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SCANNED JAN 1S 2014

Form

- 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B %\gﬁg al'fDlﬁ C Name of organization D Employer identification number
change’ | HARBOR HOUSE OF CENTRAL FLORIDA, INC.
change Doing Business As 59-1712936
ration Number and street (or P.0. box If mail is not delivered to street address) Room/sutte | E Telephone number
[ Jer~ [ P.O. BOX 680748 (407)886-2244
fanended]  City, town, or post office, state, and ZIP code G Gross receipts § 3,777,175,
[ Jfee= | ORLANDO, FL, 32868-0748 H{a) Is this a group return
Pendng 't Name and address of principal officer: CAROL: WICK for affilates? [ Ives [(XINo
SAME AS C ABOVE H(b) Are all affilates included?__lves [__INo
| Tax-exempt status: m 501(c)(3) D 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: > WWW . HARBORHOUSEFL . COM H(c) Group exemption number P>

K Form of organization: [ X ] Corporaton [ | Trust [ ] Association

[ ] otherp

| L Year of formation: 197 6] M State of legal domicile: FLs

Part || Summary

3 1 Bnefly describe the organization’s mission or most significant activites: A DOMESTIC VIOLENCE SHELTER
c
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
9| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 73
£ | 6 Total number of volunteers (estimate If necessary) 6 1108
"E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 3,502,342, 3,710,184.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIIt, column (A), lines 3, 4, and 7d) 128. 1,760.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 10,666. 36,554.
12 Total revenuse - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 3,513,136. 3,748,498.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 182,109. 384,063,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
® | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,038,704. 2,119,896.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 188,117.
Wiz Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢ 734,715. 755,739.
18 Total expenses. Add lines 13-17 (must equal Part X, colu IE M)ED 2,955,528, 3,259,698.
19 Revenue less expenses. Subtract line 18 from Ilnej\1 2 (D 557,608. 488,800.
Sg ® DEC 2 g 2013 \\ Bepinning of Current Year End of Year
§&—‘; 20 Total assets (Part X, line 16) o) 6,540,801. 6,990,267.
<o| 21 Total labilties (Part X, line 26) e J\ 158,540. 159,206.
25| 22 Net assets or fund balances Subtract line 21 from Ibe 20 ﬁf“ NEN, U T : 6,342,261, 6,831,061.
[_Elrt ] Slgnaj,um\Block L=

Under penalties ?ﬁr]ury,

true, correct, ang’complete. D,

atl

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
ara on of repar (other than officer) 1s based on all information of which preparer has any knowledge.

} Ignatire of offlcer

Sign ate
Here CAROL WICK, CHIEF EXECUTIVE OFFICER 12- 9873
Type or print name and title )
Print/Type preparer's name W Date ﬁ“ec" [ ]| PTN
Paid  [THOMAS R. TSCHOPP C é{: ﬁ‘ 316 <13 | rempoyes PO0836892
Preparer |Frm'sname p SCHAFER, TSCHOPP, WHITCOMB, ET AL Frm'sEINp 26-1472386
Use Only | Firm's address 986 DOUGLAS AVENUE, SUITE 100

ALTAMONTE SPRINGS, FL 32714

Phone no.

(407)875-2760

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

Yes |:| No

23z001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. \\0

Form 990 (2012) \&




* Form 996 2012 HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part llI m
1  Bnefly describe the organization’s mission:

SEE SCHEDULE O FOR THE A COMPLETE DESCRIPTION OF THE ORGANIZATION'S
PRIMARY MISSION.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . X DYes [__}L—] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IXI No

If "Yes," describe these changes on Schedule O.

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

4a (Cods } (Expenses $ 2 I 2 9 &, 0 3 0 e including grants of $ 3 6 9 7 0 7 5 . ) (Revenue$ 3 6 1 5 54 . )
SEE SCHEDULE O FOR A COMPLETE DESCRIPTION OF THE HOMICIDE PREVENTION
PROGRAM SERVICE ACCOMPLISHMENTS.

4b  (Code ) (Expenses$ 2 8 5 z 3 5 9 e including grants of $ 12 z 6 0 3 ¢ ) (Revenue$ )
SEE SCHEDULE O FOR A COMPLETE DESCRIPTION OF THE INTERVENTION SERVICES
PROGRAM SERVICE ACCOMPLISHMENTS.

4c (Code ) (Expenses $ 267 7 013 e ncluding grants of $ ZJ 385 o ) (Rovenue s )
SEE SCHEDULE O FOR A COMPLETE DESCRIPTION OF THE PREVENTION PROGRAM
SERVICE ACCOMPLISHMENTS.

