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------------- - - ---

OMS No 1545·1150 

~orm 990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(aXl) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 2009 
.. Sponsonng organozabons of donor advised lunds and controlling organozallons as defined In secbon 512(b)(13) must file Form!-_______ _ 
990 All other organozabons With gross recelpls less than $500,000 and total assels less than $1,250,000 at the end of the year 

Department of the Treasury 
Internal Revenue Service 

may use thiS form 
.. The organtzatlon mlly have 10 use II copy of Ihls return 10 sallsfy slale reportmg reqUlremenls 

Opetl to PUblif: 
In$f)ection 

A F or the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010 
B_ Check If applicable C 0 Employer idenllficallon number 

Please 
= Address change use IRS THE GROVE HERITAGE ASSOCIATION 51-0194194 

Name change label or POBOX 484 E Telephone number = print or 

= Initial return ~pe GLENVIEW, IL 60025-0484 847-724-1694 
Termination 

ee 
= SpeCific 

Amended retum Instruc· 
F Group Exemption = lions. 

Applicabon pending Number ~ 

• Section 507(~1t3) organizations and 4947(a.17) nonexempt charitable trusts G Accounting method' o Cash [!] Accrual 
must a ach a completed Schedule (Form 990 or 990-£Z). Other (specify) .. 

H Check" [!] If the organization IS not 
I Website: .. N/A required to attach Schedule B (Form 990, 

J Tax-exempt status (check only one) - IXI SOl(c) ( 3 ) .. (Insert no) I I 4947(a)(1) or I I 527 990·EZ, or 990-PF), 

K Check" Al.J/ the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than 
$25000, A arm 990·EZ or Form 990 return IS not re Ulred but If the or anlzatlon chooses to file a return be sure to file a com lete return q g p 

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 
Instead of Form 990·EZ ~$ 274,363. 

I Rift l I Revenue, Expenses, and Changes in Net Assets or Fund Balances See the Instructions for Part I,) 

" 1 Contributions, giftS, grants, and Similar amounts received 1 45 r 242. 
~ 2 Program service revenue Including government fees and contracts 2 

c::> 3 Membership dues and assessments 3 6,795. 
'-> 4 Investment Income 4 2,214. 
Lu Sa Gross amount from sale of assets other than Inventory I SaJ 
C;:) 

b Less cost or other baSIS and sales expenses I sbl 
c Gain or (loss) from sale of assets other than Inventory (Subtract In Sb from In Sa) Sc 

6 SpeCial events and activities (complete applicable parts of Schedule G) If any amount IS from gaming, check here ~D E 
N a Gross revenue (not Including $ 14, 739. of contributions 
u I 6al E reported on line 1) 220,112. 

b Less direct expenses other than fundralslng expenses I 6bl 183 318. 
c Net Income or (loss) from speCial events and activities (Subtract line 6b from line 6a) 6c 36,794. 

7 a Gross sales of Inventory, less returns and allowances I 7al 
b Less: cost of goods sold I 7bl 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (deSCribe .. ) 8 

9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 ~ 9 91,045. 
10 Grants and Similar amounts paid (attach schedule) SEF. .C:::'T'J>~ T 1 10 48,64l. 

E " Benefits paid to or for members , I RECE\VEO 11 
x 12 Salaries, other compensation, and employee benefits ._.-. 0 12 
P 

13 ProfeSSional fees and other payments to Independent contractors ~ 5 0 ~ 4,276. E 13 
N 

14 Occupancy, rent, utilities, and maintenance \~ \ NOV 18 20\ en 14 S 
E 15 Printing, publications, postage, and shipping \ 0 -1 {f 15 1,808. S 

16 Other expenses (describe" SEE STATEMENT 2 ,- ...... ,...." I I IT ) 16 17,670. 
17 Total expenses. Add lines 10 throuqh 16 \ U~U'-'_'111 ...... ~ 17 72,395. 
18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 18,650. 

