ut.??r"2 above.lf..y?y haye bee" notified by the IRS that you ars currently subject to backup
^!?!loJ?!?^e,^l^/?),5a!/e-!ail^.to ret??rt a?!nterest ?nd dividends on your tax relum. For real estate'transaction^ item i'does not Tpply.
For mortgage Interest paid, acquisitton or abandonment of secured property, cancellation of debt, contributions to an individualretirCTient
arraigement (IRA), and generally, payments other than interest and dividends, you are not required to sign thBCertlficatton,-but you'must'
provide your correct TIN. See the instructions on page 4.
Sign
Here Signature of

U.S. person ^ Date >

General Instructions
Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form
A person who is requtod to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage Interest you paid, acquisition or
abandonment of securaj property, canceilatem of debt, or
contributions you made to an IRA.

Use Form W-9 only if you ars a U.S. person (Including a
resident alien), to provide your correct TIN to the person
requesting it (the requestsi) and, when apptteable, to:

1. Certily that the TIN you are giving is correct (or you are
waiting for a number to be issuer,

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S.

exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the wlthhoteling tax on
foreign partners' share ot effectively connected income.
Note. tf a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if It Is
substantially similar to this Form W-9.

DeflnlBon of a U.S. parson. For federal tax purposes, you are
considered a U.S. person tf you are;
. An individual who is a U.S. cttizen or U.S. resident alien,
. A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,
. An estate (other than a foreign estate), or
. A domestic trust (as defined in Regulations section
301.7701-7).
Special rules for partnerships. Partnwshtps that conduct a
trade or business In the United States are generally required to
pay a withholding tax on any foreign partners' share of income
from such business. Further; in certain cases where a Form W-9
has not been received, a partnership Is required to presume that
^partner tea foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business In the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its altocabte share of net income from the partnwshfp
conducting a trade or business in the United States Is in the
following cases:

. The U.S. owner crf a disregarded entity and not the entity,
Cat. No, 10231X Form W"9 (Rev, 10-2007)
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. The U.S. grantor or other owner of a grantor tmst and not the
trust, and
. The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.
Foreign person. If you are a foreign person, do not use Form
W-8. Fnstead, use the appropriate Fonn W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien Individual may use ttie terms of a tax
treity to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
"saving clause." Exceptions specified In the saving clause may
pennifan exemption from tax to continue for certain types of
income even after the payee has otherwise become a US.
resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to oiaim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifles the following five
Items:

1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.

2. The treaty arHcle addressing the income.
3. The article number (or location) in the tax treaty that

contains the saving clause and its exceptions.
4. The type and amount of income that qualifies for the

exemption from tax.
5. Sufficient facts to justify the exemption from tax under the

terms of the treaty article.
Example. Article 20 of the U.S.-Chlna Income tax treaty allows

an exemption from tax for scholarship Income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a res'ident alien for tax
purposes if Ms or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated Apri! 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Fonn W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.
What is backup wKhhoWing? Persons making certain payments
to you must under certain conditions withhold and pay to the
IPS 28% of such paymente. This Is called "backup withholding."
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding,

You will not be subject to backup withholding on payments
you receive If you give the requester yow corrert TIN, make the
proper certifications, and report all your taxable Interest and
dividends on your tax return.
Payments you receive will be subject to backup
withholding  

1. You do not furnish your TIN to the requester,
2. You do not certify your TIN when required (see the Part II

Instructtons on page 3 for details),
3. Ttis 1RS tells the requester that you furnished an Incorrect

TIN,

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportabte interest and
dividends only), or

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportabla interest and
dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions bdow and the separate
Instructions for the Requester of Form W-9,

Also see Spec/a/ rates for partnerships on page 1.

Penafties
FaBure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.
Civil penalty for false information wn'tt respect to
withholding. If you make a false statement with no reasonable
basis that results In no backup withholding, you are subject to a
$500 penalty.
Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties Includina fines and/or imprisonment.
Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

Specific Instructions
Name
If you are an individual, you must generally enter the name
shown on your Income tax return. However, if you have changed
your last name, for Instance, due to marriage without Informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.

If the account Is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part I
of the form.
Sole proprietor. Enter your individual name as shown on your
income tax return on the "Name" line. You may enter your
business, trade, or "doing business as (DBA)" name on the
"Business name" line.
Limited liability company (LLC). Check the "Limited liability
company" box only and enter the appropriate code for the tax_
classification ("D" for disregarded entity, "C" for corporation, "P"
for partnership) in the space provided.

For a single-member LLC (Including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
Its owner under Regulations section 301.770-t-3, enter the
owner's name on the "Name" line. Enter the LLC's name on the
"Business name" line.

For an LLC ciassifled as a partnership or a corporation, enter
the LLC's name on th® "Name" line and any business, trade, or
DBA name on the "Business name" line.
Other entities. Enter your business nama as shown on required
federal tax documents on the "Name" line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the "Business name" line.
Note. You are requested to check the appropriate box for your
status (incfividual/sole proprietor, corporation, etc.).
Exempt Payee
If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the "Exempt payee" box in the line folteiwlng the
business name, sign and date the form.
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Generally, Individuals (Including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoM possible erroneous backup
withholding.

The following payees are exempt from backup withholding:
1. An organization exempt from tax under section 501 (a), any

IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(^(2),

2. The United States or any of its agencies or
instrumentafitfes,

3. A state, the District of Columbia, a possesston o1 the United
States, or any of their political subdtw'siona or instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or .

5. An International organization or any of its agencies or
Instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,
7. A foreign central bank of Issue,
8. A dealer in securities or commodities requb-ed to register in

the United States, the District of Columbia, or a possessfon of
the United States.

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate Investment trust,
11. An entity registered at all times during the tax year under

the Investment Company Act of 1940,
12. A common trust fund operated by a bank under section

584(a),
13. A financial institution,
14. A middleman known in the investment community as a

nominee or custodian, or

15. A trust exempt from tax under section 664 or described in
section 4947.

The chart betow shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 16.

IF the payment Isfor...

Interest and dividend payments

Broker transactions

Barter exchange transactions
and patronaga dividends

Payments over $600 required
to be reported and direct
sates over $5,000'

THEN the payment is exempt
for...

All exempt payees except
for 9

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Exempt payees 1 through 5

Genwally,
1 through 7'

Sea Form 1099-MISC, Miscellaneous Income, and Its insfructrons.
'However, the following payments made to a corporation (InckJdlng gross
proceads paid to an attornsy under section 604S(9, even W the attorney Is a
corporation) and reportabto on Form 1099-M1SC ars not exempt (rom
backup withholding! medical and health care payinQnts, attorneys' fees, and
payments for services paid by a federal executive agancy.

