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Fm gg0.pF Return of Private Foundation OMB N0 1545-0052
or Section 4947(a)(1) Nonexempt Charitable Trust

D,,,,,,,,,,,e,,, 0, ,ha T,e,,S,,,y Treated as a Private Foundation Q
Internal Revenue Service Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

For calendar year 2009, or tax year beginning October 1 , 2009, and ending September 30 , 20 10
G Check all that apply: II) Initial return El Initial return of a fomier public charity El Final retum

lj Amended return EI Address change lj Name change
use the IRS Name of foundation

label. The Grover Family Foundation, lnc.
.A Employer Identification number

. 39-1768404
othenfifisei Number and street (or P O box number rf mail is not delivered to street addr&)Y Room/suite

ofgge. 221 Phiiiip ceun

B Telephone number (see page 10 ofthe instructions)

920-458-8573

See Specific City or town, state, and ZIP code
lnsifucfions- Kohler, wi 53044

C lf exemption application is pending, check here P D

D 1. Foreign organizations, check here , P D
H Check type of organization: Section 501(c)(3) exempt private foundation
U Section 4947(a)(1)nonexempt charitable trust El Other taxable private foundationf,

2. Foreign organizations meeting the 85% test,
check here and attach computation - P E1

l Fair market value of all assets at J Accounting method: Cash El Accrual E
end of year (from Part /l, col. (c), lj Other (specify) ------------------------------ -G F
line 16) P $ 711270 (Part l, column (d) must be on cash basis.)

lf private foundation status was tem1inated under
section 507(b)(1)(A), check here . . P EI
If the foundation is in a 60-month termination
under section so7(i1i(1)(a), cheek here . . b lj

Analysis of Revenue and Expenses (The total of (8) Revenue and
amounts in columns (b), (c), and (d) may not necessanly equal expenses per
the amounts in column (a) (see page 11 of the instnictions).) books

(d) Disbursements
for charitable

purposes
(cash basis only)

(b) Net investment (c)Ad1usted netincome income

Contributions, gifts, grants, etc., received (attach schedule) 275000

S

t .

9

io

x

Check P U if the foundation is not required to attach Sch. B - - 4
,t 5,, ., 4.. " , 5, * "-es.-W1 -if IJ- . .-2 -5 , -Y-..,..i es.

NW

0)

Interest on savings and temporary cash investments 9 9 9 1,3"-fl *-Tek" ff? ".1
Dividends and interest from securities . . . . 12994

N

as

12994 12994

G13

5aGrossrents............. i--1., ,.4-tp af­
- ,-,,. .,.9,.*:-j.:-zzggxg"-,Q2*,,,,1,,3::."

b Net rental income or (loss) i* - "1 " " - "f 1, "3" "i 5 9.7."*"?*,1*:f5EL*e-iff-"::"1
6a Net gain or (loss) from.sale.of.assets-not-on-line­

-f v-"A -sl* UL- . Ce-,.4..*.i5*I.­ * fs2 1 1: *" ,. 53- *­

:EU
nue

b Grosssalespncefor$llassets,"0iEZ1ih.eElX/ED  1  --"T"­ J - 1 1--" 1
. - . - 1 * *I5 W- - I - -  * - .   sf.*"1 rv 1. amfx- -9-s,S5v4* 2"

6

Capital gain net inclsome-(from"Pa"rf"lV,"line"2) .
* , ff :x 1-1,, -.
-.V "3 ax". -fl N ie1 1 1*

li li

Rev

Q N

-OSC

, 1
n 1-1 1,-,gui-L .., - J v ., 9 .

Net short-term carzlsitjal gairbi-5  1.3 .zmo .

5.:,.,gf...1  -5, L,­* "* 3, "" " " ss, f,-slgfiuilfl-qleisxag" in.-1,..-.4 3 .- -,t",t 4

Z

Income modifications . i 1 753-- 1 , 5 .f -..g.I ­-I *V ..L"v,,A.i,ggP).-,-.75i*,,7.$.g?. L* 4

1.

0

5

35..

1 . . . ,Gross sales less retums andallowances ­

Ui

. -ft *Mi 5 Z .. jr* * 07 uv: .0 2.-. st ­. jg- 1 . ,F 1  g , t U, 9*- . f ,ei 0.5.92,-tit Lisa,-.rf

*$2

vvi. ,,,­Less: Cost of good*s soldOGDEl U l

U

I -5 -1 - . -. V A A - E - ...is ­-1 5 s 1 eg.-552..:-ei-:-lit-:fi
Gross profit or (lossL)7attach schedule) . . . .

0

, * " xi-1: V-4. Fix. .., .U I ,,,,,,, -,,. .,. 11,
11 Other income (attach schedule) . . . . . 393 393 393 ,- ,an ,L  1

1* -" Y-.L -i-L..- ...X

12 Total. Add lines1through11 . . . . . . . 288396 13396 13461  .J -. -11
13 Compensation of officers, directors, trustees, etc.

