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Simone D Nolan

302 Lei Lani Ave
Abita Springs, LA 70420
Phone: 985-789-0975
nlsim@aol.com

Employment History

Women'’s Advocate

11/30/2012 — 5/18/12 Safe Harbor Domestic Violence Program

General Description: Monitor/ answer the crisis line. Advocate on behalf of survivors of
domestic violence and their children. Provide empowerment advocacy. Obtain the appropriate
community resources that will aid in their safety. Advocate for survivors individually and as a
group using systems intervention to obtain needed community services.

5/18/2012 — Present Shelter Manger for Safe Harbor Domestic Violence Program for women
and children in St Tammany & Washington Parish

General Description: Responsible for answering crisis calls, performing security checks/safety
checks and all paperwork relevant to front desk. Ensures shelter is operating smoothly and
survivor’s needs are met. Assigns rooms to survivors and ensures general upkeep and
maintenance of the shelter.

Employment Specialist

08/2009 —05/31/2011 Louisiana Businesses Leadership Network

Responsible for completing and maintaining vocational records that include, informed consent,
release forms, intake questionnaires, disability eligibility questionnaires, job development and
retention plan.

Advocate for Families, Mentor, school personnel and other support workers

Advocate for at Risk children in Jefferson Parish Schools/ New Orleans school District

7

03/2001 - 05/2009 Director Lighthouse for the Blind New Orleans, LA

Responsible for the development and growth of a comprehensive rehabilitation program that
offered needed services primarily for people who are blind and other disabilities in the New
Orleans surrounding areas.

Directly supervised all staff and activities to rehabilitation, education, and service activities
relating to training, counseling, and employment placement (in- house) or community- based)




Program Coordinator / Job Developer

10/99 - 03/2001 United Cerebral Palsy New Orleans, LA

Responsible for the development of community based employment opportunities for
individuals with Cerebral Palsy or other special needs involved in the community employment
services.

Directly supervised Job Coaches, managed all caseloads

Completed all intakes, Assessments, Job Analysis documentation needed

Advocate for clients through application and interview process

Advocate for clients to develop job seeking skills including but not limited to, interview skills,
resume writing, application completion strategies, appropriate dress and manners and
mandating employer contacts

Education History

Completion Date Issuing Institution Qualification Course of Study
05/1977 LW Higgins High School Diploma General Studies

Reference upon request
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Job Description



Title:  Advocate II  (Survivor Advocate & Shelter Manager) 



Reports to:  Program Director



FLSA Classification: Non-Exempt



Hours:  minimum 35 hrs – may vary



Salary Range: $11.00 - $14.00



General Description:  To advocate on behalf of survivors of domestic violence and their children.  To obtain the appropriate community resources that will aid in their safety.  To help survivors deal with the effects of domestic violence perpetrated on them.  To provide public awareness about domestic violence and ways in which the community as a whole can respond more effectively to survivor needs.  Supervise activities among residential and non residential survivors ensuring the shelter is a safe place for survivors for while weighing their options.  Provide shelter management.



All Safe Harbor employees are expected to work as a team to accomplish whichever tasks are necessary to meet the needs of the survivors we serve.  This may include diverse task such as assisting with sorting donations, transporting survivors, grocery shopping, etc. as needed.  Safe Harbor uses the Empowerment and Trauma Informed Care Models for advocacy and expects all employees to serve as role models for the survivors and their children.  This means treating all members of the program/shelter (survivors, volunteers, other employees and supervisors) with respect and compassion.



We are a culturally diverse program and shelter, which means we serve survivors from a variety of backgrounds living closely together.  It is important to be respectful of those differences.  Racist, homophobic, and culturally insensitive comments will not be tolerated at Safe Harbor.  By accepting this position you are agreeing to this policy.



Specific Duties:

1. Monitor/answer the crisis line.  

2. Provide crisis intervention, complete crisis call sheet to include safety plan and lethality assessment.

3. Assist in developing an individualized safety plan with survivors.

4. Provide intake and referral services to assess the needs of survivors.

5. Provide empowerment advocacy.

6. Assist and/or facilitate empowerment and support group sessions

7. Provide short term option counseling to assist the survivor in making concrete changes in their life.   

8. Advocate for survivors individually and as a group using systems intervention to obtain needed community services.

9. Facilitate and/or mediate among survivors in resolving conflicts.

10. Facilitate communal living group sessions with survivors.

11. Transport survivors.

12. Conduct fire drills.

13. Ensure compliance with program policies and procedures.

14. Inform the program director of any damages or safety concerns to the shelter, program building or outside area. 

15. Inform the program director of any maintenance issues regarding the agency van.  

16. Monitor shelter and survivor needs regarding food, hygiene and paper products.

17. Provide menu development and grocery shopping.

18. Manage the upkeep of the shelter.

19. Manage donation organization.

20. Be available for on-call emergencies

21. Secure a minimum of 30 hours of continual training annually.

22. Assist with in house training.

23. Maintain and submit monthly statistical data.

24. Maintain and complete all operational logs and documentation required by the program. 



General Duties:

· Explore and develop community resources for survivors of domestic violence.

· Establish rapport with survivors and talk with them to assess their emotional and practical needs.

· Make appropriate referrals

· Complete all file documentation accurately and in a timely manner.

· Complete reports as assigned by the Executive Director

· Abide by grantor policies and regulations.

· Any other duties and responsibilities as assigned.



Skills required:  Empathy toward survivors of domestic violence; Superior interpersonal skills; excellent written and/or verbal communication skills; Ability to stay calm in crisis situations; Ability to assess situations and take appropriate action.



Required Qualifications/Experience:  

· High School Diploma.  College degree preferred or work related experience

· At least 1 year of work experience providing domestic violence crisis intervention, advocacy/counseling.  

· Ability to work flexible hours.

· Automobile liability coverage, valid driver’s license

· Experience in working with diverse populations

· Ability to maintain confidentiality of our survivors/location/information

· Ability to maintain appropriate boundaries. 













Preferred Qualifications/Experience

· Formerly battered woman

· 2 years related work experience

· 

Travel:  Occasional overnight and out-of-town travel required for training.



_____________________________				________________

Signature							Date
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SAFE HARBOR DOMESTIC VIOLENCE PROGRAM


CRISIS CALL SHEET

Date: _______________ Time of call: ___________ AM/PM   Staff: ________________________________

Name of caller: ___________________________ Agency:______________ Caller’s #:_________________

PRINT – Name of Survivor: _______________________________A Safe Phone #:_____________

1st Excite Utterance:_______________________________________________________________________

_____________________________________________________________________________________


ARE YOU SAFE?______________________________________________________________

Are you a victim/survivor of domestic, family, or dating violence OR is any one hurting you?_____________

Are you in immediate danger now?  Y / N
Do you need us to dispatch law enforcement?  Y / N

Do you have a safe place to stay tonight?  Y / N
            Do you have transportation? Y/N

Are you requesting shelter? Y/N


Race:____   Age: _____DOB: __________ Marital Status: ____Parish: ____________City:______________

Emergency contact name: ____________________________Phone: _________________ Rel: __________

Name of the person that abused you: ____________________________Rel:___________ DOB: _________


Do you have children? ____________ Ages: _______ / _______ / _______ / _______ / _______ / _______







          B/G         B/G           B/G         B/G           B/G           B/G


Are you the biological mother of the children? __________ Is the abuser the biological father? ___________


Who presently has custody of the children? ____________ Where are the children now? _______________

Are there any special needs Safe Harbor can assist you or your child with:___________________________ ______________________________________________________________________________________

_______________________________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________


INCIDENT INFORMATION:


When was the last incident of abuse? _______________What happened?  (use survivor’s words only)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever called law enforcement as a result of domestic violence? ______ When? ________________

Which agency did you call? __________________________ Which officer responded? _________________

Was the abuser arrested? ___________________________Were you satisfied with their services? _______

Did you feel safe? _______________Explain ___________________________________________________


Has the survivor been accepted into shelter? (explain S.H.’s policy: no weapons, alcohol or   illegal drugs on the property—please have any weapons properly stored elsewhere before entering.)

· Yes __________________________________________________________________________________


(Date and time expected)


· No __________________________________________________________________________________


(Reason)


CRISIS CALL CHECKLIST (What has been done for this caller?)