4d Other program services (Describe in Schedule O.)
(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,850,402,

. Form 990 (2012)
ETRTR SEE SCHEDULE O FOR CONTINUATION(S)




° Form 996 2012 HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | ¢ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and XiI 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI is optional 12b X
13 Is the organization a school described 1n section 170(b){1)(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, hne 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12




Form 995 2012 HARBOR HOUSE OF CENTRAIL FLORIDA, INC. 59-1712936 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to mdnvuduals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il ) 2| X
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 employees, and highest compensated employees? /f "Yes," complete
Schedule J ) 3 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 20 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004

12-10-12




* Form 990 (2012 HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 73
b If at least one Is reported on line 23, did the organization file all required federal employment tax returns? . 2b | X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to €-fife (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year oL I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vil ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders _ . . N/A 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A L12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? | . N/ A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to issue qualified health plans . [13b
c Enter the amount of reserves on hand | | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2012)

232005
12-10-12



" Form 990 (2012 HARBOR HOUSE OF CENTRAIL, FLORIDA, INC. 59-1712936  Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or stimilar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 19

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .

3 Dd the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members 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? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

(4]

o o [» |0
C T o ol ool ol B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organzation regularly and consistently monitor and enforce comphance with the policy? /f "Yes," descnbe
in Schedule O how this was done ) 12¢

13 D the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
I:l Own website I_Y_l Another’s website |3{—_| Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p
CAROL WICK - (407)886-2244
mLO. BOX 680748, ORLANDO, FL. 32868-0748
12-10-12 Form 990 (2012)
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Form 990 (2012 HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936 Page?
‘Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employess, if any. See instructions for definition of "key employes."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | .o cfe‘c’f'rﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any % the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related s | £ g (W-2/1099-MISC) organization
organizations é = g g . and related
below £ 5 5|5 |ES] & organizations
line) 2| 2]|8|&|8g| s
(1) JANET ZIOMEK 1.00
PRESIDENT X X 0. 0. 0.
(2) LINCOLN SALMON 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
(3) AUDRA HOLLIFIELD 1.00
2ND VICE PRESIDENT X X 0. 0. 0.
(4) LAURA GENETTE 1.00
TREASURER X X 0. 0. 0.
(5) DIANE O'DELL 1.00
SECRETARY X X 0. 0. 0.
(6) SUSAN BLACK 1.00
DIRECTOR X 0. 0. 0.
(7) SARA BRADY 1.00
DIRECTOR X 0. 0. 0.
(8) ANGEL BUCKANAN 1.00
DIRECTOR X 0. 0. 0.
(9) SHEILA BYSTRAK 1.00
DIRECTOR X 0. 0. 0.
(10) TONI CARACCIOLO 1.00
DIRECTOR X 0. 0. 0.
(11) EARL CRITTENDEN, JR. 1.00
DIRECTOR X 0. 0. 0.
(12) BRIGITTE DAGOT 1.00
DIRECTOR X 0. 0. 0.
(13) VICKI JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(14) LAWSON LAMAR 1.00
DIRECTOR X 0. 0. 0.
(15) MARGARET LEZCANO 1.00
DIRECTOR X 0. 0. 0.
(16) BEVERLY PAULK 1.00
DIRECTOR X 0. 0. 0.
(17) RUFFIN RHODES 1.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Part VII Section A. Officers, Directors, Trustees, Key Em

HARBOR HOUSE OF CENTRAL FLORIDA

ployees, and Highest Compensated Employees (continued)

INC.

59-1712936

Page 8

(A) 8) (©) (D) (E) F)
Name and title Average (do not cfﬁ:ﬁ'ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below g E|.|5 (28 s organizations
ine) |E|E|E[3|EE|E
(18) PILAR RILEY 1.00
DIRECTOR X 0. 0. 0.
(19) JILL SCHWARTZ 1.00
DIRECTOR X 0. 0. 0.
(20) CAROL WICK 50.00
CEO/PRESIDENT X 145,541. 0. 4,834.
(21) SUSAN WINKLER 50.00
CFO X 76,900. 0. 4,834.
1b Sub-total [ 222,441. 0. 9,668.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 222,441. 0. 9,668.

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

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
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Form 990 (2012 HARBOR HOQUSE OF CENTRAL FLORIDA, INC. 59-1712936 Page9
-Part VIII | Statement of Revenue

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

[

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections 512,
513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 0 0 T

¥ @

Federated campaigns . 1a

Membership dues 1b

Fundraising events 1c

125,275,

Related organizations 1id

Government grants (contributions) 1e

2,197,126.

All other contributions, gifts, grants, and
similar amounts not included above 1f

1,387,783.

Noncash contributions included in lines 1a-1f $

435,899.

Total. Add lines 1a-1f

|

3,710,184.

Program Service
Revenue

o -~ 0o a 0 T o

Business Code

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

Other Revenue

0O o

Investment income (iIncluding dividends, interest, and

other similar amounts})

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

| <

1,760.

1,760.

() Real

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

() Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ 125,275, of
contributions reported on line 1c) See

Part IV, ine 18

Less. direct expenses .

Net income or (foss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses .
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less' cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

a
b

28,677.

28,677.

>

Miscellaneous Revenue

Business Code

O Q0 OO

OTHER INCOME RELATED T

900099

36,554.

36,554.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\As

36,554.

3,748,498.

36,554.

1,760.

