s
Return of Organization Exempt From Income Tax

Form 990
(Rov. January 2020) Under section 501(c}, 527, or 4947(a){1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. x’ Open to Public

Qepartmant nf the Treasurv
Intérnai Revenue Service ¥ Go to www.irs.goviFormasg fuy lnstructions asd te latest Intarmation. 4 \, Inspection

A_For the 2018 calendar year, or tax year beginning ning JULY 01 , 2019, and ending JH(E 30 ,2020

B Checkit applicable” } € Name of organization .GROVE HERITAGE ASSOCIATION D Employer identification number
51-0194194 —

E Telephone number

847-724-1694

Address change Doing business as
Number and street (or P O. box it mall s not delvered to street address) Room/suite

Name change

Instial return IPO BOX 484

Final return/ City or town, state or province, country, and ZIP or foreign postal cods G Gross
termmated LLENVIEW 11, 60025 recaipls § 55,435
i : H(a) !s this a group rewrn for subordinates?
H Yes| | I

Amended return F Name and address of pnncipal officer:
| Apphication pending H{b)_Are ali subordinates mcluded?

Eg } Tax-axempt status: E501(c)(3) ”501(0)( ) d{insertno.) D 4947(a)(1) or D 527 O i "No."anachahs\.(seelnsn-ucﬂons)

J Website:» N/A ¢ H(C) Group exsmption numbar P
K Form of orgamization. U Corporation D Trust E Association D Othar ¥ A 1[_ Yearottormation 19795 ‘ M State of tegal domicite: T T,
Y

Part i Summary

1 Briefly describe the organization's rmussion or most significant activibes.
8 HISTORICAL PRESERVATION OF PARK SITE
5
E
8 | 2 Check this box » D i the organization discontinued its operations or disposed of more than 25% # l‘%ﬂs
g 3 Number of voing members of the governing body {(Part Vi, ine1a) - ..... .. ool 3 4
\‘@ .g; 4 Number of independent voting members of the governing body (Part Vi, inetb) .......... JU N 1 e Er 4
£ | 5 Total number of individuals smployed in calendar year 2019 (PartV, e 2a) ............ Y000 N
T | 6 Total number of volunteers (estimate if necessary) « . - . . . . . [rmm—— aanr PRV 6 200
E 7a Total unrelated business revenue from Part VIll, column (C),fine 12 RECE'VED N :VED E T _EEE[
b Net unrelated business taxable income from Form 8980-T, lin| et 02 IR 75 0
OPprior Year Current Year
< NI 8 Contributions and grants (Part VIlf, ine th) ... .. ........ UAY . -2- . -1- 20 -2-' v Sg. ;ig 4 ; , g;lg
EVW(— £ 9 Program service revenue (Part Vill, line 2g) . .. . .. IR PR (— ’ '
QS E |10 Investment income (Part Vi, colum (A), nes 3,4, and 7e) . OGDEN, UT 3,233 3,019
=S % |11 Other revenue {Part VIll, column (A), bnes 5, 6d, 8¢, 9¢, 10c, and 116) ............ 64,292 446
- 12 Total revenue -- add lines 8 through 11 {must equal Part VIl, column (A), line 12) ... 121,297 49,077
R lei 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... vvvviiinnn. 389,802 12,987
“‘CJ 14 Benefits paid to or for members (Part X, column (A}, Iing4) . ...,
(= It 9 15 Salanes, other compensation, employea benefits (Part IX, column (A}, lines 5-10) ...
@ Z @ [16a Professional fundrassing fees (Part IX, column (A}, ine 11g) ««. ... ..envuinianny
o~ <ZC § b Total fundraising expenses {Pant IX, column (D), ine 25) »
: o 17 Other expenses {Part IX, column (A), lines 11a-~11d, 11f-24e) .......... e 10,8148 10,442
o~ 2 18 Total expenses. Add lines 13-17 (must aqual Part [X, column (A), ine 25) .... ..... 400,618 23,439
- 19 Revenue less expenses. Subtractine 18frombne 12 ... oo v v iuan, -279,321 25,638
—/ a8 Beginning of Current Year End of Year
3§§ 20 Total SSELS (PAMt X, 18 18] - -« v v e ees eeneee e e et e e e e 305,440 331,078
%gg 21 Total liabilities (Part X, N@ 26) . . v v e iv it it v e et st ettt
2 22 Net assets or fund balancas. Subtract ine 21 fromhne20 ...................... 305,440 331,078
% Pa Signature Block
Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and behet, it s
true, carrect, and compiete. Declaration of preparer (other than officer)1s based on ali iInformation of which preparer has any knowladge.
’ N7 pran ey 1776 50-2020
Q Sign Signature of officar Date
O~ Here MEGAN CARROLL PRESIDENT
Type or print name and fitle
Print/Type preparer's name P(eparer's sig % Date Check U 4 |PTIN
Paid JAMES MCENERNEY % [0-30 - 2y |seli-employed[P01271006
Preparer [Frmsname » H AND R BLOOB’(’ ' FirmsEN® 364120420
Use Only  [Firms address » 1040 S ARLA’NGTME IGHTS RD Phone no.
ARLINGTON HEIGHTS IL 60005 (847)398-5141
May the IRS discuss this return with the preparer shown above? (SBe INSTUCHONS) ... .t vttt ittt e ir e inaronnsannes MYes No
Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 19 9801 BWF 990 Form Software Copynight 1996 - 2020 HAB Tax Group, Inc.



