62490016

Do oMMERCE | 2012 ECONOMIC CENSUS
E(‘):\ACENSUS BUREAU Classification Form
HC-62490 (1132012 I OMB No. 0607-0934: Approval Expires 12/31/2013

(Please correct any errors in this mailing address.)
DUE DATE

30 DAYS AFTER
RECEIPT OF FORM

Need help or have questions? HC-62490

e Visit econhelp.census.gov

e Call 1-800-233-6136, between 8:00 a.m. and 6:00 p.m.,
Eastern time, Monday through Friday.

ine - It' ] Mail your U.S. CENSUS BUREAU
Report Online - It's fast and secure! -OR - Mail your U.S. CENSUS BUREAL
Go to: econhelp.census.gov form to: Jeffersonville, IN 47134-0001

YOUR RESPONSE IS REQUIRED BY LAW. Title 13, United States Code, requires businesses and other organizations
that receive this questionnaire to answer the questions and return the report to the U.S. Census Bureau. By the same
law, YOUR CENSUS REPORT IS CONFIDENTIAL. It may be seen only by persons sworn to uphold the confidentiality
of Census Bureau information and may be used only for statistical purposes. Further, copies retained in respondents’
files are immune from legal process.

e Use blue or black ballpoint pen. * Please center numbers in Examples:
* Do not use pencil or felt-tip pen. their respective boxes.

¢ Do not put slashes through 0 or 7. * Place an "X" inside the box. X 0 l 2 3 LIL 5 6 7 8 q

The reporting unit for this form is an establishment. An establishment is generally a single physical location where
business is conducted or where services or industrial operations are performed.

o Not Applicable.

PHYSICAL LOCATION

A. Is this establishment's physical location the same as shown in the mailing address?
(P.O. Box and rural route addresses are not physical locations.)

031 [ | Yes- Go to line B

0035 Number and street

w32 [ | No - Enter—»
physical
location

0036 City, town, village, etc. 0037 State | 0038 ZIP Code

AT

CONTINUE WITH @ ON PAGE 2

PENALTY FOR FAILURE TO REPORT CONTINUE ON PAGE 2



62490024

Form HC-62490 (01-13-2012) Page 2
© PHYSICAL LOCATION - Continued
B. Is this establishment physically located inside the legal boundaries of the city, town, village, etc.?
(Mark "X" only ONE box.)
o041 [ Yes o0s2 [ No 0043 || No legal boundaries o4 || Do not know
C. In what type of municipality is this establishment physically located?
(Mark "X" only ONE box.)
oo4s || City, village, 0047 [ | Town or township ooas || Other o024 || Do not know

or borough

OPERATIONAL STATUS
Which ONE of the following best describes this establishment's operational status at the end of 2012?
(Mark "X" only ONE box.)

In operatiﬁ)n - COPY
Temporarily or seasonally maCtIVRN\ AT‘ON ORT

0011

0013

0014

Ceased operation - ‘NE&Qnght -+ | Month Day Year
Sold or leased tq.a e @:‘- M§e at right >
d S Of

AND enter na new owner or operator 0018

O o o

0015

and Employer M€ntitication Number (EIN) be/ow;

0060 Name of new owner or operator 0061 EIN (9 digits)

0062 Mailing address (Number and street, P.O. Box, etc.)

o063 City, town, village, etc. 0064 State | 0065 ZIP Code

oot || Other - Specify ———»

0815
e-@ Not Applicable.

@ KIND OF BUSINESS OR ACTIVITY
Which ONE of the following best describes this establishment's principal kind of business or activity in 20127
If none of the provided selections seem appropriate, provide a specific description of the primary business activity.
Mark "X" only ONE box.

Services for children and youth, excluding counseling and health services

0700 . . B - E . a q q
624 110 00 6 [ ] Multi-service organization providing a range of social assistance services to children and youth

624 120 00 8 (] child early intervention center or services - providing services to children with disabilities or
special needs

624 110 00 3 [ ] Adoption and/or foster care placement services

624 110 00 2 [ ] Mentoring program

624 410 00 1 [ | Child day care services, including those with preschool and/or Head Start programs
624 410 00 3 [ ] Before and/or after school care program

(U

CONTINUE WITH @ ON PAGE 3

CONTINUE ON PAGE 3
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Form HC-62490 (01-13-2012)

Page 3

If not shown, please enter your 11-digit Census File
Number (CFN) from the mailing address.