Part 1. Taxpayer Identification
Number fTIN)
Enter your TIN in  e appropriate box. K you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individuaf taxpayer Identification number
(IT1N). Enter it in the social security number box. If you do not
have an IT1N, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.

If you are a slngle-member LLC that Is disregarded as an
entity separate from its owner (see Umited liability company
ft-LC} on page 2), enter the owner's 8SN (or EIN,'M the'owner
has one). Do not enter the disregarded entity's EIN. If the LLC is
classified as a corporation or partnership, enter the entity's EIN.
Note. See the chart on page 4 for further clarification of name
and TIN combinations.
How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online atmvw.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITtN, or Form SS-4, Application for
Employer Identification Number, to apply tor an EIN. You can
apply for an EIN online by accessing the IRS websto at
www.irs.qoy/buslnesses and clicktng on Employer Identidcatlon
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.l
1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN,
write "Applied For" In the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60'days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.
Note. Entering "Awlied For" means that you have already
applied for a TIN or that you intend to apply far one soon.
Caution: A dlsregardQd domestic entity that has a foreign owner
must use the appropriate Form W-3.

Part II. Certification
To establish to the withholding agent that you are a U.S. person,
pr resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even If items 1, 4, and 5 below Indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt payees, see Exempt
Payee on page 2.
Signature requlremente. Complete the certification as Indicated
in 1 through 6 befow.

1. Intarest, dhrldend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certKicatlon.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactiye during ^9S3. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.
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3. Real estate transacUons. You must sign the certlfioation.
You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an Incorrect TIN. "Other
payments" include payments made in the course of the
requester's trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
membsrs and fishermen, and gross proceeds paid to attorneys
(including payments to corporations}.

5. Mortgage Interest paid by you, acquisttton or
abandotwnent of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or H8A conto'ibutions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account:

1. Individual
2. Two or more Individuals Qolnt

account)

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocablo savings
trust (grantor Is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or dlsrsgardad
entity ownsd by an indMdual

For this type of account:

6. Disregarded entity not oivned by an
individual

7. A vaBd trust, estate, or penswn frusl
8, Cotporate or U.C efectlng

corporate status on Form 8832
9, Association, club, religious,

charltabla, educational, or other
tax-Bxempt orgarizaUon

10. Partnership or multl-msmbar LLC
11. A broker or registered nominee
12. Account with the Department of

Agriculture in  e name of a public
entity (such as a state or local
government, school dlstlict, or
prison) that recahfes agricultural
program paymants

Give name and SSN ofc

Ths Individual
The actual owner of the account or,
If combined funds, the first
IndMdual on tha account
The minor

The grantor-trustee

The actual ownsr

Tha ownar *

Qlvs name and E(N ot!

Tha owner

Legal entity
The corporation

Ths organization

Tha partnarshlp
The broker or nominee
Tha publfc entity

Ust trel and clrcla tha name of Ihe pereon whoss numbBr you furnish. If only one pereon
on a joint account has an SSN, that person's number must bs fumlshBd.
'C^rcte iha rrtnor*s name and fUmi^i tfrff minors SSM.

'You must show your Individual nams and you may also enter your business or 'DBA-
name on thn second nams line. You may usa either your SSN or 61N (if you have ona),
but UIB IRS encouragea you to us9 your S5N.

* Ust finst and drele tha nama of the ttust, sstate, or pension tnist. po not fumlah th» TIN
ot tho psisonal represantativa ortrustaa unlws the legal entity itgalf Is nol deslgnalad In
the account tltto.) Also see Special mlas hr partneishlpa on page 1.

Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
other identifying Information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
. Protect your SSN,
. Ensure your employer Is protecting your SSN, and
. Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your Identity has
been used inappropriately (or tax purposes.

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resoh/ed through normal channels,
may be eligible for Taxpayer Advocate Service fTAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or'TTr/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act Is sending an email to a user
falsely claiming to be an established legitimate enteiprtse In an
attempt to scam the user into surrendering private information
that will be used for Identity theft.

The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through emaii or ask taKpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phlshlngQtrs.gov. You may also report
misuse of the IRS name, logo, or other IPS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

Visit the IRS webs'rte at www.irs.gov to learn more about
Identity theft and how to reduce your risk.

Privacy Act Notice
Sactlon 6109 of the Internal Ravenua Coda raqulrgs you to provide your correct TIN to persons who must file Information returns with tha IRS to report interest,
dividends, and cartaln other Income paid to you, mortgaga Interest you paid, the acquisition or abandonment of secured proparty, cancellation of debt, or
contributions you made to an iRA, or Archer MSA or f-lSA. The IRS uses the numbers for identification purposes and to halp vsrify the accuracy of your tax rebjm.
The IRS may also provide tNs information to ttis DepaHmant ofJusUce for cMI and criminal IKIgatton, and to citlas, states, Ihe District of Cofcmbia, aiid US.
possessions' to carry out their tax laws. We may also disclose this InformaUon to other countries under a tax treaty, to faderal and state agancles to enforce federal
nontax criminal laws, or to federal law anforcament and Intslllgenca agencies to combat terrorism.

You must provide your TIN wheftsr or not you are required to (tte a tax retian. Payers must generally wHNiold 28% of taxable Intarsat, divitilend, and certain other
payments to a payea who doas not giva a TIN to a payar. Certain penalties may also apply.
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Russell, Smith & Associates
Certified Public Accountants

4165WestportRoad
Suite 202

Louisville, Kentucky 40207-2785
Phone: 502-897-9495
Fax: 502-896-9723

Independent Auditor's Report

To the Board of Directors
Harbor House of Louisville, Inc.
Louisville, Kentucky

We have audited the accompanying financial statements of Harbor House of Louisville, Inc.
(a noHor^profit organization), which comprise the statements of finandal position as of
June 30,2013 and 2012, and the related statements of activities, statements of functional
expenses, and statements of cash flows for the years then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance ofintemal
control relevant to the preparation and fair presentation offinandal statements that are free
from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted
in the United States of America. Those standards require"that we plan and perform the
audits to obtain reasonable assurance about whether the financial statements are free of
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error.

(continued)

1



In making those risk assessments, the auditor considers internal control relevant to the
entity's preparation and fair presentation of the finandal statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we
express no such opinion,

An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well
as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Harbor House of Louisville, Inc. as of June 30, 2013
and 2012, and the changes in its net assets and cash flows for the years then ended, in
accordance with accounting principles generally accepted in the United States of America.

