SCANNED APR ¢ 9 2010

. rorn 990

{
Depam;:enl of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545 0047

2008

Open to Public Inspection:

For the 2008 calendar year, or tax year beginning

, 2008, and ending

]

B Check if applicable
: Address change
, Name change
, Inhal return
! Termination
, Amended return

I:l Application pending

Please use
RS label
or print
or type
See
specific
Instruc-
tions

C Name of organization

GROVESPRING SENIOR HOUSING INC

D Employer Identificatron Number
43-1547795

Number and street (or P O box if mail is not detivered to street addr) |Room/suite E Telephone number

P O BOX 64 (417) 741-7757
City. town or country State ZiP code + 4

GROVESPRING MO 65662 G Gross receipts $ 36,216

F Name and address of principal officer

ROBERT DIERKS 2236 DEERWOOD GROVESPRING MO 65662

| Tax-exempt status m 501(c) (3

)< (insert

no)

[ 14947y or [ | 527

J Website: > N/

A

H(c) Group exemption number

H(a) Is thus a group return for affiiates?
H(b) Are all affihates included?

Yes [X[No
Yes No

If ‘No, attach a list (see instructions)

»

K Type of organization Rl Corporation I_l Trust |—| Association (—l Other ™ I L Year of Formation 1992 I M State of legal domicite MO
[Part! | Summary p
1 Briefly describe the organization’s mission or most significant activities  LOW INCOME HOUSING
Q| e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ————— e — e —
o
=
S| o o e~ —
£
5| e e e el mmm—
3| 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 {8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 {8
£ | 5 Total number of employees (Part V, line 2a) 5 |1
'% 6 Total number of volunteers (estimate if necessary) 6 [0
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) = 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
© 8 Contributions and grants (Part VIII, Iine 1h) 11. 0.
g 9 Program service revenue (Part VIiI, line 2g) 7,512.
3 | 10 Investment income (Part VIilI, column (A), lines 3, 4, and 7d) 36. 6.
€ | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 35,602. 28,698.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 35,649. 36,216.
13 Grants and symslar-amounts-pad-(Par-X—eelgmn (A), lines 1-3) 0.
14 Benefits paiq to or R E@E&\&Et@ column (A), line 4) 0.
o | 15 Salaries, othpr cpmpensation, employee b its (Part 1X, column (A), lines 5-10) 1,723. 1,990.
Q v~ ()
@ | 16a Professional [fapdiraisyn | A),; line 11
: M e 4 K |
2 b Total fundrai$ihit| expenses (Part IX, colu rg D), line 25)*> 0. |
w 2
17 Other expendes m 118-11d, 111-24f) 33,426. 40,067.
18 Total expensps A l @m qual Bart 1X, column (&), line 25) 35,149. 42,057.
19 Revenue less expenses Subtract line 18 from line 12 500. -5,841.
Eé Beginning of Year End of Year
"g% 20 Total assets (Part X, line 16) 267,322. 259,621.
5; 21 Total habilities (Part X, line 26) 312,014. 310, 348.
3
22| 22 Net assets or fund balances Subtract line 21 from line 20 -44,692. -50,727.
[Part I Signature Block
Under penalties of petjury | declare that | have examned this return, including accompanying schedules and statements and to the gest of my knowledge and belief 1t 1s
true correct angcomplae Declaratipn of preparer (other than officer) 1s baseéd on all’ information of which preparer has any knowledge
Sign M@ o d-20-20
Here Signature of officer te B
% Lollie Bobertson flrt sedent
xType or print name and title
pate Creck i ey rm
Paid . Z?r?;;loyed > X1
Pre- Preparer's > hll
arer's signature Melva Johnson 03/18/09
Bse Flrm'sfnan|11e (o Melva Johnson Tax Service
I
Only Z‘(&Eplso;esde).d » 299 Maple Tree Drive EIN >
Zpia o Marshfield MO (65706 Phoneno > (417) 468-7018
May the IRS discuss this return with the preparer shown above? (see instructions) I—I Yes [ﬂ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  12/22/08 Form 990 (2008)

%



Form 990 (2008) GROVESPRING SENIOR HOUSING INC 43-1547795 Page 2
{Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
LOW INCOME HOUSING