Form 990 (2019) GROVE HERITAGE ASSOCIATION 51-0194194 Page 2

dll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPartlll . ... ... ... ... .. . ... vh viuen P ﬂ
1 Briefly descnbe the organization's mission:

HISTORICAL PRESERVATION OF PARK SITE

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOrmM 990 OF 990~EZ -« o o ot e ettt ettt ettt ettt e s s e e e e e e e e e D Yes E No
If “Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
LT Yo S D Yes @ No

i “Yes,” descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measurad by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required 1o report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

12 ’ 997 including grants of § ) (Revenue $ )

4a (Code: } (Expenses$

SEE ATTACHMENT #1

) (Revenue $ . );

4b (Code. ) (Expensess including grants of §

~y

[

including grants of $ } (Revenue $ )

4c (Code ) (Expenses$

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 12,997
FDA 19 9302 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990 (2019)




Form 990 (2019) GROVE HERITAGE ASSOCIATION 51-0194194 AO Page 3
11 8\'"8 Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A .. ... ... L. L e e e e e e 1 X
2 s the organization requnred to complete Schedule B, Schedule of Contrlbutors (see mstructlons)’7 .................. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ... .. ... ... ... it i 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes," complete Schedule C, Partl} ......... .. ... i cieine, 4 X
5 s 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 98-19? If “Yes,” complete Schedule C, Part Il . .N./A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part] .......... e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Partll .................. 7 X
8 (nd the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ... .o ovu e e it e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV ....... e et e e e e e 9 X
10 Did the organizaton, directly or through a related organization, hold assets in donor—resmcted
endowments or in quasi-endowments? If “Yes,” complete Schedule D, PantV . ... ..... ... .. .. .ol 10 X
11 }f the organization's answer to any of the following questions Is “Yes,"” then complete Schedule D, Parts VI,
Vil, VII, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI .. . .. .. o it i e e e e 11a X
b Did the organization report an amount for investments -- other secunnes in Part X, ine 12 that1s 5% or more
of its total assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part Vil .. ... .. e e 11b X
¢ Did the orgamization report an amount for investments -~ program related in Pant X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl .......... .. ... ... ..o il 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihties in Part X, line 257 If “Yes,” complete Schedule D, PartX ....... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xland Xlt . .. ........ e e e e e e e e e 12a X
b Was the organization included 1in consolidated, independent audited financial statements for the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ....... 12b X
13 is the organization a school descnbed in section 170(b)(1)(A)(m)? If “Yes,” complete Schedule E ......... ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV ..................... 14b X
15 Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organmization? If “Yes,” complete Schedule F, Parts lland IV .. .. .. e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partslland iV ... . .......... e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pant IX, column (A), hnes 6 and 11e? I "Yes,” complete Schedule G, Part | (see instructions) .......... e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHll, hnes 1¢ and 8a? If “Yes,” complete Schedule G, Partlh ..... ... ................ 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activites on Part Vili, ine 9a?
If “Yes,” complete Schedule G, Partill. ...... ...... ..... e e e e e e 19 X
20a Did the organization operate one or more hospital faciiies? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this returr.1’5 """"" N/A 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization c;r. I
domestic government on Part X, column (A), ine 1?7 If “Yes,” complete Schedule {, Parts | and Il 21 X
FDA 19 9903 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990 (2019)



Form 990 (2019) GROVE HERITAGE ASSOCIATION 51-0194194 Page 4

Checklist of Required Schedules (continued)