S

14 Other employee salaries and wages. . . . .

tive Expens

15 Pension plans, employee benefits .
16a Legal fees (attach schedule) . . . .

b Accounting fees (attach schedule) . . .
c Other professional fees (attach schedule) . . 2313 2813 2813 2813

fa

17lnterest..............

ist

18 Taxes (attach schedule) (see page 14 of the instructions)

in

19 Depreciation (attach schedule) and depletion . . if" * "l

and Adm

20 Occupancy. . . . . . . . . . . . .
21 Travel, conferences, and meetings .
22 Printing and publications . . . .
23 Other expenses (attach schedule) . . . . . 10 10 10 10

ratin

24 Total operating and administrative expenses.
Addlines13through23. . . . . . . . . 2823 2823 2823

P8

25 Contributions, gifts, grants paid . . . . . . 64900
2823

1 0 64900, .1 , A

0

26 Total expenses and disbursements. Add lines 24 and 25 61723 2323 2823 0 61123
27 Subtract line 26 from line 12: "

a Excess of revenue over expenses and disbursements 220673

. , ,T* i . ., )
b Net investment income (if negative, enter -O-) . f  7
c Adjusted net income Gf negative, enter -O-) . . * , 1 1. - f

10513 , -- -f , -1- Q1 10639* .. l
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Cai. Ne 11299x Fei-im 990-PF (2009)



3 C2- 1 7 if if L/ 0 L/FOrm 990-PF (2009) P399 2
Attached schedules and amounts in the descnption column Beginning Of Yeaf End Of Year

Pa" " Bama* Sheets should be for end-of-vw amounts oniv.iSfieinsti1ictiofis.i (ai Boot value fs, soot value ici Fa" ivimi value 5

Assets

1

2
3

4

5
6

7

8
9

10a
b
c

11

12
13
14

15
16

Cash-non-interest-bearing . . . . . . . . . . .
Savings and temporary cash investments .
Accounts receivable P ----------------------­
Less: allowance for doubtful accounts P
Pledges receivable P ------------------­
Less: allowance for doubtful accounts P ---------------------------- U
Grants receivable . . . . . . . . . . . . . . .
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the
instructions) . . . . . . . . . . . . . . . . .
Other notes and loans receivable (attach schedule) P --------------------- -­

Less: allowance for doubtful accounts P --------------------------------- -­
Inventories for sale or use . . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . .
Investments-U.S. and state govemment obligations (attach schedule)
Investments-corporate stock (attach schedule) . . . . .
Investments-corporate bonds (attach schedule) .
Investments-land, buildings, and equipment: basis P -------------------- -­
Less: accumulated depreciation (attach schedule) P ------------------------ -­
Investments-mortgage loans . . . . . .
Investments-other (attach schedule) . . .
Land, buildings, and equipment: basis P -------------------------------- -­
Less: accumulated depreciation (attach schedule) P -------------------- H
Other assets (describeP -------------------------------------------- U )
Total assets (to be completed by all filers-see the
instructions. Also, see page 1, item I) . . . . . . . .

0 0 023375 5730* 5730
.L,L-,-,. LM, .L-2,.,--,ml

-L LL- L ,l

1  l

466750 704614 705541

L J

,ssl

490125 710344 711270

168L"ab"I"

17
18
19
20
21

22
23

Accounts payable and accrued expenses .
Grants payable . . . . . . . . . . . . .
Deferred revenue . . . . . . . . . . . . . . .
Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable (attach schedule) . . .
Other liabilities (describe P ------------------------------------------ H )
Total liabilities (add lines 17 through 22) . . . . . . .

ri- .
- 1,ef - #uae

11 - .1, f . .. " s- A t--..-me ­
. i .5­

0 0

-M,

rf(-. 1 .rg­x- **- *­w -C "-i "

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here . . P III
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . . . . . . . . . . . . .
Temporarily restricted .
Permanently restricted . . . . . . . . . . . . .
Foundations that do not follow SFAS 117, check here P lj
and complete lines 27 through 31.
Capital stock, trust principal, or current funds . . . . . .
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained eamings, accumulated income, endowment, or other funds
Total net assets or fund balances (see page 17 of the
instructions) . . . . . . . . . . . . . . . . .
Total liabilities and net assets/fund balances (see page 17
of the instructions) . . . . . . . . . . . . . .

.Z"* .tl "rt* .-.

. 43 0 :.-:fire-4

A U, .lf, ,.
- ,gre--ig.

490125 710344

f.
1

ff 1 ­l-"i "
4901 25 710344

I-i W .a.,.,
L

490125 710344

i1 t. ­

..* .Nils.: if xv -T*
Nr- . . --if

i

, , ,gl
1

* - J-fa Hantgzjz Que- ­rl V...-.
1.,

fi
s. T .$1 -.,-lj-3QLi$s.i .cute tsf s-ue#

* --1: .J
4. Q4 ..-14,.-S 1.-*:aex1..,,*

eiN .- Lg.. .,4, .), -.gutJ. ,g ,. ., M i1, rr.4 ­

. 2* ­

L L" . -"NL K
L -" i 1,.5 l L t
.?P"Z5*S,-we ­

3,*/i "

.4 "L Ai i.
7 A i

T "Mft.til 1-, 1
, ex

-.-l

3-.