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

Form 990 or 990-E2? [] Yes No
If 'Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:I Yes No

If 'Yes,' describe these changes on Schedule O

4 Descrnibe the exempt purpose achtevements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 41,976. including grants of $ 2,607.) (Revenue $ 36,216.)
FmHA ADJUSTS RENTAL ASSISTANCE BY OVERAGE AND OCCUPANCY CHGS

4b (Code ) Expenses S including grants of  $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of  $ ) Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » $ 41, 976. (Must equal Part iX, Line 25, column (B) )
BAA TEEA0102  12/24/08 Form 990 (2008)



F.orm 990 (.2008) GROVESPRING SENIOR HOUSING INC 43-1547795 Page 3
[Part IV [Checklist of Required Schedules
Yes ! No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organizauon engage In airect or indirect poliucal campaign activities on behalf of or in opposition to candidates
for pubiic office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities?/f 'Yes, ' complete Schedule C, Part I/ | 4 X
Section 501(c)X4), 501(c)5), and 501(cX6) organizations.|s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax?/f 'Yes, complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts?f 'Yes, ' complete Schedule D, Part | 6 X
7 Dud the crganization receive or hold a conscrvation easement, including easements 1o preserve open space, the
environment, historic iand areas or historic structures?/f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiiar assets?f 'Yes,’
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not iisted in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services?f 'Yes, ' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?f 'Yes, ' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25%f 'Yes, ' complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financiai statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP?If 'Yes,' complete Schedule D, Parts XI, XII, and Xl 12 X
13 Is the organization a school described in section 170(0)(1)(AY(11)? 1 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business. and program service activities outside the U S ?If 'Yes.' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?!f 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Part Ill 16 X
17 Dud the organization report more than $15,000 on Part X, column (A), line 11e7f ‘Yes,' complete Schedule G, Part | 17 X
18 Dud the organmization report more than $15,000 total on Part Vili, ines 1c and 8a7f ‘'Yes,' complete Schedule G, Part I 18 X
19 Dud the organization report more than $15,000 on Part VIil, line 9a%f ‘Yes,' complete Schedule G, Part i 19 X
20 Did the organization operate one or more hospitals?/f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If ‘Yes,' complete Schedule I, Parts I and Il 21 X
22 Did the orgamization report more than $5,000 on Part iX, column (A), line 27 If ‘Yes,' complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57f 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the iast day of the year, and that was 1ssued after December 31, 20027 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations.Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year?/f 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged 1n an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax yearif ‘Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual?/f 'Yes,' complete Schedule L, Part Il 27 X

BAA

TEEA0103 10/13/08

Form 990 (2008)



Form 990 (2008) GROVESPRING SENIOR HOUSING INC 43-1547795 Page 4
[Part IV. . |Checklist of Required Schedules (continued)

Yes | No
28 ‘During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee '
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectiveiy
with other person(s) histed in Part VII, Section A)?If 'Yes, ' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business reiationship with the organization?f 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professtonal
corporation) doing business with the organization?/f ‘Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?f 'Yes,’ complete Schedule M 29 X
20 Dud the crgamization recewe contnbutions of art) histonica! treasures, or cther eimilar assets, ¢or qualificd conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?f ‘Yes, ' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas the organization reiated to any tax-exempt or taxable entity?f 'Yes, ' complete Schedule R, Parts II, lll, IV, and V, 3
ine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7f Yes,' complete Schedule R,
Part V, Iine 2 35 X
36 Section 501(c)3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes?f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104 12/18/08



Form 990 z2008) GROVESPRING SENIOR HOUSING INC 43-1547795 Page 5

{Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a'Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1Ta Enter -0- 1if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportabie gaming S R
(gambling) winnings to prize winners? 1cf X
2 a Enter the number of employees reported on Form W-3, Transmuttai of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 1] ]
2b If at least one Is reported on line 2a, did the organization file ali required federai employment tax returns? 2b] X
Note. If the sum of iines 1a and 2a i1s greater than 250, you be requuired tee-file this return (see instructions) }
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b if "Yes' has it filed a Form 990-T for this year?If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiai account)? 4a X
b If 'Yes,' enter the name of the foreign country *
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank and
Financiai Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,’ to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the organization include with every soiicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personai property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| ;
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal !
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8839 as required? 79
h For all contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509%(a)3) j
supporting organizations.Did the supporting organization, or a fund maintained by a sponsoring orgamzation, have R
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. = j
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations.Enter
a inthiation fees and capital contributions included on Part VIIi, line 12 10a
b Gross Recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them ) 11b
12a Section 4947(a)1) nonexempt charitable trusts. Is the organization filing Form 990 in ileu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b| }
BAA Form 990 (2008)