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on i’
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts !l and Il . .. .. S e e e 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J ... . ... ... L. e e e e e e et e 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal 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 - ......... ... oot . ce e e e - | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepuon” ----------- N/ A 24b
c Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
10 defease any tax—eXempPt DONAS T - - -« o oottt i e e e e e N./A. 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? ......... -N/A 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partf .............. ......... 25a X

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 organization’s prior Forms 990 or 890~-EZ?
If “Yes,” complete Schedule L, Part] . ...ttt i i i i e e e e e 25b X

26 Did the organization report any amount on Part X, hne 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l ......... . ..... .. | 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantiai contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity (Including an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X

28 Was the organizaton a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions, for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder or substanUaI contributor? If “Yes,"”

complete Schedule L, Part IV -+ - o vt iiii s e i e s e e e 28a X
b A family member of any individual described in Iine 28a? If “Yes,” complete Schedule L, Partlv. .............. . ... | 28b X
© A 35% controlled entity of one or more individuals and/or organizations descnbed in ines 28a or 28b? If
“Yes,” complete Schedule L, PartIlV ..................... et e e et e e et e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ... ..... .. 129 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . ... ... L. oLl Liiiiel Lo il e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! ....... 31 X
32 Did the organmzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N,Part i . .. ................. e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] ................ e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part li, IlI,
orlV,andPartV,lnet1... ...t it e e e e et e et e 34 X
35a Did the organization have a controlled entity within the meaning of sectton S512(b){(13)? ... ....... ... . ... . ... .. 35a X
b If “Yes" to hne 35a, did the organization 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,lIlne2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV,line2 .... ............ e e e ... | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, PartV! . .......... 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 flers are required to complete Schedule O .. ..  .... ..... R ... .38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto anylineinthisPartV ............... ... .. .00 oo e . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable .......... 1a 0
Enter the number of Forms W-2G included in ine 1a. Enter -0~ if not applhicable . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnize winners? . ..., ... iaiiaeie e e e e e .| 1e X

FDA 19 9904 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990 (2019)



Form 990 (2019) GROVE HERITAGE ASSOCIATION 51-0194194 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
\ Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
) Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is reported on line 2a, did the organizaton file all required federal employment tax returns? .. . . N / A | 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e~file (see instructions) ...... .......
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...... e e 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation on Schedule O . . ..N/A | 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty 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 »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? TN - ) X
¢ I “Yes" to ine 5a or Sb, did the organization file Form 8886-T? .. ... ... .. .ottt cieian, N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions 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 not tax deductible?. .. . ....... e e e e e e . .NAA .| b
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 services provided 10 the PAYOI? . ..« vttt ittt i e s 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? .. .............. N/A | 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827.. ..... e e e e e e e e e 7¢c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year .. ... e et l 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... 7t X
g It the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 asrequired?. . .. . ... ..... 79 X
h I the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . ......... 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme dunng theyear? .. ...... e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . .. .......... ... ..ot 9a X
b Did the sponsoring organizaton make a distnbution to a donor, donor adwvisor, or related person? .......... ..... 9b X
10  Section 501(c)(7) organizations. Enter.
a Iniation fees and capital contributions included on Part VIl line 12 . .. .. ... oo et 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders . . . ........ ..ol oot ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .......... . o i, S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ...... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ........... ... ... .. ..., 13a X
Note: See the instructions for additional information the argamization must report on Schedule O.
b Enter the amount of reserves the organmization is required to maintain by the states in which
the organization s licensed to issue qualified health plans . ..... R N Lk )
¢ Enterthe amountofreservesonhand. ........ ..ot i, ee oo | 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? ......... ......... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? |f “No,” provide an explanation in Schedule O ... ...N./A | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraton or
excess parachute payment(s) durng the Year? . .. ... .. ottt ittt it ettt e 15 X
it "Yes,"” see instructions and file Form 4720, Schedule N.
16  Is the orgamization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes,” complete Form 4720, Schedule O.
FDA 19 9905 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990 (2019)