^aMeff, SwM £- OA^iywtfiu. ^>^. ^«G^

Louisville, Kentucky
September 16, 2013



Harbor House of Louisville, Inc.
Statements of Financial Position

June 30,2013 and 2012

Assets

Current Assets
Cash (Note B)
Accounts receivable (Note C)
Unconditional promises to give (Note D)
Contributions and grants receivable (Note E)
Prepay expenses

Total current assets

Unconditional promises to glve-long term (Note D)

Property and Equipment (Notes F and G)
Equipment, furniture and vehicles
Building and leasehold improvements

Less accumulated depreciation

Total assets

2013

$ 23,416
152,486
53,389
20,500
20,170

269.961

67,054

354,354
1,329,148

1,683,502
603,990

1:079:51^

2012

$ 11,107
95,305
58,602
30,942
23,602

219,55g

49,967

377,127
1,282,682

1,659,809
541.871

1.117t938_

$ 1,416,527 $ 1,387,463

LiablKtles and Net Assets

Current Uabil'rties
Line of credit (Note F)
Accounts payable
Accrued and withheld payroll taxes
Accrued expenses
Current portion of long-term debt (Note G)
Deferred revenue (Note A)

Total current liabilities

Long-Term Debt, less current portion (Note G)

Total liabilities

Net Assets (Notes A and H)
Unrestricted
Temporarily restricted

Total net assets

Total llabidSes and net assets

1,102
18.307
51,796
61,972
27,480

160.657

160,657

1,129,927
125,943

1,255,870

47,066
8.4S3

15,370
45,689
41,750

475

-f58^8TO-

61,972

220,775

1,047.177
119.511

1,166,688

$1.416,527 $1.387.463

See Notes to Financial Statements



Harbor House of Louisville, Inc.
Statements of Activities

Years Ended June 30,2013 and 2012

Revenues and Support:
Program service income (Notes A,B,C)
Contributions and grants (Notes A, D, E)
Fund raising events
Interest income

Net assets released from restrictions

Total revenues and support

Expenses: (Note A)
Program services
Management and general
Fund raisir^ (Note K)

2013

Unrestricted
TemporarMy
Restricted Total

$ 1,211.923
90,518

157,633
23

1,460,097
204,631

1,664,728

1,285,422
160,223
136,333

Total expenses 1,581.978

Increase (decrease) in net assete 82,750

$
211,063

$1,211,923
301,581
157,633

23

211,063
_(204,631)

6.432

1.671,160

6,432 .1,671,160

1,285,422
160,223
136,333

1,581,978

89,182

2012
Ten^iorarity

Unrestricted Restricted Total

$1,131.005 $ - $1,131,005
63,120 147,041 210,161
177,790 - 177,790
5 - 5

1,371.920
193,614

1,565,534

1,201,421
163.984
123,908

1,489,313

76,221

147,041
(193,614)

(46,573)

1,518,961

(46,573) 1,518,961

1,201.421
163,984
123,808

1,489,313

29,648

Net assets at beginning of year

Net assets at end of year (Note H)

1,047,177 119,511 1,168,688 970,956 166,084 1,137.040

$1.129,927 $ 125,943 $1,255,870 $1,047,177 $119,511 $1,166,688

See Notes to Financial Statements



Haibor House of LoufeiriUe, Inc.
Statemente of Functional Expenses
Yeare Ended June 30,2013 and 2012

2013

Wages and saiaries
Payroll taxes
Employee benefits
Postage & deKvery
Rent
DepredaUon
Suppfies
Repads and inaintenance
Professional fees
Prinfing and production
Utilities
Advertidng
Janitorialsen/ices
Interest
Telephone
Insurance
Travel
Meate and entenainment
Training
Bank charges
Licenses and fees
Miscellaneous
Dues and subscriptiora
UncoilecUbte fees
Provider tax
Uncollectibte (rfedges

Fund raising evente direct expenses

Program
Serwces

817,320
59,541
72,985
23,434
1,908

62,119
24,386
32,818
35,934
4,171

11,731
5,963
3,803
5,881
5,780

18,688
22,929
15,750
5,486
2,034

277
2,738
1.244

14,804
33,627

1,285,422

Managenient
and

general

2012

$ 82,187
4,530
5,553
1,486

16^58
670

33,170
2,085
2,169

535

1,848
8,009
5,879
3,937

579

20
211

5,000

160.223

Fund
raising

8.834
648
793

2,085
183

8,944
13

77

588

544

22,759
113,574

Total

888,391
64,719
79,331
24,930
1,908

62,119
40,644
33,488
89,104
8,341

14,083
14^07
4,351
5,881
7,706

26,698
29,396
19,687
8,175
2,034
287

3,009
7,774

14,804
33,627
5,000

1,466,404
113,574

Pn^ram
Senrices

740,418
55^50
69,544
38,852
2,854

62,334
23,507
26,441
32,329
2^43

12,034
5,056
7,677

10,151
5,777

25,071
20,889
9,332
2,306
2,418
2,504
3,017
728

7,830
32,661

Management
and

general

$

1^01,421

56,336
4^11
5^91
1,486

20,426
860

29,842
1,022
1^25

380

1,848
10,745
5,333
2,333
285

355
227

2,993

18,286

163,884

Fund
raising Total

8,048
602
755

2,021
187

7,561
27

77

559

317

20,155
J03,7S3_

804,802
60,163
75,581
40,438
2,854

62,334
43,933
27,101
62,171
S,286

14,146
12,617
8,084

10,151
7,702

35,816
26,781
11,665
2,591
2,418
2,859
3,244
4,036
7,830

32,661
18,286

1,385,560
103,753

$1285,422 $ 160223 $ 136,333 $1,581,978 $ 1,201,421 $ 163,884 ^^123,808 $ 1,488.313
See Notes to Rnancial Statements



Harbor House of Louisville, bic.
Statements of Cash Ftows

Years Ended June 30,2013 and 2012

2013 2012
Cash flows from operating activities:

Cash raeaved from program seiviess
Cash received from conBribuNons and grants
Cash received from spedal events and fundraising acdvities
Interest recewed
Cash paid forpayioB, employee baieBs, and payrol! taxes
Cash paid tnsuppfets
Cash paid for interest

Net cash provided by opeiating activities

Cash (lows from invesfing activities:
Purchase of property and equipment

Nat cash used in investmg actjviBes

Cash (lows (ram financing activities:
Net repayments on frie of credit
Prinapal payments on tong-tenn debt