Part Ill 7 Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year-Part ll, column (a), line 30 (must agree with

end-of-year figure reported on prior year*s retum) . . . . . .
Enter amount from Part l, line 27a . . . . . .2

3
4
5
6

Other increases not included inline 2 (itemize) P --------------------------------------------------- H
Addlines1,2,and3. . . . . . . . . . . . . . ..
Decreases not included inline 2 (itemize) P -Qggitgl-l:9-5933 -------------------------------------- -­
Total net assets or fund balances at end of year (line 4 minus line 5)-Part ll, column (Q), line 30 . .

CON-50701-5

490125
220673

710798
-454

71 0344

Form 990­PF (2009)
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1 *ati-V"7Q yr/07Form 990-PF (2009) Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g , real estate, WLHO: acr?u"red (c) Date acquired (d) Date sold2-story bnck warehouse, or common stock, 200 shs MLC Co) - "rc asa (mo ,day, yr) (mo . day, yr)D-Donation y
PUBUCLYTRADEDSECUNTES

...L
NU0D.0

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(8) Gross sales once (or allowable) plus expense of sale (e) plus (1) minus (g)36461 36921 (454)

U0G.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 m Gains (Co, (h) gam mms
6) Adlusted bas,s (K) Excess of col (D Col. (k), but ndt less than -0-) Orm F My as of 12/31/69 as of 12/31/69 over col (1), if any Losses (hom col (hi)

(454)

U"Q00

. . . . lf gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss) If (loss) enter -0- in Pam "ne 7 2 (454)
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

lf gain, also enter in Part l, line 8, column (c) (see pages 13 and 17 of the instructionsy? i 3 65lf (loss), enter-0- in Part l, line8 . . . . .
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? lj Yes No
lf "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries.

Base p (glad y a s (b) (C) Dist "bigzi t"en e r n i n ra io
Calendar year (or tax year beginning ln) Adiusted qualifying distributions Net value of nonchantable-use assets (col. (D) divided by col (C),

2008 66099 395817 .1670

2007 47015 604162 .0778

2006 49250 689831 .0714

2005 25350 663245 .0382

2004 32175 209298 .1537

2 TotaIofline1,column(d) . . . . . . .
3 Average distribution ratio for the 5-year base period-divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

5 Multiply llne4by line3 . . . . .
6 Enter 1% of net investment income (1 % of Part I, line 27b) .

7 Addlines5and6 . . . . . . .
8 Enter qualifying distributions from Part Xll, line 4

2 .5081

3 .1016

4 641071

5 65133

6 106

7 65239

67723

If line 8 is equal to or greater than line 7, check the box in Part Vl, line 1b, and complete that part using a 1% tax rate. See the
Part Vl instructions on page 18.

Form 990-PF (zoos)
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Q 1 3C?-/7Ce S/1-/O7
Form 990-PF (2009) Page 4

Excise Tax Based on Investment Income (Section 4940(a), 49-10(b), 4940(e), or 4948-see page 18 ofthe instructions)­
1a Exempt operating foundations described in section 4940(d)(2), check hereb EI and enter "N/A" on line1. Xjzjl-:LAL jfs

Date of ruling or determination letter: ------------------ 0 (attach copy of letterifnecessary-see instruction nl *V K U
Domestic foundations that meet the section 4940(e) requirements in Part V, check
hereb lj andenter1%ofPartl,line27b . . . . . . . . . . . . . . . .
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
Part l, line 12, col. (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enteAddlines1and2.........................

s) 4-* -yu-Q 9
b

of "C

CBN

GDN

-5
@
U)

r -O-)

J1 106
l
i
i

--.@-.a--l-a.

UI#

UI#

-AQ
of

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others ente
Tax based on investment income. Subtract line 4 from line 3. lf zero or less, enter -0- . .

r -0-)

-...-.@1.i.1-Zi.-.1

QQOUN

Credits/Payments:
2009 estimated tax payments and 2008 overpayment credited to 2009
Exempt foreign organizations-tax withheld at source . . . . .
Tax paid with application for extension of time to file (Form 8868) .
Backup withholding erroneously withheld . . . . . . . . .

7 Total credits and payments. Add lines 6a through 6d . . . . . . . . . . . . .
8 Enter any penalty for underpayment of estimated tax. Check here Cl if Form 2220 is attached
9 Tax due. lf the total of lines 5 and Sis more than line 7, enter amount owed . . . . .

1157 s

4.
1 rf­

e:-wt

- i
N 1"I i
yi(-yt

x 1
* I.

-1-gif" 3:, sf ..

