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om 990

Department of the Triasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

OMB No 1545-0047

Open to Public

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

A For tile 2012 calendar year, or tax yearbeginning SEP 1, 2012 andending AUG 31, 2013

B Check if

et | GRAND HARBOR COMMUNITY OUTREACH
cange | PROGRAM INC.

C Name of organization

D Employer identification number

tan2e | Doing Business As 51-0418002

ratien Number and street (or P.0. box if maitis not delivered to street address) Room/suite | E Telephone number

flemn- | P,O. BOX 64-4017 772-569-6332

ron 0| City, town, o post office, state, and ZIP code G _Grossrecepts $ 325,728.
[ Jéeete> | VERO BEACH, FL 32964-4017 H(a) Is this a group retum

Pendn® | £ Name and address of prnncipal officer BILL, HAMLIN for affihates? [ Jves XINo

SAME AS C ABOVE

H(b) Are all affiliates included? [ Ives [_INo

} Tax-exempt status (x] 501(c)(3) L] 501(c) (

) (nsertno.) [ ] 4947¢a)(1)or [_] 527 If "No," attach a hist. (see instructions)

J Website: pr N/A

H(c) Group exemption number P>

K_Form of organization: [ X Corporation | | Trust [ ] Associaton [ | Other >

| L Year of formation: 200 2| M State of legal domicile: F L,

| Part 1| Summary

o | 1 Brefly describe the organization's mission or most significant activites: THE ORGANTIZATION SOLICITS FUNDS
g FROM INDIVIDUALS AND CORPORATIONS IN ORDER TO GIVE GRANTS TO
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 18
g 4 Number of ndependent voting members of the governing body (Part VI, tine 1b) 4 — 18
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, ne 2a) 5 0
5_[-_‘; 6 Total number of volunteers (estimate if necessary) . 6 150
g? 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 | 7a 0.
o b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
e Prior Year Current Year
—o | 8 Contnbutions and grants (Part VI, ine 1h) 210,895. 285,235,
gg 9 Program service revenue (Part VI, ine 2g) 0. 0.
Qé 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d) E_H E VE D ! 75. 3.
£37 | 11 Other revenue (Part Vil column 4, nes 5, 64, &c, od] Qoerandzutg ! ' 54,674. 13,381.
¥ |12 Total revenue - add lines 8 through 11 (mu/t equal PartMU column (Ae) Ime 12) (IJ 265,644. 298,619.
% 13 Grants and similar amounts paid (Part [X, column (A), ﬁr‘ggs 13pAN Z 4 2014 C? 250,014. 279,412.
Q 14 Benefits paid to or for members (Part {X, column (A), line )-\,, % 0. 0.
(Dg 15 Salanes, other compensation, employee benefits (Paft IX, colt Bie "(A)ﬁeé 55107[ - 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) I E— 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 15,822. 13,616.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 265,836, 293,028.
19 Revenue less expenses Subtract line 18 from line 12 -192. 5,591.
Eé Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 30,504. 36,265.
<o 21 Total labiltties (Part X, fine 26) 1,000. 1,170.
25 Net assets or fund balances. Subtract line 21 from fine 20 29,504. 35,095.

I_art Il [ Signature Block

Under penalties of perjury, | declare tha%ve examined this return, mgudmg accompanying schedules and statements, and to the best of my knowledge and belief, it i1

true, correct, and comple} ec)aﬁnou repa;p((other than offigér)1s based on all information of which preparer has any knowledge

’ |/ /3 [zo 14f
Sign Signature of officdr ! Date /
Here DAVID REDMOND, TREASURER

Type or print name and title

Print/Type preparer's name arer's signature 1 ceek [ || PTIN
Pasid  |JOSETTE M. RAPPEL %i{q'; W on | Vol |fmem P00243698
Preparer |Frm'sname p MORGAN, JACOBY, TKURN BOYLE & ASSOC PA [mm'sEINp 65-0761640
Use Only | Firm's addressy, 700 20TH ST

VERO BEACH, FL 32960

Phoneno. (772) 562-4158

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

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO \\Q

HEPILE D FOR ORERERER N

@Yes D No f\q
Form 990 (2012) \



GRAND HARBOR COMMUNITY OUTREACH

Form 990 (2012) PROGRAM INC. 51-0418002 Page2
| Part lll | Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any question in this Part Il| . . . D

1 Bnefly descnbe the organization's mission:
THE ORGANIZATION SOLICITS FUNDS FROM INDIVIDUALS AND CORPORATIONS IN
ORDER TO GIVE GRANTS TO 501(C)(3) ORGANIZATIONS TO FUND THEIR NEEDS IN
THE AREAS OF HEALTH, EDUCATION AND HUMAN SERVICES WITHIN INDIAN RIVER
COUNTY.