TEEA0105 02/26/09




Form 990 (2008) GROVESPRING SENIOR HOUSING INC 43-1547795 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions :
1a Enter the number of voting members of the governing body lal8 !
b Enter the number of voting members that are independent 1b|8 i
2 Dud any officer, director, trustee, or key employee have a family relationship or a business reiationship with any other B _»..ﬂl
officer, director, trustee or key employee? 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 organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year ot a material diversion ot the organization s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamnization contemporaneously document the meetings held or written actions undertaken during the year by
the following [N W B
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have iocal chapters, branches, or affilliates? 9a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
descnibe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed i Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policyf ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key empioyees required to disciose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? 'Yes, ' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision I N
a The orgamzation's CEQO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable f---~—|-= —=}- ==
entity during the year? 16a X

b If 'Yes," has the organization adopted a written poiicy or procedure requiring the organization to evaluate its participation f
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzation’s exempt i
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 (s required to be file* Missouri

18 Seciion 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

E] Own website E] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avaiiable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»LYNN PITTS P O BOX 64, GROVESPRING, MO 65662 (417) 462-3635

BAA Form 990 (2008)

TEEAQ106 12/18/08



Form 990 (2008) GROVESPRING SENIOR HOUSING INC 43-1547795 Page 7
Part Vil || Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Scheduie J-2 if additional space 1s needed

® List all of the organization'scurrent officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensaton was paid

® | ist the organization’s fivecurrent hl%hest compensated empioyees (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) or more than $100,000 from the organization and any
related organizations

® st ail of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related organizations

® st ail of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $100,000 of reportabie compensation from the organization and any reiated organizations

List persons n the following order individuai trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[—| Check this box if the organization did not compensate any officet, director, trustee, or key employee

QY (B8) © (D) (E) (F)
Name and Title Ar\:erage Position (check all that apply) Reportable Reportable Estimated
ours — compensation from compensation from amount of other
per week 131213 % u:—_': 2! the orgamization related organizations compensation
ol I I -Rll S (W 2/1099 MISC) (W-2/1089-MISC) from the
Sl2{g1zg)| 2 organization
3 2] %1 and related
R e H organizations
5 3 3
ROBERT _DIERKS __ ___ _____
PRESIDENT 1.00] X X 0. 0. 0.
BETTY ROESSLER _ ___ __ ___
VICE PRES. 1.00 X 0. 0. 0.
LYNN PITTS _ __ __ __ _____
SEC/TREAS 4.00 X 1,836. 0. 0.

BAA TEEAQ107  11/07/08 Form 990 (2008)



Form 990 (2008) GROVESPRING SENIOR HOUSING INC 43-1547795 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) B (©) D) ®) (F)
: Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours t——r— o | =Je ] = | compensation from compensation from amount of other
per week< 2| 2 | & 233 e the organization related organizations compensation
222|158 [T RT3 | w21099-mMsC) (W 2/1099-MISC) from the
2&=|% SRl 2 organization
59| S S 8 a and related
T 8 & 3 crgamzations
2l 7 813
3 2 2
@ £
° g
1b Total > 1,836. 0. 0.