Form 990 (2019) GROVE HERITAGE ASSOCIATION 51-0194194 Page 6
Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"

response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any inenthisPartVl ... ..... ... ... ... ...,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ...... 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... . | 1b 4
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? . ....... P 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision 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? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ....... 5 X
6 Did the organization have members or stockholders? . . .. . . ... ..... e e e e e 8 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .... ... ... . i, e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? .. ......... ...... R R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.
a Thegoverning body? ..o v v v vvvniniiiin ittt e e e e 8a X
b Each commuittee with authonity to act on behalf of the governing body? - . ... ... covvin i 8b X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organizaton’s maiing 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 affliates?. .. ......... oo cooiiiis L e 10a X
b If “Yes,” did the organization have written policies and procedures governing the actvities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... N-/ A |10b
11a HMasthe orgamization provided a complete copy of this Form 990 to all members of its governing body before fihng the form?. .. .. ........ 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . ........cooiie e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? « - - o v v vt v ettt e ettt e e e e e e N/A |12b
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done - . . ... e e e e e . N/AA | 12¢
13 Did the organization have a written whistleblower policy? . ........ ... .o 13 | X
14  Did the organization have a written document retention and destruction policy? .« .. .. oo it et 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 substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial - . . ........ oo coiviiiiiies e 15a X
b Other officers or key employees of the organization . e e e e e e e e 15b X
It “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions).
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? .. ........... e e e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organizaton to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? IR IR R N2 [16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » I L

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public iInspection Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements avastable to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records ¥

SEE ATTACHMENT #2

FDA 19 9906 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.
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Form 990 (2019) GROVE HERITAGE ASSOCIATION 51-0194194 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and independent Contractors
. Check if Schedule O contains a response or note to any ine nthisPant VIl ................ PP @
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
@ UList all of the organization's current key employees, if any. See instructions for definiion of “key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) -
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) . o(Sclgon D) --- (E) (F)
Name and title rﬁg:rr:ggr {,‘3,","3,512';5"‘ more than one Reportable Reportable Estimated
week officer and apt;rrse?:a;?/lm‘sleaer; compensation compensation amount of
(hst any 25| 3 o = 31 m from from related other
hoursfor| €12 |3 |5 | 2% | 3 the organizations compensation
related | 88|z | % |3 *§ % s organization | (W-2/1099-MISC) from the
0'%2?1'523‘ ° ;j ;37 § é (W-2/1099-MISC) organization
below g E z and related
dﬁ;‘tg)d 3 i organizations
MEGAN CARROLL 0.50 X 0 0 0
PRESIDENT
BERYL BILLS 0.50 x 0 0 0
VICE PRESIDENT
ROBERT HEVEY 0.50 X 0 0 0
TREASURER
SUE MUNRO 0.50 d 0 0 0
SECRETARY

Form 990 (2019)

FDA 19 9907 BWF 390 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.



Form 990 (2019)

GROVE HERITAGE ASSOCIATION

51-0194194

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .

(C) (F)
(A) (B) (do not chF;ocsl:‘rlnoonre than one (D) (E) Estlmatedl
Name and title Average e P e ety Reportable Reportable amount of
\:::Ls(ﬁ::r 33 g 9 E o I 2 compensation compensation other
anyhours | S = 2 a < 'z 3 from from related compensation
torrelated| 82 | 2 | % |3 | S8 | ®° the organizations from the
°'f::':a' Sz g 2 |°8 organization (W-2/1099-MISC) |  organization
below g | ¢ ° H (W-2/1099-MISC) and related
Iclj:;;ed ®© § g organizations
a
ib Subtotal .... . ..... e e e e e | 4
¢ Total from continuation sheets to Part VIl, SectionA ...... ....... 4
d Total(addlinesibandic) -.................... e e e 4
2 Total number of individuals {(including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated kY * - R
employee on hne 1a? If “Yes,” complete Schedule J for suchindividual .. ........... ... .. ...... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensaton from the I JRE B
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual . ..... q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual R A S
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) (8) (€)
Name and business address Description of services Compensation
2 Total numbear of independent contractors (including but not imited to those hsted above) who e PR R
received more than $100,000 of compensation from the organization p e T e
FDA 19 9908 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990 (2019)
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Form 990 (2019) GROVE HERITAGE ASSOCIATION 51-0194194 Page 9
Statement of Revenue LT R

.