Lethality Assessment completed? _____________ Domestic Violence Education provided? ______________

Safety Plan completed? ______________ Discussed services provided by Safe Harbor?______________

Made the following referrals:


_______________________________         ___________________________________

_______________________________________          __________________________________________

STAFF COMMENTS:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                        Revised  2012




LETHALITY ASSESSMENT





“The following questions are designed to help assess the level of danger of each individual domestic violence case.”



1.)  LEVEL OF INJURY

What is the worst level of injury you have experienced?  Describe what happened.  Include approximate date, description and if medical treatment was needed.

______________________________________________________________________________________

______________________________________________________________________________________



The worst level of injury you have experienced would be rated as:

(CHECK ONLY ONE & UNDERLINE OR CIRCLE INJURIES)

__________	Acute & Severe

Life –threatening injury, losing consciousness, hit in the abdomen during pregnancy, deep cuts, or injury requiring hospitalization. 

__________	Severe

		Cuts, lacerations, bruises, pain joints

__________	Serious

		Bruises, soreness, shallow cuts, sprains

_____________________________________________________________________________________



The worst level of injury that children have experienced:  

(CHECK ONE)

__________	Acute & Severe

__________	Severe

__________	Serious Violence

	What Happened:

(Include approximate date, description and medical treatment if needed)

______________________________________________________________________________________

______________________________________________________________________________________



Has a child abuse report ever been filed with DCSF? (Y/N)	__________

Does it have to do with something the abuser did?  (Y/N)	__________

Please explain:  ______________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________



2.)  USE OF WEAPONS  

	Does the abuser have any weapons?  (Y/N)			                         __________

	Has the abuser ever threated you with a weapon?  (Y/N)	                                        __________

Has the abuser ever used weapons on you or anyone else?  (Y/N)                         __________

Does the abuser have martial arts training/boxing? (Y/N)		           __________

Has the abuser ever used those skills to harm you?  (Y/N)		          _________

If yes, please explain:  ____________________________________________________________________________________________________________________________________________________________________________



3.)  FREQENCY OF VIOLENCE

	Has abuser ever done any of the following to survivor or children?  (Y/N) and how often?





                                                                                  1                                                                            Revised 2/2012

		    

A.)  TO YOU:								B.)  TO CHILDREN:	



Slapping		 _____ & _____					Slapping		 _____ & _____

Punching		 _____ & _____					Punching		 _____ & _____

[bookmark: _GoBack]Choking		 _____ & _____					Choking		 _____ & _____		(What does abuser say when choking)					(What does abuser say when choking)		______________________________					________________________________

Blocks breathing	 _____ & _____					Blocks breathing	 _____ & _____

Pulling Hair	 _____ & _____					Pulling Hair 	 _____ & _____

Pushing		 _____ & _____					Pushing		 _____ & _____

Restraining	 _____ & _____					Restraining	 _____ & _____

Use of Weapons	 _____ & _____					Use of Weapons	 _____ & _____

Throwing Things	  _____& _____					Throwing Things	 _____ & _____ 

Other		  _____& _____					Other		 _____ & _____



4.)  THREATS

	Has abuser ever threated to kill or hurt you? (Y/N)?  __________.  If yes, how?  ______________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



Has abuser ever threated to kill or hurt others or himself?  (Y/N)  ________.  If yes, how?  _____

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

When was the most recent threat? _______________________________________________________



	

Has abuser made vague threats, such as, “You will never leave me” or “You will never get away from me,” etc?  (Y/N)  __________.  If yes, explain:  _______________________________________

______________________________________________________________________________________



Has Abuser ever said things like “If I can’t have you, no one will,” or “if you leave me I’ll kill myself”.  (Y/N)________  If yes, explain:  ________________________________________________

______________________________________________________________________________





5.)  CRIMINAL HISTORY

Does the abuser have a criminal record?  (Y/N)__________.  

Has abuser ever been arrested for domestic violence or any other crime involving the harm of another person?  (Y/N) __________. 



6.)  ISOLATION/MONITORING

	

Does abuser check on or call you often through the day?				(Y/N)  _______

Has abuser prevented or forbidden you from going out?				(Y/N)  _______

Has abuser ever locked you up or taken away your car keys?				(Y/N)  _______

Is your abuser jealous…does he get upset ifyou speak to other men?			(Y/N)   _______

Does abuser accuse you of having affairs?						(Y/N)   _______

Has abuser purposefully kept you from seeing or talking with family or friends?		(Y/N)   _______

7.)  STALKING

Does your abuser follow you…go to your workplace…the children’s school or daycare to make sure you are where you are supposed to be?  (Y/N)  __________  If yes, explain: ______________

______________________________________________________________________________________

Has your abuser ever found you after a restraining or protective order had been granted by the court?  (Y/N) _______  If yes, explain: ____________________________________________________

______________________________________________________________________________________

Has abuser ever found you after you have moved away or entered a Battered Women’s Shelter due to domestic violence?  (Y/N)  __________.  If yes, explain:  _____________________________

______________________________________________________________________________________

8.)  SEXUAL ASSAULT

	Has your partner ever coerced or forced you to have sex?  (Y/N)  __________

	Has your partner ever forced you to have sex in ways you didn’t want to?  (Y/N)  _____________

	Has your partner ever threatened to sexually abuse the children or abused them?  (Y/N)_______

	IF yes, explain:   ________________________________________________________________________

	______________________________________________________________________________________

9.)  SUBSTANCE ABUSE

	Does your abuser have a substance abuse problem, drugs or alcohol?  (Y/N)  __________

	Does your abuser become more violent when drunk or high?  (Y/N)  __________.  If yes, explain:  

	______________________________________________________________________________

	______________________________________________________________________________

Is there other information you would like the court to know about the danger you may be in?  

_____________________________________________________________________________________

_____________________________________________________________________________________
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LETHALITY ASSESSMENT





“The following questions are designed to help assess the level of danger of each individual domestic violence case.”



1.)  LEVEL OF INJURY

What is the worst level of injury you have experienced?  Describe what happened.  Include approximate date, description and if medical treatment was needed.

______________________________________________________________________________________

______________________________________________________________________________________



The worst level of injury you have experienced would be rated as:

(CHECK ONLY ONE & UNDERLINE OR CIRCLE INJURIES)

__________	Acute & Severe

Life –threatening injury, losing consciousness, hit in the abdomen during pregnancy, deep cuts, or injury requiring hospitalization. 

__________	Severe

		Cuts, lacerations, bruises, pain joints

__________	Serious

		Bruises, soreness, shallow cuts, sprains

_____________________________________________________________________________________



The worst level of injury that children have experienced:  

(CHECK ONE)

__________	Acute & Severe

__________	Severe

__________	Serious Violence

	What Happened:

(Include approximate date, description and medical treatment if needed)

______________________________________________________________________________________

______________________________________________________________________________________



Has a child abuse report ever been filed with DCSF? (Y/N)	__________

Does it have to do with something the abuser did?  (Y/N)	__________

Please explain:  ______________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________



2.)  USE OF WEAPONS  

	Does the abuser have any weapons?  (Y/N)			                         __________

	Has the abuser ever threated you with a weapon?  (Y/N)	                                        __________

Has the abuser ever used weapons on you or anyone else?  (Y/N)                         __________

Does the abuser have martial arts training/boxing? (Y/N)		           __________

Has the abuser ever used those skills to harm you?  (Y/N)		          _________

If yes, please explain:  ____________________________________________________________________________________________________________________________________________________________________________



3.)  FREQENCY OF VIOLENCE

	Has abuser ever done any of the following to survivor or children?  (Y/N) and how often?





                                                                                  1                                                                            Revised 2/2012

		    

A.)  TO YOU:								B.)  TO CHILDREN:	



Slapping		 _____ & _____					Slapping		 _____ & _____

Punching		 _____ & _____					Punching		 _____ & _____

[bookmark: _GoBack]Choking		 _____ & _____					Choking		 _____ & _____		(What does abuser say when choking)					(What does abuser say when choking)		______________________________					________________________________

Blocks breathing	 _____ & _____					Blocks breathing	 _____ & _____

Pulling Hair	 _____ & _____					Pulling Hair 	 _____ & _____

Pushing		 _____ & _____					Pushing		 _____ & _____

Restraining	 _____ & _____					Restraining	 _____ & _____

Use of Weapons	 _____ & _____					Use of Weapons	 _____ & _____

Throwing Things	  _____& _____					Throwing Things	 _____ & _____ 

Other		  _____& _____					Other		 _____ & _____



4.)  THREATS

	Has abuser ever threated to kill or hurt you? (Y/N)?  __________.  If yes, how?  ______________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



Has abuser ever threated to kill or hurt others or himself?  (Y/N)  ________.  If yes, how?  _____

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

When was the most recent threat? _______________________________________________________



	

Has abuser made vague threats, such as, “You will never leave me” or “You will never get away from me,” etc?  (Y/N)  __________.  If yes, explain:  _______________________________________

______________________________________________________________________________________



Has Abuser ever said things like “If I can’t have you, no one will,” or “if you leave me I’ll kill myself”.  (Y/N)________  If yes, explain:  ________________________________________________

______________________________________________________________________________





5.)  CRIMINAL HISTORY

Does the abuser have a criminal record?  (Y/N)__________.  