A 
19 N S Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With end·of·year 

E S figure reported on prior year's return) 19 325,198. 
T E 

20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 5,484. T 
S 

21 Net assets or fund balances at end of year, Combine lines 18 through 20 349,332. ~ 21 

!Patt U I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990·EZ. 
(See the Instructions for Part 11.) (A) Beginning of year I (B) End of year 

22 Cash, savings, and Investments 325,198. 22 349,332. 
23 Land and bUildings 23 
24 Other assets (deSCribe .. ) 24 
25 Total assets 325,198. 25 349 332. 
26 Total liabilities (deSCribe .. ) O. 26 O. 
27 Net assets or fund balances (line 27 of column (B) must agree With line 21) 325,198. 27 349,332. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. 

TEEAOB03L 0113011 a 

Farm 990-EZ (2009) 

~I-z" 



Form 990·EZ (2009) THE GROVE HERITAGE ASSOCIATION 51-0194194 Paoe 2 
IPart lUI Statement of Program Service Accomplishments (See the Instructions.) 
What IS the organlzatlon's primary exempt purpose? ISTORICAL PRESERVATION OF PARK SITES 
Describe what was achieved In carrying out the organlzatlon's exempt purposes. In a clear and concise manner, 
describe the services provided, the number of persons benefited, or other relevant Information for each 
proqram title 

28 _GMN_T _ 'K0_1'l.!E_ g~E~IE_W _ E~R15 _DJ§'KRJf'K J'QR _T.H;' _U!:,~_E!:, _OJ' _ ~_NBIC_01''K __ _ 
_ HQ~Sj:L _B_L~~~MIT_H_~H_O!:, _~NI> _S_TQRE_ Q~ _T.H;' _GgQ~_l.!I.?1'QRJf~L_ §IT_E ____ _ 
.fB-QP_EB-'KY_ ~~D_ ~RC_H1YE.?_L ~QIlJ)l~G'?_;'X_Hl~tT§ _GJ~~~T_. ____________ _ 
(Grants $ 34, 607 . ) If thiS amount Includes foreign qrants, check here .. ' n 

--------------------------------------------------~ 

(Grants $ 14, 034. ) If thiS amount Includes forelqn qrants, check here .. I I 
30 

31 Other program services (attach schedule) 

Expenses 
(Required for section 
501 (c) (3) and (4) 
o[ganlzatlons and section 
4~7(a)(1)yusts; optIOnal 
for others.) 

28a 11 933. 

29a 

(Grants $ ) If this amount Includes foreign grants, check here .. n 31 a 
32 Total program service expenses (add lines 28a through 31 a) .. 32 11, 933 . 

~ Part tv I List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the Inslrs ) 

(a) Name and address 

CHERI MC NISH ---------------------
1950 DREWS ST ---------------------
GLENVIEW, IL 60025 
SUSAN MUNRO ---------------------4715 LILAC ---------------------GLENVIEW, IL 600025 
BERYL B BILLS ---------------------1413 CANTERBURY LN ---------------------
GLENVIEW, IL 60025 

BAA 

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account 
per week devoted not paid, enter -0-.) employee benefit plans and and other allowances 

to position deferred compensallon 

PRESIDENT o. O. 
5.00 

SECRETARY 
5.00 

TREASURER 
10.00 

TEEA0812L 01130110 

o. o. 

o. o. 

o. 

o. 

o. 

Form 990-EZ (2009) 



Form 990-E:Z (2009) THE GROVE HERITAGE ASSOCIATION Sl-0194194 Page 3 

~ Part V l Other Information (Note the statement requirements In the Instrs for Part V.) SEE STATEMENT 4 

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed deSCription of 
each activity 

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 

35 If the organizatIOn had Income from bUSiness activities, such as those reported on lines 2, Ga, and 7a (among others), but not reported on Form 990-T, 
attach a statement explaining why the organization did not report the Income on Form 990-T. 

Yes No 

33 x 
34 x 

a Did the organization have unrelated bUSiness gross Income of $1,000 or more or was It subject to section 6033(e) notice, 
reporting, and proxy tax requirements? 35a X 

b If 'Yes,' has It filed a tax return on Form 990-T for thiS year? f--.=35::,:b=+_-+ __ 

36 Did the organization undergo a liqUidation, dissolution, termination, or significant disposition of net assets dUring the 
year? If 'Yes,' complete applicable parts of Schedule N 

'!J a Enter amount of political expenditures, direct or Indirect, as described In the Instructions ~I,---,,'!J.:....:::ca-,--I ______ --=--=-r 
b Did the organization file Form 1 120-POL for thiS year? 