. -ji
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"ILS4
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,-We

1

1. xr

*I

1157

v .
UNH

gl

V

-L-L-o

O

10 Overpayment. lf line 7 is more than the total of lines 5 and 8, enter the amount overpaid . 1051
Enter the amount of line 10 to be: credited td 2010 estimated tax v 1os1 I Refunded P

.?.1.
1 1

Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it - Yes

participate or intervene in any political campaign? . . . . . . . . . . . . . . . . . . .
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? . . . . . . . . . . . . . . . . . . . . . . . . .
lf the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL for this year? . . . . . . . . . . . . . . . .
Enter the amount Gf any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. D $ (2) On foundation managers. P $  :"-f*-i­
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed 3"" I " 7
on foundation managers. P $
Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . .
If "Yes," attach a detailed description of the activities.

b

i.f,W."
ff- ......c 1c

d

B
"*.st.rg -A " 3(tg. . -1
...-a.":..-.--...J

2

3 i-*-t4.ui..4.n.L4

incorporation, or bylaws, or other similar instruments? It "Yes," attach a confom-ied copy of the changes . . .
Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . .
lf "Yes," has it filed a tax return on Form 990-T for this yeaf? . . . . . . . . . . . . .
Was there a liquidation, termination, dissolution, or substantial contraction during the year? .
lf "Yes, " attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
0 By language in the goveming instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? . . . . . . . . . . . . . . .
Did the foundation have at least $5,000 in assets at any time during the year? lf "Yes," complete Part ll, co/. (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) P --------------------------------------------------------------------------------------------------------------------------- -­
lf the answer is "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? lf "No, " attach explanation . . . . . 1

4a
b

5
$15 0-.

fariezq.. ww.
...f,i.,6

TT
1
sa ,-t.

eb 0"/79 ..... ..*
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page27)?lf"Yes,"comp/etePartXlV.........................
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing theirnamesandaddresses.............................10

1b if
(1.2 -za. L 2 3 I

JZ.-..
Has the foundation made any changes, not previously reported to the IFIS, in its goveming instrument, articles of .7 fff .1 A , (

No1a I

-X7..

-e.

T

XX

Lal..$1-1..
4b5 /
2-1...­" 7 I

ls the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or " -- " l9 J
10/

Form 990-PF (2009)



f ser-/*/ot#/117 ffForm 990-PF (2009),, 1 1 Page 5
Part Vll-A Statements Regarding Activities (continued)

1 1

12

13

14

15

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? lf "Yes," attach schedule (see page 20 of the instructions) . . . . . .
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August17, 2008? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the foundation comply with the public inspection requirements for its annual retums and exemption application?
Website address P -fl-/-Q --------------------------------------------------------------------------------------------------------------- -­

11 /
B- fIH

The books are in care of P -:I-63-rj-lflgjff-ig( --------------------------------------------------- H Telephone no. P ------- Q2?-93?-1?-29-35? ------- -­
Locafed at P .YYE?5E1Rbsiiieflt.lfivftflt/m9HEPf.lfW .................................................... -- 2lP+4 P ........ --??:91?:2?2? ........ -,
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Fonn 1041 -Check here. . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the year . . . . . P (715)

statements Regarding Aeriviiiee for which Form 4120 May Be Required

18

b

c

2

a

b

c

3a

b

i 4a
b

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . EI Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) adisqualifiedperson?.......................(jyes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . l:lYes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . El Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . . . . . . . . . . . l:1Yes
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, if terminating within 90 days.) . . . . . . . . l:lYes No

If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941 (d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . .
Organizations relying on a current notice regarding disaster assistance check here . . . . . . P E1
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2009? . . . . . . . . . . .
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(i)(3) or 4942(i)(5)):
At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
Se, Part Xlll) for tax year(s) beginning before 2009? . . . . . . . . . . . . . . ljves No
If "Yes," list the years P 20-an , 20 ----  20 ---- u , 20 ---- -­
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year"s undistributed income? (lf applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-see page 20 of the instnictions.) . . . . . . . .
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
P 20 , 20 ---- u , 20 ---- -I, 20 ---- -­
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyean. . . . . . . . . . . . . . . . . . . . . . Elves No

No
No
No
No
No

If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 19693 (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequestg or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009.) . . . . . . . . . . . . . . . . . . .
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day ofthe tax year beginning in 2009?
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Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1 ) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . lj Yes
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? . . . . . . . . . . . . . E1 yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . El Yes
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . E) yes
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? . . . . . . . . ljyes

No
No
No
No
No

b lf any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53.4945 or in a cunent notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here . . . . . .

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . . . . . . . lj yes
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . . . . . . . . . . . . . . . . lj yes

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, tile Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? III Yes

PIII

i:iNo

No

No
If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . .

1 .1 F l.., ,
6b J

,Q-i.....&..*..-..-ab 7b
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) 1"itle, and average c) Compensation (d) Contributions to

devoted to position -0-) and deferred compensation
(e) Expense account,

other allowances(a) Name and address hours per week (H not paid, enter employee benefit plans

.?1es5$$i9n92.%fi*5ns ........................................... -- C

2 Compensation of five highest-paid employees (other than those included on line 1-see page 23 of t
If none, enter "NONE."

he Instructions).