Has abuser ever been arrested for domestic violence or any other crime involving the harm of another person?  (Y/N) __________. 



6.)  ISOLATION/MONITORING

	

Does abuser check on or call you often through the day?				(Y/N)  _______

Has abuser prevented or forbidden you from going out?				(Y/N)  _______

Has abuser ever locked you up or taken away your car keys?				(Y/N)  _______

Is your abuser jealous…does he get upset ifyou speak to other men?			(Y/N)   _______

Does abuser accuse you of having affairs?						(Y/N)   _______

Has abuser purposefully kept you from seeing or talking with family or friends?		(Y/N)   _______

7.)  STALKING

Does your abuser follow you…go to your workplace…the children’s school or daycare to make sure you are where you are supposed to be?  (Y/N)  __________  If yes, explain: ______________

______________________________________________________________________________________

Has your abuser ever found you after a restraining or protective order had been granted by the court?  (Y/N) _______  If yes, explain: ____________________________________________________

______________________________________________________________________________________

Has abuser ever found you after you have moved away or entered a Battered Women’s Shelter due to domestic violence?  (Y/N)  __________.  If yes, explain:  _____________________________

______________________________________________________________________________________

8.)  SEXUAL ASSAULT

	Has your partner ever coerced or forced you to have sex?  (Y/N)  __________

	Has your partner ever forced you to have sex in ways you didn’t want to?  (Y/N)  _____________

	Has your partner ever threatened to sexually abuse the children or abused them?  (Y/N)_______

	IF yes, explain:   ________________________________________________________________________

	______________________________________________________________________________________

9.)  SUBSTANCE ABUSE

	Does your abuser have a substance abuse problem, drugs or alcohol?  (Y/N)  __________

	Does your abuser become more violent when drunk or high?  (Y/N)  __________.  If yes, explain:  

	______________________________________________________________________________

	______________________________________________________________________________

Is there other information you would like the court to know about the danger you may be in?  

_____________________________________________________________________________________

_____________________________________________________________________________________
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SAFE HARBOR ADDITIONAL MONTHLY STATS 







#  transportation provided to survivors____________



# of survivor designed safety plans _____________



Total # of unduplicated survivors served for the month:



New Residential ________		Carry Over____________



New Non Residential________	Carry Over____________



Total # of unduplicated survivors sheltered for the month



New Women___________		Carry Over _____________



New Children___________		Carry Over_____________





# of Slidell or East Parish area survivors served ___________



# of Slidell or East Parish area survivors sheltered_________



# of West Parish area survivors served_________



# of West Parish area survivors sheltered__________



# of Washington Parish served__________



# of Washington Parish sheltered___________



Other parish served



List parish & #















Other parish sheltered



List parish & #


Surviver Feedback Form DATE:
SHELTER

Thank you for your help! Although doing this is voluntary, your answers te these questions will help
our program understand and improve the services we provide. We do not ask for your name. Your
answers are confidential and very important to us. Please respond honestly. When you have finished,
put this form in the envelope you were given, seal it, and put it in the place the staff member showed

you.

We ask the next questions to see if different groups of people have different experiences here, so we can
continue to improve our services for ALL people. But please feel free to leave any item blank if you are

concerned it will identify you.

1 consider myself to be:

O African American/ [ Hispanic / 0 White OOther (What?)

Black Latina

O Asian/Pacific O Multiracial [0 Native American/Alaskan

Islander Native

My age is:

0 17 or younger 018-24 025-34 03549 0 50-64 O 65 or older
I have minor children. (Age 17 or younger)

I consider myself'to be:
O Heterosexual/Straight ~ [J Lesbian/ Gay O Bisexual O Other (Please describe.)

The highest level of education I have so far is:

0 8™ grade or less O High School Graduate or GED O College Graduate
o et grade 0 Some college 0 Advanced Degree
I am:

O Female O Male O Transgender

1. Because of the services I have received from this program so far, I feel: (Please check either yes

orno.)
YN Y| N
€ o el o
S S
1 know more ways to plan for my safety. 1 am more hopeful about the future.
I know more about community resources 1 am more comfortable asking for help
I know more about my rights and options 1 am more confident in my decision making
I believe I can achieve the goals I set for myself I am more empowered to do things now.
If applicable....
My children are better able to express their feelings without violence.
My children have more understanding about what has been happening at home.

2. Please check the response that best reflects your agreement or disagreement with the following
statements.

Doesn’t Strongly Disagree Agree Strongly
Apply Disagree Agree

Staff treated me with respect

Staff were caring and supportive

Staff spent enough time with me talking about my
safety

The facilities were comfortable, clean and accessible.

Staff put forth effort to assist me with my survivor
related needs.





3. Over all, thinking about my experience with the services I have received, I would rate the help I

have received so far as:

0 very helpful [ O helpful

[ O alittle helpful [ O not at all helpful

]

4. If a friend of mine told me she was thinking of coming to this program for help, I would: (please

check one)
O strongly recommend she come
0 recommend she not come

5. Is there anything we could do to improve our services? 0 Yes

If yes, please
describe:

00 recommend she come
O strongly recommend she not come

0 No

People come to our program for different types of help. The following list describes different types of
services you may have wanted and received. Every person wants and needs different things, so there
are no right answers. Please rate each of the items on the list according to the help you received with

the number from the box that best describes your experience.

3 1 got all of the help of this kind that T wanted.

2 1 got some of the help of this kind that I wanted.

1 1 wanted this kind of help, but did not get any.

0 It doesn’t apply to me or I did not need this service
I. SHELTER (for me) LEGAL System/Legal Issues
Safety for myself; safety planning Protective/Restraining order

Understanding about domestic violence

My abuser’s arrest

Learning about options and choices

My own arrest

Support from other women

Custody or Visitation Questions

Counseling for myself

Divorce-related issues

Education / School for myself

Immigrations issues

Reconnecting with my community

Criminal Justice System Awareness

Budgeting and handling my money

Finding housing I can afford SHELTER (for my children)
Transportation Safety for my children
Leaving my relationship Child Care

Emotional support for myself

Education / school for my children

Help with job or job training

Counseling for my children

Ideas for handling stress in my life

Health issues for my children

Connections to other people who can help
me

Responding to my children when they are upset or
causing trouble

Health issues for myself Child Welfare systems issues
TANF / Welfare benefits Child Protection system issues
Other government benefits Trust Building

OTHER

Other Comments





SAFE HARBOR

PUBLIC AWARENESS AND EDUCATION PRESENTATIONS



DATE:_______________________________     TIME:_________________________________





ORGANIZATION/CLUB/AGENCY/VENUE:___________________________________________



LOCATION:___________________________________________________________________



CONTACT PERSON:_____________________PH. #_______________FAX #:_______________



ITEMS NEEDED:_______________________________________________________________



SPECIFIC REQUESTS:___________________________________________________________



BROCHURES GIVEN:_______PURPLE BOOKS:_______OTHER LITERATURE:________



TOPIC:_______________________________________________________________________



TARGET AUDIENCE:______________________________________________________________



ESTIMATED NUMBER OF ATTENDEES:_____________



SAFE HARBOR SIGNATURE:________________________________________________________



AGENCY REPRESENTATIVE:________________________________________________________



COMMENTS:   __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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ST. TAMMANY PARISH ) WASHINGTON PARISH

COVINGTON OFFICE WALTER P. REED 905 PEARL STREET

JUSTICE CENTER FRANKLINTON, LA 70438

701 N. COLUMBIA STREET DISTRICT ATTORNEY (985) 839-6711

COVINGTON, LOUISIANA 70433 WASHINGTON - ST. TAMMANY PARISHES

(985) 809:8383 22ND JUDICIAL DISTRICT NON-SUPPORT DIVISION
906 PEARL STREET

SLIDELL OFFICE FRANKLINTON, LA 70438

520 OLD SPANISH TRAIL, SUITE 38 (985) 839-6303
SLIDELL, LOUISIANA 70458
(985) 646-4111 BOGALUSA OFFICE

328 AUSTIN STREET
BOGALUSA, LA 70427
(985) 732-9594

January 31,2013

Ms. Kimberly Kirby
Executive Director
Safe Harbor

P.O.Box 1179
Mandeville, LA 70470

Dear Ms. Kirby:

On behalf of the 22™ Judicial District Attorney’s Office, I am pleased to extend the
District Attorney’s support for Safe Harbor’s grant application for domestic violence services in
St. Tammany and Washington Parishes.

