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SCANNED JUN $ 0 2010

rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must fite Forrmn 950 All

other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

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

OMB No 1545-1150

2008

fpen to Public
inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
8 SQSEEJL-.; prease |C Name of organization D Employer identitication number
Dwm use IRS
change labe! or
[ JNare,  [emmtor GROUT MUSEUM, INC. 42-1333059
Iniat ‘g:; Number and street (or P O box, it mail i1s not defivered to street address) Room/suite |E Telephone number
Tommn- [Specficl503 SOUTH STREET 319-234-6357
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
EIAERE 3,‘;.’;“ WATERLOO, IA 50701 Number P>

Schedule A (Form 990 or 990-EZ).

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

G Accounting method
Other (specify) P>

Cash [__J Accrual

| Website. » www.groutmuseumdistrict.org

J Organization type {(check only one}— 501(c) ( 3

) dnsertno) [ 4947¢a)(1yor [ ] 527

H Check » [_Jifthe organization ts not
required to attach Schedule B rorm 990, 990-£2, or 990-PF)

K Check > D if the organization I1s not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s not
required, but if the orgamzation chooses to file a return, be sure to file a complete return

L _Add Ines 5b, 6b,and 7b, to line 9 to determine gross receipts, It $1,000,000 or more, file Form 930 instead of Form 990-EZ P 3 899, 724.
[ggrfn i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructrons for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received 1 896,152.
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income 4 3,572.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
§ 6 Special events and actiities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P> |:]
@ a Gross revenue (not including § of contnibutions
& reported on ling 1) 6a
b Less direct expenses other than fundraising expenses 6h
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6t
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (descnbe P> )y 8
9 Total revenue. Add lines 1, 2, 3r4=5e-6e=7a-angB—— > | 9 899,724.
10  Grants and similar amounts pad|{attach ﬁ@&wEIVED Stmt 1 10 544,899,
11 Benefits paid to or for members l,_ Q 1
@ |12 Salanes, other compensation, arét;é : plom gen |t7 2 m 8 12
‘g 13  Professional fees and other payinentls to independen conQractors (01:5 13
S [14  Occupancy, rent, utilities, and maintenance = 14
& 15 Pnnting, publications, postage, and shi DEN,L UT 15
16 Otherexpenses (descnbe » INTEREST EXPENS y | 16 48,1009.
17 _ Tatal expenses. Add lines 10 through 16 » | 17 593,008.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 306,716.
‘3"» 18 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agres with end-of-year figure reported on prior year's return) 19 <758,342.>
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine hngs 18 through 20 » |2 <451,626.>
| Part 1| Balance Sheets. It Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 223,520.] 22 35,358.
23 land and bwildings . . 23
24 Other assets (descnbe» BOND FEES 18,138.|2a 13,016.
25 Total assets . o . . 241,658.|25 48,374.
26 Total liablities (descnbe » _LOAN PAYABLE ) 1,000,000.]2 500,000.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) L. <758,342 .p27 <451,626.>
$3217% LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Form 990-EZ (@



Form 9902 (2008)  GROUT MUSEUM, INC.

42-1333059

Page 2

| Part }ll | Statement of Program Service Accomplishments (Ses the instructions for Part Ill )

What is the organization's pnmary exempt purpose?_S€e Statement 3

Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, describe the services

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional

provided, the number of persons benefited, or other relevant information for each program title for others )
28 TO PROVIDE FUNDS TO THE H.W. GROUT TRUST FOR EXPANSION AND

OPERATIONS OF THE MUSEUM IN CONNECTION WITH THE BENEFIT OF

THE TRUSTEES.

(Grants $ 544,899 . )if this amount includes foreign grants, check here » [_1|e8a 544,899.
29

(Grants $ ) If this amount includes foreign grants, check here > [:] 292
30

{Grants $ ) If this amount includes foreign grants, check here > {:] 30a
31 Other program services (attach schedule)

{Grants $ ) If this amount Includes forelgn grants, check here » l__—] 31a
32 Total program service expenses (add lines 28a through 31a) » |32 544,899.
{ Part 1V | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (Ses the instructions for Part V)

(d) Contnbutions
(b) Title and average hours ] (c) Compensation | to employee {e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation

ROGER OLESEN IPRESIDENT
503 SQUTH STREET, WATERLOO, IA 50701 1.00 0. 0. 0.
ROBERT BRADFORD VICE-PRESIDENT
503 SOUTH STREET, WATERLOOQO, IA 50701 1.00 0. 0. 0.
JOHN BURNS SECRETARY/TREASURER
503 SOUTH STREET, WATERLOO, IA 50701 1.00 0. 0. 0.
HAROLD BROCK DIRECTOR
503 SOUTH STREET, WATERLOO, IA 50701 0.50 0. 0. 0.
RUSSEL CLARK DIRECTOR
503 SOUTH STREET, WATERLOO, TIA 50701 0.50 0. 0. 0.
BARBARA CORSON DIRECTOR
503 SOUTH STREET, WATERLOO, IA 50701 0.50 0. 0. 0.
EDWARD GALLAGHER, JR. IRECTOR
503 SOUTH STREET, WATERLOO, IA 50701 0.50 0. 0. 0.
DAVID GREENE DIRECTOR
503 SOUTH STREET, WATERLOO, IA 50701 0.50 0. 0. 0.
H.D.LEIGHTY DIRECTOR
503 SOUTH STREET, WATERLOO, IA 50701 0.50 0. 0. 0.
MARY ELLEN WARREN DIRECTOR
503 SOUTH STREET, WATERLOO, IA 50701 0.50 0. 0. 0.
MICHAEL YOUNG DIRECTOR
503 SQUTH STREET, WATERLOO, IA 50701 0.50 0. 0. 0.
DAVID ALLBAUGH DIRECTOR
503 SOUTH STREET, WATERLOO, IA 50701 0.50 0. 0. 0.
JEAN PARKER DIRECTOR
503 SOUTH STREET, WATERLOO, IA 50701 0.50 0. 0. 0.
TUNIS DENHARTOG DIRECTOR
503 SOUTH STREET, WATERLOO, IA 50701 0.50 0. 0. 0.
JOHN RATHJEN IRECTOR
503 SOUTH STREET, WATERLOO, IA 50701 0.50 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) GROUT MUSEUM, INC. 42-1333059 Page 3
[ Part V | Other Information (Note the statement requirements In the instructions for Part A
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it *ves," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the Income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b It"Yes,” has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction duning the year? If "Yes," complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 372 0.
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
tn a prior year and still unpaid at the stant of the period covered by this return? . 38a X
b f"Yes," complete Schedule L, Part I} and enter the total amount involved 38b N/A
39  Section 501(c)(7) orgamizations Enter
a lnitiation fees and capital contributions included on line 9 3%a N/A
b Gross receipts, Included on line 9, for public use of club facilities 33b N/A
40a Section 501(c}(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. ,section4912 » 0. ,section4955 » 0.
b Section 501(c)(3) and (4) organizations. Did the arganization engage in any section 4958 excess benefit transaction dunng the year or
did 1t becomne aware of an excess benefit transaction from a prior year? it “Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization » 0.
e Al organizations At any time during the tax year, was the organization a party to a prohibited tax shetter
transaction? If “Yes,” complete Form 8886-T 40¢ X

41 Ust the states with which a copy of this return 1s filed P> _NOne

42a Thebooksaremncareof » BILLIE BAILEY

Telephonano » 319-234-6357

tocatedat » 503 SOUTH STREET, WATERLOO, IA 2P+ 4
b Atany time during the calendar year, did the organization have an interest in or a signature or other authorty

over a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)?

I “Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time during the calendar year, did the orgamization maintain an office outside of the U § 2
If “Yes," enter the name of the foreign country P>

43  Section 4347(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Farm 1041 - Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 |

44  Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of
Form 990-EZ X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

» 50701
Yes| No
42h X
42 X
. > (1]
N/A
Yes| No
44 X
45 X

Form 890-EZ (2008)



Form 990-EZ (2008) GROUT MUSEUM, INC. 42-1333059 Page 4

Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for public
office? if "Yes," complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part Il
48 Is the organization operating a school as described in section 170(b)(1){(A)}(1)? If “Yes," complete Schedule E
49a Diud the organization make any transfers to an exempt non-charitable related organization?
b if"Yes,” was the related organization(s) a section 527 organizatton?

Yes| No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the orgamzation If there I1s none, enter “None *

(D) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there

1s none, enter "None °

NONE

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

{c) Compensation

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

Under penalties of peslry, | declare that | have examined this retum, including accompanying schedules and

atements, and to the best of my knowledge and belief, it Is true,

correct, and complg & Declaration of preparer (other than officer) is based on all informaten of which prepasbrhas any knowledge

Sign - y pay / 2
Here e UL AP TCTIT A 7 s 7 y 4 / :