@ KIND OF BUSINESS OR ACTIVITY - Continued

0700

0701

0701

Services for children and youth, excluding counseling and health services - Continued

623 990 00 1 [ ] cChildren's home, group foster home, or orphanage

624 221 00 2 [ | Shelter for abused children, including child crisis stabilization centers
624 221 00 3 [ ] Center for runaway youth

624 110 00 4 [ ] Youth center - not primarily providing recreational services

713 940 90 3 [l Youth recreational center

713 990 80 5 L] Youth sport club or program, including after school pr

81341030 1 U]

or business sk

e @ C\N Q Ecﬂ-po REPOR

777 624 01 3 L] N owdlng instruction in academics, the arts, sports, and other
escrlbe type of instructional programy

‘Sﬂ
Scouting and related youth r@ n@ ganlzatlo_;fevelopmg life, leadership,

624 110 00 7 [ ] Court-appointed advocate services - providing services to abused and neglected children in the
juvenile court system

624110 00 8 [ ] Teen outreach program

624110 00 D [l Youth drug and/or alcohol abuse, smoking, or HIV/AIDS prevention program

611110 00 1 [ ] Elementary or secondary school

611 691 00 2 [ ] Tutoring services or academic skills learning center

777 620 00 D | Other social services for children or youth - Describe;

Services for the elderly, disabled, and intellectually and developmentally disabled, excluding counseling

and health services

624120 00 1 [ ] Adult activity or day care center

624 120 00 3 [ Multi-service organization providing a range of social assistance services to the elderly,

disabled, intellectually and developmentally disabled, or mentally ill

624120 00 2 [ ] Agency for the aging

624 120 00 4 [ ] Homemaker or companion services such as cooking and cleaning - no health care provided
624 210 00 3 [ ] Non-profit meal delivery services and/or congregate meals

624 120 00 5 L] Independent living skills training

485 991 00 1 [ | Special needs transportation, including paratransit, senior citizen, handicapped, etc.

624 120 00 6 [ ] Support group for the disabled

621610 00 1 [ ] Home health care provider, including visiting nurse associations

[T

CONTINUE WITH @ ON PAGE 4

CONTINUE ON PAGE 4
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Form HC-62490 (01-13-2012)

Page 4

@ KIND OF BUSINESS OR ACTIVITY - Continued

Services for the elderly, disabled, and intellectually and developmentally disabled, excluding counseling
and health services - Continued

7
0700 623 210 00 3

623 110 00 1

623 312 00 1

623 31100 1

623 210 00 2

623 220 00 2

531110 10 7

777 624 02 2

0701

Services for individuals and families, excluding counseling and health services

624 190 00 1

624 190 00 2

624 190 00 E

624 190 00 4

624 190 00 7

624 190 00 8

624 190 00 F

624 190 00 B

624 190 00 C

Counseling and health services

621 330 00 2

624 120 00 9

621 420 00 1

621 410 00 2

624 190 00 D

541 990 90 1

O
O

O
O

O o o o g

]

]

O o o

Adult foster care for the intellectually or developmentally disabled

Licensed nursing facility - skilled nursing care facilities or nursing care facilities providing
nursing or rehabilitation services

Home for the elderly, including independent living or assisted-living facilities without on-site
skilled nursing facility

Continuing care retirement community (Home for the elderly, including independent living
services or assisted living facility with on-site nursing care facility.)

Intellectual and developmental disability facility, including group homes and intermediate care
facilities for the intellectually or developmentally disabled {IGF/MR)

Residential facility for the men\a‘w"@(NﬁrG‘nQ ual and d_efelopmental disability

facilities MA
Lesso NE Qme housi

l e N@t eMIy, disabled, or intellectually and developmentally disabled -

Community action agency
Family services agency

Multi-service organization, primarily providing a range of social assistance services to families
and/or individuals, regardless of age

Social work case management for families or individuals

Information and referral services

Crisis intervention (Include hotline or telephone counseling, suicide crisis centers, etc.)
Drug and alcohol abuse or HIV/AIDS prevention program

Support group, excluding groups for the disabled (Include groups for recovering alcoholics and
drug abusers; victims of abuse, crime, or disease; etc.)

Traveler's aid services

Counseling or therapy services provided by mental health practitioners, excluding services
provided by physicians (Include counseling by psychologists, psychiatric social workers, clinical
psychologists, psychotherapists, etc.)