For many years we have collaborated with Safe Harbor to address family violence and its
many safety issues. These victims need our support as well as support from law enforcement
and Safe Harbor. The District Attorney’s Office is pleased to refer domestic violence victims to
Safe Harbor to receive services.

We will continue to work with Safe Harbor in supporting all victims.

HCG/cc





LAW OFFICES OF ”ﬁ'LLSC

United| /7
SOUTHEAST LOUISIANA LEGAL SERVICES Way@'

P.O. Box 2330 423 N. Florida Street Covington, LA 70434
Telephone: (985) 893-0076 FAX: (985) 893-6774 Email: rnewman@slls.org ~ Website:www.lawhelp.org/la

February 4, 2013

Ms. Kimberly Kirby
Executive Director
Safe Harbor

PO Box 1179
Mandeville, LA 70470

RE: Grant Application
Dear Ms. Kirby,

On behalf of Southeast Louisiana Legal Services I am pleased to extend my support for Safe
Harbor’s grant application for domestic violence services in St. Tammany and Washington
Parishes.

For many years we have collaborated with Safe Harbor to address family violence and its
many safety and legal issues. Domestic violence survivors need our support and support
from Safe Harbor. Southeast Louisiana Legal Services is pleased to refer cﬁ)mestic Violi)ence
survivors to Safe Harbor to receive services.

We will continue to work with Safe Harbor in supporting all survivors.

Sincerely;

(il

Managing Attorney

RSN/ddd





Jack Strain, 9r.
Sheriff

Ex-Officio Tax Collector

St. Tammany Parish Tim Lentz
Chief Deputy

January 31, 2013

Ms. Kimberly Kirby
Executive Director
Safe Harbor

P.O. Box 1179
Mandeville, LA 70470

Dear Ms. Kirby:

On behalf of the St. Tammany Parish Sheriff’s Office, I am pleased to extend my support
for Safe Harbor’s grant application for domestic violence services in St. Tammany Parish.

For many years we have collaborated with Safe Harbor to address family violence and its
many safety issues. These victims need strong law enforcement support and support
from Safe Harbor. The St. Tammany Parish Sheriff’s Office is pleased to refer domestic
violence victims to Safe Harbor to receive services.

We will continue to work with Safe Harbor in supporting all victims.

Sincerely,

Major Jimmy Richard

Chief of Detectives
P. O. Box 1120 P. O. Box 1229
Covington, Louisiana 70433 Slidell, Louisiana 70459
Phone: 1-985-809-8200 Phone: 1-985-726-8000
Fax: 1-985-809-8285 Fax: 1-985-726-7878

. e
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EQUAL EMPLOYMENT OPPORTUNITY PROGRAM (EEOP)
CERTIFICATION FORM

Authorized Official Agency 60;&’, Ho char

Authorized Official Agency’s Address._ P.0 . Ruve 11718 M eindwm W A T1ou 70

Subgrant Number ™M1y - %~ D, Award Amount ) W SR5

Contact Person Name and Title ¥ n b2 \\—\\ [ r\—m\ Eyec. A T cot4o (Phone Number __&%5) Leal—~ S1

Federal regulations require recipients of financial assistance from the Office of Justice Programs (OJP), its component agencies, and
the Office of Community Oriented Policing Services (COPS) to prepare, maintain on file, submit to OJP for review, and implement
an Equal Employment Opportunity Plan (BEOP) in accordance with 28 C.F.R. §§ 42.301-.308. The regulations exempt some
recipients from all of the EEOP requirements. Other recipients, according to the regulations, must prepare, maintain on file and
implement an EEOP, but they do not need to submit the EEOP to OJP for review. Recipients that claim a complete exemption from
the EEOP requirement must complete Section A below. Recipients that claim the limited exemption from the submission
requirement must complete Section B below. A recipient should complete either Section A or Section B, not both. If a recipient
receives multiple OJP or COPS grants, please complete a form for each grant, ensuring that any EEOP recipient certifies as
completed and on file (if applicable) has been prepared within two years of the latest grant. Please send the completed form(s) to the
Office for Civil Rights, Office of Justice Programs, U.S. Department of Justice, 810 7™ Street, N.W., Washington, D.C. 20531. For
assistance in completing this form, please call (202) 307-0690 or TTY (202) 307-2027.

Section A — Declaration Claiming Complete Exemption from the EEOP Requirement, Please check all the boxes that apply.

2~ Recipients has less than 50 employees, [0 Recipient is an Indian tribe.
@//R/ecipient is a non-profit organization, [0 Recipient is an educational institution, or
[0 Recipient is a medical institution, [xl—Recipient is receiving an award less than $25,000.
Iy \"\{\\ o~dnir \\ e i LIS [responsible official], certify that
e e e Mo 1 [recipient] is not required to prepare an EEOP for the reason(s) checked

above, pursuant to 28 C.F.R. § 42.302. I further certify that St . HA\acbone
[recipient] will comply with applicable Federal civil rights laws that prohibit discrimination in employment and in the
delivery of services.

B beele, e, Efle i h\rgQim( LQKm Lol ?A\<\~ o e

Print or type Name and Title Signature 14 ) /) Date

\

Section B — Declaration Claiming Exemption from the EEOP Submission Requirement and Certifying That an EEOP Is on
File for Review.

If a recipient agency has 50 or more employees and is receiving a single award or subaward for $25,000 or more, but
less than $500,000, then the recipient agency does not have to submit an EEOP to OJP for review as long as it certifies
the following (42 C.F.R.§ 42.305):

1, [responsible official], certify that the

[recipient], which has 50 or more employees and is receiving a single

award or subaward for $25,000 or more, but less than $500,000, has formulated an EEOP in accordance with 28 C.F R.§

42.301, et seq., subpart E. I further certify that the EBOP has been formulated and signed into effect within the past two

years by the proper authority and that it is available for review. The EEOP is on file in the office of:

[organization], at
[address], for review by the public and employee or for review or audit by officials of the relevant state

planning agency or the Office for Civil Rights, Office of Justice Programs, U.S. Department of Justice, as required by

relevant laws and regulations.

Print or type Name and Title Signature Date
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Safe Harbor Board of Directors


Contact Information

07-01-2013



Ron Davis (Cindy), President


34623 Grantham College Road

Slidell, LA 70460


Office:  (985) 847-0594


Cell:  (985)788-1078


Email: ron.davis@bluebell.com

Joan deLaureal


7 Plantation Lane


Covington, LA 70433


Home:  (985) 893-4211


Cell:  (985) 789-4211


Email:  jdelaureal@bellsouth.net

Sharon L. Drucker, Vice President

409 Pencarrow Circle


Madisonville, LA 70447


Home:  (985) 845-3320


Cell:   (985) 789-0785


Email:  sdrucker@rocketmail.com


Pam Egan , FNP, CDE (Peter)

190 Eagle Road

Covington, LA 70433

Home:  (985) 898-0770

Cell:  (504) 554-9822

E-mail: pbegan@aol.com

Rita C. Ekenta, Secretary

308 Highland Bluff Drive

Slidell, LA 70461


Home:  (985) 641-7154


Cell:  (504) 858-7742


Email:  rekentalaw@bellsouth.net

Belinda Levy-Henricson


1255 Magnolia Street


Slidell, LA 70460


Home:
(985) 643-5092


E-mail:
 balici@aol.com

Vicky Magas


62261 Blackwell Drive


Lacombe, LA 70445


Home:  (985) 727-7082


Cell:  (504) 450-1680


Work:  (985) 646-1006


Email:  vickym16@hotmail.com

Robert C. Rhoden, Jr.


