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

tof the Treasu > Do not enter Social Security numbers on this form as it may be made public. ’ db?ﬁ ,élr ublic ;
e e s * Information about Form 990 and its instructions is at www.irs.gov/form990 ~~d¥inspection |
A For the 2013 calendar year, or tax year beginning Jgul 1 ,2013, and ending Jun 30 , 2014

B  Check if applicable C Name of organization GRANT COMMUNITY CLUB , INC. D Employer Identification Number

Address change Doing Business As 23-7017785

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Initial return P.O. BOX 44 (321) 951-0583
Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum GRANT

Application pending F Name and address of principal officer

CHARLIE CHIRSTENSOM P.O. BOX 44 GRANT

FL 32949 G Grossreceptls $ 910,913 .

H(a) Is this a group return for subordinates? H Yes HNO
H(b)
FI, 32949 (b) Are all subordinates included? Yes No

1f 'No," attach a list (see instructons)

sidé € 1NV

[l

’

| Taxexemptstatus  [X]501c)3) | [501(c) ( )* (nsertno) | [4947¢@)(0)or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IX[COrporann l lTrus( l I Association I I Other ™ | L Year of formatron 1982 IM State of legal domicile  F'[,
[Partl& Summary
1 Briefly describe the organization's mission or most significant activities SOCIAL WELFARE OF THE COMMUNITY _ _ _ _ _
8 e o
= [
=1
3| 2 Check this box > D if the organization discontinued its operations or dlsposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . R . 3 11
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. 4 11
:_g 5 Total number of iIndividuals employed in calendar year 2013 (Part V, ine 2a) . . . e e e e 5 0
Z| 6 Total number of volunteers (estimate If necessary) . . e e e e e 6 11
&/| 7a Tota! unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, line 1h) E!CENED 23,782. 25,165.
2| 9 Program service revenue (Part VI, ine 2g) . .
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) DEC l 7 20'4 749. 0.
€ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 544,076. 885,748,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, cemcﬁmmmngcr 568,607. 910,913.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) VILIH.(J;NIHN 7Ri 78,901. 59,350.
14 Benefits paid to or for members (Part X, column (A), line 4) . N 5
° 15 Salarnes, other compensation, employee benefits (Part [X, column (A) lines 5-10)
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) .
:l’- b Total fundraising expenses (Part X, column (D), line 25) > 0. R , At
« 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 509,199. 802,372.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 588,100. 861,722.
| 19 Revenue less expenses Subtract line 18 from line 12 . -19,493. 49,191.
ol Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . 292,550. 341,741.
§§ 21 Total iabilities (Part X, ine 26) . . . 0. 0.
2ol 22 Net assets or fund balances Subtract ine 21 from ine 20 . . R 292,550. 341,741.

[RSFEITa] Signature Block

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and

complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

. s

77

[11/11/14

Signature of officer

Sign
Here } CHARLIE CHRISTENSON

Type or pnnt name and title

/A

Preparer's signature

Prnnt/Type preparer's name

Paid MARC FRIEDMAN
Preparer |Ffim's name " Friedman Accounting, Inc.
Use Only |rmsadaress ™ 8634 NW 59th Place

Parkland
May the IRS discuss this return with the preparer shown above? (see instru
BAA For Paperwork Reduction Act Notice, see the separate instructio

Date
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Form 990 (2013) GRANT COMMUNITY CLUB, INC. 23-7017785 Page 2

I;_ga‘mﬂ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine inthis Part i1l . . . . . . . ... e e e D

1 Bnrefly describe the organization’s mission
SOCIAL WELFARE OF THE COMMUNITY

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

Form990 or 990-E2?. .. ....... C.. C e co oo ] s 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? D Yes No

If 'Yes,’ descnbe 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 and section 4947(a)(1) trusts 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 S 858,872 . Including grants of  $ 0. )(Revenue $ 0.)
SCHOLARSHIP PROGRAM

4b (Code ) (Expenses $ 0. Iincluding grantsof $ 0. )(Revenue $ 0.)
PROGRAM DONATIONS

4 ¢ (Code ) (Expenses S 0. wincluding grants of  $ 0. )(Revenue $ 0.)
COMMUNITY PROGRAMS

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

4 e Total program service expenses » 858,872.

BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) GRANT COMMUNITY CLUB, INC. 23-7017785 Page 3
[Part IV_[Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . ... .. L. L o o o e e . 1 X
2 s the organmization required to complete Schedule B, Schedule of Contributors (see instructions)? e e e 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’complete Schedule C, Part!. . . . . . . . . .. . ..., Ce 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partl . . .. .. .. . . ...... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
’tg prc;vrde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art| .
7 Did the organization receive or hold a conservation easement, rncludmg easements to preserve open space, the
environment, historic land areas, or histonc structures? If ’Yes complete Schedule D, Part Il . . . . . .. .. ..... 7 X
8 Did the organization maintain collections of works of art, hlstoncal treasures or other snmllar assets? If 'Yes,’
complete Schedule D, Part lll. . . . v« v o o v o o e e e e i e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . « .« . i e e e e e e e e . 9 X
10 Dud the organization, directly or through a related organlzallon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If '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 VI, VII, VIII, IX,
or X as applicable I I
a Did the organization report an amount for land, buildings and equrpment n Pan X, line 107 If 'Yes,' complete Schedule
D, Part VI. o o v o e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part Vil e e e 11b X
c Did the organization report an amount for investments — program related in Part X, ine 13 that s 5% or more of its total
assets reported in Part X, ine 167? If 'Yes,’ complete Schedule D, PartVill . . . ... ..., e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reponed
in Part X, hine 167 If 'Yes,’ complete Schedule D, Part IX . . . o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . .« . e e e e e e e e e e e ... | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to hine 12a, then completing Schedule D, Parts Xl and Xll1soptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1){(A)(u)? /f 'Yes,’ complete Schedule E .o .o 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... . | t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . .. .. . .. . ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . . .. 115 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts lfand IV . . e e e 16 X
17 Did the organuzation report a total of more than $15,000 of expenses for professional fundraising services on Pan X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . .. R i Y4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . .« .. . . . . o e . . |18 X
19 Did the organization report more lhan $15 000 of gross income from gaming actnvntles on Part VIII, line 9a? If 'Yes
complete Schedule G, Partlll. . . . . . .. . . L0 e e .. . |19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,'complete Schedule H . . . . . .. . ... ... ... 20 X
b If 'Yes' to Iine 20a, did the organization attach a copy of its audited financial statements to this return? . . .. . . |20b

BAA TEEA0103  11/08/13 Form 990 (2013)
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Form 990 (2013) GRANT COMMUNITY CLUB, INC. 23-7017785 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21 Did the orgamzation report more than $5,000 of granls or other assistance to any domestic organlzatlons or

government on Part X, column (A), hne 1? If 'Yes,’ complete Schedule |, Paris land !l . . . ... ....

22 Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts tandill . . ... ... .. .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, dtrectors trustees, key employees and htghest compensated employees" iIf'Yes,’ complete

Schedule J . . . . . e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnnctpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotoline25a . . . . ... ... ......

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year to defease
any tax-exempt bonds? . .. ... . . .

d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any tme during the year? . . ... ...

25a Section 501(c)(3) and 501(c)(4) organlzat|ons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzahon S pnor Forms 990 or 990 EZ? If 'Yes,” complete

Schedule L, Part | e e el ey e e e s e e

26 Did the (%t(gamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il « + o v v v v e e e e e e e e

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled enhty or famlly member

of any of these persons? If 'Yes,’ complete Schedule L, Part Il e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV~ . . . ..

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,’ complete
Schedule L, PartIV. . . . . .

¢ An entity 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
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M
30 Didthe organlzallon receive contnbutions of art, historical treasures, or other similar assets, or qualll'ed conservation
contnbutions? If 'Yes,' complete Schedule M . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assels” If ’Yes complele
Schedule N, Part Il . e

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections

301 7701-2 and 301 7701-37 If "Yes,' complete Schedule R, Part! . . . . . . . v e

34 Wads ‘t/h? organization related to any tax-exempt or taxable entny'? If ’Yes complete Schedule R, Parls I v,
an ine 1 . . Lo o0 e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the orgamization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 .

36 Section 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . e .

Yes,"complete Schedule R, PartV, line 2 . .. . . . .. e e

Yes | No

21 X

22 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a] | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO104 111113

Form 990 (2013)
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Form 990 (2013) GRANT COMMUNITY CLUB, INC. 23-7017785 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hine in this PartV. . . e e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0 .
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reponable gamrng R DU S
(gambhng) winnings to prize winners? . . . . . .. . L. oo e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 0f ]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1 1
3 a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b I *Yes' has it filed a Form 990-T for this year? If ‘No’ to hne 3b, provide an explanaton in Schedule O . . . . . . . . .. . ... ... ... 3b
4 a 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, secunties account, or other financial account)? 4a X
b If 'Yes,’ enter the name of the foreign country » H
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzahon
sohicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and B N
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded’7 . . . 7b
¢ Did the orgamzatlon seII exchange or otherwise dlspose of tanglble personal property for which it was requlred to file
Form 82827 . . 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. e | 7d| N T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. Te X
f Did the organization, during 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 organlzatlon fi Ie Form 8899
asrequired? . . .. Lol e 79 X
h If the organrzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? e e e . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the E
supporting organization, or a donor advised fund mamtamed by a sponsoring orgamzatlon have excess business ) N
holdings at any tme dunng theyear?. . . . ... . . ... 00 o0 L. e 8 X
9 Sponsoring organizations maintaining donor advised funds. L - }
a Dud the organization make any taxable distributions under section 496672 . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . .. .. 0. 9b X
10 Section 501(c)(7) organizations Enter
a Iniiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b '
11 Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders P .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ). . . - 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organlzatlon ﬁllng Form 990 in heu of Form 10417 . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ] ‘
a Is the organization licensed to 1ssue quallfied health plans in more thanonestate? . . . . . ... ... . ... .... 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 maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . .. .113b
¢ Enter the amount of reserves on hand T 13¢
142 Did the organization recetve any payments for indoor tanning services dunng the tax year? . . 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) GRANT COMMUNITY CLUB, INC. 23-7017785