_ * Check it Schedule O contains a response or note to any hine in this Part VI e e e et e i]
-~ ) (A) (B) (C) (D)
' ’ . Total revenue Related or Unrelated Revenue
C a - | s | eme | SRR
. revenue revenue 512-514
ggﬂé 1a Federated campagns .. . . . 1a W “;ﬁ’"‘i‘:@iﬂu
gg b Membership dues . ... .. ceee 1b
"fcst ¢ Fundraisingevents .............. 1c
-f—; &| d Related organizations . . . .. ceee f1d
4E| e Governmentgrants (contributions) 1e
é‘f f All other contnbutions, gifts, grants, &
3£ similar amounts not included above | 1t 36,557 o
‘Eg g Noncash contnbutians ncluded in ines 1a-11| 1g[$ ’ ) ‘3‘2
85 h Total. Addlines1a-1f. .. .. ..... . cc.ceuv... NN ¢
. . | Business Code | Zasrgt Eadkind , = fggggk“)&gw_r Al E »‘*-h,,&m;-gy
e 2a ANIMAL ADOPTION B 1,820 1:320
g o b SPECIAL EVENTS . 330 550
wal.c
gr| e :
a f All other program service revenue
g Total. Add lines [ o S 2,370} 7\3'—’?‘,,
. 3 Investment income (including dividends, interest, and . ) -
other SIMIlar aMOURIS) « «+ «vvrevr vre cerennenn. A 3,019 ) ) A
) 4 Income from Investment c of tax-exempt bond proceeds - . .. .. - > ’
. |5 PRoyaltes. ................. . e A '
] ‘ (|) Real (it) Personal % I’*’:;;};"ez-a £ éw;ﬂk
6a Grossrents - ......... 6a *h A *1%:: :,55_“23;
b Less rental expenses 6b 2
o ¢ Rental income or (loss) | 6¢ i ’ i
d Netrentalincomeor(loss) .... ..... PN .
i (1) Seriinties (i) Other r 3 ‘f"'}&,r
7a Gross amount from sales kel
of assets other than . e
|r_\ventory B R 7a
. b Less cost or other basis
and sales expenses - ... |{7b ) _ r%hi"ﬁf‘
. | ¢ Gamnorfloss)...... . {7¢ v;\g@.@{g
_ d Netganor{loss) ....... v e
8a Gross income from fundraising events g:;;:;{‘;yx
o | . (notincluding $ 3
B g _of contnbutions reported on line 1c). ) i
@ See Part IV, ine 18 . e ve. ... |8a A oy :;‘[ T,
x Less: direct expenses_ e e - ab 6, IS8T e S .m'i*:ués.« 5 .‘.m&;\égﬁ
g .| ¢ Netincome or (loss) from fundraisingevents . .... . ..... . vrg?ékﬁ?f i
N 9a Gross income from gaming actvities. ‘ ) i f*’“\gh;;;&\&%;%ﬁ% ‘f%%é% ;
SeePartIV,ine19.............. .. |sa ’ ;g%l‘:ﬁ%@@ ey
b Less directexpenses .. ......... .. |9b ' ,*’Efi’?f;?”;{’%
¢ Netincome or (loss) from gaming actwvities .. ........ . >
10a Gross sales of nventory, less ] fi&% fiod J;cg‘f’é
. returns and allowances . .......... ~ [10a W‘“ §"d§,’f@s Sl
.| b Less costofgogdssold .. ..... ... [pob ﬁ&h )13’%‘%‘" ﬁg B
¢ Netincome or (loss) from sales of INVENTOTY -« v v vveneennes » ‘ -
“u . Business Code | S Wb - gy Dot pacnt B Gl B LA Wi
3 {1a . -
éﬂi d Allotherrevenue ... -... ...... . )
e Total. Add lines 11a~11d . ..... SREEEEE . Tt “;g’ R ,,_‘;i("bg"» ~"~“:,“;‘“g;§; R
12 . Total revenue. See instructions - ........ G > 49,077 2,370 ‘

FDA 19 9909 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc . ) * Farm 990 (2019)



Form 990 (2019)

GROVE HERITAGE ASSOCIATION

Page 10

Statement of Functional Expenses

51-0194194

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 ....

L

o)’

Do not include amounts reported on lines 6b, 7b (A) (B) (C)
e Total expenses Program service | Management and Fundraising
8b, b, and 10b of Part VIil. . expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 . ..

2  Grants and other assistance to domestic
individuals. See Part IV, ne 22

3 Grants and other assistance to foreign organizations,
foreign governments, apd foreign individuals. See Part IV,
lines 15 and 16

4 Benefits paid to or for members

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

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

7 - -Other salaries 3nd wages « -  « «. .-« .

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

9 -Otheremployeebenefits . ........ ....... ... ...
10 Payrollfax@s .. -.v crerniiiii e o e e
1 Fees for services (nonemployees).
a Management .........eoiiiiiien h eniaaaaan
b oLegal .. e e
C ACCOUNUNG -+ «vvvvn tvvnnninnnn e e e ‘
d Llobbying . ... ...l e
e Professional fundraising services. See Part [V, ine 17 .
-~ f Investment managementfees.............. ......