2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization ™

Yes | No

3 Did the organization iist any former officer, director or trustee, key employee, or highest compensated employee B ] S
on line 1a? If 'Yes,' complete Scheduie J for such individuai 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from : J

the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for such e e | = —
individual 4 X

1

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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

(A) (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 1n

compensation from the organization®™
BAA TEEA0108 10/13/08 Form 990 (2008)




F‘orm 990 (.2008) GROVESPRING SENIOR HOUSING INC 43-1547795 Page 9
[Part VIII |, Statement of Revenue

| Y ®) ©) ()
i . Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
7 function revenue under sections
; revenue o 512, 513, or 514
v ,| 1a Federated campaigns Jla 0. .
22| b Membership dues b 0. f
:.% ¢ Fundraising events 1c 0. , [
%g d Related organizations 1d 0. i
(é;g e Government grants (contnibutions) le 0. ’
u 1
gﬁ f Ali other contributions, gifts, grants, and ) :
Eg similar amounts not inciuded above 1f 0. |
x
2ol a Noarash contribns included in Ins la-1f S 0.] . B :
8<| h Total. Add lines 1a-1f > 0. i T
g Business Code Y - o b
E 2a RENTAL ASSISTANCE ____{531110 7,512. 7,512. 0. 0.
[ b
Wl Jemmm e
> L
] d____ o _____
=l
g f Ail other program service revenue
S g Total. Add lines 2a-2f > 7,512. i
3 Investment income (including dividends, interest and
other similar amounts) > 6. 6. 0. 0.
4 income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal . :
6a Gross Rents 28,698. o0 R
b Less rental expenses . s _— !
¢ Rental income or (ioss) 28,698. . I D
d Net rental income or (loss) > 28,698. 28,698. 0. 0.
7a Gross amount from sales of W Secunibes () Other ¥ - W ‘ PO i
assets other than inventory - ¥ ‘
® F ) '
b Less cost or other basis ¥ i
and sales expenses . |
o I B b
¢ Gain or (loss) - ® |
d Net gain or (loss) »>
]
w 8a Gross income from fundraising events (
2 (not inciuding $ 0. * {
E of contributions reported on line 1¢) E
. See Part IV, line 18 a i
% b Less direct expenses b by w o« . I P J
¢ Net income or (loss) from fundraising events >
F E] < R N
9a Gross income from gaming activities i
See Part IV, line 19 a . -
b Less direct expenses b A .
¢ Net income or (loss) from gaming activities >
t
10a Gross sales of inventory, iess returns
and aliowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code - J
11a LAUNDRY & VENDING _ _ _  |531110 0. 0. 0. 0.
b MISC ADJ END YEAR _  |531110 0. 0. 0. 0.
c__
d All other revenue
e Total. Add lines 11a-11d > 0. |
12 Total Revenue.Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 1le > 36,216. 36,216. 0. 0.

BAA TEEA0109  12/18/2008 Form 990 (2008)




Form 990 (2008) GROVESPRING SENIOR HOUSING INC 43-1547795 Page 10
[Part IX T Statement of Functional Expenses
Section 501(c)(3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
w , A (B) (© (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US Sce Part 1V,
line 21 0. 0.
2 Grants and other assistance to individuals in
the US See Part IV, hine 22 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the .
US See Part IV, lines 15 and 16 0. 0. ‘
4 Benefits paid to or for members 0. 0. :
5 Compensation of current officers, directors,
trustees and key emplovees 1,836. 0. 1,836. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages
g8 Pension plan contributions (include section
401(k) and section 403(b) empioyer
contributions)
9 Other employee benefits
10 Payroll taxes 154. 0. 154. 0.
11 Fees for services (non-employees)
a Management
b Legal 10. 0. 10. 0.
¢ Accounting 350. 0. 350. 0.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion 15. 0. 15. 0.
13 Office expenses 51. 0. 51. 0.
14 Information technology
15 Royalties
16 Occupancy 2,607. 2,607. 0. 0.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officiais
19 Conferences, conventions, and meetings
20 Interest 6,651. 0. 6,651. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,974. 0. 7,974. 0.
23 Insurance 2,639. 0. 2,639. 0.
24 Other expenses ltemize expenses not 4 # 2 : 7 !
covered above (Expenses grouped together |
and labeied miscellaneous may not exceed j
5% of total expenses shown on line 25 - i
beiow ) i
aUTILITIES 11,329. 0. 11,329. 0.
bFIRE DUES _ ____  _ ______ 150. 0. 150. 0.
¢ FLOWERS & GIFTS 94. 0. 94. 0.
d MAINTENANCE SUPPLIES = _ 840. 0. 840. 0.
e REPATIR & MAINT _ _____ __ __ 7,257. 0. 7,257. 0.
f All other expenses 100. 0. 100. 0.
25 Total functional expenses. Add lines 1 through 24f 42,057. 2,607. 39,450. 0.