Net cash used in financmg activities

Net increase (dewease) in cash

Cash at beginning of year

Cash at end of year

$1,139,938
285,527
157,633

23
(1,023^97>

(429,02^
(5,881)

S 1,108,894
196,464
177,790

5
^52,432)
(442221)
(10,151)

124,818

(23,693)

~(23, 3}

(47,066)
(41,750)

(88,816)

12,303

11.107

^B^ 

<42,478)

(42.478)

(39^27)

(39^27)

(3,376)

14,483

$ 23,416 $ t-t.107

Reconciliation of increase in net assets
to net cash proirided by operating acUvHtes:

Increase in net assets

Adjusbnerts to reconcSe increase un net asseiB
to net cash pmvidsd by operating activities:

Depreciafkin
Atowance fer doubttll accounts
Alkwance for uroolfecfible ptedges
Changes in assets and liabilities:
(Increase) decfease in:

Accounts receivable
Pledges receivable
Giants recewabte
Prepaid expenses

Increase (decrease) In:
Accounts payable
Accrued and vnthheld payroi taxes
Accrued expenses
Defeired revenue

Total adjustments

Net cash provided by operafing aefiviSes

Sea Notes to Financial Statements

S 89,182 $ 29,648

52,119
(4,500)
3,000

(32,881)
(14^74)
10,442
3,422

(7,351)
2,S37
6,107

27.0SS

35,636

82,334

1,000

(14^81)
1,515

19,058
(631)

1,307
(6,005)
(5.891)
(9,725)

48,681

S 78.329



Harbor House of Louisville, Inc.
Notes to Financial Statements

June 30, 2013 and 2012

Note A Nature of Operations and Significant Accounting Policies

Nature of Operations:

Harbor House of Louisville, Inc. (Harbor House), a not-for-profit
organization located in Louisville, Kentucky, is a certified training and
development center for individuals with developmental disabilities and
other mental limitations that can affect their ability to find suitable
employment opportunities. Harbor House was founded by a group of
parents of adult children with disabilities who recognized the
importance of having a place where their adult children and others
could receive the training and confidence to become involved in
community activities that would enhance the lives of the individuals
served. The individuals served are given employment opportunities
through the onsite Mail Fulfiltment Services program or through
employers in the community identified by Harbor House staff.

Harbor House reaches out and serves individuals from every zip code
within Jefferson County, Kentucky. The individuals receive not only
training intended to improve their job skills, but also training that
teaches them how to improve their specific life skills by being involved
in activities such as creative arts projects, serving as community
volunteers, and participating in various recreationa} activities. The
intent is to give these individuals the same life experiences that are
available for everyone.

The primary sources of revenue for Harbor House are payments from
the Kentucky Medicaid program for providing training and development
services to the aforementioned individuals; revenue from customers of
the Mail Fulfillment Services program; and donations from the general
public.

Significant Accounting Policies:

Basis of Accounting
The financial statements have been prepared on the accrual basis of
accounting and, accordingly, reflect all significant receivables,
payables, and other liabilities.



Harbor House of Louisville, Inc.
Notes to Financial Statements

June 30, 2013 and 2012

Basis of Presentation
Harbor House is required to report financial information regarding its
financial position and activities according to three classes of net
assets:

Unrestricted: net assets that are not subject to donor-imposed
restrictions; available for purposes deemed necessary by
management.

Temporarily restricted: net assets restricted by donors or
grantors to a specific time period or purpose. When the
restriction expires, that is, when a stipulated restriction ends or a
purpose reistriction is accomplished, these net assets are
reclassified to unrestricted net assets and reported in the
statement of activities as net assets released from restrictions.

Permapentlv restricted: Net assets that are permanently
restricted by the donor, such as endowment funds.

Accounts Receivable
Accounts receivable are stated at unpaid balances, less an allowance
for doubtful accounts. The allowance is based on experience, third-
party contracts, analysis of past due accounts, and other
circumstances which may affect the collectability of the amount
receivable. Uncollectible accounts receivable are written-off when
management determines the receivable will not be collected.

Property and Equipment
Property and equipment is stated at cost if purchased. Donations of
property and equipment are recorded as contributions at estimated fair
value on the date of the donation and are recorded as increases in
unrestricted net assets unless the donor has restricted the donated
asset to a specific purpose. Items in excess of $1 ,000 are capitalized
and depreciated using the straight-line method over their estimated
useful lives, which range from three to Uiirty-nine years. Items not
meeting this threshold are charged to expense accounts as incurred.

8



Harbor House of Louisville, Inc.
Notes to Financial Statements

June 30, 2013 and 2012

Deferred Revenue
Harbor House conducts an annual fund raising event. Cash is
sometimes received from sponsors and other participants in this event
prior to the fiscal year in which the event is held. These receipts are
not recorded as revenue when received since the sponsors and other
participants receive advertising space and other ancillary benefits in
return for their payment. These amounts received are recorded as
deferred revenue and will be recognized as revenue in the fiscal year
in whidi the event is held.

Promises to Give
Unconditional promises to give (pledges) are recognized as revenues
or gains in the period received and as assets, decreases of liabilities,
or expenses, depending on the form of the benefits received.
Conditional promises to give are recognized only when the conditions
on which they depend are substantially met and the promises become
unconditional.

Unconditional promises to give are reported at net reafizable value if,
at the time the promise is made, collection is expected in one year or
less. Unconditional promises that are expected to be collected in more
than one year are reported at fair value initially and in subsequent
periods because management has elected the fair value option in
accordance with generally accepted accounting principles.
Management believes that the use of fair value reduces the cost of
measuring unconditional promises to give in periods subsequent to
their receipt and provides equal or better information to users of its
financial statements. Also see note D.

Contributions
Contributions received are recorded as increases in unrestricted,
temporarily restricted, or permanently restricted net assets, depending
on the existence and nature of any donor restrictions. Contributions
other than cash are recorded at fair market value.

AdverUsina Costs
Advertising costs are expensed as incurred.



Harbor House of Louisville, Inc.
Notes to Financial Statements

June 30, 2013 and 2012

Donated Services
Many individuals volunteer their time and perform a variety of tasks
that assist Harbor House. Donated services are recognized as revenue
if the services create or enhance nonfinancial assets or require
specialized skills, are provided by individuals possessing those skills,
and would otherwise be purchased if not provided by donation.
Donated services that do not meet the above criteria are not
recognized as revenues and are not reported in the financial
statements.

