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Forn 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury X | A
Intemal Revenue Service » Information about Form 990 and its instructions 1s at www.irs.goviform980. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Checkif applicable C Name of organzaton Harvest House Outreach , Inc D Employer identification no.
D Address change Doing BusmessAs  Harvest House 20-3781764
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O nwatreturn 1439 E 71st Street (918) 492-5511
D Terminated City or town, state or province, country, and ZIP or foreign postal code 131,955
(O  Amended retum Tulsa, OK 74136 G Grossrecerpts  $
D Application pending F Name and address of pnncipal officer sth '
H(a) Is this a group retumn for
subordinates? E] Yes No
| Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insert no ) D 4947(a)(1) or D 527 H{b) Are all subordinates included? I:] Yes D No
If "No," attach a list (see mspcuons)
J  Website: P www . tulsaharvesthouse.oxrq H{c) Group exemption number

3
K Form of organization Corporation

] Trust D Association D Other P ]L Year of formation 2005

M State of legal domicile

OK

[Partl| Summary
1 Bnefly descnibe the organization's mission or most significant activities Delivering a harvest of services with dignaity
g to our less fortunate neighbors in Northeast Oklahoma.
% 2 Check this box » D if the organization discontinued tts operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, ine1a)  « « « = « « + . . R 3 11
a 4 Number of independent voting members of the governing body (Part VI, ine1b) - « « . . . . Ce e e e e 4 11
.d.'_ ‘E 5 Total number of individuals employed in calendar year 2013 (Part V, Ine2a)  « + « « ¢+ v - v o v 0 o v v W 5 0
f'_\',. 5 6 Total number of volunteers (estimate fnecessary) - - « « «+ ¢ o v v v o 0t b it e s e e e e 6 35
) < 7a Total unrelated business revenue from Part Vlil, column (C), line 12 = + « « + o« & o v v v o v v v o s v v . s 7a 0
y—t b Net unrelated business taxable income from Fom 990-T, ine34 - « - . « -+« v ¢ 0 vt 0t 0 et a0 v 7b 0
w Prior Year Current Year
2 8 Contnbutions and grants (Part VIll, ine 1h)  + « « « ¢« ¢ o v 0 vt v v v v v v o e h 0 e e . 131,955
o § 9 Program service revenue (Part VIIl,ine2g) « «+ + = « o« v o o s 0 v v o o . 0
ul 2 [10 investment income (Part VIII, column (A), ines 3, 4, and 7d) 0
Z § 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1? ,and 0
%_ 12 Total revenue - add ines 8 through 11 (must equal Part VIll, column-¢A) line 12) 0(‘\:\9’&' A \ 131,955
Q 13 Grants and similar amounts paid (Part 1X, column (A), lines 1;3)\ .. “%Q Le L % 72,644
7y 14 Benefits paid to or for members (Part IX, column (A), line 4) % % . P\ ------ ot .( . \ 0
@ 15 Salanes, other compensation, employee benefits (Part IX, col ﬁ‘n\(éume@,/\’ 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) \ .. OG i 0
4 b Total fundraising expenses (Part IX, column (D), line 25) » 1,914
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . - « « « « c v v o o v v o 88,521
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) - - - « - . . . . . 161,165
19 Revenue less expenses. Subtractlne 18fromlne12 « . . . « v v o v v v v b i (29,210)
Eg Beginning of Current Year End of Year
g;; 20 Totalassets (PatX,In@16) - - = « « ¢ o v v o o v v 0 bt it ittt e e e e 85,828 98,550
5-2 21 Totalliabilities (Part X, hlne26) « « « + ¢ ¢ v ¢ o @ v v bt i e e e s e e .. 3,069 0
23 |22 Net assets or fund balances Subtract line 21 fromline20 . . . . . Pe s s e e e s e e 82,759 98,550

[Partil |

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all infarmation of which preparer has ary knowledge

7-27- 2014

Sign }

Signature of officer Date
Here Marlene Cunningham, VP of Operations

Type or pnnt name and title

Prnt/Type preparer's name Preparer's signature Date Check D ]
Paid Self-Prepared D7-27-2014 seff-employed .
Preparer |fmmsname P Self-Prepared Fim'sEIN P
Use Only | rums address » 5711 East 71st Street STE 100 Phone no
Tulsa OK 74136

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

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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‘Form 990 (2013) Harvest House Outreach, Inc 20-3781764 Page 2

[Part il Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylinemthis Partll < - o« v o v v v v v v v vt i u o s

1 Bnefly descnbe the organization's mission

Delivering a harvest of services with dignity to our less fortunate neighbors in Northeast

Oklahoma.

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

prior Form 990 or 990-E2? . . . . . e r e v e e e e e S v e s s s v s r s e we e s Cr e e s n e e e e

If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program

SEBIVICES? & ¢ v 4 4 & c v i e e e s s e e e m s s mm s s s s e s e s s e ae e e s as e se s e

If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of ts 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 aflocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 37,632 Including grants of $ 29,314 ) (Revenue §
See SERVICES page for a description of this program service.

4b (Code ) (Expenses $ 25,633 Including grants of  $ 23,955 ) (Revenue §
See SERVICES page for a description of this program service.

4c (Code ) (Expenses $ 12,009 Including grants of §$ 12,009 ) (Revenue §
See SERVICES page for a description of this program service.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 7,578 including grants of $ 7,331 ) (Revenue $