(b) -me and average (d) Contributions to
(a) Name and address ot each employee paid more than $50,000 hours per week (c) Compensation ??1gl%?1edZ?3f,2:1

devoted to position P compensation
(e) Expense account,

other allowances

....................................................................... -­

Total number of other employees paid over $50,000 . . . P
Perm 990-PF (zoos)
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Page7
Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type ol service (c) Compensation

-E955 ............................................................................................... .­

Total number of others receiving over $50,000 for professional services . . P
Summary of Direct Charitable Activities

List the foundation*s four largest direct chantabie activities dunng the tax year. Include relevant statistical information such as the number of
organizations and other beneiiciaries served, conferences convened, research papers produced, etc

Expenses

1 Tho Foundation Provides contributions to other oharttqtilg-grggnjgqtioggf,-n ------------------------------------------------- -­

2 The Foundation does not directly conduct charitable programs or actiifui-ties-1 -W -------------------------------------------- H

3 --""--"-"mm"-mmmmm"mmm--mm-mm-mu"mm"mm"-"ummm"ummm""-mmmmm-mm"-m

4 ------------------------------------------------------------------------------------------------------------------------------------------------- -­

Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount1  ......  ........................  ....  ...... ..

2 ------------------------------------------------------------------------------------------------------------------------------------------------- -­

All other program-related investments See page 24 of the instructions.

3

Total. Add lines1through3 . . F
Form 990-PF (zoos)
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T 15 Fi -il */CiyqzytffFOITT1 990-PF (2009) P393 8
Minimum Investment Retum (All domestic foundations must complete this part

see page 24 of the instructions.)
. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable,
purposes:
Average monthly fair market value of securities . . . . . . .
Average of monthly cash balances . . . . . . . . . . . .
Fair market value of all other assets (see page 24 of the instructions) . .
Total (add lines 1a, b, and c) . . . . . . . . . . . . . . . . . .
Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . . . . . . . . I 1e I

etc.,

GQOUN

- 1
.aan-.13 644167

6666i1b
1c1d 650833

2
3
4

Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . . .
Subtract line 2 from line 1d . . . . . . . . . . . . . . . . . . . . . . .
Cash deemed held for charitable activities. Enter 1 */2 % of line 3 (for greater amount, see page
the instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . .
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4

6 Minimum investment retum. Enter 5% of line 5 . . . . . . . . . . . . . . . . .

25 of

5

.L..l.-...Q3 esoass
4 97625 6410716 32054

Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) privat
foundations and certain foreign organizations check here P (II and do not complete this part.)

8 operating

u-2?*

Minimum investment retum from PartX, line6. . . . . . . . . . . . . . . . . . 1 3 azos-1

V­

NG7U1&h7
O

Distributable amount before adjustments. Subtract line 2c from line 1 . .
Recoveries of amounts treated as qualifying distributions . . . . .Add lines3and4 . . . . . . . . . . . . . . . . . . . . . .
Deduction from distributable amount (see page 25 ofthe instructions) . . . . . . . . .
Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,

Tax on investment income for 2009 from Part VI, line 5 . . . . . . 2a 106 - .L,./"rg
income tax for 2009. (This does not include the tax from Part Vl.) . . 2bAdd lines 2a and 2b . . . . . . . . . . . . . . . . . . . . . . . . . 2c 106

31948

U # GD

31948

1.

7 31948
Qualifying Distributions (see page 25 of the instructions)

1

a
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc.-total from Part l, column (d), line 26 . . . . . . . . .
Program-related investments-total from Part IX-B . . . . . . . . . . . . . . . .
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,purposes..............................

3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . . . . . . . . . . . . .

Cash distribution test (attach the required schedule) . . . . . . . . . . . . . . . .
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line B, and Part Xlll, line 4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see page 26 of the instructions) . . . . . . . . . . . . .
Adjusted qualifying distributions. Subtract line 5 from line 4 . . . . . . . . . . . .

2

4
5

6

677231a
1b

2

..&...#-i,
ab4 67723
5 1066 67617

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2009)
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Undistributed lncome (see page 26 of the instructions)

Y 1 (8) (bl (C)
Distributable amount for 2009 from Part Xl, 00"P0S Yea* 0"" *0 2000 2000

(dl
2009line7.............i ,T 0 31943

2
a

Undistributed income,rfany, as of the end of 2009: " 0
Enter amount for2008 only . . . . . . 0 .

, b Total for prior years: 20 ,20 ,20 0 ,
l 3 Excess distributions carryover, if any, to 2009:

From 2004 . . . . . . 22301 ,From 2005 . 0From 2006 . 15948, ­
From 2007 . . . . . 17105
From 2008 . . . . . . 7 46478 -jg. K Z ­
Total of lines 3a through e . . . . . .