O. 

3Sa Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a prior year and stili outstanding at the end of the period covered by this return? 

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount Involved 38b 

39 Section 501 (c) (7) organizations. Enter. 

N/A 

N/A a Initiation fees and capital contributions Included on line 9 f--"39-'---'-'at-_____ ---=:..:..:...""-=1 

N/A b Gross receipts, Included on line 9, for public use of club faCilities. L...:C39=-::.b-'--_____ ---=:..:..:...~ 

40a Section 501 (c) (3) organizations Enter amount of tax Imposed on the organization dUring the year under: 

section 4911 • O. , section 4912 • O. , section 4955 • O. -------=-:.. 

b Section 501 (c) (3) and 501 (c) (4) organizations. Did the organization engage In any section 4958 excess benefit 
transaction dUring the year or IS It aware that It engaged In an excess benefit transaction with a disqualified person In a 
Rrlor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
Yes, complete Schedule L, Part I 

c Section 501 (c) (3) and 501 (c) (4) organizations Enter amount of tax Imposed on organization 
managers or disqualified persons dUring the year under sections 4912,4955, and 4958 

d Section 501 (c) (3) and 501 (c) (4) organizations Enter amount of tax on line 40c reimbursed 
by the organization 

e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax 
shelter transaction? If 'Yes,' complete Form 8886-T 

O. 

O. 

36 x 

'!Jb x 

38a x 

40b x 

40e x 
41 List the states With which a copy of thiS return IS filed· -=Nc:..O.:..N=E=---______________________________ _ 

42a The organization's 
books are In care of • BERYL B BILLS Telephoneno • 847-724-1694 
Located at· 1413 C-ANTE-RBURy-E'ANE- -GLENVIEW IE' - - - -- - -- - - - - - - - ZIP + 4 • -61Hf2-S-=22-S2- - - --

b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authority over a 
finanCial account In a foreign country (such as a bank account, securities account, or other finanCial account)? 42b 

Yes No 

X 
If 'Yes,' enter the name of the foreign country. ~ __________________________ _ 

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of a Foreign Bank and Financial Accounts 

c At any time dUring the calendar year, did the organization maintain an office outSide of the US? 

If 'Yes,' enter the name of the foreign country: 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44 Did the organization maintain any donor adVised funds? If 'Yes,' Form 990 must be completed Instead 
of Form 990-EZ . 

~143 I 

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 

BAA TEEA0812L 0113011 0 

42c 

44 

45 

X 

~ ON/A 
N/A 

Yes No 

X 

X 
Form 990-EZ (2009) 



------------- --

Form 990-EZ 2009 THE GROVE HERITAGE ASSOCIATION 51-0194194 Pa e 4 

Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501 (c) (3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 
46-49b and complete the tables for lines 50 and 51. 

46 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates Yes No 

for public office? If 'Yes,' complete Schedule C, Part I 46 

47 Old the organization engage In lobbYing activities? If 'Yes: complete Schedule C, Part II 47 

48 Is the organization a school as described In section 170(b)(1)(A)(II)? If 'Yes: complete Schedule E 48 

49a Old the organization make any transfers to an exempt non-charitable related organization? 49a 

b If 'Yes: was the related organization a section 527 organization? 49b 

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

(b) Title and average (c) Compensation (d) Contributions to emtoyee (e) Expense 
(a) Name and address of each employee paid hours per week benefit plans an account and 

more than $100,000 devoted to posllion deferred compensalion other allowances 

NONE ------------------------

------------------------

------------------------

------------------------

------------------------

f Total number of other employees paid over $100,000 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than $ 1 00,000 of 
compensation from the organlzatlon_ If there IS none, enter 'None.' 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (c) Compensation 

NONE ------------------------------------------

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

Under penalties of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and behef, It IS 
true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge 

Sign 
Here Date 

TREASURER 

X 
X 
X 
X 

Paid 
Pre­
parer's 
Use 
Only 

Preparer's ~ 
Date Check If 

self­
employed .. 