Functional Expense Allocation
Directly identifiable expenses are charged to programs and supporting
services. Expenses related to more than one function are charged to
programs and supporting services on the basis of periodic time and
expense studies; square footage of space occupied; and
miscellaneous other objective methods. Management and general
expenses include those expenses that are not directly identifiable with
any other specific function but provide for the overall support and
direction of Harbor House.

Shipping and Handling Costs
Shipping and handling costs related to the mail fulfillment program are
expensed as incurred and are included in the postage and delivery
amount on the statement of functional expenses.

Exemption From Income Taxes
Harbor House is exempt from federal income tax under Section
501(c)(3) of the Internal Revenue Code and qualifies for the charitable
contribution deduction under Section 170(b)(1)(A) and has been
classified as an organization other than a private foundation under
Section 509(a)(2). However, net income from certain activities not
directly related to Harbor House's tax-exempt purpose is subject to
taxation as unrelated business income. Management believes that it
has appropriate support for any tax positions taken, and as such, does
not have any uncertain tax positions that are material to the financial
statements, including any net income from activities that could be
subject to taxation as unrelated business income. Therefore, no
provisjon for income taxes has been made in the financial statements.

10



Harbor House of Louisville, Inc.
Notes to Financial Statements

June 30,2013 and 2012

Note B

The statute of limitations for the examination of tax returns is generally
three years from the due date of the return, inciuding extensions. The
following years ended were open under the statute at June 30,2013;

Fiscal year ended June 30: 2013
2012
2011
2010

Estimates
Management uses estimates and assumptions in preparing finandal
statements. Those estimates and assumptions affect the reported
amounts of assets and liabilities, the disclosure of contingent assets
and liabilities, and the reported revenues and expenses. Actual results
could differ from those estimates.

Fair Value Measurements
Assets and liabilities subject to fair value measurements are valued
using a hierarchy that defines three levels of inputs. Level 1 inputs are
based on quoted market prices within active markets. Level 2 inputs
are based on observable market-based inputs other than quoted prices
within active markets. Level 3 inputs are based on management's
assumptions and unobservable inputs.

Reclassifications
Certain amounts in the prior year financial statements have been,
reclassified for comparative purposes to conform with the presentation
in the current year financial statements.

Concentrations

Commonwealth of Kentucky charitable gaming regulations require
Harbor House to maintain a bank account specifically for fund raising
activities that involve charitable gaming. This account and other
operating accounts are maintained at a bank located in Louisville,
Kentucky. These accounts are insured by the Federal Deposit
Insurance Corporation up to $250,000 per depositor. In the normal
course of business, there may be deposits in excess of the insured
balance. There were no deposits in excess of the insured balance at
June 30, 2013.

11



Note C

Hartoor House of Louisville, Inc.
Notes to Financial Statements

June 30,2013 and 2012

Harbor House receives payments from the Kentucky Medicaid program
for providing services to eligible participants. Net service revenue from
Medicaid was approximately $977,000 and $852,000 for the years
ended June 30, 2013 and 2012, respectively. These amounts were
approximately 58% and 56% of total support and revenue for the years
ended June 30, 2013 and 2012, respectively.

Also see Notes C, D, and E for additional concentrations.

Accounts Receivable

Accounts receivable consists primarily of amounts due from the
Kentucky Medicaid program; from customers for providing mail
fulfillment services, and from program participants:

June 30
2013 2012

Kentucky Medicaid program
Less: contractual allowances

Mail fulfillment customers

Program participants (less $8,000 and $10,000
allowance for doubtful accounts in 2013 and
2012, respectively)

$119,907
2.500

117,407

12,040

23.039

$ 60,259
5,000

55,259

13,244

26,802

32.486 $ 95.305

Approximately 49% of the mail fulfillment customers balance at June
30, 2013 was due from one customer.

12



Note D

Harbor House of Louisville, Inc.
Notes to Financial Statements

June 30, 2013 and 2012

Unconditional Promises to Give

Unconditional promises to give (pledges) are as follows:

June 30
-2013 2012

Gross unconditional promises to give $ 127,443 $112,569
Less: allowance for uncollectible amounts _7,000 4.000

Carrying amount 13 $ 108.569

Future collections are as follows:
Less than one year (net realizable value): $ 53,389 $ 58,602
One to five years (fair value): 67.054 49.967

Future collections in the one to five years category are based on Level
3 inputs.

Changes in unconditional promises to give for the years ended June
30,2013 and 2012 are as follows:

Begjnning balance
New promises
Collections
Management write-offs

Ending balance

$ 112,569 $114,084
59,662 36,421
(43,193) (31,186)
n.595 re.750)

$127,443 $112.569

Approximately 20% of the unconditional promises to give receivable at
June 30, 2013 was due from one individual.

Note E Grants and Contributions Receivable

Grants and contributions receivable consist primarily of amounts
receivable from entities and individuals for sponsorship of the annual
fund raising event. Approximately 73% of the grants and contributions
receivable amount reported on the statement of finana'al position at
June 30, 2013 was due from one entity.
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Harbor House of Louisville, Inc.
Notes to Financial Statements

June 30, 2013 and 2012

Note F Line of Credit

Harbor House has a $100,000 line of credit expiring on November 21,
2013. Interest on the outstanding balance is computed at the prime
rate. However, the minimum interest rate on borrowings will not be
less than 4.0%. The interest rate at June 30, 2013 was 4.25%. The
line of credit is secured by the building.

Note G Long.Term Debt

Long-term debt consists of the following:
June 30

2013
Mortgage note payable to a bank,
payable in monthly installments of
$3,921, including interest, through
November 21, 2013. The interest
rate is fixed at 6.25% per annum.
The note is secured by the building.

Less: current portion

2012

$ 61,972 $103,722

61.972 41.750

$ - $ 61.972

Future maturities of long-term debt are as follows:

Years ending June 30: 2014 $ 61.972

Note H Temporarily Restricted Net Assets

Temporarily restricted net assets are available for the following
purposes or periods:

June 30
2013 2012

For subsequent years operating
activities and purchase of fixed assets S 125.943

14



Harbor House of Louisville, Inc.
Notes to Financial Statements

June 30,2013 and 2012

Note I In-Kind Contributions

Included in the contributions and grants caption on the statement of
activities are in-kind contributions of approximately $37,000 and
$7,000 for the years ended June 30,2013 and 2012, respectively.

Note J Retirement Plan

Harbor House sponsors a Simple IRA plan. Employees are eligible to
participate in the plan after 90 days of full-time employment and the
earning of at least $5,000 in compensation during a calendar year.
Harbor House contributes $100 on behalf of an employee once the
employee makes an initial contribution.