*$0.059

101832 ­

4 Qualifying distributions for 2009 from Part Xll, " ­line 4:5 $ 61123 .­
1 a Applied to 2008, but not more than line 2a . 0 f

b Applied to undistributed income of prior years
(Election required-see page 26 of the instructions) ­ 0 I i

c Treated as distributions out of corpus (Election .
required-see page 26 of the instmctions) . 011-" 1

d Applied to 2009 distributable amount . . -" D , 31948

e Remaining amount distributed out of corpus 35775 ,5 Excess distributions carryover applied to 2009 0 - -" " 0
(If an amount appears in column (d), the same "
amount must be shown in column (a).)
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

*$.­l " 1
6

....,,i,.?-..,-..--.- . ­137807, .-V" " F 1 ­
s

4

b Prior years* undistributed income. Subtract .line4bfromline2b . . . . . . . . * "L " 0F ,,
c Enter the amount of prior years" undistributed

income for which a notice of deficiency has
been issued, or on which the section 4942(a) " - ­tax has been previously assessed . . . . 7 0 .

.. A *
.­

.,** .ld . 2Subtract line 6c from line 6b. Taxable
amount-see page 27 of the instructions .

- f .. - o f .:,.l. ,,
e Undistributed income for 2008. Subtract line

4a from line 2a. Taxable amount-see page ­27 ofthe instructions. . . . . . . . v " " - 5 . 0-., , L
f Undistributed income for 2009. Subtract lines

4d and 5 from line 1. This amount must be
distributed in 2010 . . . . . . . . . 0 l

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
17o(b)(1)(Fl or 4942(g)(3) (see page 27 of the ­
instructions). . . . . . . . . ..

8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of theinstructions)........... 1 22301 ,. 0

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a . . . , 11saos, - .. I10 Analysis of line 9: 1 . 1"Excess from 2005 . . 0 . I "1
Excess from 2006 . . 15948
Excess from 2007 17105
Excess from 2008 . . 46478
Excess from 2009 . . 35775 I

QQOUD

1. 1.. - .1

Form 990-PF (zoos)



- JW/7 /UW6-*-if/77Form 990-PF (2009) page 1 0
Private Operating Foundations (see page 27 of the instructions and Part Vll-A, question 9)

1a If the foundation has received a mling or determination letter that it is a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling . . . . . . P l

b Check box to indicate whether the foundation is a private operating foundation described in section El 4942(j)(3) or lj 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior3 years

income from Part I or the minimum (3)2009 " M2008 M2007 @2005 MTW*investment retum from Part X for
each year listed . . . . . . .

b 85% of line 2a . . . . . . .
c Qualifying distributions from Part Xll,

line 4 for each year listed . . . . ,
d Amounts included in line 2c not used directly

for active conduct of exempt activities . .

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c . . .

3 Complete 3a, b, or c for the
alternative test relied upon:

a "Assets" altemative test-enter:
(1) Value of all assets . . . . .
(2) Value of assets qualifying under

section 4942(i)(3)(B)0) . . . .
b "Endowment" altemative test-enter 2/1

of minimum investment retum shown in
Part X, line 6 for each year listed . . .

c "Support" altemative test-enter.
(1) Total support other than gross

investment income (interest,
dividends. rents, payments on
securities loans (section
512(a)(5)). Or royalties) . . . .

(2) Support from general publicand 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii) . . . .

(3) Largest amount of support from
an exempt organization . . .

(4) Gross investment income . . .
Supplementary information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year-see page 28 of the instructions.)
1 information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

R. Bruce and Carol Grover

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2 information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P EJ if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. lf the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
Mrs. Carol Grover, The Grover Famlly Foundation, Inc., 221 Phllllp Court, Kohler, WI 53044

b The form in which applications should be submitted and information and materials they should include:
Any form acceptable.

c Any submission deadlines:
None

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Support for org. working to improve quality of life in local comm. or support for org. of Importance to members of the Found. BofD & Off.
Form 990-PF (zoos)



- 1 f Sq//va: in/FT*Form 990-PF (2009) Page 1 1m Supplementary Information (continued) i
3 Grants and Contributions Paid During the Year or Agproved for Future Payment

Recipient *L.:::PLi3*,:.::g:::r:r:*f Fgggagg" Pufpomfgm Am ntI any foundation manager a S 1 b 11 0"
Name and address (home or business) orsubsxannalconmbumr fwvlen* co" n U on

a Paid during the year
See Attached Llstlng

W Total . . . . . . . . . P 33
b Approved for future payment

See Attached Listing

i Total . . P 35 i
Form 990-PF (zoos)



Form 990-PF (2009)

3%/ 7cp7@/0-7

Page12
Part XVI-A 7 Analysis of Income-Producing Activities

Enter gross amounts unless Qtherwisg indicated, Unrelated business income X Excluded by section 512, 513, or 514* le)
Related or exempt
function income(al (bl (C) (dl

Business code Amount Exclusion code Amount ge? page ?8 of1 Program service revenue: 1 I 8 ""S""c"0"s*)
a

"*fDD.OU"

g Fees and contracts from govemment agencies
2 Membership dues and assessments . . . .
3 Interest on savings and temporary cash investments 14 9

4 Dividends and interest from securities . . . . , 14 12994

5 Net rental income or (loss) from real estate: I 9
a Debt-financed property . . . . .
b Not debt-financed property . . . . . .