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ27? i . DYes IX] No
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E] No
If *Yes,” describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 2 7 9 7 4 1 2 * Including grants of $ 2 7 9 z 4 1 2 o ) (Revenue$ )
GRANT GIVING TO 29 OTHER DESERVING 501(C)(3) ORGANIZATIONS IN THE LOCAL
INDIAN RIVER COUNTY AREA.

4b (Code ) (Expanses $ including grants of $ ) (Revenue $ )

4c (Cods ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses J> 279,412.
Form 990 (2012)
232002
12-10-12




GRAND HARBOR COMMUNITY OUTREACH

Form 990 2012) PROGRAM INC. 51-0418002 Page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 s the organization descnbed in sectton 501(c)(3) or 4947(a)(1) (other than a prnvate foundation)?
If *Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organmization engage In Iobbylng actlvmes or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Ii X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, ﬁne 21 for escrow or custodial account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If "Yes,"* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VL, Vi, VL, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f *Yes, * complete Schedule D,
Part VI . . . - C e e . . . | 11Ma X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167? If “Yes, * complete Schedule D, Part Vil i . [11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of rts total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part Vil N R 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported n
Part X, fine 16? If "Yes," complete Schedule D, Part IX L 11d X
e Did the organization report an amount for other liabilities in Part X Iine 25’7 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts Xl and XiI . .. |12a X
b Was the organization included in consolldated independent audlted ﬂnanc1a| statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xll s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)i)? If "Yes, " complete Schedule E i i 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assnstance to any orgamzaﬂon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdnvxduals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vill, iines
1c and Ba? If "Yes, " complete Schedule G, Part Il o 18 | X
19 Did the organization report more than $15,000 of gross income from gamnng activities on Part VIII line 9a? /f ‘Yec
complete Schedule G, Part Il L L 19 X
20a Did the organization operate one or more hospital facnmes? If "Yes," complete Schedule H L i . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 20b
Form 990 (2012)
232003
12-10-12



GRAND HARBOR COMMUNITY OUTREACH

Form 990 (2012) PROGRAM INC. 51-0418002 Paged
{ Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organtzation in the
United States on Part 1X, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer "Yes* to Part Vi, Section A, ine 3, 4, or 5 about compensation of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* ssuer for bonds outstandlng at any time dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualtified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee hlghest compensated employee, or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? /f *Yes, " complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a35% controlled entity or family member
of any of these persons? If "Yes, * complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptlops).
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets’? If 'Yes oomplete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, i, or IV and
Part V, fne 1 . 34 X
35a Did the organization have a controlled entrty within the meaning of sectlon 512(b)(13)? . 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organlzatlon?
If "Yes, " complete Schedule R, Part V, fne 2 36 X
37 D the organization conduct more than 5% of tts activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004

12-10-12




GRAND HARBOR COMMUNITY OUTREACH

Form 990 {2012) PROGRAM INC. 51-0418002 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check i Schedule O contains a response to any question in this Part V B |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -0- if not apphcable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Staiements
filed for the calendar year ending with or within the year covered by this retum X 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes," has it filed a Form 990-T for thss year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b !f *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sollcrt
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? L. L. . |L6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. . . . . . .. 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year B I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'7 79 X
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 = .. . . X X 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? | X X gb
10 Section 501(c){7) organizations. Enter
a Initiation fees and caprtal contnbutions included on Part Vill, ine 12 . | 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilties i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X .. |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year .. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ 14a X
b_If "Yes,* has # filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12



GRAND HARBOR COMMUNITY OUTREACH

Form 990 (2012) PROGRAM INC. 51-0418002 Page6
Part VI | Governance, Management, and Disclosure For each *Yes* response to Iines 2 through 7b below, and for a *No" response
to {/ne 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI i IXI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting nghts among members of the governing body, or if the govermng
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect superws:on
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
| 4 D the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? 4 X
! 5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemingbody? 7a X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followmg
a The goveming body? . 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

|
|
‘ 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who mnnot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code. )