12
232009
12-10-12

Form 990 (2012)




" Form 990 (2012 HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936 Page10
Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX E]
Do not include amounts reported on lines 6b, Total e(Qp))enses Progra(n?)servnce Manage(%)ent and Funéll?a)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 384,063. 384,063.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 300,351. 260,949. 22,901. 16,501.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages 1,493,577. 1,294 ,544. 115,287. 83,746.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,172. 12,725, 893. 554.
9@ Other employee benefits 160,771. 144,350. 10,134. 6,287.
10 Payroll taxes 151,025, 132,726. 9,886, 8,413,
11 Fees for services (non-employees)
a Management
b Legal 18,190. 13,593. 4,588. 9.
c Accounting 13,750. 10,275. 3,475.
d Lobbying .
e Professional fundraising services. See Part IV, hine 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 8,938. 8,500. 438.
12 Advertising and promotton 22,374. 12,094. 478. 9,802.
13  Office expenses 85,826. 73,470. 7,778. 4,578.
14 Information technology
15 Royalties
16 Occupancy 240,670. 208,465, 28,665, 3,540.
17 Travel 36,808. 33,540. 1,859. 1,409.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,157. 1,875. 1,125. 157.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 181,643. 176,699. 3,296. 1,648.
23 Insurance . .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OPERATIONAL SUPPLIES 57,233. 54,181. 14. 3,038.
b CAPITAL CAMPAIGN COSTS 44,480. 0. 0. 44,480.
¢ DUES AND LICENSES 30,244. 17,508. 9,453. 3,283.
d TRAINING COSTS 12,426. 10,845. 1,347, 234.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,259,698.] 2,850,402. 221,179. 188,117.
26 Joint costs. Complete this line only If the organization

reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 88-2 (ASC 958-720)

232010 12-10-12
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" Form 990 (2012 HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936 Page 11
| Part X ] Balance Sheet
Check If Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,835,902.] 1 290,928.
2 Savings and temporary cash investments 274,974.] 2 1,840,832.
3 Pledges and grants receivable, net 396,434.] 3 315,330.
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part il of Sch L 6
§ 7 Notses and loans recevable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 36,953. 9 31,656.
10a Land, buildings, and equipment: cost or other
| basis. Complete Part VI of Schedule D 10a 5,887,682.
| b Less: accumulated depreciation 10b 1,387,266, 3,986,538.] 10¢c 4,500,416.
11 Investments - publicly traded securities 11
| 12 Investments - other securities. See Part IV, line 11 12
{ 13 Investments - program-related See Part IV, line 11 13
| 14 Intangible assets 14
15 Other assets See Part IV, line 11 10,000.] 15 11,105.
116 Total assets. Add lines 1 through 15 (must equal line 34) 6.,540,801.| 16 6,990,267,
: 17  Accounts payable and accrued expenses 198,540.| 17 159,206.
i 18 Grants payable 18
| 19 Deferred revenue 19
20 Tax-exempt bond habilities 20
0|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add Iines 17 through 25 198,540.| 26 159,206,
Organizations that follow SFAS 117 (ASC 958), check here p> E and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 5,918,363. 27 6,593,873,
= |28 Temporarly restricted net assets 423,898.| 28 237,188.
T 29 Permanently restricted net assets 29
s Organizations that do not follow SFAS 117 (ASC 958), check here P 1]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;«3 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,342,261.| 33 6,831,061.
34 _ Total habilities and net assets/fund balances 6,540,801.] 34 6,990,267.
Form 990 (2012)
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Form 990 (2012 HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936 Page 12
‘ Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 3,748,498.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,259,698.
3 Revenue less expenses. Subtract line 2 from Iine 1 ) ) 3 488,800.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 6,342,261.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments . 8
9 Other changes Iin net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combins lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,831,061.

Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl|

]

2a

3a

232012

Accounting method used to prepare the Form 990: l:] Cash lXI Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Woere the organization's financial statements comptled or reviewed by an independent accountant?

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

|:I Separate basis D Consoldated basis I:I Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

III Separate basis D Consolidated basis E' Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .

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

12-10-12

Yes | No
2a X
2b | X
2| X
3a| X
3| X
Form 990 (2012)




SCHéDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
D A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described In section 170{b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part |Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type ! b D Type Il c [:l Type |l - Functionally integrated d |:| Type |l - Non-functionally integrated
e |:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

HWON

4]

0 =0

10
1

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type |lI
supporting organization, check this box |:|
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported orgamzation? | 11g(i)
(ii) A family member of a person described in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgasl‘g)atlmh% col. | (vii) Amount of monetary
organization (described on lings 1-9 fn col. (i) listed in your, grganlzat|on in col. (i) organized in the support
above or IRC section  [governing document?{ (i) of your support? 1.S.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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" Schedule A (Form 990 or 990-

2012 HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 3,199,193, 2,754,338,|. 2,806,291, 3,502,342, 3,794,981,| 16,057,145,

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3 3,199,193, 2,754,338, 2,806,291, 3,502 342, 3,794,981, 16,057,145,

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

column (f) 217,808.
6_Public support. Subtract ine 5 from Iine 4 15,839 337
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 3,199,193, 2,754,338, 2,806,291, 3,502,342, 3,794,981, 16,057,145,

8 Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 30,549. 10,912. 3,908. 128. 1,760.] 47,257.