26 Joint Costs. Check here » | | if foliowing
SOP 98-2 Complete this line oniy If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQI10 12/19/08

Form 990 (2008)



Form 990 (2008) GROVESPRING SENIOR HOUSING INC 43-1547795

Page 11
|[Part X | Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash — non-interest-bearing 9,679.[ 1 5,221.
2 Savings and temporary cash investments 57,429.] 2 60, 386.
3 Pledges and grants receivable, net 3
4 Accounts receivabie, net 4
5 Recelvabies from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) _ I Y __J
A and persons described in section 4958(c)(3)(B) Complete Part li of Scheduie L 6
2 7 Notes and loans receivable, net 7
E| 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges 2,624.] 9 3,69/,
10a Land, buildings, and equipment cost basis 10a 330,284. J
b Less accumulated depieciation Complete Part VI of e x e
Schedule D 10b 146, 665. 5,356.]|10c 183,619.
11 Investments — publicly-traded securities 1
12 Invesiments — other securities See Part 1V, line 11 12
13 Investments — program-reiated See Part IV, hine 11 13
14 Intangible assets 14
15 Other assets See Part 1V, ine 11 192,234.]15 6,698.
16 Total assets Add lines 1 through 15 (must equal line 34) 267,322.]16 259,621.
17 Accounts payable and accrued expenses 2,026.]17 2,039.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
é 21 Escrow account liabiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, - N
'Ir highest compensated employees, and disquailfied persons Compiete Part {i o
é of Scheduie L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable 309,988. 308,3009.
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 312,014. 310, 348.
N Organizations that follow SFAS 117, check here ™ ]:l and complete lines ; :
T 27 through 29 and lines 33 and 34. .
‘é 27 Unrestricted net assets
E | 28 Temporanly restricted net assets
{ 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here*> and complete @
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds -44,692.| 32 -50,727.
E 33 Total net assets or fund balances. -44,692.]33 ~50,727.
S | 34 Total labihities and net assets/fund balances 267,322.| 34 259,621.
[Part XI_| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash [:] Accrual D Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAOIN  12/22/08

Form 990 (2008)



OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-E2)

Deparlr'nenl of the Treasury

To be completed by all section 501 (cX3) organizations and section 4947(a)1)

nonexempt charitable trusts. Open to Public

(nternal Revenue Service > Attach to Form 990 or Form 990-EZ.> See separate instructions. Inspection
Name of the organization Employer identification number

GROVESPRING SENIOR HOUSING INC 43-1547795

|Part1 |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it 1s (Please check onlpne organization )

1

(3] awN

~N O

8

A church, convention of churches or association of churches described irsection 170(b)(1)XAXi).

A school described insection 170(b)X1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described irsection 170(b)(1)XAXiii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospiial described isection 170(b)1)AXiii). Enter the hospitai's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmentai unit desciibed seciion

170(b)(I1XAXiv). (Complete Part Il )

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 1)

A community trust described insection 170(b)(1)AXvi). (Complete Part Il )

A federal, state, or iocal government or governmental unit described irsection 170(b)X1)}AXV).

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part Ili )

10 An organization organized and operated exclusively to test for public safety Sesection 509%a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection 505(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c E] Type iii — Functionally integrated d E] Type lli— Other

e By checking this box, i certify that the organization is not controlled directiy or indirectly by one or more disqualified persons other
tsh%n fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(2)(2)
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type I or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controis, either aione or together with persons described in (n) and (ur)
below, the governing body of the supported organization? 11g ()
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlied entity of a person described in (1) or (i) above? 119 (i)
h Provide the foiiowing information about the organizations the organization supports
(1) Name of Supported {n) EIN (i) Type of organization {(v) Is the (v) Did you notify (v1) Is the (vn) Amount of Support
Organization (descrnbed on lines 1-9 organization 1n col | the organization in [ orgamzation in col
above or IRC section {1) bisted in your col (i) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 GROVESPRING SENIOR HOUSING INC 43-1547795 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XA)Xvi)