4e Total program service expenses P 82,852

EEA

Form 990 (2013)
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*Form 890 (2013) Harvest House OQutreach, Inc 20-3781764 Page 3
|PartIV] 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 -+ + - o s s s e s e e e e e s s e e e e e e e e s e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? f e e e e e 2 X
3 Did the organization engage In direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . = « ¢ v v v o v v v s i i i c s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll . . . ... .. ... R 4 X
5 Is the organtzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
=71 8| 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 distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl  « o« c o v v o o s o i e s e e e et e e e e e e e e e e e s e s e e e e s e s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part lI R A 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « = ¢ o o v @t i o e e e e e e e s e s s h et e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Partlv.©~ +» « « ¢ v v 0 0 0 a I X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quastendowments? If “Yes,"” complete Schedule D, PartV . « . . o o v o o 0 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? If "Yes,"
complete Schedule D, Part VI« = v« c v o v v i e e e e e e e e e e e e e e e e e e e s e e e e e s 11a | X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Pat VIl « « « ¢ ¢ ¢ v o v v o v v v o o o v v s s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil R I A s e e e s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX -« « ¢ ¢« v 0 0 o v v e i i b o n s i e e e e 11d X
e Did the orgamzation report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ce e |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . .. .. 11f X
12a Did the organization obtan separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts Xland XII ¢ ¢ v o o 0 v o s i e 0 o e e v ot s e e st et e e e e e n e e e n e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional = - « - = o o 0 v v v 12b X
13  Is the organization a school descnibed in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E =~ - -+« « - = v v v 0 v 0 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . « « <« « o v 0 v 0 0 v 0 v 0t 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, Partstand IV« « c c v v 0 o v v v 00 0 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organzation? If "Yes," complete Schedule F, Parts |l and IV S RN AR BB Ce e e e 15 X
16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts flland V.~ « =« « v v e 0 v v 0 v v 0 0 h v u 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) -+« + « ¢ v v v 0 o v v v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes" complete Schedule G, Partfl - - -« « ¢ ¢ v v v ot v i v it v v it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll - - < « &« o o i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete ScheduleH ~ « . « .« . . v oo o o 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... .. 20b
EEA Form 990 (2013)
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Form 990 (2013) Harvest House Outreach, Inc 20-3781764 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Scheudle !, Parts land I  « « « + ¢ v o o v v v o v o w0 o u s .21 X
22 D the organization report more than $5,000 of grants or other assistance to iIndmiduals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il « « + « « v ¢ v o v v v v v 0 0 v 0 a0 el 221X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled « . « - .. .. R T e .| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer hnes 24b
through 24d and complete Schedule K. If "No," gotoline25a  « « =+ « ¢ v o v 0 v o v vt bt b e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? -« -« ¢ o v 000 .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? - + ¢ ¢ ¢ o oL L L L e e e e s e e e e e e e e e e s 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds ouistanding at any time dunng 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? If "Yes," complete Schedule L, Partl - « » + v ¢ ¢« v 0 v v o v 0 0 0 v u s « - . .| 262 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] « « + « « v v o v v o v v v it 0 e e s e s e e e e s e e e s e e ae e . | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If so, complete Schedule L, Partll - - « + @ o v v v 0 v v 0w o u B T R ) 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 committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il -« « « « v ¢ o v o 0 v 0 e o v v v v 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv =~ - - . - - . . v o v 00 0 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartIV « - « =« « v v« v o v 0 v v e e * s 8 v s s e m s omonom s e s owmosenmse e s aaaawww s 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.« « « « ¢ v v v 0 v w v . 28¢ X
29  Dd the organization receve more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . - - . . . .. .| 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM .+ « .« . v o v a o nn s a s i a e O I I 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
= e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes,"
complete Schedule N, Partll  « - -« c ¢ v 0 0 v i i i i e s e e e e e e e e e e e e s e e e e 32 X
33  Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| -+ « « « « « v ¢ & vt i i i v v i s i h e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Iil,
orlV,and PartV,lme1 - - « « « v = v 0 v v o v e e e e s e e e e w e a e e e e e C et e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + « + =+ « .+ . . L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . .. fe e e 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organzation? If “Yes," complete Schedule R, Part V,line2  « « « . . . . . caa e e R R I 36 X
37  Dud the organization conduct more than 5% of its actvities through an entty that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
[ T 1 37 X
38  Did the orgamization 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 - - -« « ¢« v v vt o v v i it b b i e s n e 38 | X
EEA Form 990 (2013)




* Form 990 (2013) Harvest House OQutreach, Inc 20-3781764

.

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any line nthisPartV. < « + o« o o 0 v i i v v it v i v v v oo v o o D
Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphicable  + - « « « « « . sv. .| 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable R L IR 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze WINNErs?  « « ¢ ¢ o o v o o o o o ot o ot o o v s a4 s e n e eaeae[ 1 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 0
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? I R 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ~ + « « « <« « « o . .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? - « « « v v v v v 0 0 v v - - 3a X
b If "Yes," has t filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O - « « - « « < o« o . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
F oo 101 1 A T 4a X
b If "Yes," enter the name of the foreign country ™
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . I L 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . « . « . . . .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?  «» « « . . . . . I I I R R R + e | BC
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 chartable contnbutions? ~ + <« =+ .+ . . L A 6a X
b If "Yes," dd the organzation include with every solictation an express statement that such contributions or
grﬂs werenottaxdeductible? - - & &« v e it bt e e h e s e e e e e e e me e s m s m s e me s e s s e e s e 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 contnbution and partly for goods
and services provided tothe payor?  « =« - o v o i il e e e e e e e e e e e e e e e e e e s e e e e 7a X
b If"Yes," dd the organzation notify the donor of the value of the goods or services provided?  + « « « <« ¢« o v v o v v o0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 =« « « + v o v o vt vt b e e e et e e e e e e h e e s e s e r e e s e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear - - - - - - « o« o 0 0 a oo ool I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E R 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?  + « « + » . . . . e oo | 7f X
g Ifthe organzation recerved a contribution of qualified intellectual property, did the organzation file Form 8899 as required? 79
h  ifthe organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?  « « o = ¢ = = « 2 o & LRI 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? - + - « « « ¢« o v v v e v v s i s i e 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 48667 - « - - . . . . . oL Lo ol n e e 9a
b Did the orgamization make a distribution to a donor, donor advisor, orrelated person?  « « + ¢ - ¢ o oLl oo e e . 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIl lne 12« -+ « ¢« ¢ v o v v o v ool 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities c e .|10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « -+ » -+ 2 40 00wl E I L R R R 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved fromthem) . -+ . ¢ . oo oo I il
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10412 . . . « . . . ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued durngtheyear - + « « « « o .+ . l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? - - « - « ¢« ¢ v v 0 o oo b oL 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to iIssue qualified healthplans . - . « . . . o v oo v v v oo h ool 13b
¢ Enterthe amountof reservesonhand .« « < - ¢ - . . o oL Lo ool e e 13c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear?  « « « + « ¢« v o o o b o 0wl 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . . . . . .. . . . 14b
EEA Form 990 (2013)
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* Form 990 (2013) Harvest House Outreach, Inc 20-3781764 Page 6
| Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check iIf Schedule O contains a response or note to any line in the Part VI R e e X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear - - -« « . - . . . 1a 11
If there are matenal differences In voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent ~ + + « « « o o . . 1b 11
; 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
i any other officer, director, trustee, or key employee? - - -« . ¢ -« oL o oL Ll Ll il s e et e e e 2 X
| 3 D the organization delegate control over management duties customarily performed by or under the direct
‘ supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filked? . . . . . 4 X
§ Did the organization become aware during the year of a significant dversion of the organzzation's assets? .« « - « . . . . 5 X
6 Did the organization have members or stockholders? - -« < = - o v o h i i n i ol e el fee e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ~ » « « « « o i s s s s s e e s i s s e s e s e e e s s s s e e| Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? I T R R L I R R R R 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegovemingbody? « + « « &+ s s o vt un e n .. e e a e e e e e e e e e e e et e e e e, 8a | X
| b Each committee with authority to act on behalf of the governing body? - « - - - - v v v v o i i oo e n e s 8b | X
{ 9 Is there any officer, director, trustee, or key employee listed n Part Vil, Section A, who cannot be reached at
‘ the organization's maiing address? If "Yes," provide the names and addresses in Schedule O . « .« v o0 00 v 0w o0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . - . - . .« . . v v v o i il oL 10a X
b If "Yes," dd the organzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? I I [ )
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? Ma| X
‘ b Describe in Schedule O the process, If any, used by the organization to review this Form 990
} 12a Did the orgamzation have a written conflict of interest policy? If "No," gotolne 13~ . .« + ¢« o v v e v v v v v 0 v i 0 o 12a| X
| b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe n Schedule QO howthiswasdone = = « ¢ ¢ v ¢ ¢ 4 @ o s o s o o c s s 1 o 5 2 a o a o s 2 s a 2 o ¢ w126 X
13 Dd the organization have a written whistleblower policy? - - - -« - ¢ o o oo ool s s s 13 X
14  Did the organization have a written document retention and destruction policy? - - -+« - ¢ o ..o a ool oL 14 | X
| 15 D 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 Drrector, or top management official - - - - - - - - . o o o c vt a v oo e e 15a X
b Other officers or key employees of the organzation < « « « ¢« v o v i v ot il il il o i il 15b X
If "Yes" to ine 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 entty dunng the year? < « « -« <« v . o oo u 0o e n e e e et e s st s e e e e ey e e e 16a X
b If "Yes," dd the organzation foilow a written policy or procedure requinng the organization to evaluate its
partictpation in joint venture arrangements under appficable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? R I 16b