9 Net income from unrelated business
activities, whether or not the
business iIs regularly carrnied on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 47,488. 3,740. 33,079. 10,666, 36,554, 131,527,
11 Total support. Add lines 7 through 10 16,235,929,
12 Gross receipts from related activities, etc. {see instructions) 12 | 164,985.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by ine 11, column (f)) 14 97.56 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 97.04 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > [zl

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
mesets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » E|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

Schedule A (Form 990 or 990-EZ) 2012
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" Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtrctling 7¢ trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business is
regularly carried on

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

13 Total support. (Add tines 9, 10c, 11, and 12)

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

check this box and stop here > |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, iine 17 . 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E:I

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | 2 [:]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



. ’ . . o] 1545-9047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlVv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
E?Si’;?“;?:ﬁ:’n'u";"sl:iii”” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936
(Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes [:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g , recreation or education) |:| Preservation of an historically important land area
:l Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B)(i)? _ Llves [INo
9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheset, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization’s accounting for
conservation easements.

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts
relating to these items.
(i) Revenues included in Form 990, Part Vill, line 1 . > $

(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, line 1 . . > 3

b Assets included in Form 990, Part X . .. . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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Schedule D (Form 990) 2012 HARBOR HOUSE_ OF CENTRAL FLORIDA 59-1712936 Page?2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
| 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b |___| Scholarly research e |:| Other
c Preservation for future generations
4 Provide a description of the organization’s collactions and explain how they further the organization's exempt purpose in Part XIII.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

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

DNO

‘ 1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? . . |:| Yes
| b If "Yes," explain the arrangement in Part XIIl and complete the foIIowmg table:

|:]No

‘ Amount
¢ Beginning balance 1c

d Additions durnng the year 1d
e Distributions during the year . . . 1e
f Ending balance 1f

[:] Yes

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part Xl

I:]No
(1

| Part V.| Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10
| _(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 10,000,

b Contributions . 10,000,

¢ Net investment earnings, gains, and losses 1,105,

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance 11,105, 10,000,

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

a Board designated or quasrendowment P> 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . . . 3a(i) | X

(i) related organizations . 3al(ii) X
b If "Yes" to 3a(), are the related orgamzatlons Ilsted as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 60,000. 60,000.

b Buildings 4,784,877, 941,004.] 3,843,873.

¢ Leasehold improvements
} d Equipment 448,379. 377,928. 70,451,
| e Other 594,426. 68,334. 526,092.
| Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 4,500,416.
i Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936 Page3
Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
_ A
(8)
©)
0
(E)
(3]
(S)]
(H)
(0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
] Part VIII| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

o)

@)

@)

“

{5)

{6)

@

8)

()]

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >

| Part IX | Other Assets. Ses Form 990, Part X, line 15.

(a) Description (b) Book value

()

(2

@3

“

)]

(6)

()

8

©)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of lability (b) Book value

(1) Federal income taxes
2
3)
{4)
{5)
(6)
_
_®
)]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIli
Schedule D (Form 990) 2012
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" Schedule D (Form 990) 2012 HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,833,295,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments | . . . 2a

b Donated services and use of facilities . 2b 84,797.

¢ Recovenes of prior year grants X 2c

d Other (Describe in Part XIII.) i 2d

e Add lines 2a through 2d L 2e 84,797.
3  Subtract line 2e from line 1 ) 3 3,748,498.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) . 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part , Ine 12.) 5 3,748,498.
Wart Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,344 ,495.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities . 2a 84,797.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIIl ) 2d

e Add lines 2a through 2d 2e 84,797.
3 Subtract line 2e from line 1 3 3,259,698.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, Iine 7b 4a

b Other (Describe in Part XIIl.) . . 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, ine 18.) 5 3,259,698.

Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part |li, lines 1a and 4; Part iV, ines 1b and 2b; Part V, line 4; Part
X, line 2, Part XI, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX

UNDER PROVISION OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. 1IN

ADDITION, THE ORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE

SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION

509(A) OF THE CODE. CONSEQUENTLY, NO PROVISION FOR INCOME TAXES HAS BEEN

INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

IN ACCORDANCE WITH "INCOME TAXES" FASB ACCOUNTING STANDARDS CODIFICATION
Schedule D (Form 990) 2012
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" Schedule D (Form 990) 2012 HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936 Pages
[Part XIiI] Supplemental Information (continued)

TOPIC 740 (TOPIC 740), ALL ENTITIES ARE REQUIRED TO EVALUATE AND DISCLOSE

INCOME TAX RISKS. TOPIC 740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

TAX POSITIONS AND PRESCRIBES GUIDANCE RELATED TO THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IS

ONLY RECOGNIZED IN THE STATEMENTS OF FINANCIAL POSITION IF THE TAX

POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON AN EXAMINATION,

BASED ON THE TECHNICAL MERITS OF THE POSITION. INTEREST AND PENALTIES, IF

ANY, ARE INCLUDED IN EXPENSES IN THE STATEMENTS OF ACTIVITIES AND CHANGES

IN NET ASSETS. AS OF JUNE 30, 2013, THE ORGANIZATION HAD NO UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS .

THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL AUTHORITIES. THE ORGANIZATION IS NOT AWARE OF ANY

ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS. THE ORGANIZATION

IS NOT AWARE OF ANY ACTIVITIES THAT ARE SUBJECT TO TAX ON UNRELATED

BUSINESS INCOME, EXCISE OR OTHER TAXES. SINCE THE ORGANIZATION'S INCOME

TAX FILINGS ARE SUBJECT TO AUDIT BY FEDERAL TAXING AUTHORITIES, GENERALLY

THREE YEARS AFTER THEY ARE FILED, THE ORGANIZATION IS NO LONGER SUBJECT TO

EXAMINATIONS BY FEDERAL TAXING AUTHORITIES FOR THE YEARS ENDED BEFORE JUNE

30, 2010. IN ADDITION, THERE ARE CURRENTLY NO PENDING INCOME TAX

EXAMINATIONS BY FEDERAL TAXING AUTHORITIES.

Schedule D (Form 990) 2012
232055
12-10-12




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
ntema’ Hevenue Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936

Fundraising Activities. Complets if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Malil solicitations e |:] Solicitation of non-government grants
b |:| Internet and email solicitations f I:] Solicitation of government grants
c I___I Phone solicitations g |:| Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes EI No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . . fs;'r:' ra[?slgr (iv) Gross receipts tg %or retame% by) (vi) Amount paid
or entity (fundraiser) (ii) Actwvity have custod from activity fundraiser to (or retained by)
contnbutions? listed n col. (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13




. Schedule G (Form 990 or 990-

2012 HARBOR HOUSE OF CENTRAL FLORIDA
Fundraising Events. Complete if the organization answered "Yes

59-1712936 Page2

" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PURPLE DOOR CENTRAL (add col. (a) through
LUNCHEON FLORIDA DIPL 1 col. ()
® (event type) (event type) (total number)
3
c
1]
é 1 Gross receipts 79,913, 58,266. 15,7173. 153,952.
2 Less: Contributions 64,963. 46 ,387. 13,925. 125,275.
3 Gross income (line 1 minus line 2) 14,950. 11,879. 1,848. 28,677.
4 Cash prizes
5 Noncash prizes
[}
Q
(%2}
g,_ 6 Rent/facility costs 5,500. 755. 600. 6,855,
a
B |7 Food and beverages 9,450. 9,300. 18,750.
5
8 Entertanment
9 Other direct expenses 1,824. 1,248. 3,072.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 28,677,
11_Net income summary. Combine line 3, column (d), and line 10 | 2 0.
I Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
3
c
1 Gross revenue
w| 2 Cash prizes
3
% 3 Noncash prizes
§ 4 Rent/facility costs
fat

5 Other direct expenses

6 Volunteer labor

:] Yes___ = %

[:]No

l:l Yes_ = %

|:|No

L] Yes_ = %
[:] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b if "No," explain*

DYes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain-

I:]Yes l:] No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012 HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936 Pages

11 Does the organization operate gaming activities with nonmembers? L. . . l:] Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? . . X D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organtzation’s facility

13a %
b An outside facility . . . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [__—] Yes l:' No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
Part IV

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part lil,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 890-EZ) 2012
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" SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

Department of the Treasury Part |V, line 23. Open to P.Ub“c
Internal Revenus Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936
Part | | Questions Regarding Compensation
Yes [ No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
E' First-class or charter travel ':] Housing allowance or residence for personal use
|:| Travel for companions ':] Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
|:| Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee |:] Written employment contract
|:| Independent compensation consultant L—i] Compensation survey or study
|:| Form 990 of other organizations [X] Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . X 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or Sb, describe in Part |lI
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of'
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part ill . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 if "Yes," describe in Part Ili 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described Iin
Regulations section 53.4958-6(c)? 9

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

232111
12-10-12
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

Department of the Treasury

internal

Revenue Service

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

Name of the organization

HARBOR HOUSE OF CENTRAL FLORIDA

]Partl [ Types of Property

OMB No 1545-0047

Open to Public
Inspection

INC.

Employer identification number

59-1712936

(a)
Check If
applicable

(b) (c)
Number of Noncash contribution
contributions or amounts reported on
items contnbuted

Form 990, Part VIll, line 19

(d)
Method of determining
noncash contribution amounts

1 Art- Works of art
2 Art . Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 438,470. DONOR VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contnbution -
Histonic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29 0
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part [, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descrnibe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ BIFH

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Dtroat Fevense Sorvine. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SINCE 1976, HARBOR HOUSE OF CENTRAL FLORIDA, INC.'S (THE

"ORGANTIZATION") MISSTION HAS BEEN TO END DOMESTIC ABUSE IN CENTRAL

FLORIDA BY PROVIDING SAFETY, SHELTER, EMPOWERMENT, EDUCATION AND

JUSTICE. THIS IS ACCOMPLISHED THROUGH SEVERAL KEY INITIATIVES THAT

CREATE A SPECTRUM APPROACH TO ENDING FAMILY VIOLENCE AND CREATING A

SAFER COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HOMICIDE PREVENTION

THE MOST CRITICAL END OF THE SPECTRUM IS HOMICIDE PREVENTION. THIS

COMPONENT INVOLVES CRISIS INTERVENTION SERVICES THAT PROTECT VICTIMS AT

THAT MOST DANGEROUS TIME, WHEN THEY MAKE THE COURAGEQUS DECISION TO

LEAVE THEIR BATTERER. THESE PROGRAMS INCLUDE A 24-HOUR EMERGENCY

HOTLINE, INVEST PARTNERSHIP WITH LAW ENFORCEMENT AND DCF, INJUNCTIONS

FOR PROTECTION AND THE EMERGENCY SHELTER.