Yes | No
10a Did the organization have local chapters, branches, or affilates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts goveming body before filing the form? | 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 . X 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts’7 12| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, " describe
in Schedule O how this was done . . . 12¢ | X
13 Did the organization have a written whistleblower policy? i 13 X
‘ 14 Did the organization have a written document retention and destructuon pollcy? . 14 X
1 15 Did the process for determining compensation of the following persons include a review and approval by mdependent
: persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
i a The organization's CEQ, Executive Director, or top management official 15a X
| b Other officers or key employees of the organization . 15b X
|

If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b f "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s required to be filed »FLi
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
D Own website [:] Another's website Eﬂ Upon request |:] Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P>
DAVID REDMOND - 772-569-6332
5620 N HARBOR VILLAGE DR., VERO BEACH, FL 32967
o Form 990 (2012)
6




GRAND HARBOR COMMUNITY OUTREACH
Form 990 (2012) PROGRAM INC. 51-0418002 Page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil 1

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

@ Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (), and (F) f no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of "key employee *

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

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

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

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

E] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average | ..o cfeg(s':"gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week 'f_”"’“ and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related | g |2 . g (W-2/1099-MISC) organization
organizations E = 5. and related
below |2 § 5| E (83 = organizations
line) E|E|E|E|F5| s
(1) DAVID WARREN 8.00
EX-OFFICIO X 0. 0. 0.
(2) BILL HAMLIN 8.00
PRESIDENT X X 0. 0. 0.
(3) LINDA O'GRADY 8.00
DIRECTOR X X 0. 0. 0.
(4) JERRY REICHERT 8.00
DIRECTOR X X 0. 0. 0.
(5) SUSANNE SWEENY 8.00
DIRECTOR X X 0. 0. 0.
(6) DAVID REDMOND 8.00
TREASURER X X 0. 0. 0.
(7) JOHN GIJANTO 8.00
ASSISTANT TREASURER X X 0. 0. 0.
(8) LIZ CROWTHER 8.00
SECRETARY X X 0. 0. 0.
(9) JAMIE SHAY 8.00
DIRECTOR X 0. 0. 0.
(10) DOUG SWEENY 8.00
DIRECTOR X 0. 0. 0.
(11) PAT ANDRUS 8.00
DIRECTOR X 0. 0. 0.
(12) ROGER ANDRUS 8.00
DIRECTOR X 0. 0. 0.
(13) MARY BRUNKER 8.00
DIRECTOR X 0. 0. 0.
(14) SUSAN DAILEY 8.00
DIRECTOR X 0. 0. 0.
{15) RUTH FARRELL 8.00
DIRECTOR X 0. 0. 0.
(16) TERRY LEGGETT 8.00
DIRECTOR X 0. 0. 0.
(17) PAT MURPHY 8.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)




GRAND HARBOR COMMUNITY OUTREACH
Form 990 (2012) PROGRAM INC. 51-0418002 Page8
[Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (€) (D) (E) (F)
Name and title Average (do ot cfe‘;fﬁ'gz‘than ono Reportable Reportable Estimated
. hours per | pox, untess person s both an compensation compensation amount of
week officer and a dirsctor/irustes) from from related other
(hstany |2 the organizations compensation
hoursfor | S E organization (W-2/1099-MISC) from the
refated | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 8|2 and related
below |Z15| |8|gE 5 organizations
ine) |S|EZ|E|5 |55 =
(18) LUELLA STIANSEN 8.00
DIRECTOR X 0. 0. 0.
1b Sub-total - . . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.
2 Total number of Individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 D the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual S L . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (€)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
12-10-12