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

12 Advertising and promotion . . ....... B
13 OffiCe expenses .. .....coveive o« tiiiann tauiaa
14 Information technology .- ........ e B
15 Rovaltiles . . .o oo v v f
16 QCCUPANCY -« ¢+ tvvr veieeiia st
17 Travel « o vv e o i e ee e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .......
19 Conferences, conventions, and meetings - - ... .....
20 INEIESt . oo oo e e
21 Paymentsto affihates - . ... ... ............
22 Depreciation, depletion, and amonlzatgori ............
23 INSUFANCE -+« + v v v eeee et iiie e
24 Other expenses. ltemize expenses not covered

above (List nuscellaneous expenses on line 24e. if
- line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O.)

a PRINTING AND PUBLICATION

12,997

i.

e

KON M A N S A e
IR AR IR

[

SRSy Sl

Perole e %
it b o

D T ] P R E T
R g e B e o not

Y] I

i

AR b

. -, i
- ¥ t

. > > !

- - P P N 1 e 1
.._._L 1 L N .

L B 9:.[4 b ?14 ..
N ey L&

’ N [
[ v

TS
AT
o

ety
RN

T

b POSTAGE AND DELIVERY

c . - “
d == -
e All other expenses .

25  Total functional expenses. Add lines 1 through 24e 23,439 10,442

26 Joint costs. Complete this hne only if the organization

reported in column (B) joint costs from a combined
. educational campaign and fundraising solicitation. _ i
.. Check here B[ ] if following SOP 98-2 (ASC 958-720) . .

FDA 19 99010 BWF 990

Form Software Copyright 1996 - 2020 HRB Tax Group, Inc

Form 990 (2019)
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Form 990 (2019) GROVE HERITAGE ASSOCIATION 51-0194194 Page 11
Balance Sheet - ] ) . o
. Check if Schedule O contains a response or note to any line in this Part X . . ., : L. T L I - D
‘ - ‘ . 4 @ - (8)
. Beginning of year End of year
1 Cash ~- non-~interest~-bearng . . . ‘...l e 292,460 331,078
- 2 Savings and temporary cash investments ... .... ... i caean
3 Pledges and grants recevable, net ...... e e i .
4 Accounts receivable, net . ... ... o e e e
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
—Controligd &Rty or family member of any of thES PErsons « - - -« «-«-vrrvnr
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3}B) .....
7 Notes and loans recewvable, net ... L e e
£ 18 Inventories for sale oruse ....... ..ooiiiiiiiiiiiiis i, R ]
ﬁ 9 Prepaid expenses and deferred charges ... ...ttt e -
- 10a Land, builldings, and equipment' cost or b r&e ZEOR
other basis. Cgomplete cllar‘t) VI of Schedule D . 10a T, iﬁ* é{?‘}:ﬁé‘%&‘- j‘if
b Less: accumulated depreclatlon ....... 10b .
R 11 Investments ~- publicly traded secunties . .............. .. ..., 12,980
L 12 ° Investments -- other securities. See Part iV, line11 ...... .... ... .. ...
: 13 Investments -- program-related. See Part IV, hne 31 ... . ... .........
14 Intangible assets .... ........... A SN
15 Other assets. See Part IV, line 11. O ., -
16 Total assets, Add lines 1 through 15 (must equal ne33) .... ...... .. . 305,440 . 331,078
17 Accounts payable and accrued expenses . ... ! - e 17
18 Grantspayable ... ... e e .. . . 18
19 Deferredrevenue ........... R S ) . 19 - .
20 Tax-exemptbondhiabiihes .... .. . .. (... ... . 20
. 21 Escrow or custodial account liability. Complete Part IV of Schedule D..oevenn 21
@ (22 Loans and other payables to any cument or former officer, director, . s :3* "ﬂ%}&}‘.’t’*ﬁ“ﬁ”ﬁy‘f‘iﬁ% q‘%ﬁ : . W}.ﬁ ;: :"3 i "1 ,'r'ﬁ“
g‘-g trustee, key employee, creator or founder, substantial contnbutor, or 35% Rt 3 G A A e;x": 2 ﬁ*"‘”*{i&&@‘ﬁ
.;lﬂz controlied entity or family member of any of these persons .. . ............ . 22
23 Secured mongages and notes payable to unrelated third parties ............ 23
24 Unsecured notes and loans payable to unrelated third parties .. ............. 24 .
: .|25 Other liabilites (incliding federal income tax, payables to related third ' R
~ partes, and other habilities not included on lines 17-24). Complete PartX T
of ScheduleD . ......... ..... 25
26 Total liabilities. Add hnes 17 through25 ... . ...... .......... 26
Organizations that follow FASB ASC 955, check here » [X] i e
§ and complete lines 27, 28, 32, and 33. Erad
S 127 Net assets without donor restrictions - - - ... ...l L it
E 28 Net assets with donor restrictions .. ....... ... oo e
g Organizations that do not follow FASB ASC 958, check here
iy and complete lines 29 through 33.
S 29 Capital stock or trust principal, orcurrentfunds ... ..o Lo
g 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or otherfunds . .. ......
g 32 Total netassets or fund BalanCeS -« vvvovvvvvvnnn  cerennnn ., 305,440
33 Total habilities and net assets/fund balances ........... . ............. 305,440 331,078
FDA 19 99011 BWF 930 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990 (2019)