Harbor House also matches employee contributions. The match is the
lesser of employee contributions or 3% of the employee's gross wages.
Total contributions and employer matches recognized as expense was
$15,862 and $11,139 for the years ended June 30, 2013 and 2012,
respectively.

Note K Fund Raising Events Direct Expenses

Fund raising events direct expenses are primarily for an annual fund
raising event and consist of the following:

June 30

Rent
Supplies
Professional fees
Advertising and marketing
Travel
Meals and entertainment
Licenses and fees
Miscellaneous

2013 2012
$ 2,121

15,465
6,864

65,571
1,112

14,575
6,537
1.329

$ 1,438
18,781
4,131

52,785
1,174

16,084
5,503
3.857

$113.574 1101152

Included in the above are donated amounts recognized as in-kinci
contributions of approximately $27,000 and $1,400 for the years ended
June 30,2013 and 2012, respectively.
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Harbor House of Louisville, Inc.
Notes to Financial Statements

June 30, 2013 and 2012

Note L Subsequent Events
Management has evaluated subsequent events through September
16, 2013 which is the date the financial statements were available to
be issued.
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Staff List

Highest paid Staff:

Maria Smith - Chief Executive Officer
Phil Kremer - Chief Operating Officer
Tom Evans - Controller

Corey Anthony
Patricia Ash
Sara Beck
Brittany Cook
Kaye Dalton
Russell Deakins
Larry Eisenbeis
Diane Hunter
Robyn lee
KaUe McWhorter
Celena Olliges
Laura Perdue
Pat Pierce
Dee Pilkerton
Beth Poole
Erin Ray
Abby Skaggs
Jane White
Ndncy Wissink
Coletta Zernfck



Waterfront Development Corporation
129 River Road

Louisville KY 40202
p: 502.574.3768 /f: 502.574.4111

Group

Reservation Worksheet/ln voice

Reservation: 660

Ina Miller
Harbor House of Louisville
2231 Lower Hunters Trace

Louisville, Kentucky 40216

Event Name:
Status:
Phone:
Fax:
Event Type:
Refund Payable To:

Ken-Ducky Derby
Tentative
502.719.0072
502.468.1516
Charitable Fundraiser (other)
Harbor House of Louisville

Bookings / Details Quantity Price Amount

Full Balance Due (Due Date; 8/27/2014)
Load In/Out Schedule Due (Due Date: 9/12/2014)

A load in/load out schedule is due no later than 2 weeks before your event takes place.
Map Layout (Due Date: 9/12/2014)

A layout, drawn to scale Is required no later than 2 weeks befijre your event fakes place. Please include all infrastructure used for
your event such as tents, chairs, tables and/or stage.

Completed Application Received
Yes

Daily Attendance Expected
475

Defined Map Received
No

Insurance Received
No

Load In Schedule Received
No

Refund Payable To:
Harbor House of Louisville 2231 Lower Hunter Trace Louisville, KY 40216

Signed Agreement Received
Yes

Friday. September 26.2014

6;00 AM -11:00 PM Ken-Ducky Derby (Set Up & Tear Down) Festival Plaza
setup & tear down

Venue Rental Charge:
Less 70% Discount

Miscellaneous Charges:
Damage Deposit-W

Refundable Damage Deposit-Waterftant Park
Electricity

A5,A6,A11
B1, 88, B10, B12, B14, B 17, B18
C16, C17, C18, C19, C20
01, 02, 03, D4, 09, D10, D16, 017, D1S, D19, 020

Bathroom Fee

1 1,210.00

1 1,375.00

1 165.00

1,210.00
-847.00

1,375.00

185.00

1 77.00 77.00

6/19/2014 11:08 AM SYS Page 1 of 3



Waterfront Development Corporation
Bookings / Details

Reservation: 660

Quantity Price

Tentative

Amount

Splitting the Bathroom Fee with another went. "~ ~
Stage:
Stage 1 434.00 484.00

WDC Maintenance Staff:
9:00 AM - 5:00 PM General
Restrooms 1

Group is using our tssfmoms on the Festival Pfaza. Can you please ensure they are cleaned for Sunday? I am providing
them a key to unlock the restrooms.
Stage 1

They will be using the WDC stage. Please see attached map for placement.
WDC Maintenance Staff:

9:00 AM-5:00 PM Irrigation
Irrigation Instructions 1

P/ease ensure the green acre irrigation is turned Off. Thank youl - CCN
WDC Maintenance Staff:

9:00 AM - 5:00 PM Electrical Outlets
Electrical Outlets W 1

A5,A6,M1
B1, 88, B10, B12, B14, B 17, B18
C16, C17, C18, C19, C20
D1, 02, D3, D4, 09, D10, D1S, D17, D18. D19, D20

6:00 AM "11:00 PM Ken-Ducky Derby (Set Up & Tear Down) Wharf
6:00 AM "11:00 PM Ken-Ducky Derby (Set Up & Tear Down) Wharf Docking
Saturday. September 27.2014
6:00 AM .11:00 PM Ken-Ducky Derby (Set Up & Tear Down) Festival Plaza

Festival

Venue Rental Charge: 1 1,210.00 1,210.00
Less 70% Discount -847.00

Stage:
Stage -I

Stage Reserved
6:00 AM . 11:00 PM Ken.Ducky Derby (Set Up & Tear Down) Wharf

Festival

6:00 AM -11:00 PBfl Ken-Ducky Derby (Set Up & Tear Down) Wharf Docking
Sundav.SeDtember 28.2014
6:00 AM -11:00 PM Ken-Ducky Derby (Tentative) Festival Plaza

Venue Rental Charge: 1 1.210.00
Less 33% Discount

Activities:
1:OOPM-5:00 PM Activities

The festival will Include live music, vendors, Idds actlvlfies, food and the duck race on the River.
Event Description:

The Harbor House Ken-Ducky Derby Festival is a family - friendly event and host
of the fastest 30 minutes in duck racing history. Join us on September 7,2014 for
food, music, ganres, vendors and to see 25,000 ducks race down the Ohio River. If
your duck vwns..,.you get a car!

Garbage Cans:
Recycling Cans 7 5.00 35.00

Special Event Recycling Containers require a 55 gallon liner and wfll be used for more than one event whenever possible.
Please takeyswre^^ingto a recycling center,. Forexample it can b9 taken to the Ljoufsville Fire Department Recycling
Center at 235 EJeffQrson Street. Please stack your recyoling boxes next to yourgaitage boxes in your area and fhe M)C
Maintenance Staff will pick them up following your event.

