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Short F
ggo_Ez Return of Organlzatio: Exgr:gt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the intornal Revenue Code
(except black lung benefit trust or private foundation)

1zations of donor adwised funds and controlling organizatons as defined in secton
than ,000 and total

» Sponsonng
512‘(?)(13)must e Form 990. Alt other organzations with gross receipts less
assets less than $1,250,000 at the end of the year may use this form

| omBNo 1545-1150

Open to Public

|mamrmw » The organzation may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning September 1 , 2009, and ending August 31 »20 10
B Check if applicable Please | C Name of organization D Employer identification number
[ Address change m:':f Grand Harbor Community Outreach Program, inc. 510418002
% Name change printor | Number and strest (or P.O. box, if mail is not delivered to street address) | Roorm/sute | E Telephone number
Ol r:,l:.::;‘ 'ys:: P.O. Box 64-4017 770-289-3448
] Amended retum ::mm"e-b Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending tons.  |Vero Beach, FL 32964 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: [ ] Cash [/] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization is not
1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c)( ) < (insertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum Is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form 990-EZ P

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . 1 152,335
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income e e .o 4 12
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 5¢c
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb D
9 a Gross revenue (not including $ 152,335 of contributions
& reportedonlinet) . . . . . . L 6a 80,085
b Less: direct expenses other than fundralsmg expenses e 6b 16,016
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 6¢ 64,069
7a Gross sales of inventory, less retums and allowances . . . . . Ta
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ime 7a) 7c
8 Other revenue (describe »
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 216,416
10  Grants and similar amounts paid (attach schedule) . 196,845
11 Benefits paid to or for members .
8112 Salaries, other compensation, and employee beneﬁts . .
g 13 Professional fees and other payments to independent contragtol
a| 14  Occupancy, rent, utilities, and maintenance
@n o 15 Printing, publications, postage, and shipping . 5,859
@) 16  Other expenses (describe » 11,023
2 |17 Total expenses. Add lines 10 through 16 . ] e : 213,727
§ @a| 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9 . W 18 2,689
M 8119 Net assets or fund balances at beginning of year (from ine 27, €olumn (A)) (must agree with
T g end-of-year figure reported on prior year's retumn) R KT 27,219
. ®|20 Other changes in net assets or fund balances (attach explanation) . e - ) (497)
3_;:‘ Z 21 _ Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 29,411
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 990 instead of Form 990-EZ.
z (See the instructions for Part Il.) {A) Beginning of year {B) End of yoar
22 Cash, savings, and investments 27,219{22 30,411
& 23 Land and buildings . e e e e 23
== 24 Otherassets {describe > Accounts Recelvable ) 500(24
25 Total assets . . e e e e e e e e e e e e e e e 27,719|25 30,411
26 Total liabilities (descnbe P Prepaid Contributions } (500) (26 (1,000)
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 27,219|27 29,411
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009



Form 990-EZ (2009)

Page 2

CEGLI]  Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? _See Attachment (Requrred for section
. : - . —— 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise organzations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4g4743)1) trusts; optional
each program title. for others)
28
(Grants $ ) If this amount includes foreign grants, check here » [] [28a
29
(Grants $ ) If this amount includes foreign grants, check here » [ {20a
30
(Grants $ ) _If this amount includes foreign grants, check here » [1 [30a
31 Other program services (attach schedule) . .o ..
(Grants $ 196,845) If this amount includes forelgn granticheck here » [ [31a 196,845
32 Total program service expenses (add lines 28a through 31a) . » | 32 196,845
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part [V.)
(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (1 not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Dave Warren President- Varies
5375 Sol Rue Circle, Vero Beach, FL 32967 -0- 0- 0-
Richard Marchese Treasurer - Varies
5430 E. Harbor Village Dr, Vero Beach, FL 32967 £0- -0- 0-
Dave Redmond .
5620 N. Harbor Village Dr. #303, Vero Beach, FL 32067 | \>Sistant Treasurer-Varies 2- 0- ©-
willi
am Hamlin V. P.—Varies
4850 E. Coventry Dr., Vero Beach, FL 32967 0- 0- 0-
Susanne Sweeney V. P.—Varies
5530 E. Harbor Village Dr, Vero Beach, FL 32967 20 -0- -0-
Edward Domek
1225 Marina Village Circle, Vero Beach, FL 32967 V. P.~Varles 0- 0- -
Inge Lorenzoni .
1708 Victoria Circle, Vero Beach, FL 32967 Assistant V. P. 0- - 0-
Ellzabeth Crowther Secreta
1648 Victorla Circle, Vero Beach, FL 32967 retary - 0- 0-