Section C, Disclosure
17 Lst the states with which a copy of this Form 990 1s required to be filed 4
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request O other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made ts goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Scott Zittritsch (918)492-5511, 1439 E 71st Street, Tulsa, OK 74136
EEA Form 990 (2013)




Form 990 (2013) Harvest House Outreach, Inc 20-3781764 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVii~~~ .+« . . . R O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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 paixd
® List all of the organization's current key employees, If any. See instructions for defintion of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 organzations.

® 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
E Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) <) (D) . (B F
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week (list any from related other
hours for box, unless person Is both an the organizations compensation
related officer and a directorArustee) organization (W-2/1099-MISC) from the
organizations 1 _ (W-2/1099-MISC) organization
below dotted i 2l a2 g 3 5 é -é' and related
line) SZ| E| 8| = B3 2 organizations
2l 2| 5| 3| €4 ®
ez 8| | &l 3¢
ol & 2
3 g
g
(M Linda Budd __ __ _______________|_ 1.00_
President X X 0 0 4]
(2) Marlene Cunningham _ ___________|12.00_
VP of Operations X X 0 0 0
(3) Phal Cunningham _______________|[20.00_
VP _of Development X X 0 0 0
(4) christopher Tham _ _____ ________|._ 3.00_
Treasurer X X 0 0 0
(5) scott Zattratsch _ _ ____ ________|_ 3.00_
Secretary X X 0 0 0
(6) Beverly Allen _ _______________|_ 1.00_
X 0 0 0
(") Joel Budd_ _ _ __ _______________|._ 1.00_
X 0 0 0
) chras Busch _ __ _______________ L _1.00_
X 0 0 0
(®) Davad Paulson__ _ _ _ ____________|_ 1.00_
X 0 0 0
(10Gordon Robanson _ _ _____________|._ 1.00_
X 0 0 0
(Mvirginia Runnels __ ____________|_ 1.00_
X o] 0 0
va_ o ___lo-___
o oo-__
a8 o loo___

EEA Form 990 (2013)
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*Form 990 (2013) Harvest House Qutreach, Inc 20-3781764 Page 8
[Part VIL | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than ane compensation compensation from amount of
week (st any | Dox unless person s bath an from related other
hours for officer and directorfirustee) the organizations compensation
related es5| 5] of x| ex| = organization (W-2/1099-MISC) {rom the
organizanons | 2 2| Z[ e 13 S § (W-2/1089-MISC) organization
belowdoed | & 2| 5| %| 3| £&| 8 and refated
line) gl 3 3| *8 organizations
HIEH R IE
° 3
g
as_ o _____l._o___
ae_ - _|l-o____
an_ - _lo____
o o __|-____
ae o |-____
@o__ - lo____
@ ______l_o____
@_ ___ o ____|-o____
@) __|l-____
@ lo____
I
1ib Subtotal ... ... ... f e e e s e e s nE e e s e e r e s s e s e »
¢ Total from continuation sheets to Part VIl, SectionA . .. ... ce e e e >
d Total{addlinesiband1c) .. ..... et e s e e e s s e e s IR 0 0 0
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 0
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 -« = = =« ¢ v 0 o v v v i c sl 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
iIndividual  + + ¢ 5 4 0 e e e e e e e e S s s e s e s se e s S s s e e e e e ae e e h e s e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson -« . v v v v v v v v v a0 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved 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 businass address Description of servicas Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
receved more than $100,000 of compensation from the organization  »
EEA Form 990 (2013)



*Form 990 (2013) Harvest House Outreach, Inc 20-3781764 Page 9
Part Viii Statement of Revenue
Check if Schedule O contains a response or note to anyine mthis Part MIll. -« < o o o o v e e v i et o it i i i i e e e e s 0
(A) (B) [{«] (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514
@ 1a Federated campagns « - - » - - .« . 1a
gé b Membershipdues « « « « « « « .« . . 1b
T ¢ Fundrasingevents « . . . . ... . 1c
g'_f d Related organizations - - - - . ce 1d
4E e Government grants (contnbutions) - - 1e
5‘2 f  All other contnbutions, gifts, grants,
§§ and similar amounts not included above if 131,955
Eg g Noncash contributions included in lines 1a-1f $ 22,500
_,g_.i h Total. Addlnest1a-1f . . . ... .. .. ...c..... > 131,955
Business Code
g 2a
g | v
g c
)] d
g e
g f All other program service revenue « « « « « + »
& g Total. ADAIINES 28-2f = « « ¢ v o v e vt e e mn e e >
3 Investment income (including dividends, interest,
and other smilar amounts) - - - - - - . Ce e e M
4 Income from mvestment of tax-exempt bond proceeds RN
5 Royalies « « = « = ¢ ¢ o o 4 v o i v it e e e e »
(1) Real (n) Personal
6a Grossrents - - - . . . ..
b Less rental expenses - - - -
¢ Rental ncome or (loss) - - -
d Net rental ncome or (loss) - - - - - . - BRI >
7a Gross amount from sales of () Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) =+« .
d Netgainor(loss) = « « + =« = « « « et e e e e e >
§ 8a Gross income from fundraising
4 events (not including  $
& of contributions reported on line 1¢)
E SeePartlVine18 <+« « ¢« « v 0o o b a
o b Less directexpenses -+ + + ¢ oo . . b
¢ Netincome or (loss) from fundraisingevents . « . . . . .. »
9a Gross income from gaming activities.
SeePartlV,lne19 - . - . . - ... ++. a
b Less directexpenses « - -+« 0 0. b
¢ Netincome or (loss) from gaming actvities - « « « - . . . . >
10a Gross sales of inventory, less
retums and allowances - - - » « . . «e. a
b Less costofgoodssold .- .- .. ... + b
¢ Net income or (loss) from sales of inventory < » ¢« « « . . .. 1 4
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue - - - « « « - .o oo
e Total. Addlnes11a-11d . . . . . ... .o oo . »
12 Total revenue. See Instructions - - - - = - < . . 0. . .. > 131,955 0 0 0
EEA Form 980 (2013)