Other non-medical counseling services to the elderly or disabled

Mental health clinic, excluding alcohol and substance abuse treatment

(U RRL

Teen pregnancy counseling services or clinic

Marriage counseling, family counseling, or domestic violence counseling services, excluding
counseling by mental health practitioners

Consumer credit counseling services

CONTINUE WITH @ ON PAGE 5

CONTINUE ON PAGE 5
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Form HC-62490 (01-13-2012)

Page 5

If not shown, please enter your 11-digit Census File
Number (CFN) from the mailing address.

@ KIND OF BUSINESS OR ACTIVITY - Continued

Counseling and health services - Continued

0700
624 190 00 L

621610 00 2

621 340 20 2

621 340 10 1

621 999 10 2

623 220 00 1

621 420 00 9

777 620 00 E

0701

777 620 00 3

0701

]

O o o o o o g

Food, shelter, and

624 210 00 1

624 210 00 2
624 190 00 N

624 221 00 1

624 229 00 1
624 229 00 2

624 229 00 3

0701

624 230 00 1

Job training

624 310 00 1

611513 00 2

611519101

[l

[

[

Nutrition counseling services

Home hospice care

Physical and/or occupational therapist(s)
Speech therapist(s) and/or audiologist(s)
Medical case management

Residential alcohol or substance abuse rehabilitation f? xcluding nursing care facilities
o

Psychiatric center, outpatien trTn‘@Ner r substa_Te abuse
Othe F@ escribe lEBO&/ disabled, individuals,
famlI'l‘ counselngdeP‘

po NOT

Other health services - Describe;

relief services

Community food services, including food banks, non-profit meal delivery services, soup
kitchens, community gardens, etc.

Child care food program
Nutritional assistance for women, children, and infants

Temporary shelter or housing for the homeless, victims of abuse, families in medical crisis, and
runaway youth

Energy assistance or weatherizing program
Transitional housing

Other housing services to low-income individuals and families, excluding long-term housing
(Include volunteer housing repair, housing counseling, etc.) - Describe;

Disaster, emergency relief, or refugee services - providing food, shelter, clothing, medical
relief, refugee resettlement, and counseling to victims of domestic or international disasters or
conflicts

Job training, counseling, and related services, including vocational rehabilitation and sheltered
workshops

(AT

Apprenticeship training program, not providing vocational rehabilitation

Vocational or technical school, excluding computer repair or truck driving schools

CONTINUE WITH @ ON PAGE 6

CONTINUE ON PAGE 6
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Page 6

@ KIND OF BUSINESS OR ACTIVITY - Continued

0700

0701

0701

81321100 1

81321200 1

813219 00 1

813219 00 2

561 499 00 2

81331100 1

81331200 3

813 319 00 6

813319 00 3

777 813015

773 000 00 3

O
O

[

O O o o o g

Grantmaking, giving, advocacy, and all other activities

Philanthropic trust or foundation - making grants but not directly providing services

Health-related fundraising organization - solicits contributions from the general public and
others to promote health-related awareness, education, and research services

Community chest or other local giving council - solicits contributions from the general public
and others to promote health-related awareness, education, and research services

Federated fundraising organization, excluding health-related fundraising organizations (Include

United Way locations.)
Fundraising organization - raises funds on a contract or fee basis for other organizations

Human rights organization, including civil liberties tional rights organizations

Enwronmental natura EY\‘.N QcyforgamzatﬁThumane society

Orga nk dr|V| T(O' R
Comé N@ us cacy group, excluding civic associations

er rust or foundation, or grantmaking, giving, or advocacy organization - Descr:be;

Other kind of activity or facility - Describe;

@—@ Not Applicable.

REMARKS (Please use this space for any explanations that may be essential in understanding your reported data.)

@ CERTIFICATION - This report is substantially accurate and was prepared in accordance with the instructions.

Is the time period covered by this report a
calendar yegr? Y P Month Year Month Year
[l Yes [ No - Entertime period covered —»| FROM TO
[—
Name of person to contact regarding this report Title =
Area code Number Extension Area code Number
Tele- —
phone = - Fax - - =_
E-mail address Month Day Year =
Date
completed

Thank you for completing your 2012 ECONOMIC CENSUS form.
PLEASE PHOTOCOPY THIS FORM FOR YOUR RECORDS AND RETURN THE ORIGINAL.