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes{ No
33 Did the organization engage in any actlvrty not prevrously reported to the IRS? f “Yes,” attach a detalled
description of each activity . . . 33
34  Were any changes made to the organizing or govemning documents'7 lf “Yes attach a oonformed copy of /
thechanges . . . . . - 34
35  If the organization had income from busmess activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. |37a| <0-
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the penod covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p 0- ; section 4912 » -0- ; section 4955 » -£0-
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . A Q-
d Section 501(c)3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N & -0-
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e e e e 40e V4
41  List the states with which a copy of this retum is filed. » Flonda
42a The organization's books are in care of P Richard Marchese Telephone no. » 770-289-3448
Located at B 5430 E. Harbor Village Dr, Vero Beach, FL ZIP+4 » 32967
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . L L L L Lo L L s s e s s s s s Taom v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
i “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ . . . . 44 v
45 Is any related organization a controlled entrty of the orgamzatlon wnthm the meaning of sectlon 51 2(b)(1 3)'7 If
“Yes,” Form 990 must be completed insteadof Form990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to

candidates for public office? If “Yes,” complete Schedule C, Part| .

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part I
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If “Yes,” was the related organization a section 527 organization?

Yes|{ No
46 v
47 v
48 v
49a v
49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posiion deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

>

Under penaltles of per]ury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and oomplete Decla(ahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

W\ - 22

- YO

Sign “\ ,3\\_@/\4__——/
§ ;& - &_ ('8N
Here Signatyre of officer

Richard Marchese Treasurer

Date

Type or pnint name and title
. Preparer's Date Check if Preparer's identrfying number (See instructions)
Paid self-
Pr P signature employed > D
eparers Firm’s name (or EIN >
Use Only | yours if setf-employed), }
address, and ZIP + 4 Phone no »

May the IRS discuss this retum with the preparer shown above? See instructions

- » [IYes [INo

® Printed on recycled psper

Form 990-EZ (2009)




| omB No. 1545-0047

2009

Open to Public

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury N - ~
ntemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Grand Harbor Outreach Program, Inc. 51 0418002

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){®).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the
hospital’'s name, city, and state: e

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.}

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

/] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

{0 A community trust described in section 170(b}(1)(A)(vi). (Complete Part Il.)

[J An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [ Typell ¢ [0 Type I-Functionally integrated d OO Type II-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any grft or oontnbutlon from any of the
following persons?

4]

~ &

©o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . . . . . . . |1g(
(ii) A family member of a person described in (i) above? . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described In (i) or (i) above? . . . . . . . . . . |ngm
h Provide the following information about the supported organization(s).
(i)} Name of supported (i) EIN (ifi) Type of organization | (i) Is the organzation { (v} Did you notfy {vi) Is the {vil) Amount of
organization (descnbed on hines 1-9 | in col. (i) isted in your | the organization n orgamzation in col support
above or IRC section govemning document? col. (i) of your (1) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 890 or 990-EZ,



Schedule A {Form 980 or 990-EZ) 2009
Part I

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(@) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 | (M Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 242,167

195,729 229,065 184,957 |\ o e

\,068,324-

Tax revenues levied for the organization’s
benefit and either paJd toor expended on
its behalf .. .o

The value of services or facilities
fumished by a governmentat untt to the

organization without charge

Total. Add lines 1 through 3

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

195,729 242,167 229,065

184,957 | A\, A\L \,068 334

Public support. Subtract line 5'from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 | (A Total

195,729 242,167 229,065

Amounts from line 4 .

184,957 |2 AL \,068 334

Gross income from interest, dwidends,
P s received on securities loans, 4
rents, royalties a:nd.lnc.om.e fl-'orn s:r-mla.lr 3,203 5,837

SoUrges 3,862 286 12

13,200

Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

Total support. Add lines 7 through 10 .

L 08\ 534

Gross receipts from related activities, etc. (see instructions) . . 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourlh or ﬁfth tax year as a section 501(c)@
organization, check this box and stop here . ...

Section C. Computation of Public Support PeroentaL

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 9284

Yo

Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 98.6

%

33¥% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33'/5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—2008. if the organization did not check a box on line 13 or 16a, and ||ne 15 1] 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ., . .. »
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ., .»

10%-tacts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported organization . RN &
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

(]

a
a

Schedule A (Form 990 or 990-E2) 2009




. SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047
(Form 990 or 990-E2Z) Fundraising or Gaming Activities 2009
Compiete if the organization answered “Yes” to Form 990, Part [V, iines 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Interal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organzation Employer identification number
Grand Harbor Community Outreach Program, Inc. 51: 0418002