GRAND HARBOR COMMUNITY OUTREACH

Form 990 (2012) PROGRAM INC. 51-0418002 Page9
Part Vill | Statement of Revenue
. Check if Schedule O contains a response to any question in this Part VIl [ ]
(A) (B) (C) gD)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;gg}lga#sun{izer
revenue revenue 513, or 514’
£2| 1a Federated campaigns 1a
38 b Membership dues . .. |
w‘E ¢ Fundraising events L 1e 65,491.
gi d Related organizations 1d
g‘ £ e Govemment grants (contnbutions) 1e
gg £ All other contributions, gifts, grants, and
3< similar amounts not included above | 1f 219,744.
BO
g -g @ Noncash contributions included in lines 1a-1 $ 7 1 1 5 9 .
0G| h Total. Add lines 1a-1f | 2 285,235,
Business Code
g | 2o
o f All other program service revenue
g_Total. Add lines 2a-2f |_d
3 Investment income (including dividends, interest, and
other similar amounts) . > 3. 3.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. | -
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . .. | 2
7 a Gross amount from sales of (i) Securntties (i} Other
assets other than inventory 7,159.
b Less. cost or other basis
and sales expenses 7,159.
¢ Gann or (oss) 0.
d Net gain or (oss) .. > 0.
o | 8 a Gross income from fundraising events (not
g including $ 65,491. of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a| 33,331.
g b Less: direct expenses . b{ 19,950.
¢ Net income or (oss) from fundraising events > 13,381. 13,381.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (oss) from gaming activities | o
10 a Gross sales of inventory, less retums
and allowances . . a
b Less cost of goods sold . b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12___ Total revenue. See instructions. » 298,619, 0. 0. 13,384.
2 Form 990 (2012)

9



GRAND HARBOR COMMUNITY OUTREACH
Form 990 (2012) PROGRAM INC.

51-0418002 Page10
{ Part IX | Statement of Functional Expenses

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

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

Do notinclude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

|
D)

Funéralsmg
expenses

1

~

10
11

Q@ o0 a O oo

12
13
14
15
16
17
18

19

RBRESY

o QO 0 T o

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

271,206.

271,206.

Grants and other assistance to imdividuals in
the United States See Part IV, ine 22

8,206.

8,206.

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualifted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management |

Legal

Accounting

500.

500.

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

2,621.

2,621.

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

PRINTING & COPYING

7,218.

7,218.

POSTAGE & SHIPPING

1,495.

1'4950

SUPPLIES

914.

914.

MISCELLANEOUS

868.

868.

All other expenses

Total functional expenses. Add lines 1 through 24e

293,028.

279,412.

13,616.

e

Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhee > [ ] s following SOP 98-2 (ASC 958-720)

232010 12-10-12
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GRAND HARBOR COMMUNITY OUTREACH

Form 990 (2012) PROGRAM INC.

51-0418002 Page 11

[ Part X | Balance Sheet

Check f Schedule O contains a response to any question in this Part X |:]
(A) (B)
. Beginning of year End of year
1 Cash - non-nterest-bearing 30,254.( 1 28,105.
2 Savings and temporary cash investments 2 7,160.
3 Pledges and grants recevable, net 250.] 3 1,000.
4  Accounts receivable, net 4
5 Loans and other recevables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 |Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets __ 14
15 Other assets See Part IV, lne 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 30,504.] 6 36,265,
17 Accounts payable and accrued expenses 17 170.
18 Grants payable 18
19 Deferred revenue 1,000.0 19 1,000.
20 Tax-exempt bond habiltes 20
o |21 Escrow or custodial account hability. Complete Part V of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part I of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
___1 26 _Total liabilities. Add lines 17 through 25 1,000.{ 26 1,170,
Organizations that follow SFAS 117 (ASC 958), check here P> D and
@ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestncted net assets 27
g 28 Temporanly restrncted net assets 28
b 29 Permanently restncted net assets 29
g Organizations that do not follow SFAS 1 17 (ASC 958), check here P m
& and complete lines 30 through 34.
£ |30 Capttal stock or trust pnncipal, or current funds 0.] 30 0.
ﬁ 31 Pad-n or capital surplus, or land, bullding, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 29,504.| 32 35,095.
Z | 33 Total net assets or fund balances 29,504.| 33 35,095.
___| 34 Total habilities and net assets/fund balances 30,504.] 34 36,265,
Form 990 (2012)
232011
12-10-12
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GRAND HARBOR COMMUNITY OUTREACH

Form 990 (2012) PROGRAM INC. 51-0418002 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . |:]
1 Tbtal revenue (must equal Part VI, column {A), line 12) 1 298,619.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 293,028.
3 Revenue less expenses. Subtract iine 2 from ne 1 ) 3 5,591.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 29,504.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
coumn (B) . 10 35,095,
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl . l:|
Yes | No

‘ 1 Accounting method used to prepare the Form 990. |:] Cash [Zl Accrual D Other
If the organization changed rits method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comptled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis [:] Consoldated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both
|:| Separate basis |:l Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
} review, or compilation of its financial statements and selection of an independent accountant? . . 2c
‘ If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
| 3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? e e e - e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization GRAND HARBOR COMMUNITY OUTREACH Employer identification number
PROGRAM INC. 51-0418002

I Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because tt 1s: (For lines 1 through 11, check only one box.)