6 Net rental income or (loss) from personal property
7 Other investment income . . . . . . . .
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events . . .

10 Gross profit or (loss) from sales of inventory . .11 Other revenue: a See Schedule for Part 1 #11 01 393b ,
Cd ie W W l

12 Subtotal. Add columns (b), (d), and (e) . . *If 9 #"7"  f* " i " 13396

13 Total.Addline12,columns(b),(d),and(e) . . . . . . . . . . . . . . . . . .
See worksheet in line 13 instructions on page 28 to verify calculations )

1339613

Relationship of Activities to the Accomplishment of Exempt Purposes
Line No, Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantlgf to the

V instruc ions)accomplishment of the foundation*s exempt purposes (other than by providing funds for such purposes). (See page 9 of the
N/A

Form 990-PF (zoos)



* -*Sqn / 76.: YC/0/71Farrn 990-PF (2009) Page 13
infomation Regarding Transfers To and Transactions and neiaiianships with Nanehariiabie
Z Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described B , sf VBS N0
in section 501 (c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political * 1organizations? J A j

a Transfers from the reporting foundation to a noncharitable exempt organization of: I "I ,(1)Cash......................... 1a(1)(2) Other assets   1a(2)b Other transactions: ill-,l-N-I
(1) Sales of assets to a noncharitable exempt organization . . . 1b(1)
(2) Purchases of assets from a noncharitable exempt organization . . 1b(2)
(3) Rental of facilities, equipment, or other assets . . . . . . 1b(3)
(4) Reimbursement arrangements . . . . . . . . . . . . . 1b(4)
(5) Loans or Ioan guarantees . . . . . . . . . . . . . . . . 1b(Q)
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . 1b(6)i

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . 1c J
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
Y value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
i(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

,N/A

XX

...J

XXXXXX

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . . . lj Yes No

b If "Yes," complete the following schedule.
(a) Name ol organization (b) Type of organization (e) Descnption of relationship

Under penalties of penury, I declare that I have examined this retum. including accompanying schedules and statements, and to the best of my knowledge and

belief:  true, correct, and complete. Dec on of preparer (other than taxpayer or jgyiary) is based on all informati which preparer has any knowledge.V 06 Q, Aqioae/:J If Q?/Q20/0 , ,@25@45g@,ft1gSignature of officer or trustee Date 1"itle
Date Preparer"s identifying

Check if number (see Signature on
self-employed P Ei page 30 of the instructions)

Sign Here
Pa d

Preparer*s
Use Only

- Preparer*s
signature

Firm"s name (or yours il , EiN 5self-employed), address,
and ZIP code Phone no.I Farm 990-PF (zoos)



Schedule B " olvlla No. 1545-0047(Fm 990. sway Schedule of Contributors
or 990-PF)
Depmem 0, me mm p Attach to Fonn 990, 99o-Ez, or 990-PF.  9
lnterml Rave-ue ServiceName of the organization Employer identification number
The Grover Family Foundation, Inc. 39 : 1768404
Organization type (check one):

Filers of: Section:
Form 990 or 990-iz El 501 (o)( Mentor number) organization

El 4947(a)(1) nonexempt charitable trust not treated as a private foundation

CI 527 politioal organization

Form 990-PF Z1 501(c)(3) exempt private foundation

El 4947(a)(1) nonexempt charitable tnlst treated as a private foundation

III so1(o)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

Zi For an organization filing Fomt 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more Gn money or
property) from any one contributor. Complete Parts l and ll.

Special Rules

D For a section 501(c)(3) organization tiling Form 990 or 990-EZ that met the 331/a % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vD, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (D Form 990, Part Vlll, line 1h or (ln Form 990-EZ, line 1. Complete Parts l and
ll.

Cl For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, ll, and Ill.

El For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. lf this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or moreduringtheyear..........................P$ ......................... ..

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part N, line 2 of its Foml 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (ZD9)
for Form 990, 990-EZ, or 990-PF.



ScheduleB(Form 990. 990-EZ. or 990-PF) (2009) Page 1 ol 1 of PartlName of organization Employer identification numberThe Grover Family Foundation, Inc. 39 5 1768404
Contributors (see instructions)(al (bl

No. Name, address, and ZIP + 4
(cl

Aggregate contributions
(dl

Type of contribution

1 R. Bruce and Carol Grover

221 Phillip Court

Kohler, WI 53044

----------------- H $ 275,000.00
Person %Payroll
Noncash lj

(Complete Part Il if there is
a noncash contribution.)(al (bl

No. Name, address, and ZIP + 4
(C)

Aggregate contributions
(dl

Type of contribution

................. .. Person %Payroll
Noncash lj

(Complete Part ll if there is
a noncash contribution.)(al (blNo. Name, address, and ZIP + 4