THE MAJOR PROGRAMS THAT ACCOMPLISH THIS ARE:

INVEST - THIS INNOVATIVE PROGRAM BRINGS TOGETHER ADVOCATES, LAW

ENFORCEMENT AND CHILD PROTECTIVE SERVICES TO PREVENT HOMICIDES AND

SERIOUS INJURY FOR HUNDREDS OF SURVIVORS IN HIGHLY DANGEROUS SITUATIONS

EACH YEAR. AS A SUPPLEMENT TO TRADITIONAL SERVICES, INVEST PARTNERS

IDENTIFY HIGH LETHALITY CASES AND REFER THEM TO HARBOR HOUSE_ FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936

EMERGENCY INTERVENTION.

LEGAL ADVOCACY - PROVIDING ASSISTANCE AND SUPPORT TO MORE THAN 4,000

SURVIVORS OF ABUSE ANNUALLY, THIS PROGRAM REACHES THE LARGEST NUMBERS

OF ANY PROGRAM OFFERED BY HARBOR HOUSE. ADVOCATES PROVIDE ASSISTANCE

WITH INJUNCTIONS FOR PROTECTION, TRANSLATION, COURT ACCOMPANIMENT, AND

CRISIS INTERVENTION.

HOTLINE - OPERATED 24 HOURS PER DAY, ADVOCATES RESPOND TO A CALL ON

AVERAGE EVERY 15 MINUTES, 365 DAYS A YEAR. PROVIDING CRISIS

COUNSELING, REFERRALS, AFTER HOUR'S INJUNCTIONS AND SUPPORT, THIS LIFE

LINE IS A CRITICAL COMPONENT TO CRISIS INTERVENTION.

EMERGENCY SHELTER - WITH 102 BEDS, HARBOR HOUSE IS ONE OF THE LARGEST,

MOST COMPREHENSIVE DOMESTIC ABUSE SHELTERS IN THE UNITED STATES. THE

PROGRAM OPERATES A 24-HOUR HOTLINE, EMPLOYS STATE CERTIFIED STAFF, AND

OFFERS ONSITE MEDICAL SERVICES, COUNSELING, CASE MANAGEMENT AND CRISIS

INTERVENTION.

CHILD CARE - HARBOR HOUSE OFFERS LICENSED CHILDCARE FIVE DAYS A WEEK AT

NO COST TO SURVIVORS RESIDING IN SHELTER. WITH A CAPACITY OF SERVING

60 CHILDREN, PLUS AFTERSCHOOL PROGRAMMING, THIS STATE OF THE ART,

TRAUMA-INFORMED PROGRAM HELPS CHILDREN RECOVER AND GIVES PARENTS THE

TIME THEY NEED TO FIND HOUSING, EMPLOYMENT AND TEND TO LEGAL MATTERS,

ALL OF WHICH ENABLE THEM TO BECOME ECONOMICALLY INDEPENDENT AND THEREBY

FREEING THEM FROM DEPENDENCY ON THE ABUSER.

KENNEL - IN CENTRAL FLORIDA, NOT ONLY IS DOMESTIC ABUSE THE LEADING
232212
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936

CAUSE OF CHILD ABUSE, IT IS ALSO A LEADING CAUSE OF ANIMAL CRUELTY.

THOSE LIVING WITH VIOLENT ABUSERS KNOW TOO WELL WHAT CAN HAPPEN TO AN

UNPROTECTED PET AND WILL NOT LEAVE THEIR PET TO AN UNCERTAIN FATE.

WORKING TO BREAK DOWN THE BARRIERS THAT TRAP SURVIVORS IN ABUSIVE

HOMES, IN DECEMBER 2012, HARBOR HOUSE OPENED CENTRAL FLORIDA'S ONLY

SAFE HAVEN FOR PETS OF DOMESTIC ABUSE SURVIVORS. THE PAWS FOR PEACE

KENNEL IS LOCATED ON HARBOR HOUSE'S 5-ACRE CAMPUS, WHERE SURVIVORS CAN

CONVENIENTLY SPEND TIME WITH THEIR PETS AND PARTICIPATE IN HUMAN-ANIMAL

INTERACTION THAT WILL SUPPORT TRAUMA THERAPY FOR BOTH. THE KENNEL'S

MISSION IS TO SUPPORT SURVIVORS FLEEING ABUSE SO THAT THEY CAN BRING

THEIR PETS TO SAFETY AS WELL, KEEPING THE ENTIRE FAMTLY TOGETHER.