]

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

2 D A school descnbed in section 170(b){ 1){(A)ii). (Attach Schedule E)

3 E] A hospital or a cooperative hospital service organization descrnibed in section 170{b){1)(A)iii).

4 D 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

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

6 |:] A federal, state, or local government or governmental unit descnbed in section 170{b)(1}(A)(v).

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

sl ]a community trust descnbed in section 170{b){1)(A)(vi). (Complete Part Il)

9 El An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il

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

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

Type | b Typel ll c |:| Type llI - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organmization 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 descnbed in section 508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check tiabox X D
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the following persons?
(i) A person who drrectly or indirectly controls, etther alone or together with persons described i (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i}
(ii) A family member of a person descnbed in () above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above’7 . 11g(iii)
h Provide the following information about the supported organization(s)

[iv) Is the organization (vi) Is the

(i) Name of supported
orgamzation

(ii) EIN

(iii) Type of organization
{described on lines 1-9
above or IRC section
(see instructions))

n col. (i) hsted n your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization In col.

i) organized n the
(i) gU ized

(vii) Amount of monetary
support

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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GRAND HARBOR COMMUNITY OUTREACH
Schedule A (Form 990 or 990-E) 2012 PROGRAM INC.

| Part Il

51-0418002 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Pat | or if the organization faled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 The value of services or faciliies
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

6 _Public support. Subtract line 5 from line 4

(a) 2008

{b) 2009

{c) 2010

{d) 2011

(e} 2012

(f) Total

184,957,

232,420.

268,546.

210,895.

289,495.

1,186,313,

184,957.

232,420.

268,546.

210,895,

289,495.

1,186,313,

46,898.

1,139,415,

Section B. Total Support

Calendar year {or fiscal year beginning in) >
7 Amounts fromlne 4 _

: 8 Gross income from interest,
dividends, payments received on
securties loans, rents, royakies
and income from similar sources ___

9 Net income from unrelated business

activities, whether or not the

business is regularly carmed on

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12

13

10

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

184,957.

232,420.

268,546.

210,895.

289,495.

1,186,313,

286.

12.

35.

75.

411.

1,186,724,

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions) .
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

12 |

83,146.

[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage from 2011 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2012, If the orgamzation did not check the box on I|ne 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))

and stop here. The organization qualrfies as a publicly supported organization

|
|
i meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization
|

14

96.01 %

15

99.60 %

o »(X]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 1518 33 1/3% or more, check this box
»[ ]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b and hne 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
N
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 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
orgamization meets the "facts-and-circumstances*® test. The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part | or if the organization falled to qualify under Part il Hf the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished in

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

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

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

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

6 Total. Add lines 1 through 5

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

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

cAdd lnes 7aand 7b

8 Public support (Subtract ine 7c from tine 6}
Section B. Total Support

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

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

acquired after June 30, 1975

¢ Add lines 10a and 10b i

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly camed on

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

13 Total suppomt. (add imes 9, 10¢, 11, and 12)

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

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

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
20_Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 l:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2012
) Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, .
f’f"“;’“:“ of ‘h"s:v"as“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton GRAND HARBOR COMMUNITY OUTREACH Employer identification number
PROGRAM INC. 51-0418002

Fundraising Activities. Complete if the organization answered "Yes" to Form 930, Part IV, ine 17. Form 990-EZ fiers are not
required to complete this part.

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

a [ Mail solicitations e [__] Solicitation of non-government grants
b [:] Internet and email solicitations f I:} Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? L__] Yes [:l No
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.

v} Amount paid .
(i) Name and address of indvidual . n(;'r:'rﬂgr (iv) Gross receipts tg zor retalneg by) (vi) Amount pard
or entity (fundraiser) (i) Actvity e eiorel | from activity fundraiser to (or retained by)
coninbutions? listed in col. (i) organization
Yes | No
Total . . ) >
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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GRAND HARBOR COMMUNITY OUTREACH

Schedule G (Form 990 or 990-E2)2012 PROGRAM INC.