Page 6

|Part Vi |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions
Check If Schedule O contains a response or note to any line in this Part VI. e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... | t1a 11 '
If there are material differences in voting nghts among members !
of the governing body, or if the governing body delegated broad I
authonty to an executive committee or similar committee, explain in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 11 "
2 Did 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 direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . e e . e e e e e e 4 X
5 Did the organization become aware during the year of a S|gn|f icant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . . . e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . . . e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following S A
a The goveming body? . . . . e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . .. ... ... .. ..... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot 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 Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affilates? . . . . 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chaplers affitates, and branches lo ensure their
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Img theform? . . . .. ... ... 11a| X
b Describe 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? If ' No,"gotolne 13. . . . . . . S . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annuaIIy interests that could glve rise
toconflicts? . . . . . . . L Lo e e . 12b
¢ Did the organization regularly and consnslenlly monitor and enforce comphance with the policy? If 'Yes, describe in
Schedule Ohowthmswasdone. . . . . . ... .. . e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower poI|cy’7 o 13 X
14 Did the organization have a wntten document retention and destruction pohcy" e e e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... .. .. 15a X
b Other officers of key employees of the organization. . . . . e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a _ ,
taxable entity dunng the year? P . . e e .. 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - |-
organization's exempt status with respect to such arrangements?. . . . . . . . .. ... . oL e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organization makes 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 orgamization
{321) 951-0583

Form 990 (2013)

" LESA STAPLES PO BOX 44 GRANT FL 32949
BAA TEEAO106 07/02/13




Form 990 (2013) GRANT COMMUNITY CLUB, INC. 23-7017785 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole to any line in this Part VI R T R I D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a 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
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee ’
® | st 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

® | st 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 orgamizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
) (B) | Posiion Go ol check more than (0) G (F)
Name and Tute h}?):?;ag:r officer and a director/irustee) com?gr?gadhaﬂefrom com%eaggggghafrom amsi::{n:llg?her
wole TETETOTETTITT] WatRhe | et | T
for relale? '__3‘- = g g :'(a ‘g a § org:rrlézlgt(&n
Mons |88 &5 3(5%|] organizations
g3 3|83 “
Sotted s|2 (€] 3
:ne) % g 8 §
o § é
Q
_(1)_CHARLIE CHRISTENSON__ _ [10.00
PRESIDENT X 0 0 0
_(2) JOSEPH HACKFORD _ _ _ _ _ | 10.00
V.P X 0 0 0
_(3)_SHARRON_PARKER _ ____ _ | 10.00
SECRETATY X 0 0 0
_{8)_JACK KING _ _________/] 10.00
TRUSTEE X 0. 0. 0.
_()_FRED BEDFORD _ _____ _ | 10.00
TRUSTEE X 0. 0. 0.
_(6)_JEANIE FIELDS _ __ __ _ | 10.00
TRUSTEE X 0 0 0
_()_WALT SMITH _ __ ______| 10.00
TRUSTEE X 0. 0. 0.
_(8)_JAMIE WILSON _ ____ __ | 10.00
TRUSTEE X 0. 0. 0.
_©_BUD wWAYT __________| 10.00
TRUSTEE X 0 0 0
e __ ] ——
o -
. e
wy_ o da___
L

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) GRANT COMMUNITY CLUB, INC.
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Page 8

[Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Position
(A) Average (do not check more than one (D) (E) (F)
hours box, untess person 1s both an Reportable Reportable Estimated
Name and ule vE:;k officer and a director/trustee) comperegauon from compegosauon from amount of c:llher
= 5 37| the orgamzation related orgamizations compensation
(st any R 3z 1= 5 § é—.cr o | (w-ioge-misc) (W-2/1099-MISC) from the
o B EElg|e B33 organization
elated B S|S|3 5 2% and rela&ed
organiza @ B 2 2|08 organizations
- tions S| = b3 3
below &) 5 <@ b
dotted 8 & §
line) @ &
al
as ] I
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . ... ... ... s > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Secton A . . . . . . . ... ... >
d Total (add lines 1b and 1c) . > 0. 0. 0.