PJepi\rer's IdenllfVlng Number 
(See InstructlonsJ 

signature J 11/01/10  
Firm's name (or 
yours If self- ..... .. 
employed), ....- -=..:....;:...::........::.....:...~:O':::lr-':..:....=-=-.;:c=__"_O'=::......_=_='__ ______________ I_'E:;.;,IN'-'----___:_-___,__--'--"''''--"'-------
address, and 
ZIP + 4 Phone no .. 

Ma the IRS diSCUSS thiS return with the arer shown above? See Instructions 

BAA 

TEEAOB12L 01130/10 



SCHEDULE A 
(F orm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization is a section 501 (cX3) organization or a section 4947(aXl) 

nonexempt charitable trust. 

.. Attach to Form 990 or Form 990-EZ ... See separate instructions. 

OMS No 1545·0047 

2009 
Open to Public 

In$pection 

! Part I I Reason for Public Charity Status (All organizations must complete thiS part.) See Instructions 
The organization IS not a pnvate foundation because It IS: (For lines 1 through 11, check only one box.) 

1 ~ A church, convention of churches or association of churches descnbed In section 170(bX1XAXi). 

2 A school descnbed In section 170(bX1XAXii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization descnbed In section 170(bX1XAXiii). 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(bX1XAXiii). Enter the hospital's 

name, City, and state: 
SOAn organization operatedfor the-6eneht efa college Or univerSitY" Qwneder-operatedbY a governn-ientaT unit deScnbed-1I1section- - --

170(bX1XAXlv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit descnbed In section 170(bX1XAXv). 
7 0 An organization that normally receives a substantial part of Its support from a governmental unit or from the general public descnbed 

In section 170(bXiXAXvl). (Complete Part II ) 

8 0 A community trust descnbed In section 170(bX1XAXvi). (Complete Part II ) 

9 0 An organization that normally receives. (1) more than 33·1/3 % of ItS support from contnbutlons, 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 unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section S09(aX2). (Complete Part III.) 

10 

11 

o An organization organized and operated exclusively to test for public safety. See section S09(aX4). 

[K] 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 descnbed In section 509(a)(1) or section 509(a)(2). See section S09(aX3). Check the box that 
deScribes the type of supporting organization and complete lines 11 e through 11 h. 

a DType I b DType II c 0 Type III - Functionally Integrated d [K] Type 111- Other 

e 0 By checking thiS box, I 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). 

9 

If the organization received a wntten determination from the IRS that IS a Type I, Type II or Type III supporting organization, 
check thiS box 

Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the follOWing persons? 

(i) a person who directly or Indirectly controls, either alone or together With persons descnbed In (II) and (III) 
below, the governing body of the supported organization? 

(ii) a family member of a person descnbed In (I) above? 

(iii) a 35% controlled entity of a person descnbed In (I) or (II) above? 

11 9 (i) 

11 9 (ii) 

11 9 (iii) 

h P d th f II f t b t th t d t roVI e e 0 oWing In orma Ion a ou e suppor e organlza Ions 

Yes 

o 
No 

X 
X 
X 

(i) Name of Supported (i1)EIN (iii) Type of organozat,on (iv) Is the (v) Did you notify (VI) Is the (vii) Amount of Support 
Organization (deSCribed on lines 1 ·9 or83n1zabon In col the organization In organization In col 

above or IRe section I) listed In your col (i) of (i) organozed In the 
(see Instrucllons» Jooc~e~~gf? your support? US? 

Yes No Yes No Yes No 

GLENVIEW PARK DIS r RICT 

36-6005906 8 X X O. 