51~

0418002 Page2

Partll I Fundraising Events. Complete If the organization answered "Yes* to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Ines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF BRIDGE (add col (a) through
TOURNAMENT _[LUNCHEON 3 ool )
° (event type) (event type) (total number) )
2
é 1 Gross receipts 37,150. 13,455. 48,217. 98,822.
2 Less: Contributions 22,125, 8,175. 35,191. 65,491.
3 Gross income {ine 1 minus line 2) 15,025. 5,280. 13,026. 33,331.
4 Cash prizes
5 Noncash prizes 2,150. 2,150.
5|6 Rentacity costs 2,857. 1,683. 4,540.
x
]
817 Food and beverages 6,618. 6,618.
a
8 Entertainment
9 Other direct expenses 1,098. 1,968. 3,576. 6,642.
10 Drrect expense summary. Add lines 4 through 8 in column (d) > (( 19,950,
11_Net income summary _Combine hine 3, column (d), and line 10 > 13,381.

Part lll

$15,000 on Form 990-EZ, ine 6a.

| Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
3
5
2| 3 Noncash prizes
w
©
2| 4 Rentfacility costs
a
5 Other direct expenses
|:| Yes % L__I Yes % D Yes %
6 Volunteer labor [:] No |:| No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and hine 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:| Yes D No
b If “No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? ':] Yes [:l No

b If "Yes," explain:

232082 01-07-13
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GRAND HARBOR COMMUNITY OUTREACH
Schedule G (Form 990 or 990-E7)2012 PROGRAM INC. 51-0418002 Page3s
11 Does the organization operate gaming activities with nonmembers? X |:] Yes D No

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

to administer chantable gaming? . . . l:! Yes ':] No

13 Indicate the percentage of gaming activity operated in

a The organization's facility B . 13a

b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

%
13b %

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes D No
b If "Yes,* enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $

c If "Yes," enter name and address of the third party.

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

D Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions-
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . D Yes [ INo

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > $

Part IV|  supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-£2Z) 2012

22




TL-8L-CL
m N LoLzee

(z1L02) (066 Wi04) | 8jNPaYDS ‘066 W10 40} SUOIION.QSU| 8Y) 83S ‘910N 10V uonnpay yiomiaded 104 VvH
d T j 8|qe} | aul| 8U} Ul pa)sl| Suoneziueb.o Jaylo JO Jaquinu [Bj0} 183 €
‘€T | ’ a|ge) | eul| 8yl ul peysi| suoneziuebio Juswuianob pue (£)(0) 10 UoIld8s JO Jaquinu [ejo} o3 g
FIVOOAQY aNndg i) 00§ 2T V66€86T-6S V66VE 14 LYUVYNLS

@ AIUILNOW IS TE€9
*ONI 'd0vds 3dvs

Go0d anng 0 "08C ¢1 Ev68VL0-G9 096¢€ 138 HOvdd O¥EA
AV HI9T GLET
ONI 'O¥vV anNas

Jqooa aNN& "0 "00S 6T 0ESTOEP-€T 0962¢ 1d HOVEd O¥IA
JAY HLYT 9022
O¥I 40 XUINVd dood

JUYD JTIIHD dNNJ "0 *000 02 CLYV60T-6S 186%€ Td FDYWHAIA LHOd
avoyd AVMAIH "M SZSE
JTLSYD-90T0 IONVHOXH

SSINSSITINOH AN ‘0 '6Z6 02 TVZPSEE-6S 0962¢ T3 "HOVId OWdA
- ENNIAV JOUIWHWOD STOT - FOUNOS
dgHL ¥/€/d ‘ONI 'SHIMISINIH WV I

gqood aNNd "0 *00S 1S T8CECT0-S9 9P6vE 1d IOWIId L0
*LS HLSZ TYINLSNANI TSO€
ANYE dO0d LSYO0D JUNSVIUL

. mw_mmhwuwo_ 00UB]SISSE
90UB}SISSE 10 aoue)sIsse Yseo-uou h_ 00Q) U o;b,_\_wn\_, yseo-uou elb yseo a|qeoidde y Juswuanob 1o
1eib jo esodind (Y) 0 uonduosaq (6) 10 pouiop () jo wnowy (8) | j0 unowy (p) uoi3aes Y| (9) N3 (q) uoneziuebio jo ssaippe pue awen (e) L