* Form 990 (2013)

Harvest House Outreach,

Inc

20-3781764

Page 10

[PartIX |

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 1f Schedule O contains a response or note to any hine in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B}

()

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. 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, lIne22 . . . . . . .. 72,644 72,644
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and16 . . . . . .
4 Benefits padtoorformembers - - - - . . . .. ..
5  Compensation of current officers, directors,
trustees, and key employees - - - - - . . 0.0 .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3YB) =+ - » « .
7 Othersalariesandwages -« « « + + v v e ¢ o o o v
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . « « « ¢ ¢ v v 0 v 00 o v
10 Payrofltaxes « » « « « o o v v v e i o v v v v e
11 Fees for services {non-employees)
a Management - -« - o oo s e el aa
b Legal. ««« ¢ttt
C Accounting - - - - - - - - e s o e e v s e e e s
d Lobbying - - -+ ¢ - v i i e i s e
e Professional fundraising services See Part IV, line 17
f Investment managementfees « - « « - . . .. ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 100 100
12 Adverisingandpromotion  « ¢ « - ¢ o 40w w00 . 212 212
13 Officeexpenses - - = « ¢« v v v 0o v v v v v oo 6,916 3,234 1,868 1,814
14  Informationtechnology - - + + « = v c v ¢ 0 v 00 n 534 534
15 Royalties = « ¢ ¢ ¢« 0 o v v v v v o v v s s o
16 Occupancy ...................... 45,000 45,000
17 Travel « ¢ « v v ot 0 o o vt t s e m e a e e e 463 463
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « . . «
19  Conferences, conventions, and meetings - - - « -« . .
20 Interest « « « = & ¢ ¢ ¢ ¢ 4 d hd e e s e e e e e e
21  Paymentsto affilates - - - - - -« - . o000
22  Depreciation, depletion, and amortizaton - - - - + .+ 5,977 5,977
23 INSUrANCE = =« + o s & s 4 o s s e v o o v o s o o 1,111 1,111
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e f
line 24e amount exceeds 10% of line 25, column
(A) amount, bist ine 24e expenses on Schedule O )
a8 Client Scheduling & Screenin 15,000 15,000
b Bldg Repair expenses 13,208 13,208
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 161,165 82,852 76,399 1,914
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 » D if
following SOP 98-2 (ASC 958-720) - - + = + + o« . .
EEA Form 990 (2013)




*Form 990 (2013) Harvest House Outreach, Inc 20-3781764 Page 11
{Part X] Balance Sheet
Check if Schedule O contains a response or noteto any linemthisPart X ¢ = ¢ o o v 0 o o v a v i e i i it v o v et h s s m e a E]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng  » « » « « + « v ¢ v v 4 o . R I R AT 65,438 1 84,137
2 Savings and temporary cash investments - - « . . . A 2
3  Pledges and grants receivable,net .« « v . v o0 e . el L Ce e e 3
4 Accounts recewvable, net - - - . .« . “ e s s e s s e e s s s e s s e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL -+ + « + « « o 2 o v C e e e s e s e e e 5
6 Leoans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsonng orgarzations of section 501(c}(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part ll of SchedulaL  » » = = = « « = = & = &« &« ¢ o s & 6
a 7 Notes andloans receivable,net - -« « « + o v oL sl il e sl 7
3 8 Inventories forsale OruSe « « » ¢ = « o & 2 « a o o s 5 s 1 o o 6 a5 & 2 a2 s » 8
2 9  Prepad expenses and deferred charges - - « « « - L N IR 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 34,640 .
b Less: accumulated depreciation « -+« - - - - . .. 10b 20,227 20,390 | 10c 14,413
11 Investments - publicly traded securites - - . . . . L L LI BT E T 1
12 [nvestments - other securities See PartIV,line 11 - - « - v« o o v v v v v v 12
13  Investments - program-related See Part IV, lne 11 . . . . . I L L 13
14 Intangibleassets - - « « - ¢ - - o il el ol ol el s e e e e 14
15 Otherassets SeePartIV,lne 11 « « « + « o ¢ o v e v o v i bt e 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . « . . . . « .. .. .. 85,828 16 98,550
17  Accounts payable and accruedexpenses - - - - ¢ ¢ . o el h e e e s e 3,069 17
18 Granfspayable - « - - = v ¢ o ot o i e e e s s s e e e 18
19 Deferredrevenue = « « v = & v 4 & s s o o o s & o s s n s o m e msae s e 19
20 Tax-exemptbondlabilties - + « « - ¢ - v 0 v a0 e e e s s e e e 20
21 Escrow or custodial account hability Complete Part IV of Schedule D e e e 21
2 22  Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
E disquallfied persons Complete Part I} of Schedulel. - « < <« + « v v v v 0 o v 22
- 23  Secured mortgages and notes payable to unrelated third parties -« <« < 2 @ v 23
24  Unsecured notes and loans payable to unrelated third parties  « « « « « ¢« <+ @ 4 24
25  Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on ines 17-24) Complete Part X
of ScheduleD - « ¢ ¢ ¢ ¢ o s & 4 4 b s m m m e s e s e e e e e e e 25
26  Total habilities. Add lines 17 through25 - - « « « ¢« . v o 0 v o o ot oo n 3,069 26 0
Organizations that follow SFAS 117 (ASC 958), check here » |:| and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets -« - = = = & ¢ ¢ o s o ¢ ¢« s o 2 4 = = = = « 2 5 0 1 s e s 27
a 28 Temporarilly restncted netassets  « « « » =« o . .. L UL R 28
B | 29 Pemanently restncted netassets « « c s o v 0 s ol R IR IR 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P and
S complete lines 30 through 34.
g 30  Capital stock or trust pnincipal, or currentfunds = « ¢ « v v c v v e oL 30
2 31  Pad-in or capttal surplus, or land, building, or equipment fund -« -+ . . o . . 31
f.; 32 Retained eamings, endowment, accumulated income, or other funds ~ + « + « .« . . 82,759 32 98,550
z 33 Totalnetassetsorfundbalances « - « - « + « ¢+ . . .. B 82,759 33 98,550
34 Total habiihes and net assetsffund balances - « - « - - o . o000 o oL 85,828 34 98,550