Form 990 (2019) GROVE HERITAGE ASSOCIATION 51-0194194 Page 12
U@l Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any bneinthisPart Xl . ... ... ittt D

1 Total revenue (must equal Part VHII, column (A), ine12) . ... .. .. .. . e e e 1 49,077
2 Total expenses (must equal Part IX, column {(A), kne 25) . ... e e e 2 23,439
3 Revenue less expenses. Subtracthne 2fromline 1 ... . ... . ..... . L ieiieien e, 3 25,638
4 Net assets or fund balances at beginning of year (must equal Pan X, line 32, column (A)) 4 305,440
5 Netunrealized gains (losses) oninvestments ....... ...... ....... e e e 5
6 Donated services anduseoffaciities ....... .......... ... ... e e e 6
7 INVESIMENL BXPENSES ..t i ittt ittt e 7
8 Priorpenod adjUstmentS . . . . ... i e e b e m e e 8
9 Other changes in net assets or fund balances (explam in Schedule O) ...... e e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0lUmMN (B)) .. e e e e e e e e R 10 331,078
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any hneinthis Part X1l . ... .. ... et D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other R Y
If the organization changed its method of accounting from a prior year or checked “Other,” explain in o .Y ~
Schedule O. |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... .......... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compited or )
reviewed on a separate basis, consolidated basis, or both o N
D Separate basis D Consolidated basis D Both consohidated and separate basis ) C .

b Were the organization’s financial statements audited by an independent accountant? .. ..................... ... | 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 17 .
separate basis, consolidated basis, or both 0. ’ '

D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ if “Yes"” to ine 2a or 2b, does the organizatton have a committee that assumes responsibility for oversight
of the aud, review, or compilation of its financial statements and sefection of an independent accountanmt? ...... N /.A. 2c
If the organization changed either its oversight process or selection process during the tax year, explan on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an auds or audits as set forth in
the Single Audit Act and OMB Circular A=1337. ...t tiiiiin tr it i haeiiin can e e e .. 3a X

b If “Yes,"” did the organization undergo the required audit or audnts’7 If the orgamization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ....... N/A | 3

FOA 19 99012 BWF 990 Form Software Copyright 1998 - 2020 HRB Tax Group, Inc. Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support | _oms No. 1545-0047

(Form 930 or 990-EZ} Complete it the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

- Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GROVE HERITAGE ASSOCIATION 51-0194194

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For hines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A schoo! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule £ (Form 990 or 990-EZ).) \

A hospital or a cooperative hospital service organizatton descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){(iii). Enter the hospital's name,

city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section170(b)(1)(A)(iv). (Complete Part I}.)

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

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

8 A commumity trust described in section 170(b)(1)(A){(vi). (Complete Part Il.) . .

9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agniculture (see instructions). Enter the name, city, and state of the college or

S&Hw N

unversity.
10 D An organization that normally receives (1) more than 33"3% of Its support from contnbutions, membership fees, and gross
receipts from acuvities related to its exempt functions--subject to certain exceptions, and (2) no more than 333% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organizaton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B. .
b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated m connection with, and tunctionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part |V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type HI, Type lil
functionally integrated, or Type il non-functionally integrated supporting orgamization.

f Enter the number of supported organIzations .. ... ... ccr © 0 ciii i e e e

g Provide the following information about the supported organization(s).