"papaau si ooeds [euociuppe y payedndnp 8q Ued || Yed ‘000'S$ UBY) S10wW paaiedal Jey) jusidioal
Aue 10} ‘12 aUl| ‘Al HBd ‘066 WO O} ,SSA, PaIBMSUE UONEZILEBIO 8Y} i 839|dWOY "SSIEIS PAHUN Y} Ul SUOREZIUBS D PUB SJUSWLIIN0Y) O} 9OUB]SISSY JOYI0 PuE sjueln _a_
“S9IE1S PolU[) Ut Ul Spuny JUBID JO esn 8y} BULOHUOW 10} s8inpadoid §,UONEZIUEDIO 84} A| HEg Ul 8quUdsag ¢
ON D SBA B 2 80UE)sSISSE 10 SlueIb 8y} pieme 0} Pasn BUBILD
UOI}03Jas S} PUE ‘@0UBISISSE 10 SIUBIB 8y} 10y ANgibiie ,sesiuelb ay) ‘9oue)sISSE 10 SjueIb ay) JO JUNOWE Sy} S1BIUBISQNS 0} SPI0J3) ulejurew uoijeziveblo syyssoq L
90UB)SISSY PUB SJUBIE) UO UOREBW.IOM]| [elaUdY) ﬁ | ed _

¢008TIP0-1S *ONI RYYO0¥d
Jaquinu uogiesynuap) Jakojdwy HOVININO ALINNWKOD HOIYVH JNVHS uoneziuebio ey jo sweN
uonoadsu| ‘066 W04 0} yoeny « 80IAIBS BNUBASY [BLISIU
aljand o} uado *Z2 10 |2 aul| ‘Al Hed ‘066 W04 0} ,S9A, Paiamsue uoneziuehiio ayy Ji 838|dwo) Anseed) euj jo yewisdeq
N F QN S918)S PAHUN dY) Ul SIENPIAIPU| PUB ‘SIUSWIUIIA0L)
‘suoneziuebiQ 03 asue)sissy JaYlQ pue sjuesn (066 wiod)
Lb00-6vSt ON BWO 1 3TNA3IHOS




(066 W.04) | 3INPayds

e

2t-10-S0
tp2eee

NOILYONAd J¥YDO dTIHJ

"000 L

S9TELS0-59

096Z¢ Td HOVEd O¥dHA
LIIYLS HLYZ TOS8T
OYI A0 SHOUNOSIY HJUVYOATIHO

YILTIHS aNO4

T00S L

6LYOLYZ-2S

L96Z¢€ Td HOVAH OMHA
LIFYLS LSTY 069¢€
YILNID NYLIUYRVYS

ddddVYOIANYH OL dIY

T000 8

8LIBYTIE-6SG

S96Z€ 1d HOVAd QOu¥dA
CIETS9 XO"€ Od
0L HHL 40 SNVINISINOT TVIDEAS

SSENSSETAROH aNg

"000 0T

TSL6TTE-6S

296Z¢ T4 HOVAEd O¥dIA
dovld HLY STL
YIINGIO ATIRYI SSHTIROH

dqood annd

"000 OT

9€6L69E-TT

0962€ Td HOVAL OYHA
LIIYLS HLBZ 09€T
YILNID HOVINLNO 3 JOOd LSIAYVH

HYVO ¥YIaTd dNNd

"000 TT

LS66EST-6S

096Z¢ T4 HOVIL OYIA
LIIYLS HLPT 769
NOILYIDOSSY JDYNOSHY ¥OINIS

SIILIAILOY HINOX (NNJ

"000 2T

T16056T-€V

L96Z€ 14 "HOVAd OH¥IA
dAY QUEy GL8Y
YIINTO ALIAILOY HLAOX QUO44ID

" souEsISSE IO
weib jo asodind (u)

v

9OUB)SISSE YSED-UOU
Jo uonduosaq (6)