(Complete only if you checked the box on iine 5, 7, or 8 of Part | )
Section A. Public Support

iscal
g:gfgﬂf‘,{gyfna)',(” fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008  Total
1 Gifts, grants, coninbutions and
membershlp fees received SDo
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
factlities furnished to the
organization by a governmental
unit withouti ciarge DO not
inciude the value of services or
facihties generally furnished to
the pubiic without charge

4 Total. Add iines 1-3 8,980. 9,749. 18,729.

5 The portion of total ) .
contributions by each person . & ¢ R
(other than a governmental
unit or publicly supported ¢ P
organization) inciuded on line 1
that exceeds 2% of the amount : H »
shown on line 11, column (f)

8,980. 9,749. 18,729.

6 Public support. Subtract line 5
from line 4 * B : . 18,729.

Section B. Total Support

o r Yoar for fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
7 Amounts from line 4 8, 980. 9,749, 18,729.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income form
similar sources 107. 64. 171.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on 101. 446. 547.

10 Other income Do not include
gain or loss form the sale of
capitai assets (Explain in

Part IV)
11 Total support. Add lines 7
through 1 # i - ; 19,447.
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 96.31%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 93.82 %

16a 33-1/3 su%port test — 2008. If the organization did not check the box on line 13, and the iine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organlzahon D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The orgamzation qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ »
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAC402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 GROVESPRING SENIOR HOUSING INC 43-1547795 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509%(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 {(c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received (Do

not inciude 'unusual grants )

2 Gross receipts from
admissions, merchandise soid
or services performed, or
facilities furnished In a activity
that Is related to the
organization’s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under seviion 5i3

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

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

6 Total. Add lines 1-5

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

b Amounts inciuded on iines 2

and 3 received from other than
disquaiified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢c from line 6 ) ;
Section B. Total Support
Calendar year (or fiscai yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Totai

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b

11 Net income from unreiated business
activities not included intine 10b,
whether or not the business Is
reguiarly carried on

12 Other income Do not include

gain or loss from the sale of
capltla\lla)\ssels (Explain in

Part
13 Total support. (addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by iine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for2008 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 investment income percentage from2007 Schedule A, Part IV-A, iine 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions > F’

BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 GROVESPRING SENIOR HOUSING INC 43-1547795 Page 4

Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part i, fine 10;
Part Il, ine 17a or 17b; or Part lll, hne 12 Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements

Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organizatici Employer Identification number
GROVESPRING SENIOR HOUSING INC 43-1547795

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

A Hw N =

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

D Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit??

|_| Yes D No

{Part Il |Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Preservation of certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation

¢ Number of conservation easements on a certified historic structure included in (a)

easements

d Number of conservation easements included in (c) acquired after 8/17/06.
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the taxable

year »

4 Number of states where property subject to conservation easement i1s located™

5 Does the organization have a written policy regarding the periodic momtoring, inspection, violations, and

enforcement of the conservation easeme

nt 1t holds?

3 Held at the End of the Year

2a

2b

2c

2d

D Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year  $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and 170¢h)(4)(B)(i)?

D Yes [:] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

LPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, not to report i its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

-3
-3

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

a Revenues included in Form 990, Part VIIi, line 1

b Assets included in Form 990, Part X

-3
-3

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301 12/23/08
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Schedule D (Form 990) 2008 GROVESPRING SENIOR HOUSING INC 43-1547795 Page 2
|Part lil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

‘that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

¢ |_| Preservation for future generations
4 Provide a description of the orgamzation's collections and explain how they further the organmization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes |j No

[Part IV ]Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

12 Is the argamizatinon an agent trustee. custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D Mo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes I:I No
b If 'Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . i
b Contributions :
¢ Investment earnings or losses !
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance oo
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment *» ]
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(i), are the related organmizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland 5,356. 5,356.
b Buildings 300, 899. 123, 957. 176,942.
¢ Leasehold improvements
d Equipment 24,029. 22,708. 1,321.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) > 183,619,
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



S.cheduIeD.(Form 990)2008 GROVESPRING SENIOR HOUSING INC

43-1547795 Page 3
| Part VIl [Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
. (including name of security) Cost or end-of-year market value
Financial derivatives and other financial products.