EEA

Form 990 (2013)



* Form 990 (2013) Harvest House Outreach, Inc 20-3781764 Page 12
Part XI|  Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xl « . « .« . o v ot v i ot i i vt nin o v X
1 Total revenue (must equal Part VIII, column (A), ne 12) = « « « ¢ o v o 0 0 o 0 s s o o @ f e e e s e e e 1 131,955
2 Total expenses (must equal Part IX, column (A), ine25) -« . . . .. R L T 2 161,165
3 Revenue less expenses Subtractline2fromline1 - « « ¢ o v o o o v v v o i et i e i h v i s e s e e e 3 (29,210)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - = « « » = o v 0 v o ot 4 82,759
5 Netunrealized gains (losses) on investments -+ + « + o o4 0ol s e e e e A T R N 5
6 Donatedservicesand useoffacilities » « « « ¢ ¢« v v ¢ ¢ 4 e 0. i 6 45,000
7 Investmentexpenses » ¢ s e ¢ w4 e e s a i e w0 S s s s s e s s e s e s s oam e e s s ara e 7
8 Pnor period adjustments < -+ o ¢ b e s e e e e e o .. 8
9 Other changes in net assets or fund balances (explain in Schedule 0)  + « + v« v e v v v v o 0 v v 0 . 9 1
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn(B)) ¢ s o n e r e e e i e e a i e e e e s e s s e e s s e s e s s e e s s m e m s m e e 10 98,550
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany ine inthisPart XIl . . . v o v 0 v v v vt i i i i e s o n s g
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a pnor year or checked “"Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R I IR BRI 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis El Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? D L R TR R «| 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis E] Consolidated basis l:l 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? . - - . . . . . . . 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A=133? ¢ v v v &« v v v s s s 4 8 s o 4 s s s o s o s s s o s v o v v s v onoaoa 3a X
b If "Yes," dd the organzation undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts ™~ - -« « « « o . o . . 3b

EEA

Form 990 (2013)



- SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service

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

P Information about Schedule A (Form 990 or 990-EZ) and its instructions 18 at www.irs.gov/form990.

2013

Open to Public
Inspection

Name of the orgamizagon

Harvest House Outreach, Inc

Employer identification number

20-3781764

[Partl]

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

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1

2
3
4

[$,]
d0 OO 0O Ocao

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

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 descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)}{A)(iv). (Complete Part Il )

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

An organization that normally receves 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.)

9 [XI Anorganizatjon that normally receves (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 lil.)
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations descnbed 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 Ines 11e through 11h.
a [ Type | b O Type ll c [ Type lll-Functionally integrated d O Type llI-Non-funtionally integrated
e D By checking thts box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type {1l supporting
organization, checkthisSboX = ¢« « ¢+ « ¢ v ¢ ¢ o v s v v s o & © 5 s s w e w s s e s wow e s e moaa s oms omoaeowaaaas s .. . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, ether alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? L T R I R R 11g(1)
(ii) Afamily member of a person described in (1) above? .« - - -+ ..o ool el R I RN R FTT- T
(in) A35% controlled entrty of a person described in (1) or () above? -« « ..o oo ool oLl l il e 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported {n} EIN {m) Type of organization {1v) Is the organization {v) Did you notify {w1) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 n col (1} isted in your the organization in organization in col support
above or IRC section governing document? col (1} of your (1) organized in the
(see Instructlons)) support? us?
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 930-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£2) 2013 Harvest House OQutreach, Inc 20-3781764 Page 2

Partil|  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 lll. If the organization fails to qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusualgrants™) . . . . .

2 Tax revenues levied for the
organzation's benefit and either paid
to or expended on its behalf - . . . . .

3 The value of services or facilties
furnished by a govemmental unit to the
organization without charge - - - - - -

4  Total. Add lines 1 through3 . . . . ..
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shownonline 11, column(®) « « - - . .«
6 Public support. SubtractIine 5 fromline4 - -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned . . <. ... ...

8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUICES =+ o ¢ o« s o o« o o ¢« o o a » « a

9  Net income from unrelated business
activities, whether or not the business
1s regularly carnedon + « - - - . 0o .

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

(ExplaninPartlV) « « « ¢ ¢ o o0 o
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (seeinstructions)  « « » < ¢ v v 0 0 o v i b i c s i s e s e el 12 ]
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organlzauon' check this box and stop REr@ « » ¢ ¢ ¢ ¢ v ¢ e ¢ v ¢ o o s o 5 s v v w 5 5 & 5 5 w & s e & moaae s e s e s owra s s e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) dvided by line 11, column (f)) = = = « + v ¢ ¢ s o s v o v 14 %
15  Public suppor percentage from 2012 Schedule A, Part ll,ine 14 -~ . « « - o ¢ v 0 0 o v v v v e b i i e e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualffies as a publicly supported organization ~ + - - -« -« o 0 v v v it il oo e » [

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization  « « + + o v ¢ ¢ e v s 0o s v 0 v v a0 v st » O

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAtION + + + » @ & ¢ ¢ 4 & & o o o o o s o s & & s 4 s o @ b n e 4 s s a e e s b uw e e aaas e e e s e e e e e e » D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OFGanIZatioN  « « ¢ ¢ ¢t e e e et i i e i e e e e e e e e s e e a e e e e e e e s s e e e s e e e e e e e e e » I:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS  + & o ¢ o o o & & = o & s o 2 s o 8 o o s o o o « « o s o s s s o s s s s s s a s 2 ¢ s = o 2 o s o o s o o o o o owoewonos | 4 D

EEA Schedule A (Form 990 or 930-€2) 2013




Schedule A (Form 990 or 990-£2) 2013 Harvest House Outreach, Inc 20-3781764 Page 3
[Partlll [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “"unusual grants “) 131,955 131,955
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is refated to the
organization's tax-exempt purpose  + ¢+ + - o
3 Gross receipts from activittes that are not an
unrelated trade or bus under sec 513
4  Tax revenues levied for the
orgamzatton's benefit and either paid
to or expended on its behalf - -+ - < < . -
5 The value of services or facilites
furmished by a governmental unit to the
organization without charge « « » = « « « & & 45,000 45,000
6 Total. Add lines 1through5 + + « + + + « « 176,955 176,955
7a Amounts included on lines 1, 2, and 3
received from disqualified persons TR
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
€ Addlnes7aand7b - « - - - - - < -« .
8 Public support (Subtract line 7¢ from
IN@B) = » = « v v s a e i e e e 176,955
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amountsfromlineé « « + « o+ ¢ o 0 v 176,955 176,955
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 « « =+ « v . .
C Addlines10aand10b « « « « « « = o+ o
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carmed on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) =+« ¢ v o oo
13 Total support. (Add lines 9, 10c, 11,
and12) =« f v h v e v e e e 0 0 176,955 176,955
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 boxandstophere - « - - .« c o000 L T R s e e et e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))  + « + ¢ « v v v o v 0 0 v ot 1§ 100.00 %
16 Public support percentage from 2012 Schedule A, Part lll, lne15 - . . . . . R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) - « + « « « o+ « < .« 17 0.00 %
18 Investment income percentage from 2042 Schedule A, Partlll, tine 17  « - « « - « -« o o o oo o i e L. 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and hine 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - . - - . . L
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « « « « . . . » [
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = « « « « « o o o & » E]

EEA Schedule A (Form 990 or 930-E2Z) 2013
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- SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) > Complete if the organization answered "Yes," to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Deparment of the Treassy P Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. Inspection

Name of the orgamization Employer identification number

Harvest House Qutreach, Inc 20-3781764

|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.