2 Total number of individuals (including but not Imited to those hsted above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensaled employee —_- -

on line 1a? If 'Yes,’ complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from :

the organization and related organizations greater than $150,000? /f "Yes’ complete Schedule Jfor SR B S

suchmdividual . . . . . o o e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I R

for services rendered to the organization? If '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) (B) (C)
Name and business address Descrniption 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 orgamization ™

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) GRANT COMMUNITY CLUB, INC. 23-7017785 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e e D
‘ (A) (B) (©) (D)
, Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
' function revenue under sections
revenue 512-514
¥ | 1a Federated campagns . . . . . 1a
|
f:‘ Z| b Membershipdues . ... ... ib
o9
sE © Fundraisingevents . . . . .. 1c
% g d Related organizations . . . . . 1d
« =| € Government grants (contnbutions) 1e
=5
2& £ Alother contributions, gits, grants, and
aZ simular amounts not included above . . 1f 25,165.
E; g Noncash contnbutions included i ines 1a-1f $
S<| h Total. Add lines 1a-1f > 25.165.
[
> Business Code
2 - _ R . .
E 2a
a b
] e e e e e e o — — — — — - —
=1
= I
e _______________
§ f All other program service revenue . . .
= g Total. Add lines 2a-2f . . . . ... >
3 Investment income (Including dividends, interest and
other similar amounts) . . . . . . > 0. 0. 0. 0.
Income from investment of tax-exempt bond proceeds >
Royalties. . . . . .« .. ... R
(1) Real (n) Personal
6a Grossrents . . . ..
b Less rental expenses !
c Rentalincome or (loss) - - ] '
d Net rental income or (loss) . . . . . .o
7 a Gross amount from sales of () Secuntes (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) - ~ _
d Netganor(loss) ... ... >
w| 8a Gross income from fundraising events
2 (notincluding. $
E of contributions reported on line 1c)
g SeePartiV,lnet8. . .. .. . a
= b Less direct expenses . . .. b
1 ¢ Netincome or (loss) from fundraising events >
9a Gross income from gamlng activities
See Part IV, line 19. . . a
b Less directexpenses . . . ... .. b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, Iess returns
and allowances . . ... .. a
b Less costofgoodssold . .. ... b
¢ Net income or (loss) from sales of inventory . . . . .. >
Miscellaneous Revenue Business Code
11a SgEAFOOD FESTIVAL  _ _ _ _ 000000 590,589. 590,589. 0. 0.
b MISCELLANEOUS _ _ _ _ _ _ _ 000000 55,463. 55,463. 0. 0.
¢ CRAFTER INCOME _ _ _ _ _ _ 000000 39,750. 39,750. 0. 0.
d All other revenue. . . . . . 199,946, 199,946 . 0. 0.
e Total. Add lines 11a-11d . . . > 885,748,
12 Total revenue. See instructions . . . . > 910,913. 885,748 0. 0.

BAA

TEEA0109 07/08/13

Form 990 (2013)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX .

il

Do not include amounts reported on lines Total e(fgenses Prograg?)serwce Managég\)ent and Fund(r?a)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartIlV,lne21 . ... ... ..... ...
2 Grants and other assistance to individuals in
the United States See Part iV, line 22 59,350. 59,350.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part |V, lines 15 and 16 .
4 Benefits paid to or for members.
5 Compensation of current officers, dlreclors
trustees, and key employees . . . . . . ..
6 Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}3¥B). . . . . . . .. ...
7 Other salanes and wages ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . .. ... ...
g Otheremployeebenefits . . . . . . ... ..
10 Payrolitaxes . . . . . . . .. .. . ... ..
11 Fees for services (non-employees)
aManagement. . . . .. .. ......
blegal . .......... ...,
¢ Accounting e e e
dlobbying. . .. ... .. .. ......
e Professional fundraising services See Part IV, hine 17
f Investment management fees . . . . . .
g Other (If ine 11g aml exceeds 10% of ine 25, column
(A) amount, hst fine 11g expenses on Schedule O)
12 Advertising and promotion .
13 Office expenses
14 Information technology
15 Royalties . . N
16 Occupancy. . . . . .
17 Travel . . .. .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ..o
19 Conferences, conventions, and meetings
20 Interest. P
21 Payments to affiliates . . .
22 Depreciation, depletton, and amortization 2,850. 0. 2,850. 0.
23 Insurance . ... ... ..
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . ... ..
a MAINTENANCE _ _ _ _ __ _ _____ 15,062 15,062 Q 0
bUTILITIES _ _ _ _ o __ 10,258 10,258 Q 0
C TELEPHONE _ _ _ _ _ _ o __ 1,655 1,655 0 (0]
dLICENSES & TAXES _ _ _ _____ B6E. 866 0 0
e Allotherexpenses . . . . . ... ... 771,681 771,681. 0. 0.
25  Total functional expenses. Add fines 1 through 24e. . 861,722, 858,872. 2,850. 0.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . . . . . . .
BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) GRANT COMMUNITY CLUB, INC. 23-7017785 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPart X . . . . ... ... ... . ... ... ..., D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . ... ... ... ... 63,799.| 1 216,602,
2 Savings and temporary cash investments . . .. . ... ... 200,837.| 2 100,075.
3 Pledges and grants receivable, net. . . . . 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete e e = -
Part il of Schedule b o oo 91est comps 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e~ —_ ) b
beneficiary organizations (see instructions) Complete Part |l of Schedule L RN 6
g 7 Notes and loans receivable, net . 7
g 8 Inventoriesforsaleoruse . . . . . . . . . . ..o i e 8
; 9 Prepad expenses and deferredcharges . . . . . ... ... .. 9
10a Land, buildings, and equipment cost or other basts i
Complete Part VI of ScheduleD . . . . . . .. . ... 10a 27,914 R e o
b Less accumulated depreciation . . . . 10b 2,850 27,914.]10c 25,064.
11 Investments — publicly traded secunties . . . . . . . . ..o Lo o0 11
12 Investments — other secunties See PartIV,line 11 . . . . .. ... . ... 12
13 Investments — program-related See Part IV, line 11 . . 13
14 Intangbleassets . ... ... o000 14
15 Otherassets SeePartiV,linet1 . . . . . .. .. ... . o oL 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 292,550.1 16 341,741.
17 Accounts payable and accrued expenses. . . . . . . . ..o o.|17 0.
18 Grantspayable. . . . . . . . . . e e e e 18
19 Deferred revenue . . . v v v o it e e e e e e e e e e e e e e 19
L | 20 Tax-exempt bond habilities . . . . 20
L 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons e ROV [N P
Y Complete Partllof Schedule L. . . . . . . . ... . oo 22
L 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 e e e e 0.l 26 0.
R Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ;
: lines 27 through 29, and lines 33 and 34. i _ 7 N
g 27 Unrestrictednetassets. . . . . . . . . o o oL e e e 27
E| 28 Temporariyrestictednetassets . . . . . . . ... .. 28
2 29 Permanently restnctednetassets . . . . . . . ... oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > i
F and complete lines 30 through 34
E 30 Capital stock or trust principal, or current funds . o i o -30 h
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L 32 Retained earnings, endowment, accumulated income, or other funds . . . 292,550, 32 341,741.
g 33 Total net assets or fund balances 292,550,133 341,741,
s | 34 Total habilities and net assets/fund balances 292,550, 34 341,741,
BAA Form 990 (2013)
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Form 990 (2013) GRANT COMMUNITY CLUB, INC. 23-7017785 Page 12
Part-XI - | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linenthus Part XI. . . . .. ... . ... .. oo r[
1 Total revenue (must equal Part VIil, column (A), ine 12) . . . 1 910,913
2 Total expenses (must equal Part IX, column (A), ine25) . . ..... ... 2 861,722.
3 Revenue less expenses Subtract ine 2 fromine1. . . ... .. ... .. 3 49,191,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ..... 4 292,550,
5 Net unrealized gains (losses) on investments . . . . . . . . FS 5
6 Donated services and use of facilites . . . . ... ... e e e 6
7 Investment expenses. . . . . e e e e 7
‘ 8 Priorpenod adjustments . . . . .. e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9
; 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . .. ..., 10 341,741

| Part XII:| Financial Statements and Reportmg

Check If Schedule O contains a response or note to any ine mthisPart XIl. . . . . .

I_I

| 1
1
\
|
|

Accounting method used to prepare the Form 990 Cash I:IAccruaI DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona

separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O

3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?. . . . . . o . oo . L o

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audils

Yes | No

¥
3
}
T2a] | x
2b X
|
2c X
3a X
3b

BAA

TEEA0112 07/08/13

Form 990 (2013)



) Public Charity Status and Public Support OMB No 13450047

(SFSrI;lnEQE(P oLrES?-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

f the Ti
ﬂ?é’i’;’.“é;‘bé’nﬁe"se'."v?éé’ i at www.irs.gov/form990. Inspection
Name of the organization Employer identfi
GRANT COMMUNITY CLUB, INC. 23-7017785

{Part| |Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (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)(1).
2 || Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descrbed in section 170(b){(1)}(A)(in).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in) Enter the hospital’s
name,cty, andstate

5 EI 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)(1v). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [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 )

8 A community trust described in section 170(b)(1)(A)(v1). (Complete Part Ii }

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
describes the type of supporting organization and complete lines 11e through 11h

a DTypeI b DType I c DType Il = Functionally integrated d D Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization i1s 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 wntten determination from the IRS that s a Type |, Type H or Type i supportmg orgamzauon I:I
checkthiSbOX . . . . v o v v v v o o v v e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any glﬂ or contribution from any of the followmg persons?
Yes | No
()  Aperson who directly or indirectly controls, either alone or together with persons descnbed in (u) and ()
below, the governing body of the supported organization? . - . . ..., | 11a(
(n) A family member of a person described in (1) above? . e ..} 11g(u)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . . .. . .. - -1 11 g (iii)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (iii) Type of orgaruzation (v} Is the (v) Did you notfy (vl) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization n the organization in organization in support
above or IRC section column (1) Iisted In | column (i) of your column (i)
(see instructions)) your goveming support’ organized In the
document? Us-?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ~ GRANT COMMUNITY CLUB, INC. 23-7017785

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatton failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

1 Gifts, grants, contributions, and
membershnp fees receved ()Do not
include any ‘unusual grants

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

3 The value of services or
faciliies furnished 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 ine 5
fromine 4 . .

Section B. Total Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
PartiV) . ... ... ...