87 Catalpa Trace


Covington, LA 70433


Office:  (985) 867-1190


Cell:  (504) 214-1311


Email:  batmanbob726@gmail.com

Nancy Ruiz, Treasurer
P. O.  Box 2345

Mandeville, LA 70470


Cell:  (985) 778-6358

E-mail: nancyruiz@gmail.com

Ann Shank (Doug)

36 Adin Drive

Mandeville, LA 70471

Home:
 (985) 845-7375

Cell:  (985) 222-6763

E-mail: ann_shank@us.aflac.com

Alan F. Tomsic (Janis)

101 Tara Court


Pearl River, LA 70452


Home: 
(985) 863-2674


Office:
(504) 881-7669

E-mail:
atomsic@prodigy.net

Sonia York


101 Eagle Road


Covington, LA 70435


Home:  (985) 875-7996


Email:  psyork@bellsouth.net

EXECUTIVE DIRECTOR

Kim Kirby 


25336 West Choctaw Dr.


Franklinton, LA 70438


Home:  (985) 848-8023


Office:  (985) 626-5746


Cell: (985) 516-1032


Email:  kimkirbysafeharbor@gmail.com

ADVISORY COUNCIL

Paul Rees, Esq.


Law Offices of Weiler & Rees


7039 Hwy 190


Covington, LA 70433

Office: 
(985) 674-1443 (303)

Cell:  (985) 630-8863


E-mail:
paulrees@taxplan.com

Cynthia S Thompson, CSNA (Wayne) 
Vice President, Impera Wealth Management LLC

RAYMOND JAMES FINANCIAL SERVICES
110 Veterans Memorial Blvd. Suite 400

Metairie, La  70005-4901
Direct:  1-877-583-5901 
Cell:  (985) 502-0542 


E-mail: Cynthia.Thompson@raymondjames.com


SECRETARY OF STATE
A, Lorstony of Tt of e Slots ofLisinnen S ooty Cordity ot

SAFE HARBOR

A corporation domiciled in MANDEVILLE, LOUISIANA,
Filed charter and qualified to do business in this State on January 25, 1991,

1 further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do business in this State as a Non-
Profit Corporation.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 21, 2013

Certificate ID: 10384078#Q8Q83

To validate this cerfificate, visit the following web site,
go to Commercial Division, Cerfificate Validation,
then follow the instructions displayed.

g%wfzfy y%é www _sos.louisiana.gov

Web 34372423N
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INDEPENDENT AUDITORS’ REPORT 
 
To the Board of Directors  
Safe Harbor and Subsidiary  
Mandeville, Louisiana 
 
We have audited the accompanying consolidated statements of financial position of Safe Harbor and 
Subsidiary (a Louisiana non-profit corporation) (the Organization) as of June 30, 2012 and 2011, and the 
related consolidated statements of activities and changes in net assets, functional expenses, and cash flows 
for the years then ended. These consolidated financial statements are the responsibility of the 
Organization’s management. Our responsibility is to express an opinion on these consolidated financial 
statements based on our audits.   
 
We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America, and the standards applicable to financial audits contained in Government Auditing Standards, 
issued by the Comptroller General of the United States. Those standards require that we plan and perform 
the audits to obtain reasonable assurance about whether the consolidated financial statements are free of 
material misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and 
disclosures in the consolidated financial statements. An audit includes assessing the accounting principles 
used and significant estimates made by management, as well as evaluating the overall financial statement 
presentation.  We believe that our audits provide a reasonable basis for our opinion.   
 
In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the financial position of the Organization as of June 30, 2012 and 2011, and the changes in its 
net assets and its cash flows for the years then ended, in conformity with accounting principles generally 
accepted in the United States of America. 
 
In accordance with Government Auditing Standards, we have also issued a report dated December 14, 
2012 on our consideration of Safe Harbor and Subsidiary’s internal control over financial reporting and 
on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements 
and other matters. The purpose of that report is to describe the scope of our testing of internal control over 
financial reporting and compliance and the results of that testing, and not to provide an opinion on the 
internal control over financial reporting or on compliance. That report is an integral part of an audit 
performed in accordance with Government Auditing Standards and should be considered in assessing the 
results of our audit. 
 


Silva Gurtner & Abney, LLC 


 
December 14, 2012 


 


 


4330 Dumaine Street 
New Orleans, LA 70119 


(504) 833-2436 (O)  •  (504) 484-0807 (F) 
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900 Village Lane 
P O Box 50, Pass Christian, MS 39571 
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SAFE HARBOR AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION


JUNE 30, 2012 AND 2011


2012 2011
ASSETS
CURRENT ASSETS


Cash and cash equivalents 207,149$    173,966$       
Restricted cash -              157,032         
Accounts receivable 40,160        43,790           
Unconditional promises to give 12,922        16,000           
Prepaid expenses 8,997          2,784              


Total current assets 269,228      393,572         


CONSTRUCTION IN PROGRESS -              34,397           


PROPERTY AND EQUIPMENT, NET 190,512      76,073           


OTHER ASSETS 1,250          750                 


TOTAL ASSETS 460,990$    504,792$       


LIABILITIES AND NET ASSETS
CURRENT LIABILITIES


Accounts payable 14,172$      808$               
Accrued unpaid leave 3,341          3,154              
Payroll liabilities 14,425        10,599           


Total current liabilities 31,938        14,561           


LONG TERM LIABILITIES
Lease payable 11,684        -                      


Total long term liabilities 11,684        -                      


NET ASSETS
Unrestricted net assets 259,735 237,776
Unrestricted board designated net assets 13,286 13,820


Total unrestricted net assets 273,021      251,596         


Temporarily restricted net assets 144,347 238,635


Total net assets 417,368      490,231         


TOTAL LIABILITIES AND NET ASSETS 460,990$    504,792$       


See accompanying independent auditors' report and notes to consolidated financial statements.
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SAFE HARBOR AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS


FOR THE YEARS ENDED JUNE 30, 2012 AND 2011


Temporarily
Unrestricted Restricted Total


REVENUE AND SUPPORT
Grants and contracts 298,714$    -$            298,714$    
United Way allocation -              14,922        14,922        
United Way designations 12,162        -              12,162        
Donated furniture and supplies 11,205        -              11,205        
Contributions 64,294        -              64,294        
Special events, net of direct costs of $18,208 73,845        -              73,845        
Interest income 701             -              701             
Other income -                 -              -                 
Net assets released from restrictions 109,210      (109,210)     -                 


Total revenue and support 570,131      (94,288)       475,843      


EXPENSES
Program services 435,764      -              435,764      
Supporting services


Management and general 112,942      -              112,942      


Total expenses 548,706      -              548,706      


CHANGES IN NET ASSETS 21,425        (94,288)       (72,863)       


NET ASSETS - Beginning of year 251,596      238,635      490,231      


NET ASSETS - End of year 273,021$    144,347$    417,368$    


(Continued)


2012


See accompanying independent auditors' report and notes to consolidated financial statements.
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SAFE HARBOR AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS


FOR THE YEARS ENDED JUNE 30, 2012 AND 2011


Temporarily
Unrestricted Restricted Total


REVENUE AND SUPPORT
Grants and contracts 380,587$    65,603$      446,190$    
United Way allocation -              21,000        21,000        
United Way designations 11,269        -              11,269        
Donated furniture and supplies 18,156        -              18,156        
Contributions 174,451      -              174,451      
Special events, net of direct costs of $20,029 70,753        -              70,753        
Interest income 709             -              709             
Other income 119             -              119             
Net assets released from restrictions 22,000        (22,000)       -              


Total revenue and support 678,044      64,603        742,647      


EXPENSES
Program services 441,748      -              441,748      
Supporting services


Management and general 88,860        -              88,860        


Total expenses 530,608      -              530,608      


CHANGES IN NET ASSETS 147,436      64,603        212,039      


NET ASSETS - Beginning of year 104,160      174,032      278,192      


NET ASSETS - End of year 251,596$    238,635$    490,231$    


(Concluded)


2011


See accompanying independent auditors' report and notes to consolidated financial statements.
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SAFE HARBOR AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF FUNCTIONAL EXPENSES


FOR THE YEARS ENDED  JUNE 30, 2012 AND 2011


Program Management
Services and General Total


Salaries and benefits 273,245$   55,114$     328,359$   
Payroll taxes 22,591       4,216         26,807       
Accounting -             8,163         8,163         
Client services 17,013       -             17,013       
Client transportation 2,013         -             2,013         
Depreciation -             24,858       24,858       
Dues and subscriptions -             2,974         2,974         
Food supplies 6,821         -             6,821         
Insurance expense 15,399       6,111         21,510       
Meetings and seminars 658            -             658            
Miscellaneous 6,774         1,620         8,394         
Office supplies 27              6,952         6,979         
Rent expense 57,793       -             57,793       
Repairs and maintenance 6,340         1,650         7,990         
Telephone 6,452         1,284         7,736         
Utilities 20,638       -             20,638       