’zym«:\?ﬁ CALACKER, TR CH4Tan 4.V, - 2 [ Chaen

T oEmme SRl Bo0Y T, O T AU STLLS PPN s X
Paid Preparer's signature - Dat Check If self- P rs Id i rZW(Seel tr)
Preparers L ( v o employed g [ ] roparers eI "
Use Onl
¥ | fmsmmooryous . BERGAN, SEN & COMPANY,'P.C. EIN D>
if settemployed), P.0O. BOX 2100 Phone >
wiess,andZP+4 -~ WATERLOO, IA 50704-2100 no 319-234-6885

May the IRS discuss this return with the preparer shown above? See Instructions

> [ Tves [ INo

832174
12-17-08

Form 990-EZ (2008)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . L .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
5 . nonexempt charitable trusts. o to Publi
,nf:ma:r:::;ut:eslmw P> Attach to Form 990 or Form 990-EZ. » See separate instructions. ri‘::p:ctil;n e
Name of the organization Employer identification number
GROUT MUSEUM, INC. 42-1333059

iPartt | Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization I1s not a private foundation because it I1s: (Please check only one organization.)

1 [
2 []
3 [
a []

00 B0 O

10
1

U0

e[ ]

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

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

A hospital or a cooperative hospital service organization described In section 170(b)(1){A)(iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital descrnibed in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b}{1)(A)(iv}. (Complete Part 1l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)}{(A){vi). (Complete Part I1.)

A community trust descnbed In section 170(b){1){A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelipts 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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lll.)

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

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

a C] Type | b D Type ll c I:] Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |l, or Type lll

supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ji) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnibed In (j) above? . . . 11g(ii)
(ii) A 35% controlled entity of a person described In (j) or (i) above? 11g(iii)
h Provide the following Information about the organizations the organization supports.
i} Name of supported i EIN (i) Type of iv) Is the organization| (v) Did you notify the [ (vi) Is the vii) Amount of
M organlzan[:)‘r)\ (@ (des Oggad"gatllon g I col (i} listed n your| organization in col %Qgr'géﬁfllz%% 'lfr’l ‘igL ( )support
cnbed on lines 1-
min ment?| (i) of your su ?
above or IRC section governing docu (1) o your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-E2) 2008 GROUT MUSEUM,

INC.

42-1333059 page2

| Partii]

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unitt to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. subtract Iine 5 from line 4

{a) 2004

(b} 2005

(c} 2006

(d) 2007

_ (e} 2008

{f) Total

90,258.

647,206.

1643263.

1903896.

896,152.

5180775.

90,258.

647,206.

1643263.

1903896.

896,152.

5180775.

1195245.

3985530.

Section B. Total Support

Calendar year (or fiscal year beginning )P

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain 1n Part 1V.)

Total support. Add lines 7 through 10

{a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

90,258.

647,206.

1643263.

1903896.

896,152.

5180775.

35.

70.

59,532.

76,845.

3,572.

140,054.

6,941.

5,500.

5,488.

17,929.

5338758.

Gross recelpts from related activities, etc. (see Instructions)
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

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

74.65

15

61.99 «

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2008. f the organization did not check a box on Ilne 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 organization .
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

832022
12-17-08

> ]

» (]

»
> ]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2Z) 2008

Page 3

{ Part 11l [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)»
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts 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 either paid to
or expended on Its behalf

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

6 Total. Addlines1-5

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

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtactine 7c fromline 6)

(a) 2004

(b) 2005

_{c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securttes loans, rents, royalties
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

11 Net iIncome from unrelated business
activities not included in Iine 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add ines 9, 10c, 11, and 12)

{a) 2004

(b) 2005

{c) 2006

{d) 2007

_(e) 2008

{f) Total

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 2008 (line 8, column (f)} divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 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 - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly 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

832023 12-17-08

»[]

» (]
»[ ]

Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P To be completed by organizations described below. Openta Qublic
Intemal Revenue Service D> Attach to Form 990 or Form 990-EZ. lspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part VI, line 46 (Politica! Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l{-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B Do not complete Part il-A.

if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5}, or (6) organizations' Complete Part lil.

Name of organization Employer identification number

GROUT MUSEUM, INC. 42-1333059

[ Part i—A] To be completed by all organizations exempt under section 501{c) and section 527 organizations.

See the Instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[ Part FB| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 R >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? D Yes
4a Was a correction made? D Yes

b If “Yes,® descnbe in Part IV

DNO
DNO

E Part i-Cl To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total of direct and Indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b . >3
4 Did the filing organization file Form 1120-POL for this year? :] Yes l:l No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political contributions recetved and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee {PAC).