11 Total support. Add lines 7
through10 . . . . . .

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

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. ... .. 14

%

15 Public support percentage from 2012 Schedule A, Part!l,lne 14 . . . . . e L e 15

%

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the ne 141s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported orgaruzaton . . . . . . . ... . . . . ...,

b 33-1/3% support test — 2012, if the organization did not check a box on line 13 or 18a, and line 15 ts 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . .

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here Explain in Parnt IV how the
organization meets the ‘facts-and-circumstances’ test The organization quahf es 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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 GRANT COMMUNITY CLUB, INC.

23-7017785

Page 3

Part,lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

(f) Total

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

23,782.

23,782

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that i1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
Its behalf . . . . ..

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

6 Total. Add lines 1 through 5

23,782.

23,782.

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

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .

c Addlines7aand 7b .

8 Public support (Subtract ine
7cfromlne6). . ... ..

23,782.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

(f) Total

9 Amounts from line 6

23,782.

23,782.

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . e

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

0

11 Netincome from unrelated business
activibes not included in ine 10b,
whether or not the business Is
reqularly carned on

12 Other ncome Do not include
gan or loss from the sale of

13 Total Support. (addins 9,10, 11 and 12)

23,782.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, ine 15. . . .

............. .. | 15

..... T I [

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) . . . . . . - 17

18 Investment income percentage from 2012 Schedule A, Part lil, ne 17 . . . . . .

e e e e e 18

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is 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 — 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403 06/28/13

Schedule A (Form 990 or 980-EZ) 2013




Schedule A (Form 930 or 990-EZ) 2013 GRANT COMMUNITY CLUB, INC. 23-7017785 Page 4

[Part IV |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a
or 17b; and Part lll, ine 12. Also complete this part for any additional information
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990. 1§.OpenitolBublic
E::;;;n;g\t{ g.i ltgesreﬁggrv * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ%ﬁgaﬁ%ﬁ;
Name of the organization Employer identification number
GRANT COMMUNITY CLUB, INC. 23-7017785

Partila| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year) . .

Aggregate value atend ofyear . . . . . . .

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . ... ... .. . S A . [:IYes D No

Partilif Conservation Easements.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPresewahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . e . 2a
b Total acreage restricted by conservation easements . . . . . . . P 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . 2c
d Number of conservation easements inctuded in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . .. PN . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . .. . ... ... .. .. . e e o |:|Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()(@)BYI)? - « + « « v v v o e vt O SRR . S [ves []No

9 In Part X!Il, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Earaing Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

following amounts relating to these items
(i) Revenues included in Form 990, PartVillLhne1 . . . . . .. ... ..  ..... . -]

(i) Assetsincluded nForm990,PartX . . . . . . . ... ... o L., e e e L]

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part VIl lne 1 . . . .. .. ... ... .. .. e L]

b Assets included in Form 990, Part X . . . .. ... oo, A

|
|
|
! historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
|
|
|
l
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

GRANT COMMUNITY CLUB, INC.

23-7017785

Page 2

|Part 111_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

d Loan or exchange programs
Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIli

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes [:]No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes to Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included

on Form 990, Part X?. . . . .

b If "Yes,’ explain the arrangement in Part XIll and complete the following table

¢ Beginning balance . . .
d Additions dunng the year
e Distributions during the year .
f Ending balance. . . .

2 a Dud the organization include an amount on Form 990, Part X, line 21?

. DYes

|:|No

Amount

b If 'Yes,” explain the arrangement in Part Xill Check here if the explantion has been provided in Part XIil e

|Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance
b Contnbutions . . . . . ... ..
¢ Net investment earnings, galns
and losses .
d Grants or scholarships .

e Other expenditures for facilities
and programs . . . . . . . .

f Administrative expenses . . . .
g End of year balance . .

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment »

$

¢ Temporarily restnicted endowment *> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(1) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R’?
4 Descnbe In Part Xill the intended uses of the organization’s endowment funds

Yes No

.| 3a(i)
3a(ii)
3b

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property

a) Cost or other basis

{b) Cost or other

{c) Accumulated

(d) Book value

(investment) basis (other) depreciation
qaland. . . ... .. ...
b Builldings
¢ Leasehold improvements . .
dEqupment . . . ... ...
e Other e e e e e e 27,914. 27,914,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢} ) . . - . . . . . .. > 27,914 .