Total expenses 435,764$   112,942$   548,706$   


(Continued)


2012


See accompanying independent auditors' report and notes to consolidated financial statements.
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SAFE HARBOR AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF FUNCTIONAL EXPENSES


FOR THE YEARS ENDED  JUNE 30, 2012 AND 2011


Program Management
Services and General Total


Salaries and benefits 286,135$   50,250$     336,385$   
Payroll taxes 27,031       3,844         30,875       
Accounting -             7,450         7,450         
Client services 24,098       -             24,098       
Client transportation 1,752         -             1,752         
Depreciation -             9,558         9,558         
Dues and subscriptions -             2,445         2,445         
Food supplies 5,699         -             5,699         
Insurance expense 14,554       4,071         18,625       
Meetings and seminars -             -             -             
Miscellaneous 13,606       860            14,466       
Office supplies 284            9,117         9,401         
Rent expense 43,666       -             43,666       
Repairs and maintenance 8,105         40              8,145         
Telephone 6,807         1,225         8,032         
Utilities 10,011       -             10,011       


Total expenses 441,748$   88,860$     530,608$   


(Concluded)


2011


See accompanying independent auditors' report and notes to consolidated financial statements.
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SAFE HARBOR AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2012 AND 2011


2012 2011
CASH FLOWS FROM OPERATING ACTIVITIES


Changes in net assets (72,863)$       212,039$       
Adjustments to reconcile changes in net assets to
net cash (used in) provided by operating activities:


Depreciation 24,858           9,558            
Changes in operating assets and liabilities:


Accounts receivable 3,630            13,337           
Unconditional promises to give 3,078            -                
Prepaid expenses (6,213)           (1)                  
Other assets (500)              -                
Accounts payable 13,364           (12,566)         
Accrued unpaid leave 187               1,317            
Lease payable 11,684           -                
Payroll liabilities 3,826            47                 


Net cash  (used in) provided byoperating activities (18,949)         223,731         


CASH FLOWS FROM INVESTING ACTIVITIES   
Purchases of property and equipment (104,900)       (108,110)       
Change in restricted cash 157,032         -                


Net cash provided by (used in) investing activities 52,132           (108,110)       


NET CHANGE IN CASH AND CASH EQUIVALENTS 33,183           115,621         


CASH AND CASH EQUIVALENTS - Beginning of year 173,966         58,345           


CASH AND CASH EQUIVALENTS - End of year 207,149$       173,966$       


See accompanying independent auditors' report and notes to consolidated financial statements.
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SAFE HARBOR AND SUBSIDIARY 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 


JUNE 30, 2012 AND 2011 
 


 


8 
 


NOTE A – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
 
Nature of Organization – Safe Harbor (the Organization) was incorporated in January 1991 as a 
Louisiana non-profit corporation, which is qualified under Section 501(c)(3) of the Internal Revenue 
Code to provide services to women and their dependent children who are victims of domestic violence.  
The Safe Harbor Battered Women’s Shelter Program (the Shelter) provides temporary housing for its 
clients. Clients also receive food and clothing, as well as information on housing, legal and welfare aid 
and assistance in educational and employment matters. There is also a full-time children’s coordinator at 
the Shelter to oversee a fully-developed children’s program. The Organization incorporates counseling, 
case management, court advocacy and referrals to community-based programs. All services are free and 
confidential, and a crisis line is answered 24 hours a day by staff or volunteers. 
 
Phoenix Partners, Inc. is a Louisiana non-profit corporation formed on January 7, 2008 under authority 
and at the direction of the Board of Directors of Safe Harbor. On April 29, 2009, Phoenix Partners, Inc. 
acquired by purchase, a building and land in Slidell, Louisiana to use as an outreach office in that 
community. Commencing with the fiscal year ending June 30, 2010, the financials of Phoenix Partners, 
Inc. are consolidated into the financials of the Organization. 
 
The Organization has their main facility in western part of St. Tammany parish located in Mandeville, 
Louisiana, and outreach offices in Slidell and in Washington Parish in order to only serve as a meeting 
place for court appearances and as a location for individual or group counseling and legal advocacy. In an 
endeavor to keep the location of the battered women’s shelter secret from the general public, the 
Organization has a policy of allowing donors to call the Safe Harbor telephone number listed in the 
telephone book and arrangements can be made to pick up the donation at a prearranged time and location 
agreed upon by the Organization representative and the donor. 
 
Basis of Accounting – The Organization prepares its financial statements in accordance with generally 
accepted accounting principles, which involves the application of accrual accounting; consequently, 
revenues and gains are recognized when earned, and expenses and losses are recognized when incurred.   
 
Basis of Presentation – The Organization follows the guidance of Financial Accounting Standards Board 
(FASB) in its Accounting Standards Codification (ASC) 958-205, Not-for-Profit Entities – Presentation 
of Financial Statements.  Under ASC 958-205, the Organization is required to report information 
regarding its financial position and activities according to three classes of net assets: unrestricted net 
assets, temporarily restricted net assets, and permanently restricted net assets depending on the existence 
and/or nature of any donor restrictions. 
 
Unrestricted net assets represent those assets which are not subject to donor-imposed stipulations and, 
therefore, are assets the Organization may use at its discretion. 
 
Temporarily restricted net assets result from contributions and other inflows of assets whose use by the 
Organization is limited by donor-imposed stipulations that either expire by passage of time or can be 
fulfilled and removed by actions of the Organization pursuant to those stipulations. 
 
Permanently restricted net assets result from contributions and other inflows of assets whose use by the 
Organization is limited by donor-imposed stipulations that neither expire by passage of time nor can be 
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JUNE 30, 2012 AND 2011 
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fulfilled or otherwise removed by actions of the Organization.  As of June 30, 2012 and 2011, the 
Organization does not have any permanently restricted net assets.  
 
Revenues are reported as increases in unrestricted net assets unless use of the related assets is limited by 
donor-stipulated restrictions. Expenses are reported as decreases in unrestricted net assets.  Expirations of 
temporary restrictions on net assets (i.e., the donor-stipulated purpose has been fulfilled and/or the 
stipulated time period has elapsed) are reported as reclassifications between the applicable classes of net 
assets. Restricted contributions whose restrictions are met in the same reporting period are reported as 
unrestricted support. 
 
Consolidation – The consolidated financial statements presented include the accounts of the Organization 
and Phoenix Partners, Inc. All significant inter-organization transactions have been eliminated. 
 
Use of Estimates in the Preparation of Consolidated Financial Statements – In preparing the 
Organization’s consolidated financial statements in conformity with accounting principles generally 
accepted in the United States of America, management is required to make estimates and assumptions that 
affect the reported amounts of assets and liabilities and the disclosure of contingent assets and liabilities at 
the date of the financial statements and revenue and expenses during the reporting period.  Actual results 
could differ from those estimates.   
 
Functional Expense Allocation – The costs of providing the program and administering the related 
supporting services have been summarized on a functional basis in the statements of functional expenses.  
Accordingly, expenses that benefit both program and supporting services have been allocated using 
management’s estimates. 
 
Income Taxes – The Organization is a not-for-profit corporation that is exempt from both federal and 
Louisiana income taxes under Section 501(c)(3) of the Internal Revenue Code and R.S. 12:201 of 
Louisiana statutes.  For the years ended June 30, 2012 and 2011, the Organization did not have any 
unrelated business income.  Management has evaluated its tax positions and has determined that there are 
no uncertainties in income taxes that require adjustments to or disclosures in the financial statements. 
 
Operations – The Organization has entered into grant agreements and reimbursement contracts with 
various local, state, and federal governmental entities.  Noncompliance with the terms of these 
agreements and contracts could have a significant adverse effect on the operations of the Organization. 
 
Contributions – Contributions are recognized when the donor makes a promise to give and are recorded 
as unrestricted, temporarily restricted or permanently restricted support depending on the existence and/or 
nature of any donor restrictions. 
 