0N b WN =

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

Total number atend ofyear « « « - =+« o o . .

Aggregate contributions to (dunng yeary .« « - - .

Aggregate grants from (dunngyear) - - - - . . .

Aggregate value atend ofyear - - - - - - - . ..

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

funds are the orgamization's property, subject to the organization's exclusive legal control? = < « -« v o v v o 0 v 0 v 0 oL D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

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

confernng impermissible pnvate benefit? - = o o v 0 0 s v v s e e e e e s e e e e e s i e s e e e e e e e a0 e D Yes

DNo

[ No

|Part ] | Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7

a o o w

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) l:l Preservation of an histonically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

Total number of conservation easements -« - = « = ¢ « ¢ ¢« 5 ¢« & « = @ @ 5 % = = = =« s s e a8 n 2a

Total acreage restricted by conservation easements - « « ¢ - . o o i a o i e e s a e 2b

Number of conservation easements on a certffied histonc structure includedin(a) - « - « - - .« . .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register  « = = « ¢ v ¢« v o 0 v v i w v v o i i u cesees 2

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »

Number of states where property subject to conservation easement s located P

Does the arganization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements t holds? - . . . . . . S LI RIS - o« [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

>3

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

(1) and section 170(h)(4)(B)(I)? = = = & & o @ e e et i h e s s e s e e e e s e s e s x e e e e e e e e e D Yes
In Part XIll, descnbe how the organization reports conservation easements n its revenue and expense statement, and

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

organization's accounting for conservation easements.

0 No

[]No

| 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, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
(i) Revenuesincluded in Form 980, Part VIIl, line 1« -« « « o v o 0 0 i o v e e e e e e e e e e >3
(ii) Assets included INForm 980, Part X  « ¢ - = v v o it it it et e e e e e e e ke e e e e e e e e e e >3

2 |fthe organtzation 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 nForm 990, Part VIILL Ine 1+ + =« o o v v v i i i it et e e et e e e e e e e e >3

b Assets Included INFOM 990, Part X  + ¢ ¢ ¢ ¢ o v o v o o o 4 o h e v s e et e e e s e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Page 2

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the folowing that are a significant use of its
collection items (check all that apply)
a [ Publc exhibrtion d D Loan or exchange programs
b [ Scholarly research e [ other
¢ [ Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill
5  Duning 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 collectton? ~ + + « = ¢ v 4 v+ e D Yes E] No
[Part IV]| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? = - ¢ ¢ttt v 0t o ittt et e e e e s e e e e e m e e ns e e e e s D Yes I:l No
b If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginningbalance  + ¢+ - s s s e s e i i c i e e e e L 1c
d Addtions duringtheyear - « « ¢ ¢ - a s e e d o a i e e P e v e s e e e 1d
e Distnbutions duringtheyear . - . . . . . e e e e e et s e e e e e e e ol 1e
f Endingbalance « -+« ¢ v o et b s it h i e e e e e e e e e s e I |3
2a Did the organization include an amount on Form 990, Part X, line 21? LR L D Yes E] No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIII IR D
PartV| Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance ~ « < . o . . .
Contributions = « + - ¢ o o a0l
¢ Netinvestment earnings, gans, and
|oSS@S « + = = - s m s s e e e e e s
d Grants orscholarships -« « ¢ =« v v v .
e Other expenditures for facilities and
programs -« s s s s e 0 e a0 a0 e
f Administrative expenses « + < 2 - s 0
g Endofyearbalance ...« . ... .
2 Provide the estmated percentage of the current year end balance (line 1g, column {a)) held as
a Board designated or quas-endowment P %
b Permanent endowment » %
¢ Temporarly restncted 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  « » « ¢ . ¢ 4 s e e e b e i h i e e e ek e e s e e e ae e e e e s s e e e 3a(i)
(ii) relatedorganizations  » « =« ¢+« s @ e e e i e e e e e e ke e n e e e e e e e s e s e e s e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . « - . . . . .. e I IR A 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds
[Part V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 9890, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land =+ -« « - 0. . “ s s a s e s e s e
b Bu|]d|ngs ....................
¢ Leasehold mprovements - « =« o o v o ..
d Equ|pment ................... 34,640 20,227 14,413
e Other .+ « ¢ ¢ ¢t ¢« v i o i i e e v s o s oo s s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) - - - « - + « « = « . . > 14,413
EEA Schedule D (Form 990} 2013




* Schedule D (Form 990) 2013 Harvest House Outreach, Inc 20-3781764 Page 3

[Part VII | Investments - Other Securities
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
{a) Descnption of secunly or category {b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value
() Financialdervatives  « « « = = = o « s ¢ s s o s s s = &
(2) Closely-held equity interests ~ « « =« « « o o v v v 0 v s
(3) Other
(A)
8
©)
(©)
(E)
(F)
(G)
(H)
Total, (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VliI|  Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

4]
2
()]
@
(5)
6
@
8
9
Total. {Column (b) must equal Form 990, Part X, col (B) ine 13) >
[PartIX|  Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Descnption {b) Book value

Q)]
2
3
4
(5)
6
)]
8
()]
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) - - « « « « v o v v v v v v it v v it v s e v 0 a s 4
[Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal iIncome taxes

(2)

3

(4)

(5)

(6)

(7)

(8)

9)
Total (Column (b} must equal Form 990, Pant X, col (B) line 25) »
2. Liabilty for uncertain tax positions. In Part Xl 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 i the text of the footnote has been provided in Part X ...01