If additional space Is needed, provide information in Part |V.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political

filng organization’s | contnbutions received and
funds. if none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter 0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 890-EZ) 2008

832041 12-18-08



Schedule C (Form 990 or 990-E2) 2008 GROUT MUSEUM, INC. 42-1333059 page2

{ Part1l-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check P [:] if the fillng organization belongs to an affiliated group.
B Check P l:] if the filing organization checked box A and “mited control® provisions apply.

Limits on Lobbying Expenditures org(:r)lsgtr:cgan's b) Afﬁ:'g:;cs’ group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grassroots lobbying)
b Total lobbying expenditures to Influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. Enter -O- If line g Is more than line a
i Subtract line 1f from line 1c. Enter -0-if hne f Is more than ine ¢

j W there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [j Yes [___l No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(o 'is;i’:’:a"ra;;’;z’ning in) (a) 2005 (b) 2006 (c) 2007 () 2008 (e} Total

2a_Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d_Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

1 Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08



Schedule C (Form 990 or 990-E7) 2008 GROUT MUSEUM, INC. 42-1333059 Page3
Part 11-B{ To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the nstructions for Schedule C for details.

(a) {b)
Yes No Amount
1 Durning the year, did the filing organization attempt to Influence foreign, national, state or
local legislation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (Include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, thelr staffs, govemment officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," descnibe In Part IV X
i Totallines 1c through 11
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If *Yes," enter the amount of any tax Incurred under section 4912
¢ If "Yes," enter the amount of any tax Incurred by organization managers under section 4912
d_If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

iPart t![—A; To be completed by all organizations exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6). See the nstructions for Schedule C for details.

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
_ To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section
501{c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for detalls.
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total i 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (Iine 2¢ total minus 3 and 4) 5

iPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, ine 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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GROUT MUSEUM, INC.

42-1333059

Form 990-EZ Payments to Affiliates Statement 1
Affiliate’s Name Affiliates Address
H.W. GROUT TRUST 503 SOUTH STREET

WATERLOO, IA 50701
Purpose of Payment Amount
PROVIDE FUNDS FOR THE EXPANSION & OPERATIONS OF THE MUSEUM. 544,899.
Total included on Form 990-EZ, line 10 544,899,

Statement(s) 1



GROUT MUSEUM, INC.

42-1333059

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 2

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . ¢ ¢ ¢ ¢ 4 4 e e s e e e e e e

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

[ ] Yes [X] No

Statement(s) 2



. GROUT MUSEUM, INC. 42-1333059

990-EZ Pg 2 Statement 3

THE PURPOSES FOR WHICH THE CORPORATION IS ORGANIZED AND SHALL BE OPERATED
ARE EXCLUSIVELY FOR CHARTIABLE AND EDUCATIONAL PURPOSES IN CONNECTION
EXCLUSIVELY FOR THE BENEFIT OF THE TRUSTEES OF THE H.W. GROUT TRUST.

Statement(s) 3



Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box |

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  1SROUT MUSEUM, INC. 42-1333059
::fe%:;e Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
:::gd;f or503 SOUTH STREET
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
mstuctons BWATERLOO, IA 50701

Check type of return to be filed (File a separate application for each return):
Form 990 CJForm990-€z [ Form 990-T (sec. 401(a) or 408(a) trust)y ] Form1041-A ) Form5227 [ Form 8870

I:l Form 990-BL D Form 990-PF l:] Form 990-T (trust other than above) D Form 4720 [:l Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BILLIE BAILEY
® The books are inthecareof » 503 SOUTH STREET - WATERLOO, IA 50701

Telephone No.»» 319-234-6357 FAX No. >
® [f the organization does not have an office or place of business In the United States, check this box . | 4 [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:I . If it is for part of the group, check this box P I:] and attach a list with the names and EiNs of all members the extension Is for.
4 | request an additional 3-month extension of time until May 15, 2010
5  For calendar year , or other tax year beginning  JUL 1, 2008 ,andendng_ JUN 30, 2009
6  If this tax year Is for less than 12 months, check reason: |:] Initial return l:l Final return [:] Change In accounting perod
7  State in detail why you need the extension |

TAXPAYER NEEDS ADDITIONAL TIME TO GATHER AND CORRELATE THE INFORMATION
NECESSARY TO FILE A COMPELTE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ‘
nonrefundable credits. See Instructions. 8a| $

b If this application is for Form 980-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8c | $ N/A
Signature and Verification
Under penalties of bve examined this form, including accompanying schedules and statements, and to the best of my knowledge ang belief,
it is true, correct, ajd com) 2 authonized to prepare this form -
Signature P> Title > CPA Date B> (xle
Form 8868 (Rev. 4-2009) |
|
|
823832

05-26-09