IN-KIND DONATION CENTER - THE IN-KIND DONATION CENTER IS TRULY A

MULTIFUNCTIONAL, INNOVATIVE FACILITY FOR A DOMESTIC ABUSE SHELTER THAT

WAS DESIGNED TO IMPROVE HARBOR HOUSE'S CAPACITY IN BOTH THE IMMEDIATE

AND LONG-TERM FUTURE. DUE TO PREVIOUS SPACE RESTRICTIONS AND LACK OF

MATERIALS, SUCH AS HIGH-VOLUME FREEZER AND REFRIGERATION UNITS, HARBOR

HOUSE WAS UNABLE TO UTILIZE MANY OF THE GENEROUS FOOD, PRODUCE, AND

MEAT DONATIONS IT RECEIVED. AS THE SHELTER REGULARLY OPERATES ABQVE

THE 102-PERSON MAXIMUM CAPACITY, SHELTER ADVOCATES AND STAFF OFTENTIMES

HAD TO PURCHASE ADDITIONAL FOOD AND SUPPLIES SINCE THERE WAS NO SPACE

TO KEEP DONATIONS ONSITE. WITH THE CONSTRUCTION OF THE FACILITY,

HARBOR HQUSE IS ABLE TO HOUSE ALL OF ITS VALUABLE IN-KIND DONATIONS -

FROM CLEANING AND MAINTENANCE ITEMS TO FOOD AND BABY SUPPLIES - AND

SIGNIFICANTLY REDUCE OPERATING COSTS INCURRED THROUGHOUT THE YEAR.

HARBOR HQUSE IS NOW BETTER POSITIONED, BOTH FINANCIALLY AND THROUGH

IMPROVED SERVICE DELIVERY, TO MEET THE NEEDS OF DOMESTIC ABUSE
83 %8as Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936

SURVIVORS AND POSITION THEM FOR FUTURE SUCCESS, SAFETY AND PROSPERITY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

INTERVENTION SERVICES

THE NEXT COMPONENT OF OUR APPROACH IS INTERVENTION SERVICES. THESE

INCLUDE PROGRAMS SUCH AS TRANSITIONAL AND COMMUNITY-BASED HOUSING,

OUTREACH SERVICES, COUNSELING AND SUPPORT GROUPS.

THE MAJOR PROGRAMS THAT ACCOMPLISH THIS ARE:

TRANSITIONAL HOUSING - THIS 8 BED PROGRAM IS OFFERED ONSITE AT THE

EMERGENCY SHELTER AND PROVIDES HOUSING AND ASSISTANCE FOR UP TO ONE

YEAR. THE PROGRAM ASSISTS THOSE SURVIVORS WHO, FOR A VARIETY OF

REASONS, CANNOT TRANSITION INTO THE COMMUNITY ON THEIR OWN WITHOUT A

LONGER SUPPORT PERIOD. IN THE CASE OF MOTHERS AWAITING DELIVERY OF A

CHILD, THIS PROGRAM ALLOWS THEM THE TIME TO SAFELY START THEIR NEW LIFE

AND THEN GAIN EMPLOYMENT WITHOUT HAVING TO WORRY ABOUT BECOMING

INDEPENDENT IN THE LATE STAGES OF PREGNANCY. THE PROGRAM ALSO SUPPORTS

SURVIVORS WITH SERIOUS INJURY REQUIRING MULTIPLE SURGERIES.

COMMUNITY-BASED HOUSING - A 28-UNIT SCATTERED SITE HQUSING PROGRAM

PROVIDES RENTAL ASSISTANCE AND CASE MANAGEMENT TO THOSE NEEDING

LONGER-TERM SUPPORT IN THE COMMUNITY. THIS PROGRAM SERVES ORANGE,

OSCEOQOLA, AND SEMINOLE COUNTIES.

OUTREACH - THIS PROGRAM SERVES OVER 600 SURVIVORS ANNUALLY AT SCATTERED

LOCATIONS THROUGHOUT THE COMMUNITY. WORKING WITH SURVIVORS WHO ARE NOT
8354 Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936

IN NEED OF OR HAVE LEFT EMERGENCY SHELTER, OUTREACH ADVOCATES PROVIDE

CRISIS COUNSELING, SAFETY PLANNING, RELOCATION ASSISTANCE AND SUPPORT

GROUPS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PREVENTION

THE FINAL COMPONENT IS THE PREVENTION OF DOMESTIC ABUSE. PRIMARY

PREVENTION PROGRAMS TEACH YOUTH ABOUT HEALTHY RELATIONSHIPS, BULLYING

AND HOW TO BE SAFE, ACTIVE BYSTANDERS, THEREBY PREVENTING THE NEXT

GENERATION FROM BEING ABUSED OR BECOMING AN ABUSER. PROJECT COURAGE

ENGAGES THE COMMUNITY TO END DOMESTIC ABUSE BY UTILIZING A SPECTRUM

APPROACH IN A DEFINED ZIP CODE. THIS APPROACH REACHES ALL LEVELS OF

THE COMMUNITY FROM YOUTH IN THE LITTLE LEADERS AND LEADERS OF COURAGE

PROGRAM, BUSINESSES IN OUR KEY BUSINESS INITIATIVE, FIRST RESPONDERS

AND FAITH INSTITUTIONS. PROJECT COURAGE CONTINUES TO HAVE AN

ASTOUNDING EFFECT ON THE PINE CASTLE COMMUNITY AND, BECAUSE OF THIS

SUCCESS, HAS BEEN REPLICATED IN MALTBU GROVES.