Total O. 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. Schedule A (Form 990 or 990·EZ) 2009 

TEEA0401 L 02/0511 0 



ScheduleA Form 990 or 990-E 2009 THE GROVE HERITAGE ASSOCIATION 51-0194194 Pa e 2 

'--'--"~"-" Support Schedule for Organizations Described in Sections 1 70(b)(1 )(A)(iv) and 1 70(b)(1 )(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 

SAP br S ectlon u IC upport 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total beginning in) ~ 

1 Gifts, grants, contributions and 
membership' fees received ~DO 
not Include 'unusual grants' 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to It or expended 
on Its behalf 

3 The value of services or 
facIlities furnished to the 
organization by a governmental 
unit without charge_ Do not 
Include the value of services or 
faCilities generally furnished to 
the public WithOut charge 

4 Total. Add lines 1-through 3 

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

6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total beginning In) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on secuntles loans, rents, 
royalties and Income form 
Similar sources 

9 Net Income from unrelated 
bUSiness actiVities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

11 Total support. Add lines 7 
through 1Q 

12 Gross receipts from related actiVities, etc. (see Instructions) 112 

13 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 ~ 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check this box ~ D 
and stop here. The organization qualifies as a publicly supported organization. -

b 33-113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check this box ~ D 
and stop here. The organization qualifies as a publicly supported organization. -

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check this box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization. ~ D 

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization ~ 

18 Private foundation. If the or anlzatlon 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) 2009 

TEEA0402L 10108/09 



S.chedule A Form 990 or 990·E 2009 THE GROVE HERITAGE ASSOCIATION 51-0194194 Pa e 3 

t...:.....=~~ Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I.) 

S ct' A P bl' S rt e Ion u IC U~po 

Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 
1 GiftS, grants, contributions and 

membership fees received. }Do 
not Include 'unusual grants.' 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
faCilities furnished In a activity 
that IS 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 01 expended on 
ItS behalf 

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

6 Total. Add lines 1 through 5 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6.) 

Sct e Ion B Ttl S oa Uppo rt 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included Inllne 1Ob, 
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 Ins 9. 10c. 11. and 12) 

14 First five years. If the Form 990 IS for the organlzallon's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organlzallon, check thiS box and stop here. 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f) 

16 Public support percentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (lIne lOc, column (f) diVided by line 13, column (f) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

(f) Total 

(f) Total 

% 

% 

% 

% 
19a 33-113 support tests - 2009. If the organlzallon did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 IS not 0 

more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-1/3%, and line 18 
IS 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 or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions 

BAA TEEA0403L 0211511 0 Schedule A (Form 990 or 990-EZ) 2009 



S.cheduleA Form 990 or 990·E 2009 THE GROVE HERITAGE ASSOCIATION 51-0194194 Pa e4 