1.210.00
-399.30

6/19/2014 11:08 AM SYS Page 2 of 3



Waterfront Development Corporation
Bookings / Details

Reservation: 660

Quantity Price

Tentative

Amount

Garbage Cans 7 5.00 35.00
Event Producer Please provide and use 55 gallon trash bags that meet the following specifications - 38" x 58" 1.4 mil
heavy duty black plastic can liners. The special went garbage cans are used for more than one event whenever possible.
After your event, please take your garbage bags to the dumpster and stack cardboard boxes flat and leave them in your
area. WDC Maintenance staff will pick them up following your event Please also remember to replace permanent frash
cans with liners that meet the above listed spedKcafions.

WDC Maintenance Staff:
7:30 AM - 4:00 PM General

Garbage Cans 7
Pfease remember to pick up garbage cans after tte event.
Recycling Containers 7

P/ease remember to pick up recycling containers after the event.
6:00 AM -11:00 PM Ken-Ducky Derby (Tentative) Wharf
6:00 AM "11:00 PM Ken-Ducky Derby (Tentative) Wharf Docking

Subtotal
Grand Total

3,707.70
3,707.70

6/19/201411:08 AM SYS Page 3 of 3



Item Contact Company Name addressl
^5.00 Gift Certificate to Eyedia Plane Stege Eyedia 1631 Mellwood Avenue
ILucida Guitar Autographed by Jason
I Gray and CD of Jason Gray, Christian
Singer Tracy Sumner 1690 Ritchey Ln
2 Tickets to the Louisville Ballet
performance of Giselle Metanie Horn Louisville Badet 1315 East iyiain Street
14 FrazierMusuem Passes Erin Cooper The Frazier Museum i829 West Main Street
|4 Passes to the Kentucky Derby
[Museum Julie Henry Kentucky Derby Museum 704 Central Avenue
Chef dinner for 4 people at Bravo! Michael Hieatt Bravo! Louisville 206 Bullitt Lane

Passes to the Kentucky Science
Center Came Cooke Ketterman Kentucky Science Center 727 West Main Street
12 Boot Camp Sessions M[ke Jett and Ketlyn Kelley Pure Fitness Training {waiting cm address
1 hour Massage M& Becky Priddy-Heuser 173 Sears Avenue, Suite 270
Bottle of Liquor (Dee ptek up 7/14} Bowman Field Wine & Spirits Mr^ Chris Keeling 2800Tay!orsvilteRd.
[A His and Her Bag filled with items
[from Knob Creek Range including a
|$2p,00 Gift Card, valued at $250,00 iTracy Sumner 690 Ritchey Ln
|A Gift Certificate to Uptown Art valued
|at $50.00 Ms. (felty Rains UptownArt Uncorked Louisvilfe 2458 Bardstown Rd.

10 Tickets to PGA 2014
Championship on Monday August 4th
Gift Certificate for $30.00 Dinner for
Jwo and Two Free Entrees Gift
Certificates Rosie Dairy Texas Roadhouse
Two Tickets to Louisville Bats Kate McGuire Louisville Bats
14 Tickets to Uptcwn Band Dance on
|July27fh Tony Ratterman
|a shopping bag containing 3 coffee
[travel mugs and 6 boxes containing
["stuff to make Lattes. Total value is
1$35. KsA\e Peabody Starbud<s
3 Gift Certificate to Timmy's Car
Wash, value $34.90 I'nmmy's Carwash



Bird Feeds- Stephenson Nursery
 ispy Kreme Coffee and 2  ispy
Kreme Cups Pete Slacum Krispy Kreme
2 Gift Cards to Marks Feed Store Marks Feed Store
One Hour Massage ? Ina's Mom need address and contact
Certificates from boutiques? need address and contact
Sump Pump? John Zoelfer Zoelter Company
Concert Tickets from Mercury
Ballroom ? need address and contact
Tickets to Taste of Louisville ? need address and contact
UofK Autographed Football Dan Neal
UofK Autographed Basketball Dan Neal
Kroger Basket ? Jackie Hall Kroger



city
-ouisville

state
KY

Izip code
40206

phonel
502.540.4940

email
dsteae@evediashoD.com

West Point KY 40177-6917 502-922-4174 Tracy

Louisville KY 40202 502.583.3150 ktJL99@yahoo.com
.ouisville KY 40202

Louisville KY 40208 502.637.1111 www.derbvmuseum.ora
Louisville KY 40222 502.326.0491

Louisville KY 40202 502.561.6563 www.twsciencecenter.orfl
502.593.3562 mikeiaspure-ft.com