EVIDENCED BASED WORK THAT IS REPLICABLE IS THE BASIS FOR HARBOR HOUSE'S

PREVENTION EFFORTS. THE AGENCY HAS BEEN ABLE TO SHARE WHAT IT HAS

LEARNED ACROSS THE COUNTRY AND IS PROUD TO SEE THE SAME APPROACH

WORKING IN OTHER LOCATIONS. WITH THE R3 APP, HARBOR HOUSE'S EFFORT TO

ENGAGE MORE PHYSICIANS IN SCREENING HAS GONE GLOBAL. THIS

COMPREHENSIVE APPROACH ALLOWS HARBOR HOUSE TO SUCCESSFULLY ADDRESS THE

EPIDEMIC OF DOMESTIC ABUSE AND MAKE SIGNIFICANT PROGRESS TOWARDS THE

MISSION OF ENDING THE CYCLE OF ABUSE.

Ao Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936

FORM 990, PART VI, SECTION B, LINE 1l1: THE CEO, CFO AND EACH INDIVIDUAL

BOARD MEMBER REVIEWS THE 990 BEFORE IT IS FILED. ALL QUESTIONS ARE

ADDRESSED BY STAFF AND/OR THE CPA FIRM PREPARING THE RETURN. ONCE ALL

QUESTIONS HAVE BEEN ANSWERED AND ANY NECESSARY CHANGES HAVE BEEN MADE, THE

BOARD TAKES A VOTE AND APPROVES THE 990. THE 990 IS THEN SIGNED AND FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, DIRECTORS, AND KEY

EMPLOYEES SIGN A CONFLICT OF INTEREST POLICY AT THE BEGINNING OF THEIR

TERM. ANY CHANGES IN THEIR STATUS MUST IMMEDIATELY BE BROUGHT TO THE BOARD

PRESIDENT. ANY BOARD MEMBER WITH A CONFLICT OF INTEREST, HOWEVER SLIGHT OR

FAR REMOVED, IN A MATTER BEFORE THE BOARD, SHALL DISQUALIFY THEMSELVES FROM

DISCUSSING OR VOTING ON THE MATTER AND SHALL NOT USE THEIR PERSONAL

INFLUENCE ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD ANNUALLY REVIEWS AND

APPROVES THE COMPENSATION OF THE CEO. DURING THE DELIBERATIONS, THE BOARD

UTILIZES COMPARABILITY DATA AND CONTEMPORANEQUSLY SUBSTANTIATES THE

DECISION. THE ROLLINS COLLEGE PHILANTHROPY & NONPROFIT LEADERSHIP CENTER

IN WINTER PARK, FLORIDA DOES AN ANNUAL SURVEY WITHIN THE CENTRAL FLORIDA

AREA TO PERFORM A NON-PROFIT COMPENSATION AND BENEFITS ANALYSTIS. THIS

INFORMATION AND OTHER COMPENSATION ANALYSIS IS DONE TO MAKE SURE THAT CEOQ

SALARIES ARE COMPETITIVE AND COMPARABLE WITH OTHER NON-PROFITS IN THEIR

PARTICULAR INDUSTRY, ALLOWING FOR YEARS OF EXPERIENCE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AUDITED FINANCIAL

STATEMENTS AND OTHER ORGANIZATIONAL DOCUMENTS AVAILABLE TO THE PUBLIC UPON
%%, Schedule O (Form 990 or 990-EZ) (2012)




. Schedule O (Form 990 or 990-E7) (2012)

Page 2
Name of the organization Employer identification number
HARBOR HOUSE OF CENTRAL FLORIDA, INC. 59-1712936
REQUEST.
83543 Schedule O (Form 990 or 990-EZ) (2012)




Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box .. . @

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (ses instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

| Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . > |:]

All other corporatlons (i nclud/ng 11 20-C f/lers), partnershlps REM/Cs and trusts must use Fonn 7004 to request an extensmn of time
to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the HARBOR HQUSE OF CENTRAL FLORIDA, INC. 59-1712936
dusdatefor | Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)
finayor | P.O. BOX 680748
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ORLANDO, FL. 32868-0748

Enter the Return code for the return that this application 1s for (file a separate application for each return) . e e e m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
CAROL WICK

® The books are inthe careof p P.O. BOX 680748 - ORLANDQO, FL 32868-0748

TelephoneNo p (407)886-2244 FAX No. p>
® |f the organization doses not have an office or place of business in the United States, check this box i o R 2 l:'
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P I:' and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [ X1 taxyearbeginning JUL 1, 2012 ,andendng_ JUN 30, 2013
2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return 1 Final retumn

Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
__by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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