BAA

TEEA3302 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 GRANT COMMUNITY CLUB, INC. 23-7017785 Page 3

!Part Vil_|Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denivatives . .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . »

Investments — Program Related.
Part Vill Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 11c. See Form 890, Part X, line 13.

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

)
)
(3)
()
(%)
(6)
)
(8)
9)
(10)

Total. (Column {b) must equal Form 990, Part X_column (B) ne 13) _ »
Part IX [Other Assets. _ .
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value
1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) e e e e . >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hne 25
(a) Description of liability (b) Book value
(1) Federal iIncome taxes
) ‘
)
4)
(5)
(6)
)
8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25 ) >
2. Liability for uncertan tax positions In Part Xill, provide the texi of the footnote to the organizaton's financial statements thal reports the organization's liability for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xttt . . . . . . . e e e e e

BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 GRANT COMMUNITY CLUB, INC. 23-7017785 Page 4
PartiXI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . . . ... ... ..., o 2a
| b Donated services and use of facifities. . . . . .. ... .. oL 2b
c Recovenes of prioryeargrants . . . ... .... . . . . . 2c
d Other (Descnbe in Part XIll') . . . Ce e e e e e . 2d
e Add lines 2a through2d . . . . . .. e e .. e e
‘ 3 Subtract ine 2e fromhne1 . . . ... .. L .. . e 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1 }i”;
| a Investment expenses not included on Form 990, Part VIllLime7b . ... ... | 4a "'5‘33
| b Other (Descrbe nPart XIl) . . . . . ... ........ S 4b %ﬁg
c Add lines 4aand 4b . . . .. 4c
5§ Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part |, line 12 ) e 5

PartiXll%| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . .. ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites. . . . e e e e e e 2a
b Prior year adjustments . . . . .. .. .. . R ... ] 2p
¢ Other losses . .o . e e e e 2¢c
d Other (Describe in Part Xill ) .............. - .. 2d
e Add lines 2a through2d . . . . . .
3 Subtracthne 2e fromlnet . . . . . ... . ... ... R . . e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 3&.; ‘Fﬁ
a Investment expenses not included on Form 990, Part VIII, ine 7b .. 4a ‘\,‘a;:f“
b Other (Describe mPart XII1) . . . . .. ... e . .. 4b e
cAddlnesd4aandd4b . . . . . . .. ... .o e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Parll line 18 ) . . . . 5

[PEFXII] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part |11, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part XIII_ | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Compl if the org; tion ed 'Yes' to Form 990, Part IV, line 21 or 22
* Attach to Form 990,

» Information about Schedule | (Form 990} and its instructions i1s at www irs gov/form990

SCHEDULE |
(Form 990)

Depaniment of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the orgarization

GRANT COMMUNITY CLUB, INC

Employer dentif

23-70177

ication number

85

Part] [General Information on Grants and Assistance

1 Does the organization mantain records to substantiate the amount of the grants or assistance, the grantees' ehigibility for the grants or assistance, and
the selection cntena used to award the grants or assistance?

2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

[Jyes  k]ne

Part I | Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered Yes'to
Form 990, Part IV, line 21 for any recipient that received more than $5,000 Part I can be duplicated If additional space 1s needed

{b) EIN {c) iRC secuon {d) Amount of cash gram (e) Amount of non-cash

if applicable assistance

f) Method of valuation

4 (a) Name and address of organization
o government book FMV appraisal
other)

{g) Descnpuon of
non-cash assistance

(h) Purpose of grant
or assislance

59-0000000 7,416

EDUCATIONAL

2 Enter total number of section 501(c)(3) and government organizations histed in the line 1 table
3 Enter total number of other organizations histed in the line 1 table

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEAIS01 071213

Schedule | (Form 990) (2013)




Schedule | (Form 990) (2013) GRANT COMMUNITY CLUB, INC 23-7017785 Page 2

Partilll8] Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes' to Form 990, Part IV, ine 22
Part Il can be duplicated if additional space 1s needed

(8) Type of grant or assistance (b)rsrgglr;t:g of (c;@rhn;:\’:lov o édga‘mu;sl (g:_‘ " (o) hFII:‘lco: gr:ig‘alg\‘e(sock {) Descnption of non-cash assistance
1 SCHOLARSHIPS 21 46,500
2 CHILDRENS'’ ACTIVITIES 21 13,502
3
4
5
6
7

PartiV4| Supplemental Information Provide the information required in Part |, line 2, Part [1l, column (b), and any other additional information

Pt I Line 2 SERVE THE WELFARE OF THE COMMUNITY

BAA Schedule | (Form 990) (2013)

TEEA3902 0712113




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemnal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GRANT COMMUNITY CLUB, INC. 23-7017785

Pt VI, Line 11b COPY MADE AVAILABLE TO ALL MEMBERS

BAA For Paperwork Reduction Act Notce, see the Instructions for Form 930 or 990-EZ. TEEA4901  09/0972013 Schedule O (Form 990 or 990-EZ) 2013