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

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

a || Mail solicitations e Solicitation of non-govemment grants’
b [ Intemet and email solicitations t [] solicitation of government grants
c Phone solicitations g D Special fundraising events

al] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes [(Ino

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

() Name of indvidual (ii) Activity (iti) Did fundrarser have | (iv) Gross recespts {v) Amount pad to {vi) Amount pad to
or entrty (fundraiser) custody or control of from actvity (or retained by) (or retained by}
contnbuhions? fundraiser Iisted in organzation
col i}
Yes No
Total . . . . . . . . . . . . ... .. .. ..»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H  Schedule G (Form 990 or 990-E2Z) 2009

wy >

A)




v

Schedule G {Form 990 or 990-E2) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
Evening Giving Bridge Lunch Golf Tourney (add col. {a) through
(event type) {event type) {total number) col. (e}
- @
2 23,685 15,265 41,135 80,085
2|1 Grossreceipts .
@ | 2 Less: Charitable
contributions .
3 Gross income (line 1
minus line 2) .
4 Cash prizes
5 Noncash prizes
21 6 Rent/facility costs
g 2,962 8,674 11,636
1% 7 Food and beverages
g 8 Entertainment .
o 461 2,243 1,676 4,380
9 Other direct expenses .
HO Direct expense summary. Add lines 4 throughQ incolumn(d) . . . . . . . . . . . » [( 16,016)
11 Net income summary. Combine line 3, column (d), and line10. . . . > 64,069

Gaming. Complete if the organization answered “Yes” to Fonn 990 Part IV Inne 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

] (a) Bingo {(b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col. (a) through col. (c))
] 0
T | 1 Gross revenue
0 . 0
o 2 Cash prizes
g 0
5 3 Noncash prizes .
3 " 0
21 4 Rent/facility costs
a
5 Other direct expenses . 0
O Yes ! % |0 Yes % |00 Yes . %
6 Volunteer labor L] No L] No U] No
7. Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . . » ( 0)
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: Ngr_n_z ___________________________________
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, benefi cnary or trustee of a trust or a member of a pannershlp or other enmy
formed to administer charitable gaming?_ C e e e e .. 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacilty . . . . . . . . . . . . . . . . . . . . |19 0%
b Anoutside facility . . . . . 13b 0%
14  Enter the name and address of the person who prepares the organnzatlon s gamlng/spemal events books
and records:
A= T 0 T
e [ =TT

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .o 15a

b If “Yes,” enter the amount of gaming revenue recevved by the orgamzat;on > $ _________________ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided W e
] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt orgamzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-E2Z) 2009




Grand Harbor Community Outreach Program, Inc.
PO Box 64-4017
Vero Beach, FL 32964

Form 990 EZ Part III line 28

Grand Harbor Community Outreach is a non-profit organization engaged in fund raising
to address unmet needs of groups and individuals in the areas of health, education and
human services in Indian River County, Florida.




Deferred income from 2008
Adjustment in rounding error

Total line 20

Grand Harbor Outreach Program, inc.

2009 Form 990EZ Part | Line 20

$(500.00)

3.00

$(497.00)




8:03 PM
11721110

Cash Basis

. Grand Harbor Community Outreach Program, Inc.

Transaction Detail By Account

September 2009 through August 2010

Form 990EZ Part (ll line 31

9700 - Grants and Awards (Grants and Awards)

7020 - Grants to other organizati {Grants d)

Total 7020 Grants to other organizations (Grants Awarded)

Total 7040 Awards & grants - individuals (Evening of Giving Grfts)

Total 9700 - Grants and Awards (Grants and Awards)

Name

Indian River Charter School $
GH Habrtat for Humanty

Food Pantry of IRC, Inc

Guandan for New Futures

Harvest Food & Qutreach

Mobile Cantine Feeding Program
Treasure Coast Food Bank, inc

VNA Hospice

Big Brothers Big Sisters of IRC

Boys and Girls Clubs of IRC

Daste Bndgewater Hope Center

Dollars for Scholars

Education Foundation of IRC

Gifford Youth Activities Center
Ruverside Theater, Inc-Children's Theatre
Winners Walk Tall

Youth Guidance Volunteer Program
CASTLE

Childcare Resources of IRC

Children's Home Society of Flonda
Healthy Start Coalition Inc of IRC
Hibiscus Children's Center - Vero Beach
Homeless Family Center, Inc

Treasure Coast Homeless Sves Council
The Source - | AM Ministnes, Inc
Abilities Resource Center
Alzheimer/Parkinson Associaiton of (RC
Mental Heatth Association

Samantan Center

Special Equestnans of the TC

Sun-Up of IRC, Inc.

Paid Amount
———

200 00
2,500 00
12,500 CO
2,500 00
6,000 00
10,000 0O
25,000 00
5,600 00
4,000 00
10,000 00
5,000 0O
3,000 00
4,000 00
5,000 00
2,500 00
2,000 00
6,000 GO
8,000 00
7,000 00
2,500 00
5,000 00
5.000 00
3,300 00
6,000 00
3,000 00
5,000 00
4,000 00
6,700 00
10,300 00
4,600 00
5,000 00

180,200 00

16,645 01
196,845 01
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