(Cl
Aggregate contributions

(dl
Type of contribution

................. .­ Person EPayroll
Noncash El

(Complete Part Il if there is
a noncash contnbutlon.)(al (bl

No. Name, address, and ZIP + 4
(0)

Aggregate contributions
(dl

Type of contribution

$ ........................... ..
Person %Pa Il
Norrash El

(Complete Part II rf there is
a noncash contribution.)(al " (blNo. Name, address, and ZIP + 4

(cl
Aggregate contributions

(dl
Type of contribution

............... -. Person ElPayroll
Noncash lj

(Complete Part ll if there is
a noncash contribution.)(al (blNo. Name, address, and ZIP + 4

(cl
Aggregate contributions

(dl
Type of contribution

............... -.
Person El

3:1211., lil
(Complete Part Il if there is
a noncash contnbution.)

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2009)



The Grover Famrly Foundatlon, Inc
Fonn 990-PF
October 1, 2009 through September 30, 2010

Part I Analysts of Revenue and Expenses

11 Other Income

Seagate Tech Fmal Cash Llquldatron
SEC Health-South Secuntles Settlement
SEC Health-South Secuntles Settlement

Total

16c Other Professional Fees

Baird Asset Based Fee

Total

18 Taxes

IRS - Tax on Investment Income
IRS - Estlmated Tax Payments

Total

23 Other Expenses

Annual Report (Wlsconsm)

Total

30 61
152 83
209 95

393 39ii..-.-.
2 812 B0$ ,
2,812 804

E-Z
1000

$10 00

39-1768404
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The Grover Family Foundation, IncForm 990-PF 39-1768404
October 1, 2009 through September 30, 2010

5

Part Vlll lnfonnation About Officers, Directors, Tmstees, Foundation Managers,
Highly Paid Employees, and Contractors

1

-ga) Name and address

(b) Title, and average
hours per week (c) Compensation
devoted to position (lf not paid, enter 0)

(d) Contnbutions to
employee benefit plans (e) Expense accounts
and deferred compensation other allowances

Carol Grover
221 Phillip Court
Kohler, WI 53044

R Bruce Grover
221 Phillip Court
Kohler, WI 53044

Deborah Wente
4530 Pheasant Lane
Sheboygan, WI 53081

Karen Grover Scott
2298 Timothy Dnve
Glenview, IL 60026

Robert B Grover
2715 Whitchurch Court
Naperville, lL 60564

President/Sec /Director $0 00
10 hours

VP/Director
2 hours

Treasurer/Director
1 hour

Director
1 hour

Director
1 hour

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00



The Grover Family, Foundation, lncForm 990-PF 39-1768404
October 1, 2009 through September 30, 2010

Part XV Supplementary lnfomtation
3 Grants and Contnbutions Paid Dunng the Year or Approved for Future Payment
a Paid dunng the year

Recipient Relationship
Foundation
Status

Purpose of
Contnbution Amount

Salvation Amty
Sheboygan Symphony
Theater for Young Audiences
JMKAC

The Shebougan Theatre
United Way
Junior Achievement
MIT
Amenca Share
Meals on Wheels/Love Bowls
University of Chicago
Bookworm Gardens
Lakeland College
Make A Wish
PSC
Lakeland College
Bay Lakes Boy Scouts
Meals on Wheels
Plymouth Arts Center
GLASEC
PSC
Children"s Memonal Hospital
World Wildlife Fund
Amencan Red Cross
Oceana
Children"s Book Festival
Above & Beyond ChiIdren"s Museum
Lymphomas Foundation
Red Door Animal Rescue
Children"s Chanties of Sheboygan County

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
NIA
N/A
N/A
N/A
N/A
N/A
N/A

Exempt 501 (c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3
Exempt 501(c)3

Community
Cultural
Cultural
Cultural
Cultural
Community
Community
Education
Education
Community
Education
Community
Education
Community
Scientihc
Education
Community
Community
Cultural
Community
Scientittc
Community
Community
Community
Scientific
Education
Community
Scientiic
Community
Community

$ 10,000 00
500 00

1,250 00
1,000 00

500 00
5,000 00
1,000 00
1,500 O0
1,500 00
1,000 00
1,000 00

10,000 00
9,500 00

300 00
5,000 00
2,000 00

100 00
1,000 00
1,000 00

500 00
2,000 00
1,000 00

500 00
1,500 00

500 00
250 00

3.000 00
1,000 00

500 00
1,000 00

T0tal $64,900 00



3 Grants and Contnbutrons Pard Dunng the Year or Approved for Future Payment
b Approved for future payment

Foundatron Purpose ofRecrprent Relatronshlp Status Contnbutton Amount
Salvation Army Exempt 501c3 $40,000 00

T0T3l $40,000 00



t

The Grover Famrly, Foundatron, Inc
Form 990-PF
October 1, 2009 through September 30, 2010

Part VII-A Statements Regardrng Actrvltles

10

Substantial Contnbutor.
R Bruce and Carol Grover
221 Phrlllp Court
Kohler, WI 53044

39-1768404

$ 275,000 00