Form 4562

Department of the Treasury
intemal Revenue Sevice (99

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum

Identifying number

GRANT COMMUNITY CLUB, INC. 23-7017785
Business or acivity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . . . . .. . e e e e e e 1
2 Total cost of section 179 property placed in service (see mstructlons) ...... 2
3 Threshold cost of section 179 property before reduction in limitation (see nstructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- . . . . ... ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions . . . .. . ..., . I S I S S 5
6 (a) Description of property (b) Cost {business use only) {c) Elected cost
7 Listed property Enter the amount fromlne29 . .. ... . [ 7 o
8 Total elected cost of section 179 property Add amounts in column (c), llnes 6 and 7 ....... 8
9 Tenlative deduction Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ............ 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11. . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12.. . . . >3 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for quahfed property (other than listed property) placed In service during the
tax year (see instructions) T S 14
15 Property subject to section 168(f)( 1) electon .. .. .. .. .. e 15
16 Other depreciation (includng ACRS) . . . .. .. .. ... ... .. 16
(Part Il [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . ... 17 I 2,850.
18 |If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,checkhere. . . . . . ... ... 0 0 Lo e e .oo»> D
Section B — Assets Placed in Service During 2013 Tax Year Usmg the General Depreciation System
(a) (b) Month and (c) Bass for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19 a 3-year property . . . . .
b 5-year property -
c 7-year property
d 10-year property
e 15-year property . . . . .
f 20-year property . . .
___g25-yearproperty . . . . 25 yrs S/L
h Residential rental ’ 27.5 yrs MM S/L
propety . .. .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . . . L. S/L
b12-year. . . . .. .... 12 yrs S/L
c40-year. . . . . 40 yrs MM S/L
(Part IV | Summary (See instructions )
21 Listed property Enter amountfromine28 .. ... ... e e e e, 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g) and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instrucions———+ .+ .+« o o o o . e e b o 22 2,850.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . . .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)




Form 4562 (2013)

GRANT COMMUNITY CLUB, INC.

23-7017785

Page 2

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

PartV=Y| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment,

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . .

D Yes D No | 24b If ‘Yes," 1s the evidence wrilten? .

Yes |:| No
1

(a) (b) (c) (d) (e) f (9) (h
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(Iist vehictes first) In service mvestment other basis {businessfinvestment penod Convention deduction section 179
percéntage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and L
used more than 50% in a qualified business use (see instructons) .~ . . . . .. ... . . . 25 ~
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use
N '
Y5 i
T, 1
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . . . .. l 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propretor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(b)

(c) (d)
Vehicle 2 Vehicle 3 Vehicle 4

30 Total business/investment miles driven Ver(uac?le 1

during the year (do not include

(e)
Vehicle 5

(f)
Vehicle 6

commuting miles)

31 Total commuting miles drven dunng the year . . . . .

32 Total other personal (noncommuting)
miles driven . . . . .

33 Total miles driven during the year Add
lines 30 through 32 . .

Yes No Yes | No Yes No Yes No Yes

No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . . .

36 Is ancther vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . ... ... . Ce e e e L
38 Do you maintain a wniten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . .
39 Do you treat all use of vehicles by employees as personal use? e e . e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . . . . . e e e e .. C.
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 s 'Yes,' do not complete Section B for the covered vehicles 1
'‘PartWI® Amortization
a (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percemage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions)
43  Amortization of costs that began before your 2013 taxyear . . . . ... ... .. ... . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . .. 44

FDIZ0812 06/10/13

Form 4562 (2013)



GRANT COMMUNITY CLUB, INC

23-7017785

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) () (D)
Description Total Program Management Fundraising
services and general
OTHER 846. 846.
INSURANCE 28,949. 28,949.
CHARITY 6,850. 6,850.
ENTERTAINMENT 9,648. 9,648.
SFF SUPPLIES 309,695. 309,695.
SUMMER CAMP 1,920. 1,920.
T-SHIRT BOOTH 21,111. 21,111.
ADVERTISING 16,0098. 16,098.
FESTIVAL EQUIPMENT 83,806. 83,806.
FESTIVAL SECURITY 14,961. 14,961.
HOLDING TANKS
GCC FUNCTIONS 4,725. 4,725,
BANKING CHARGES 3,053. 3,053.
PROGRAM EXPENSES
BBQ EXPENSE
NEWSLETTER
OFFICE SUPPLIES 13,391. 13,391.
ACCOUNTING
CRAFTER EXPENSE 880. 880.
PRESIDENTS FUND 3,200. 3,200.
RENT 3,636. 3,636.
CREDIT CARD FEE 959. 959.
MISC 9,347. 9,347.
SALES TAX 37,745. 37,745.
TAX 165. 165.
TRANSFER OUT 199, 946. 199,946.
WORKERS PARTY 750. 750.
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