EEA Schedute D (Form 990) 2013
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(PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audted financial statements = -« « « o« v v v o c oL 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Netunrealized gains on investments - - « « « « « o s o400 e el a e 2a

b Donated services anduse of facilities < « ¢ - ¢« v v v v e i e s e e ool 2b

c Recoveres of proryeargrants « « « « « « « s 4 0 v v e 4 e x s e e e e a e 2¢

d Other(DescnbeinPartXll) « « o « o v v o v it v i vt o oo e ot e nnun 2d

e Addlines2athrough2d « « « « « & ¢t o v 0 vttt ot ottt m et P e e e e e s e 2e
3 Subtractline 2e fromIiN@ 1 + « « ¢ & o ¢ ¢ o o & 2 o s o o 8 s o o o o ¢ s o o s a0 C e e e s e e e e 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, Ine7b - - « « « « « + & 4a

b Other(DescnbemPart Xill) -« « ¢ o v v o v v v v v v o vt ot e e 4b

Cc Addlinesdaandd4b . « « « ¢ ¢ i b v i h e i h h e e s e e s e e m s e s m e n e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lme12) - - . . . . ... ... ... 5

[PartXIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services anduse of facilities - - « « -« c o o v v oo v e oo a 0. 2a

b Prioryearadjustments - « « « ¢ o o x e e b e s e n e e s e e s 2b

C OtherloSSes « = + a & s s ¢ a ¢ o s o s o o s 3 8 v s s o o 8 s v s s s s v s v o 2c

d Other(DescnbeinPart XHI) = « o o v o o v o vt st 0 v ot o a oo aann s 2d

e Addhnes 2athrough2d - - - « « - « v v v o i b i it o il e e e e e S e e e e e 2e
3 Subtractline2efromiined » « « ¢ ¢ o 4 o o 4 o b e 4 n e et a e e e e e T 3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lne7b = - - - -+ - . < . 4a

b Other(DescnbemPart XIll) + + « ¢ ¢ ¢« o v o o v o v v o s v ot s v o n e 4b

¢ Addlnesd4aanddb - - - - = - & 4 f i h h et h e d e e h h s e s m s s e aaaasas ey e es 4¢

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lme18) . -« - - . - - . . . . .. 5

5
[Part XIli | Supplemental Information

Provide the descnptions required for Pant 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

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

EEA

Schedule D (Form 930) 2013
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CHE E - omB

SCH DULQQ(?EZ Supplemental Information to Form 990 or 990-EZ M No 15450047

(Form 930 or 330-E7) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service P Infor about Schedule O (Form 930 or 930-E2) and 1ts instructions 1s at www.irs.gov/formg90. |nSPeCtI0n

Name of the arganization Employer identification number

Harvest House Outreach, Inc 20-3781764

01. Officer, directors, etc. family relationship (Part VI, line 2)

Phillip Cunningham and Marlene Cunningham are married. Joel Budd and Lainda Budd are

married.

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

The 990 1s reviewed in the quarterly board meeting before submission.

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Harvest House Board members review and sign a Conflict of Interest policy form each vear.

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

Harvest House makes governing documents, conflict of interest policy, and financial

statements available upon request.

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

Part XI Line 9

Roundang difference

For Paperwork Reduction Act Notice, see the Instructions for_ Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

EEA
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Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev January 2014)

OMB No 1545-1709

> o
Department of the Treasury File a separate application for each retum.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox — « = «+ « « v vt v 0 o v e v i a0 0o >

® If you are filing 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 tme. You can electronically file Form
8868 to request an extension of time to file any of the fonms 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 (see
instructions) For more details on the electronic filing of this form, vistt www irs gov/efile and click on e-file for Charities & Nonprofits

[Part] | 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
Partlonly - « ¢ o v v o it e e e e e e e e e s e s e s e st e b e e e e e s e e e e e e [ 4 D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Harvest House Outreach, Inc 20-3781764

File by the Number, street, and room or suite no If a PO box, see instructions Social security number (SSN)

g::g";;ﬁr’” 1439 E 71st Street

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions Tulsa, OK 74136

Enter the Retum code for the retumn that this application is for (file a separate application for each return) ~ « <+ « « . . o o o o v o . E
Application Retum Application Retum
Is For Code Is For 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Fom 990-T (trust other than above) 06 Form 8870 12

® The books areinthe careof ™ Scott Zittritsch, 1439 E 71st Street, OK 74136

Telephone No  » 918-492-5511 FAXNo »
® If the organization does not have an office or place of business in the United States, check thisbox = = = « « + v o v v v v v o v v v vt > |:|
® Ifthis 1s for a Group Return, enter the organtzation's four digt Group Exemption Number (GEN) .Ifthis1s
for the whole group, check thisbox  « « - -+ « . . > E] If it 1s for part of the group, check this box SN 4 E] and attach

a st with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 14 . tofile the exempt organization return for the organization named above The extension is
for the organization's return for
» (X calendar year 20 13 or

> D tax year beginning ,20 __ ,and ending , 20
2 |fthe tax year entered in line 1 is for less than 12 months, check reason D Intial return [ Final retum
D Change in accounting penod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credts See instructions 3a | $
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credts and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$
¢ 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 [$

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




Statement of Program Service Accomplishments | 2913 1
Name(s) as shown on retum Your Social Security Number

Harvest House Outreach, Inc 20-3781764

Form 990, Part III(a)

Program Service Code

Program Service Expenses $37632
Grants and allocations included in above expense $29314
Program Services Revenue $0
Explanation

Food: for Families Program - Clients with Wednesday appointments are presented a menu of
grocery items available that day, including fresh meats, fresh fruits and vegetables, and
varying grocery items they can select from to meet their family's nutrition and needs tastes.
Harvest House will scale the quantities of each food group to the size of the household,
endeavoring to provide four days worth of healthy, nutratious food for the household. The
food will be bagged and ready for delivery to the client's automobile at the end of the
client's appointment. If a client comes in any day without an appointment Harvest House will
give them emergency bags of groceries composed of non-perishable items plus any extras
available, scaled to the family size. Food is distributed and stored in donated facilities.
Harvest House benefits from 6,000 sqgft of donated space. This non-cash donation is worth
about $45,000 each year. Outcomes - Harvest House delivered groceries to about 1900
households i1n 2013. These households are comprised of over 4,700 individuals, with about
1,500 children, and over 550 elderly among them. About 6,200 grocery bags full of healthy,
nutritious food was placed into the pantries of our poorest Tulsa neighbors. Each Wednesday
we have several varieties of fresh produce, fresh bread and lots of frozen meats and
vegetables to ensure a healthy variety of foods for the menu. We expect to achieve growth in
outcomes for this program in 2014.