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
~~~Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See Instructions. 

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990·EZ) 2009 



SCHEDULE G 
(F orm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

.. Attach to Form990 or Form 990-EZ." See separate instructions. 

I I Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17. 
I Pari 1 Form 990EZ filers are not required to complete thiS part. 

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

~ 
Mall soliCitations § SoliCitation of non-government grants 

Internet and email soliCitations SoliCitation of government grants 

Phone soliCitations Special fundralslng events 

In-person soliCitations 

OMB No 1545-0047 

2009 
Open to-pubn~ 

Inspection 

2a Did the organization have written or oral agreement With any Individual (Including officers, directors, trustees or key 
employees listed In Form 990, Part VII) or entity In connection With profeSSional fundralslng services? DYes DNo 

b If 'Yes,' list the ten highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization. 

(v) Amount paid to 
(i) Name of Individual (ii) ActiVity (iii) Old fundralser (iv) Gross receipts (or retained by) (vi) Amount paid to 
or entity (fundralser) have custody or control from activity fundralser listed In (or retained by) 

of contributions? col. (I) organization 

Yes No 

Total ~ 

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from registration 
or licenSing. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009 

TEEA3701 L 02/0511 0 
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Part U Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or 
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events 
CRAFT FAIRE FLOWER AND GAR (Add col (a) through 

R (event type) (event type) (total number) 
col. (C») 

E 
V 
E 

Gross receipts N 1 
u 

214,168. 14,167. 228,335. 
E 

2 Less: Charitable contnbutlons 14,739. 14 739. 

3 Gross Income (line 1 minus line 2) 199,429. 14 167. 213 596. 

4 Cash prizes 

5 Noncash prizes 
D 
I 

6 R RenUfacllity costs 
E 
c 
T 7 Food and beverages 
E 
x 8 Entertainment p 
E 
N 
s 9 
E 

Other direct expenses 169,65!. 9 996. 179 647. 
s 

10 Direct expense summary Add lines 4- through 9 In column (d) ~ 179,647. 
11 Net Income summary. Combine lines 3, column (d) and line 10 ~ 33,949. 

~Part lUI Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

R (a) Bingo (b) Pull tabsllnstant (c) Other gaming (d) Total gaming 
E bingo/progressive (Add col. (a) through 
v bingo col. (c») 
E 
N 
U 
E 

1 Gross revenue 

E 2 Cash prizes D x 
I P 
R E 
E N 3 Non-cash prizes c s 
T E 

S 

4 RenUfaclllty costs 

5 Other direct expenses 

IRves !1, IRves !1, iRves !1, 
0 0 0 

6 Volunteer labor No No No 

7 Direct expense summary. Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary Combine lines 1, column (d) and line 7 ~ 

YES NO 

9 Enter the state(s) In which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities In each of these states? 9a 
b If 'No,' explain: 

---------------------------------------------------------
---------------------------------------------------------

lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? lOa 

b If 'Yes,' explain: 

---------------------------------------------------------
---------------------------------------------------------

11 Does the organization operate gaming activities With nonmembers? .. 11 

12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? 12 

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009 
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YES NO 

13 Indicate the percentage of gaming activity operated In. 

a The organization's facIlity 13a % 
b An outSide facIlity 13 b % 

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

Name: ~ 

Address' ~ ----------------------------------------------------

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 1o--'-1-,-5.;...at-_+-__ 

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ ---------
c If 'Yes,' enter name and address of the third party: 

Name: ~ 

Address: ~ ----------------------------------------------------

16 Gaming manager Information 

Name: ~ 

Gaming manager compensation ~ $ ________ _ 

Descnptlon of services prOVided' ~ 

o Director/officer o Employee o Independent contractor 

17 Mandatory dlstnbutlons 

a Is the organization required under state law to make chantable dlstnbutlons from the gaming proceeds to retain the 
state gaming license? ~17.;..;;a:!-_+-__ 

b Enter the amount of dlstnbutlons required under state law to be dlstnbuted to other exempt organizations or spent In the 

organization's own exempt activities dunnq the tax year: ~ $ 
BAA TEEA3703L 02/0511 0 Schedule G (Form 990 or 990-EZ) 2009 



.. . . 
2009 FEDERAL STATEMENTS 

THE GROVE HERITAGE ASSOCIATION 

STATEMENT 1 
FORM 990-EZ, PART I, LINE 10 
GRANTS AND SIMILAR AMOUNTS PAID 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

CASH AMOUNT GIVEN: 

CLASS OF ACTIVITY: 
DONEE'S NAME: 
DONEE'S ADDRESS: 

CASH AMOUNT GIVEN: 

STATEMENT 2 
FORM 990-EZ, PART I, LINE 16 
OTHER EXPENSES 

ANIMAL CARE PROGRAM EXHIBITS 
ARCHIVES/BLDG EXHIBITS 

GRANT 
GLENVIEW PARK DISTRICT 
1930 PRAIRIE STREET 
GLENVIEW, IL 60025 

GRANT 
GLENVIEW PARK DISTRICT 
1930 PRAIRIE STREET 
GLENVIEW, IL 60025 

CONFERENCES, CONVENTIONS, AND MEETINGS 
MEMORIAL 
OFFICE EXPENSES 

STATEMENT 3 
FORM 990-EZ, PART I, LINE 20 
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS 

STATEMENT 4 
FORM 990-EZ, PART V 

$ 

$ 

$ 

PAGE 1 

51-0194194 

34,607. 

14,034. 

3,000. 
11,933. 
1,203. 

90. 
1,444. 

TOTAL =$ ===1=7=, =67,==0=. 

$ 5,484. 
TOTAL =$ ======5=, 4=8=4=. 

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS 

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR 
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO 
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR 
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO 