Louisville KY 40207 502-895-2005
Louisville KY 40205 502-454-5360

West Point KY 140177-6917 502-922-4174 Tracy

Louisville KY 40205 595-8873
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1. The Km-Oucfcy DcAy beoe&s Hatbor Stoyse of LouisYiUe, a <Aaritafeltt wganiza&m
under Sc<^oa 5ftl(cH3) <rf iftfr Jntetnal Rcveiuts Code. Th< fritowittg is A summaiy of
official miss. Copies of die wmpkte Ssits and Kegilattons, a list ofpriits ami, aBcr Ihe
*y«)(, a list ofpizc winroy? CM be olrtained from Harbor Hw« of Loui$viU& l^ sending
< wstteft reqvest anidA »etf-»ddrcssed stamped envelope KK Kea-Dudsy Deiby, c/& Harbor
HomtofLaiiis»ilfe,2231 LiroerHuiKrsSics.lcaisnBc.KY 4B2I6.
2. All dads fw da Kca-Ductr Btri>]f will t» huncheit into tte Oliio Rivet on Septanbn-
28.2014 aA a^ro^matety 4^X) pjn. The lace coursa wJU b<? e^ablrshed by Hwbw Howe
and -will conclude At Watetfroni PAtk. 'Dw fTcseniu Tcienws il» right to postpant or
tcachedute th® jacs or to dctemuae a wnuier ty randwn drawing in th& cveat of indcnaDt
weather, acts of God or other circtunstanccs beyond Harbor House's reasoDGble coii&ol.
3, Once the X>ue)cs art lautKbcti, thCTSi wai bfr no attempt to &w w interfere with any ducfe
white the duds t»» is in progress-
4. Ttw entry portlwi ofcadi adoptioo paper must be contpleiriy filied out aod (EeKv«ed to
Haxbor House or aa .audwrizcd .cpTwcotativtt of Harbor House, or iRaited to Harbfir Sfouse
at ths addn^ »t fii^A in tfw fast paragraph, aod actually iwcOTcd by Haib&r Hwisc pdor to
the nce for an cafity to be eligiblft to wio aay prize. AU adt^tion fonns and money tcccived
after UIE race ius sanul will tie considered i donation 10  ub<a- HOUK of Lauisvme,
Eotraats asnime the risk of aon-^dive^y of scay entries to Harbw Housft or an authorized
xepttseaative of &rbor House.
5. At teast 20.0W ducks wit be entered in tb& law. Qtances of winmR^ <tcp»id on Ui& tOKd
iiumter of guliScd entries. AnimbCT'MUbsatachedloudiiltldtwhidiMCFtSponiltlo
the auuder on its adoptioa p^'c. Multiple A^s entries Awn one titAet witl txs asiiyied
ajldiiianal dack ntlnibm for iiluiliScallOB. Ttizcs wiU be awarded to the pecson wfaMt lanB
sppeaxs on the ad&ptioa paper coraespOinduig to the first gua^fing duck v> finuh and be
gltered in tttdud; nap.
6. Prize winrnr? will be. annottnccd followwg the race. WUUICCT need not be pi«ent to WUL
tfthe wutttei <loc$ SM claim te/ber pri» ftom Harbor Hww ofLoaisvilk wilhin 30 day&
after the race date. Haibor House witl select an ritemate prize wumcr .&iougb a random
drawii^ of s^op&on fonn?.
7.FTCfrU)tri«deJ^itt»<^aril^fr£iutdTUsmgpiuposeofiJusevent^<tafcnot<;ncouKg6(f.
However one fircft entry pw pcnon may 1» obauied by presefltsig a vvritteo request oa a
3sS inilex cad itt Kra-DacIiy Deiby, 2231 town Huiius Tme, LonisvUlc, KY 40216. A
business ri2fr» self-addicsscd, $tany»d ettvelapc must be mcltt4<d with tits icqut&t for d»
icquut B> be llonMut. ScqiKst mnn bt maic by 5:00 PAL EST m Friday, ScpKfflber 6.
7Q1A. Any nquess fw firee entries wiU cot l%AoaKtfe<i ifiecdwd after Stptcmbsr 6. ^)14
ai tflu 20WO Aids tavc bcca wht
8. ByadopUog aducic. winnws oomcnt to the pmmotioflaluw of their name aftd Hkwcwes
by Bariror Q&ysc and iu (fesigncet wiihoOT addidtaial <ompeusatioo.
9. Tfce Ken-Dudcy Ceiby aad jts logo »c r^islcred tradsmarks of Has^w HOUS& and
<3AMB and no other ptmm or entity is atdhorizcd to oc^ orotbwwueuse dtberwithoat
thft &xprt® wfiti&n consent ofHarbor Hmisc.
SO. Tiie Onnd Btec wiU bs a 2014 Honda Rt pnVKted ky Sam Swope Bonda WQtId.
The WUIBCT of the giaad prize nyist lawiite aU i»ccssa(y FccEctaI atid State tax icp&rting
mfonnatitCT before rcceiyaig iJaa grand prize. AS focal, std» and federal laxts, fees aod
ttcen$earethe6otfcrt$pCT»6iteUtyof&cwIiuict. TSieOrand Prize may not be «xct)Mi^edfcr
cash, .wot&ftc vdurici or other p<uc.
11. If a miftw wins tfae Grand Prize, a 2014 Honda H4 the transfer of the Gnavi Brite wiU
be made 10 cmiseivaAwfw the mjBtw <x a custodKD uadcr th&Uniftxmi Traosfets to Minois
Act beftuc the car caa l» claaaed. ifwistwr is piestitt at tirefr of anooucemeirf, winner also
iwwvu ^1^00 g»s card from Kioger &a4 8ift ettiificaia for oa chaogw ftom Sam Swq®
HoadaWortd.
12. Steedng Ctunnuu&e Membws <rf the Ken'Ducicy Dejttoy, thfitr spousct and houscbotd
mcmiicrs ac not edible to wm.
13. Rriw to the start of thciace. one out <rfevoy 1^500 ducfc? will be randomly selected. If
the munber on the bottom of the. duck fimshing 3ri ia Aft Haibw Hoas? Kcn-DtKAy Dtrby
nnicbn one of ac ptudccied MUIon DoUa Dmlc NunbsR, ills idopier of that du:ic
wiB tria B» SiWOWO faut. In tile evtat fte auaibcr tm Uio toltoin of lllt 3Kl dud: does
not maicii one of she preKltctut numbas. dB Sl.OOO.COO yttee wiU noi bt iwanted. TlK
SljWSW VOK, ifawiBtai watc pay»Uc in 40 .uaud iniallntnB ofS2S,(IW annuaUy.
i^ESENTBR ressms the light to tcfiise to majw ihc award (IBC to any iiTc^yhidty m ihe
appUcaina of Da conicsl niies. Diieaus aad priadjais ofPSESBNTBRthiU be iadigible
» partidpate in the MIHoa JD^tlitf X>ycit Piwpwtion and sIuOI Iw wcli^blc for any prize/
winamgs covered faerdtn.
I4* Pria* wiU rot be awanted If adoptKHU were hssxsd m wiAaage for a check issued for
"insufficient fi»nd<" <ff credit card dumctt "declined" "invalid" ot "sioten*'*
IS-TlwCubyDuclERaM/rurto'ItolieTreltisalicnuedfumlraisingwuilofOAME-CiMl
Ammc-u Meidiandia: and Events. Th» logo asd Ac IUUHC Dab/DiKk: Siutfnirtio Tutto
T^i aitt K^stwd aEadcmaiks of GAME and cannot be us<d or aipicd wiflioot its wjittea
consent, fw mOTc infoimalioo, pteasejt^ onto www.garac^rovp.com orc»U 60Z-957-3825.
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$5 Adopts a Duck
Buy a Quack Pack and
get a Duck FREE!
(Your Lucky Duck number is
good for multiplt

2©<84 Sassi Siwop® N®mc§a FSt
tf your duck comes in third place and is a preselected

MILLION DOLLAR DUCK you will win $'S,000,000!!
2nd-Ptace Prize - $1,000 . 3rd-Place Prize - $500

Come down 4o the Louisville Wa4erfn»n4 for a
one-of-a-kind event! Septenaber 28, 2014, llpnt-S'sm*
There will be fun for all: Live music, a food court, games and mi
more! Watch over 25,000 rubber ducks fill the Ohio Ri'
your ducks on to victory!
If you are the Grand Prize winner and are present when it is
announced you will also receive a year's worth of gas from Kroger
and oil changes courtesy of Sam Swope!
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