STMLD




Statement of Program Service Accomplishments | 2913 o3
Name(s) as shown on retumn Your Social Securnity Number

Harvest House Outreach, Inc 20-3781764

Form 990, Part III(b)

Program Service Code

Program Service Expenses $25633
Grants and allocations included in above expense $23955
Program Services Revenue $0
Explanation

Clothing and Household Goods Program - Harvest House receives donations of clothing and
household 1tems from variocus sources. Occasionally a retailer will donate a large amount of
new clothing. These items are carefully sorted and only high quality gently used or new 1tems
w1ill be cleaned, sorted and placed on clothing racks organized by season, style, garment
type, color and size. These 1tems are displayed to enable our clients to have a quality
shopping experience selecting the items that are needed by their household members. We
endeavor to give the client a shopping experience equivalent to any nice second-hand clothing
store. Clients generally take home one shopping bag of clothing items per household member
and another bag of household goods, but extenuating circumstances are taken into
consideration as needs are addressed. Outcomes - Not every client presents a need for
clothing, but over 90% elect to shop in this department as part of their appointment. On
average we see about ten i1tems of clothing selected for each client visit, and we gave over
20,000 clothing items to our needy clients in 2013. This clothing originates from one of the
churches in the area or the community. Occasiocnally a retailer will donate out of season
clothing. We purchase items of clothing our clients need the most but seem never to be
donated, such as underwear and socks or adult diapers.

STMLD




Statement of Program Service Accomplishments | 2913 o1
Name(s) as shown on retum Your Social Security Number

Harvest House Outreach, Inc 20-3781764

Form 990, Part III(c)

Program Service Code

Program Service Expenses $12009
Grants and allocations included in above expense $12009
Program Services Revenue $0
Explanation

Utilities Program - Our clients are often forced to choose between food for their families,
clothes for the household and paying for utilities. With Oklahoma's extreme weather
conditions in both winter and summer, heat and electricity are vital for comfort, but can
become a life support issue, especially i1f young children or elderly family members are in
the household. Harvest House can contribute limited financial assistance in the form of
utaility bill payments on behalf of our clients if their utilities are about to be
disconnected. Although we cannot pay the entire bill in most cases, the payments we make
usually result in gaining another month for the client to make the full payment and have
continued utility service. We believe this 1s a vital program that we would like to expand
further in 2014 and beyond. Outcomes - In 2013 we assisted about 475 client households with
theair utility bills for service that was about to be cut off. Loss of heating in winter or
electricity in summer can be life-threatening to the elderly, the infirmed or infants. And
most of our client households include one or more of these categories of individuals.
Although we only have funds to pay $25 of the client's bill, we know all the other agencies
that will assist on utility bills and we direct or refer our clients accordingly so they can
get the balance of the bill paid.

STMLD




Statement of Program Service Accomplishments | 2913 o1

Name(s) as shown on retum Your Social Security Number

Harvest House OQutreach, Inc 20-3781764

Form 990, Part III (d)

Program Service Code

Program Service Expenses $240
Grants and allocations included in above expense $240
Program Services Revenue $0
Explanation

Transportation Assistance Program - When a client has a confirmed job interview or medical
appointment, but does not have the means to transport himself to and from that appointment,
Harvest House will give the client bus tokens (or sometimes a gasoline card from Quik Trip)
to enable him to be present of that appointment. Since we have very limited financial
resources, we must make phone calls to verify these appointments before this assistance is
delivered. Wed do not advertise or promote this program, but when an interviewer becomes
aware of these circumstances we can offer this help to our client. This ais another worthy
program that should be expanded with more financial resource availability. Outcomes - We
assisted about 250 clients with transportation needs in 2013. For those without access to
automobiles who have no other means of transportation but who have documented doctor's
appointments or job interviews we provide bus tokens. If they have access to an automobile
but cannot get to these appointments due to a lack of funds for gasoline we give a gas card
from Quik Trip.

STMLD




Statement of Program Service Accomplishments | 2913 ¢
Name(s) as shown on retum Your Social Security Number
Harvest House Outreach, Inc 20-3781764

Form 990, Part III (e)

Program Service Code

for 2014.

Program Service Expenses $5087
Grants and allocations included in above expense $4840
Program Services Revenue $0
Explanation

Infant Services Program - Infant Services provides infant formula, baby and toddler food,

diapers, blankets, clothing and basic necessities for infants and toddlers from newborn to
age three. Based on availability of items, we provide a week's supply of diapers, two cans of
formula, a pack of baby or toddler food, several seasonal items of clothings, bottles, a pack
of wipes, a sleeper, socks, blanket or other miscellaneous 1items, as well as a toy and

perhaps a children's book. Appointments are recommended, and we will take referrals from
other agencies. We will require at least four months between appointments and limit the total
appointments per child before their fourth birthday. Outcomes -~ 2013 was a busy year with 420
households and 450 infants served. We expect some additional growth in this program outcomes

STMLD




Statement of Program Service Accomplishments | 2013 o3
Name(s) as shown on retum Your Social Security Number
Harvest House Outreach, Inc 20-3781764

Form 990, Part III(f)

Program Service Code

Program Service Expenses $2251
Grants and allocations included in above expense $2251
Program Services Revenue $0
Explanation

recipient in a special way.

Chraistmas At Harvest House Program - This is a program we have never communicated to the
public but has become a tradition of our agency. Throughout the year the volunteers in the
Clothing and Household Goods Department look for special bargains at local retailers and make
personal purchases of gift items that are stored for the holiday season. Sometimes donated
1tems are new of like new that are also appropriate for gifts. Beginning after Thanksgiving
the program operates every week until Christmas. Each client coming into Harvest House by
appointment goes to the gift table and is given the opportunity to select one gift for
themselves and one gift to give to another person. These gifts are then wrapped and sent home
along with the food and clothing they came for that day. Outcomes - In 2013 we gave about 290
gifts to our clients and theair families during the holiday season. Since thas is not
advertised or promoted in any way it is almost always a surprise gift that really touches the

STMLD
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Statement of Program Service Accomplishments | 2013 o1
Name(s) as shown on retum } Your Soaial Security Number

Harvest House Outreach, Inc 20-3781764

Form 990, Part III(g)

Program Service Code

Program Service Expenses S0
Grants and allocations included in above expense 50
Program Services Revenue $0
Explanation

Emergency Food Program - We much prefer to serve our clients by appointment on Wednesdays to
enable us to deliver services from all of our programs for the household. But circumstances
in the clients lives do not always permit this scheduling. If a client walks into Harvest
House without an appointment and the household is lacking food, Harvest House will give them
one or more (depending on household size) bags of non-perishable food items to tide them over
until additional food sources can assist the household. These bags are full of nourishing
food that 1s shelf stable, and we will add bread, maybe a frozen item or so and any fresh
fruits or vegetables we have in our refrigerators. Nobody should ever leave Harvest House
hungry. Outcomes - Although we try to serve our clients by appointment, there are walk-ins
every week needing food without appointments. Since operate all of our programs on Wednesday,
any walk-in on the other days of the week will be served by the Emergency Food Program. We
estimate about 400 households were served by the emergency food program in 2013 and a similar
or slightly larger outcome will be achieved during 2014. Emergency Food Program financial
data 1s included i1n the Food for Families Program.

STMLD