Closely-held equity interests
Othet

Total. (Column (b) should equal Form 990 Part X, col (B) line 12) *

[Part VIil | Investments—Program Related (See Form 990, Part X, |

ine 13)

(@) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 990, Part X, Col (B) line 13) >

{Part IX .| Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

{Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25) ™

In Part XIV, provide £r81e text of the footnote to the organization's financial statements that reports the organization's habtlity for uncertain tax

posttions under FIN

BAA TEEA3303  10/29/08

Schedule D (Form 990) 2008



S.cheduIeD.(Form 990)2008 GROVESPRING SENIOR HOUSING INC 43-1547795

Page 4

|Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12)
2 Total expenses (Form 990, Part 1X, column (A), line 25)
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilites
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine Iines 3 and 9
{Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Toulaievenue, gains, and other support per audited finarcial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe 1n Part XIV) 2d ]
€ Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on hnd
a Investments expenses not included on Form 990, Part VIII, ine 7h 4a
b Other (Describe in Part XIV) 4b .
c Add lines 4a and 4b 4c
5 Total revenue Add hnes3 and 4¢. (This should equal Form 990, Part 1, line 12) 5
| Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d o
e Add hnes 2a through 2d 2e
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on lind:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hines3 and 4¢ (This should equal Form 990, Part |, ine 18 ) 5

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part llI, lines 1a and 4, Part 1V, lines 1b and 2b, Part V,

line 4, Part X, Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xlll, lines 2d and 4b

BAA TEEA3304  12/23/08

Schedule D (Form 990) 2008
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[Part XIV | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 OUB o 1949007

(Form 990) _ 2008
. > Attach to Form 990. To be completed by organizations to rrovide

Department of the T additional information for responses to specific questions for the Open to Public
e Eavenus Sorce” Form 990 or to provide any additional information. Inspection

Name of the organization

Employer identification number

GROVESPRING SENIOR HOUSING INC 43-1547795

Pt VI-A, Line 10 COMPLETED REPORT IS PRESENTED TO BOARD FOR APPROVAL

Pt VI-C, Line 19 COMPLETED REPORT IS FILED WITH IRS WHICH IS AVAILABLE

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  12/19/08 Schedule O (Form 990) 2008




Depreciation and Amortization
(Including Information on Listed Property)

., .
Form 4562
Departroent of the Treasury
Internal Revenue Service

(99) » See separate instructions. > Attach to your tax return.

OMB No 1545 0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

GROVESPRING SENIOR HOUSING INC 43-1547795
Business or actvity to which this form retates
Form 990 / Form 990EZ
[Part] |Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher hmit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 $800,000.
& Reduction in imitehien Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost !
7 Listed property Enter the amount from line 29 [ 7 N _E
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter thesmaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add hnes 9 and 10, less line 12 >| 13 | 5 X
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
{Partll | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part il | MACRS Depreciation (Do notinclude histed property) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 |

18 |f you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

-]

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (C) Bas:s for depreciation (d) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property 898.| 5.0 yrs HY 200DB 180.
¢ 7-year property .,
d 10-year property e e s
e 15-year property
f 20-year property T
g 25-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 7,974.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/12/08

Form 4562 (2008)



Forin 4562 (2008) GROVESPRING SENIOR HOUSING INC 43-1547795 Page 2

|Part V | Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
‘entertainment, recreation, or amusement )

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

Section A — Depreciation and Other Information (Caution:See the instructions for imits for passenger automobiled.

24 a Do you have evidence to support the business/investment use claimed? |_| Yes No I24b If 'Yes,' 1s the evidence written? |_| Yes ﬂ No
(@ (b) (c) , d (e) ) (9) ) ®
Type of property (hst Date placed IEu:é?eism Cost or Bass for depreciation Recovery Method/ Depreciation Elected
vehicles firsty In service vesim other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprnietor, partner, or other 'more than 5% owner,’ or related persoif you provided vehicles
to your employees, first answer the questions in Sectton C to see If you meet an exception to completing this section for those vehicles
30 Total b , iment miles d (@) (b) © (d) (e) U]
otal business/investment miles driven
during the year do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

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

Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personal use?

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees wlawe not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles
|Part VI | Amortization
() (b) (©) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
FDIZ0812 06/12/08 Form 4562 (2008)