(1oyp0 ‘|eSiesdde
‘AW4 300Qq)
uoljEN[eA
jo pousiN ()

aguejsisse
yseod-uou
Jo wnowy (8)

juesb yses
40 wnowy (p}

ajqeoidde y
uonoas Ny (9)

N3 {Q)

wswuwianob 1o uoneziuebio
10 ssalppe pue awey (e)

(Il veq (066 Wi04) | 8|NPayoS) SSIEIS PaAYIUN Ay} Ul SUOREZIUEBIO PUE SJUSLILISAOK) 0} 9OUBISISSY JOYIO PUB SIUBID JO UOKENURUOD

Il Hied |

L 9bed

Z008170-1S

*ONI WYIDOUd

(066 wuo4) | 8|Npayss

HOVHYLAO ALINAWWOO YOHYVH ANYID




{2102) (066 w04 | 9INpay2s

S¢

ci-81-24 coieee

*dOOHD OL ENINLEY ¥9 OL SI JONVTIVE HHL ¥0 '"I1S3IN0IY

INYEO HHI NI dIIJIDEdS HSOdUNd HHL ¥O0d ¥YVIX HNO NIHLIM ddISN SVM

LNVY9 HHL LVHL NOILVIVIOHd ¥V HdIAOYd OL LNYID ¥ ONIAIIDHEY NOILVZINVOIO

HOVH SEYINOFA (dOOHD) ONI

"TWYYD0¥d HOVHYLNO ALINAWWOD HOHYVH ANYYD

“UOIELLLIOJUI [EUCIJIPPE 19430 AUE pue (q) ulun|od '||| 18d ‘g 8ull '| Hed ul painbai uoneuliojul 64} epiroid 0y Wed siy) 916idwio) ‘uoRew.ou| [ejuawelddng _ AlHed _

i) ‘90278 9 NTUATIHD GNVY SI1nd¥Y ¥40d SWALI QIOHASNOH aANNA
‘ (1;oy10 'jesresdde ‘AND YooQq) | SOUBISISSE UYSED juesb yseo sjusidioas
asue)sSISSe yseo-uou jo uonduosag () uonenjea Jo poyis (3) -uou 4o wnowy (P)|  Jo wnowy (9) jo saquinn (q) aoue)sisse 1o Juelsb jo adA) (e)

‘papaau si aoeds {euociippe §# paledlidnp aq ued ||| ved

22 aul ‘Al Hed ‘066 w04 0] ,SaA, palemsue uoneziuebo sy Ji 819|dwo”) "S9IEIS PaAYUN Y} Ul S|ENPIAIPU| O} BDOUEB)SISSY 484l pue sjue.tn _ 111 yied

¢ 90ed Z0081¥0-1S

*ONI RYTaD0dd {c102) (066 wio4) | 8iNPauUds

HOVEYLNO ALINAWWOD YOHIVH ANVID




- T E— - -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-£7) Complete to provide information for responses to specific questions on 20 1 2
. Form 990 or 990-EZ or to provide any additional information. H
| P> Attach to Form 990 or 990-£Z. Ingpection -
Name of the organization GRAND HARBOR COMMUNITY OUTREACH Employer identification number
PROGRAM INC. 51-0418002

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

501(C)(3) ORGANIZATIONS TO FUND THEIR NEEDS IN THE AREAS OF HEALTH,

EDUCATION AND HUMAN SERVICES WITHIN INDIAN RIVER COUNTY.

FORM 990, PART VI, SECTION A, LINE 2: ROGER AND PAT ANDRUS ARE HUSBAND

AND WIFE AND BOTH SERVE ON THE BOARD. DOUG AND SUSANNE SWEENY ARE HUSBAND

AND WIFE AND BOTH SERVE ON THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED

TO EACH BOARD MEMBER FOR THEIR REVIEW PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD REGULARLY MONITORS

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY AND REVIEWS AND UPDATES THE

POLICY ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST BY

CONTACTING THE TREASURER OR ASSISTANT TREASURER.

SCHEDULE G, PART II, LINE 7

GUESTS AND ATTENDEES OF CERTAIN FUNDRAISING EVENTS ARE CLUB MEMBERS AND

PAY FOR THE VARIOUS FOOD/BEVERAGE EXPENSE THROUGH THEIR INDIVIDUAL

MEMBERSHIP ACCOUNTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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