The Organization reports gifts of cash and other assets as restricted support if they are received with 
donor stipulations that limit the use of the donated assets. When a donor restriction expires, that is, when 
a stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted net assets 
are reclassified to unrestricted net assets as assets released from restrictions and reported in the statements 
of activities and changes in net assets.  However, if a restriction is fulfilled in the same period in which 
the contribution is received, the contribution is reported as an unrestricted contribution. 
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The Organization reports contributions of assets other than cash at their estimated fair value at the date of 
the gift and are reported as revenues of the unrestricted net asset class unless explicit donor stipulations 
specify how the asset must be used. Gifts of long-lived assets with explicit restrictions that specify how 
the assets are to be used and gifts of cash or other assets that must be used to acquire long-lived assets are 
reported as revenues of the temporarily restricted or permanently restricted net asset classes. Absent 
explicit donor stipulations about how long those long-lived assets must be maintained, the Organization 
reports expirations of donor restrictions when the donated or acquired long-lived assets are placed in 
service. 
 
Donated Assets and Services – The Organization records noncash donations as contributions at their 
estimated fair value at the date of donation. For the years ended June 30, 2012 and 2011, the Organization 
recorded donations in the amount of $11,205 and $18,156, respectively. 
 
The Organization recognizes donated services, if significant in amount, that create, or enhance non-
financial assets or that require specialized skills that are provided by individuals possessing those skills, 
and would typically need to be purchased if not provided by donation. Significant portions of the 
Organization’s functions are conducted by unpaid officers, board members, and volunteers.   
 
The value of this contributed time is not reflected in the accompanying financial statements as they do not 
create nonfinancial assets nor are they specialized services. 
 
Cash and Cash Equivalents and Concentrations of Credit Risk – For purposes of the statements of cash 
flows, the Organization considers all restricted highly liquid debt instruments purchased with an initial 
maturity of three months or less to be cash equivalents. 
 
The Organization maintains cash balances in a local financial institution that may at times exceed 
amounts covered by insurance provided by the Federal Deposit Insurance Corporation (FDIC) of 
$250,000. The Organization did not have cash balances that were in excess of the FDIC insurance at June 
30, 2012 and 2011, respectively. 
 
Promises to Give – Contributions are recognized when the donor makes a promise to give to the 
Organization that is, in substance, unconditional.  Conditional promises to give are recognized when the 
conditions on which they depend are substantially met.  As of June 30, 2012 and 2011, unconditional 
promises to give shown on the statements of financial position consisted of $12,922 and $16,000 due 
from United Way, respectively.  Management believes the amounts are fully collectible; therefore, they 
have elected not to record an allowance for June 30, 2012 and 2011. 
 
Property and Equipment – Land, major renovations or major repairs, and equipment are stated at cost at 
the date of acquisition or renovation, or, if donated, at fair value at the date of donation. Minor 
renovations or repairs are charged to operations as repairs and maintenance as incurred. Depreciation is 
provided on the straight-line basis over the estimated useful life of the asset, which is 3 years for furniture 
and fixtures and vehicles, 40 years for buildings, and the remaining life on the lease for leasehold 
improvements. 
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NOTE B – ACCOUNTS RECEIVABLE 
   
The accounts receivable are due from various grantors listed below for services provided through June 30, 
2012 and 2011.  All receivables are expected to be received in a timely manner.  Management believes 
the amounts are fully collectible; therefore, they have elected not to record an allowance for June 30, 
2012 and 2011.  The accounts receivable balance consisted of the following as of June 30, 2012 and 2012: 
 


 2012   2011 
Louisiana Commission on Law Enforcement  $   5,585  $   11,715 
Department of Children and Family Services 34,575 7,075 
IOLTA Louisiana Bar Association - 25,000 
  $   40,160  $   43,790  


 
NOTE C – PROPERTY AND EQUIPMENT  
 
As of June 30, 2012 and 2011, property and equipment consisted of the following: 
 


  2012  2011 
Buildings  $   132,267  $       -     
Furniture & fixtures  18,825  16,286
Vehicle  14,120  14,120
Leasehold improvements  62,093  59,593
  227,305  89,999
Less: accumulated depreciation  (36,793)  (13,926)


Property and equipment, net  $   190,512  $    76,073
 
Depreciation expense for the years ended June 30, 2012 and 2011 was $24,858 and $9,558, respectively. 
 
NOTE D – COOPERATIVE ENDEAVOR AGREEMENT 
 
The Organization and SHS Foundation (an entity owned by a third party who serves as an advisor to the 
Organization, but who is not on the Board of Directors) entered into a cooperative endeavor agreement on 
October 1, 2011 to build additional facilities in which to serve the community, specifically a new building 
to house family services and administrative offices.   
 
The lease for this new facility, also effective October 1, 2011 provides for an initial five year term and 
three additional five year option terms.  Rent is prepaid for the initial three years at $3 and will commence 
at a monthly rate of $1,528 effective October 1, 2014.  The monthly rent payments are calculated based 
on the remaining portion of the principal payments amortized over 17 years at 5.5% simple interest, 
which principal would be reduced by any potential prepayments.  If the Organization exercises all three 
options and continues to lease the new facility for the entire 20 year term, the Organization has the right 
to purchase this new building for $1; however, Safe Harbor has no obligation to exercise any option and 
can terminate the lease at the end of the initial five year term or any option term.  The Organization has 
recorded this lease as an operating lease and recognized lease expense of $11,684 for the year ended June 
30, 2012. 
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If the Organization fails to purchase the new facility, at the end of the 20 year lease term, SHS Foundation 
is obligated to reimburse the Organization for its share of costs ($116,722 in leasehold improvements or 
greater amount paid by the Organization toward building costs), limited to a percentage of the fair market 
value of the new building calculated as provided in the cooperative endeavor agreement. The future 
minimum lease payments under the cooperative endeavor are as followed: 
 


2013       $    15,583  
2014            15,583 
2015          15,583
2016 15,583
2017 15,583 
Thereafter 132,078
  $  222,048 


   
NOTE E – BOARD DESIGNATED NET ASSETS FOR INVESTMENT IN FACILITIES 
 
Board designated net assets for investment in facilities as of June 30, 2012 and 2011 consisted of cash 
contributions.  These amounts are specifically designated by the Board for the Organization Building 
Fund for the future purchase and/or construction of a new shelter facility for the Organization’s Battered 
Women’s Program. As of June 30, 2012 and 2011, the Organization had $13,286 and $13,820 designated, 
respectively. 
 
NOTE F – TEMPORARILY RESTRICTED NET ASSETS 
 
Temporarily restricted net assets as of June 30, 2012 and 2011 are reserved for the following purposes: 
 


  2012  2011 
United Way  $     14,922  $    17,000   
Grant for improvements             -  65,603 
Proceeds for Slidell location       129,425   157,032 


Temporarily restricted net assets  $   144,347  $  238,635 
 
NOTE G – ECONOMIC DEPENDENCY 
 
The Organization receives a significant amount of their funding from the State of Louisiana, Department 
of Children and Family Services (the DCFS).  Should the DCFS cut its funding or disallow items, this 
would have a negative impact on the Organization’s operations.  For the years ended June 30, 2012 and 
2011, the Organization earned 54% and 31%, respectively of its support and revenues from the DCFS.  
Accounts receivable included $34,575 and $7,075 from the DCFS for the years ended June 30, 2012 and 
2011, respectively. 
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NOTE H – GRANTS FROM GOVERNMENTAL AGENCIES 
 
Grants from governmental agencies include the following for the years ended June 30, 2012 and 2011: 
 
Total funds in the amount of $236,921 and $216,438, respectively, were awarded under a contract with 
the State of Louisiana, DCFS as of June 30, 2012 and 2011.  The contract is federal pass-through funds 
from the United States Department of Health and Human Services, Administration for Children and 
Families, Family Violence Prevention Services-Grants for Battered Women’s Shelters, CFDA #93.671. 


 
Federal pass-through funds in the amount of $14,883 and $34,290, respectively, were received under a 
contract with the Louisiana Commission on Law Enforcement and Administration of Criminal Justice for 
the “Domestic Violence Outreach” project as of June 30, 2012 and 2011.  The federal funds were 
received from the United States Department of Justice, Violence against Women Office as part of the 
Stop Violence against Women Formula Grant Program, CFDA #16.588. 
 
Federal funds in the amount $12,448 were federal pass-through funds from the United States Department 
of Housing and Urban Development as of June 30, 2011, in connection with its Emergency Shelter Grants 
Program, CFDA #14.231.  The Organization did not receive any funds under this program for the year 
ended June 30, 2012. 
 
Funds in the amount of $22,278 and $16,616, respectively, were received under a contract with the State 
of Louisiana, DCFS as of June 30, 2012 and 2011.  This contract allocates and pays a percentage of 
certain parish imposed fees on marriage license fees to the parish’s designated domestic violence shelter.   