[¢]

Q

(i) Name of supported (i) EIN (iii} Type of organization (iv) isthe organization | (v) Amount of monetary | (Vi) Amount of other
organization (a"be:vce"(‘;:‘e’ I"’n"s:'r":l‘:l;‘s; gov';‘,;?:g":,gz:;‘“” support (sea instructions) | support (see instructions)
Yes No

(A) SEE ATTACHMENT

(8)

(€)

0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2019

FDA 19 990A1 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-E2) 2019 GROVE HE_RITAGE "ASSOCIATION 51-0194194

Supporting Organizations
{Complete only if you checked a box in hine 12 on Part J. If you checked 12a of Part }, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C: if you checked 12¢ of Part |, complete

- Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

. . Section A. All Supporting Organizations

L) . ’

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,"describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designaton. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes,"explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). i

3a Did the organization have a supported organization descnbed in section 501{c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. ,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. .

b Dud the organization have ultimate control and ‘discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported orgamzauoh that does not have an iRS determination
under secttons 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)}{(2}B) - -
purposes. ° er o .

5a Did the organization add, subsmut'e, or remove any supported organizations during the tax year? if “Yes,”
answer (b} and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action, .
(m) the authonty under the orgamization's organizing document authorizing such action; and {iv) how the action .
was accomplished (such as by amendment to the organizing document), -+ " -

b Type | or Type 1l only. Was any added or substituted supported organization part ot a class already
designated in the organization’s organizing document? o

c Substitutions only. Was the substitution the resuit of an event beyond the organizaton’s control?

6 Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited *
by one or more of its supported orgamzatons, or (1) other supporting orgamzations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in
Part Vi. ’ ' ) T R )

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the orgamization make a loan to a disqualified person (as defined in section 4958) not descrnibed in ine 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part Vi,

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

_ from, assets in which the supporting organization also had an interest? If “Yes,” provide det_all in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type il supporting organizations, and ail Type [l non-functionally tntegrated supporting
organizations)? If ““Yes,” answer 10b below.

b Did the organization have any excess business holdings i the tax year? (Use Schedule C, Form 4720, to

determine whether the organizatton had excess bustness holdings.)
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Schedule A (Form 990 or 990-EZ) 2019 GROVE HERITAGE ASSOCIATION 51-0194194 Page 5
Supporting Organizations (continued) Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons®
a A person who dwectly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? 11a X

b A family member of a person descnbed in (a) above? 11b X

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or c, provide detal in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or -
elect at least a majonity of the organization’s directors or trustees at all imes dunng the tax year? If “No,” descnbe in A
Part VI how the supported organization(s) effectively operated.'superwsed. or controlled the organization’s activities.
If the organization had more than one supported organization, descrnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizatons and what conditions or restrictions, if any, T T
apphed to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) o .
that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part Vi . .

how providing such benefit carned out the purposes of the supported organization(s) that operated, supervised, N A

or controlled the supporting organization. . . 2
Section C. Type H Supporting Organizations

Yes { No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or o
trustees of each of the organization’s supported organization{s)? If “No,” describe in Part VI how control . . .

or management of the supporting organizaion was vested In the same persons that controlled or managed )

the supported organmization(s). 1
Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax ot
year, {n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the ‘. )
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part V| how
the organization maintained a close and continuous working relatonship with the supported organization(s). 2 X

3 By reason of the relationship descrtbed in (2), did the organization’s supported organizations have a significant .
voice in the orgamzation's investment policies and in directing the use of the organization's income or assets p L
at all tmes durning the tax year? If “Yes," describe in Part Vi the role the organization's supported organizations
played in this regard. 3 X

Section E. Type lI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamizaton used to satisfy the Integral Part Test dunng the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organizatton supported a governmental entity. Describe in Part VI how you supported a government entty (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the supported L
organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify those supported organizations )
and explain how these activittes directly furthered their exempt purposes, how the orgamzation was responsive to those
supported organizations, and how the orgamzation determined that these activities constituted substantially all of its activities. 2a X
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the reasons for the PUN PR M
organization’s position that its supported organizatton(s) would have engaged in these activities but for the organization's o o .' !
involvement. 2b X
3 Parent of Supported Organizations. Answer (a) and (b) below. oo
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of each of .
the supported organizations? Provide details in Part VI. 3a X
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its ’
supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard. 3b X
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

- Complete to provide information for responses to specific questions on
(Form 9 90 or 930-E2) Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P Attach to Form 990 or 990-EZ. ~ Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection )

- Name of the organization

GROVE HERITAGE ASSOCIATION

Employer identification number

51-0194194

PART 6 LINE 11=B - RETURN REVIEWED BEFORE FILING

PAR 6 LINE 19 - UPON REQUEST AND AT OPEN MONTHLY MEETINGS

—— T R .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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