 
Funds in the amount of $23,304 and $56,685, respectively, were received in the fiscal years ended June 
30, 2012 and 2011, under a contract with the IOLTA Louisiana Bar Association.  This grant was used to 
supplement the salaries of attorneys and staff working for its 2008 Legal Assistance to the Poor grantees.  
Only full-time, non-contract attorneys and staff are eligible.  The attorney's and staff member's position 
must have been covered at least in part by the grantee's 2009 Louisiana Bar Foundation grant. 


 
NOTE I – RENT AND RENTAL COMMITMENTS 
 
On June 26, 2009, the Organization entered into a seven year lease of a facility composed of three 
adjacent buildings for a monthly rent of $3,500 per month.  The facility is owned by SHS Foundation.  
The lease is a triple net lease providing for the Organization to bear all utilities, insurance, taxes and 
upkeep costs.  Pursuant to the cooperative endeavor agreement, a lease was also executed for this three 
building facility, effective October 1, 2011, which provides for an initial five year term and three 
additional five year option terms at the present rate of $3,500 per month for the entire term including 
option terms.  If Safe Harbor exercises all three options and continues to lease these buildings for the 
entire 20 year term, Safe Harbor has the right to purchase this three building facility for $1; however, Safe 
Harbor has no obligation to exercise any option and can terminate the lease at the end of the initial five 
year term or any option term.  This lease is accounted for as an operating lease.  Lease expense of 
$42,000 was recorded for each of the years ended June 30, 2012 and 2011. 
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On January 6, 2012, the Organization also entered into a one year lease for the Slidell facility for a 
monthly rent of $525 per month with three consecutive one year renewal terms.  Lease expense for the 
year ended June 30, 2012 was $2,625. 
 
In addition, rental payments of $120 per month were for a storage unit at a local storage facility on a 
month-to-month basis.  The storage unit is used to store non-cash donations until such time as they can be 
used by the shelter facility or its clients.   
 
The future minimum lease payments related to the operating leases discussed above are as follows: 
 


2013       $    45,675 
2014            42,000 
2015 42,000
2016 42,000
  $  171,675  


 
The Organization also entered into an operating lease for a new facility pursuant to the Cooperative 
Endeavor Agreement as discussed in Note D.   
 
NOTE J – ACCRUED UNPAID LEAVE 
 
The Organization’s full-time employees accrue annual leave as follows:  
 


Year 1-3  7 days/year  
Year 4-7  9 days/year  
Year 8-10  12 days/year  
Year 10-15 14 days/year  
Year 15+  21 days/year 


 
Annual leave is not cumulative and normally must be taken in the year earned.  Exceptions for carrying 
over annual leave are limited to five (5) days and require the approval of the Executive Director.  Days 
accumulated beyond five days without prior approval will not be paid.  Sick leave is earned by regular 
full-time employees at the rate of twelve (12) days per year.  Up to five (5) days of accrued sick leave 
may be carried over to the next year.  In the event of resignation or termination, there is no payment for 
unused sick leave.  
 
The Organization has accrued $3,341 and $3,154, respectively, of accrued unpaid leave as of June 30, 
2012 and 2011. 
 
NOTE K – SUBSEQUENT EVENTS 
 
Management has evaluated subsequent events through the date that the financial statements were 
available to be issued, December 14, 2012, and determined that no events occurred that require 
disclosure.  No subsequent events occurring after this date have been evaluated for inclusion in these 
financial statements. 
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REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING  
AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT  
OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH  


GOVERNMENT AUDITING STANDARDS 
 
 
To the Board of Directors 
Safe Harbor and Subsidiary 
Mandeville, Louisiana 
 
We have audited the consolidated financial statements of Safe Harbor and Subsidiary, (a not-for-profit 
corporation) (the Organization), as of and for the year ended June 30, 2012, and have issued our report 
thereon dated December 14, 2012. We conducted our audit in accordance with auditing standards 
generally accepted in the United States of America, and the standards applicable to financial audits 
contained in Government Auditing Standards, issued by the Comptroller General of the United States. 
 
Internal Control over Financial Reporting 
 
Management of the Organization is responsible for establishing and maintaining effective internal control 
over financial reporting. In planning and performing our audit, we considered Safe Harbor and 
Subsidiary’s internal control over financial reporting as a basis for designing our auditing procedures for 
the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an 
opinion on the effectiveness of the Organization’s internal control over financial reporting.  Accordingly, 
we do not express an opinion on the effectiveness of the Organization’s internal control over financial 
reporting. 
 
A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct misstatements on a timely basis.  A material weakness is a deficiency, or a combination 
of deficiencies, in internal control such that there is a reasonable possibility that a material misstatement 
of the Organization’s financial statements will not be prevented, or detected and corrected on a timely 
basis. 
 
Our consideration of internal control over financial reporting was for the limited purpose described in the 
first paragraph of this section and was not designed to identify all deficiencies in internal control over 
financial reporting that might be deficiencies, significant deficiencies, or material weaknesses.  We did 
not identify any deficiencies in internal control over financial reporting that we consider to be material 
weaknesses, as defined above. 
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Compliance and Other Matters 
 
As part of obtaining reasonable assurance about whether the Organization’s consolidated financial 
statements are free of material misstatement, we performed tests of its compliance with certain provisions 
of laws, regulations, contracts, and grant agreements, noncompliance with which could have a direct and 
material effect on the determination of financial statement amounts. However, providing an opinion on 
compliance with those provisions was not an objective of our audit, and accordingly, we do not express 
such an opinion.  The results of our tests disclosed no instances of noncompliance or other matters that 
are required to be reported under Government Auditing Standards.  
 
This report is intended solely for the information and use of the management of the Organization, the 
Board of Directors, others within the Organization, the Louisiana Legislative Auditor, and federal 
awarding agencies and pass-through entities and is not intended to be and should not be used by anyone 
other than these specified parties.  However, under Louisiana Revised Statute 24:513, this report is 
distributed by the Legislative Auditor as a public document. 
 


Silva Gurtner & Abney, LLC 


 
December 14, 2012 
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afe Harbor

Domestic Violence Program

August 8, 2013

Re: LCLE VAWA Application #1334

To Whom It May Concern:

Safe Harbor maintains a grant checking account with Home Bank for grant reimbursement deposits.
Two signatures are required on checks. The following individuals are authorized to sign checks:

Executive Director — Kimberly Kirby
Board President — Ron Davis
Board Treasurer — Nancy Ruiz

Sincerely,

Kimberly Ki:k};l?B (Q/?S
Executive Director
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985-626-5740  Crisis Line

985-626-5710  Office

985-626-5743 Fax Department of

985-839-8989  Franklinton Office Children & ; ==
: United (@)

] Family Services Way (O
P.O.Box 1179 « MandeVllle, LA 70470 Building a Stronger Louisiana S

Rotary Int'l






Page 41 of 57



Page 42 of 57



Page 43 of 57



Page 44 of 57



Page 45 of 57



Page 46 of 57



Page 47 of 57



Page 48 of 57



Page 49 of 57



Page 50 of 57



Page 51 of 57



Page 52 of 57



Page 53 of 57



Page 54 of 57



Page 55 of 57



Page 56 of 57



Page 57 of 57


	Main Summary
	Signature Page
	Master Recipient Budgets
	A.  LCLE Budget Summary With Cash & InKind Match
	B.  LCLE Budget - Personnel
	C.  LCLE Budget - Fringe Benefits
	D.  STOP Budget Travel
	E.  LCLE Budget - Equipment
	F.  LCLE Budget - Supplies & Operating Expenses
	G.  LCLE Budget - Consultant
	H.  STOP Purpose Areas
	I.  LCLE Program Narrative
	J.  LCLE Goals
	K.  LCLE Objectives
	L.  LCLE Activities
	M.  LCLE Training Project
	N.  LCLE Prior Results
	O.  STOP Demographics
	P.  LCLE Evaluation
	Q.  LCLE Continuation
	R.  LCLE Resources
	S.  LCLE Collaboration/Consultation
	T.  LCLE Audit Requirements
	U.  STOP LAVNS & CVR
	V.  LCLE Civil Rights
	W.  LCLE EEOP
	X.  LCLE FFATA
	Y.  LCLE Non Profit
	Z.  STOP Certified Assurances
	AA.  LCLE Certification of Compliance
	Approval Checklist
	Recipient Budgets
	Standard Subgrant Conditions
	Private Non-Profit Agency Checklist:
	Section Attachments

