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internal Revenue Service
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[Partl] Summary

€

OMB No. 1 47

2020

Open to Public
ection

Under section 801(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instruetions and the latest information,

Department of the Treasury

A For the 2020 calendar year, or tax year heginning and ending u
B Checkit C Name of organization D Employer identification number
applicable:
e | GRANVILLE MUSEUM, INC
§€af”n2e Doing business as Frk_wx*IOL
e Number and street (or P.0. box if mai is not delivered o street address) Room/suite { E Telephone number
Fioal P O BOX 26 $31-653-4151
termin- . . . ]
aled City or town, stats or province, country, and ZIP or foreign postal code (G Grossreceipts § 544,250.
;Aent}fr;ded GRANVILLE, TN 38564 ’ H(a) Is this a group retum
?gﬁr& F Name and address of principal officer: GREG HIGH for subordinates? [ Ives No
pendin
¢ SAME AS C ABOVE H(b) Are all subordinates included? l:lYeS :I No
| Taxexempt status: g01(e)3) [ 1501} ¢ ) (insertno) [ 149471 or [ | 527 If "No," attach a list. See instructions
J Website: p» WWW . GRANVILLETN. COM H(c) Group exemption number B

K_Form of organization: Corporation [ ] Trust [ ] Association [ | Gther | L vear of formation: 1.9 9 9] m State of legal domicile; TN

o| 1 Briefly describe the organization’s mission or most significant activities: TO PRESERVE THE HISTORY OF OF
g THE RIVERBOAT TOWN OF GRANVILLE WHILE OPERATING A MUSEUM , GENERAL
g 2 Checkthis hox l:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part VI, 08 18) ..o 3 15
g 4  Number of independent vating members of the governing body (Part Vi, line1p) 4 15
&l 5 Total number of individuals empioyed in calendar year 2020 (Part V. line 2a) . ... ... 5 2
| 6 Total number of volurteers (estimate f NECESSANY) ... ... 6 200
#| 7a Total unrelated business revenue from Part VI, column (), iR 1 7a 0.
< b Net unrelated business texable income from Form 990-T, Part |, INe 11 .oiiiiiiiiiriiiinnscsiserseesessssnsasisseseas 7b 0.
‘ Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th) e, 165,764, 307,666.
% 9 Program service revenue (Part VI, line2g) 81,948. 70,6132,
Z| 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) 580. 762,
=| 11 Other revenue (Part Vill, column (A), fines 5, 6d, 8c, Sc, 10c,and 11¢) 114,143. 118,173.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) 366,435. 497 ,213.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line d) . 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 45,028. 45,448.
2| 16a Professional fundraising fees (Part IX, column (A), ine 116} . . ... 0. 0.
g b Total fundraising sxpenses (Part IX, column {D}, line 25) 0. e B ' ]
Wi 17 Other expensss (Part B, column (A}, lines 11a-11d, 11F248) 340,782, 386,8189.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 385,810. 432,267.
18 Revenue less expenses. Subtract line 18 from line 12 . .. .. .. . ... -19,375. 64,946.
EE Beginning of Current Year End of Year
%= 20 Total assets (Part X, line 16} 545,855, 614,801.
<3 21 Total liabilities (Part X, line 26) 0. 0.
=3 22 Net assels or fund balances. Subtract ling 21 from line 20 549,855, 614,801,
Part 1l -] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correst, and completgDeclaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

_ A Yar5-009 ¢
Sign } Signat ficer /A Date
Here GREG HIGH, TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Eheck [ 1| PTN
Paid seli-employed
Preparer 1 Firm'sname Firm's EIN p
Use Only | Firm's address .

Phong no.

May the IRS discuss this return with the preparer shown above? See instructions s D Yes D No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) GRANVILLE MUSEUM, INC FER_**¥*2304  page?2

Check ¥ Schedule O contains a response or note 10 any ine i this Part 1l oo e |:|
1  Briefly describe the organization's mission:
TO PRESERVE THE HISTORY QOF THE SMALL RIVERBOAT TOWN OF GRANVILLE BY
OCPERATING GRANVILLE MUSEUM, 18805 SUTTON GENERAL STORE , SUTTON PIONEER
HOMESTEAD, SUTTON QLD TIME MUSIC HQUR AND CONDUCTING FESTIVALS TO
PROMOTE THE ARTS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0 SO0-EZ? oo eer e [Ives XTno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducis, any program services? Elves No

If "Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c}(4) crganizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a  (Code: } (Expenses s 5,888, inoludinggrantsof § ) (Revenue $ 17,735, }
GRANVILLE HERITAGE DAY - 20TH YEAR OF EVENT - ATTENDANCE 10,000+
PECPLE, CONTEST OF UNCLE JIMMY THOMPSON BLUEGRASS FESTIVAL, ANTIQUE CAR
SHOW, TRACTOR AND ENGINE SHQW, ARTS AND CRAFTS FESTIVAL, CRAFTSMEN
FESTIVAL, CIVIL WAR RE-ENACTMENT, CHILDRENS EVENTS, HISTORICAL EVENTS
AND MUCH MORE. ]

4b  (code: ) (Expenses 3 227,118, including grants of $ } (Reverue $ 139,600. )
SUTTON GENERAL STORE AND SUTTON QLD TIME MUSIC HOUR OPERATE AN 18808
GENERAL STORE AS AN OLD TIME HISTORICAL GENERAL STORE WITH AN EVERY
SATURDAY NIGHT BLUEGRASS DINNER SHOW. THE BUILDING ALSC CONTAINS THE
GRANVILLE ARTS AND CULTURAL CENTER.

4c  (Code: ) (Expenses $ 1995 r 261. inciuding grants of $ ) (Reverue $ 31 ' 450. )
GRANVILLE MUSEUM, INC OPERATES A HISTORICAL MUSEUM, SUTTON HOMESTEAD,
PIONEER VILLAGE, AGRICULTURAL MUSEUM, AND ANTIQUE CAR MUSEUM.

4d Other program services (Describe on Schedule Q)
(Expenses $ including grants of $ } (Revenue$ )
4= Total program service expenses 432,267.

Form 990 (p020)
032002 12-23-20
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Form 990 (2020) GRANVILLE MUSEUM, INC *A_**¥%2304 page3
2art V| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I UY@S," COMPIETE STHEUUIB A Lo it e e et e ettt e ettt et e s e v v e aeeaimeereeaenas e 1 X
2 s the crganization required to complete Schedule B, Schedule of COMBUEOIS? ..o\, 2 | X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCREUIE G, PAMI ... oo st 3 X
4 Section S501(c)(3) organizations. Did the organization engage in lcbbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complefe SCREAUIE G, PAMT I ......o.ooo. oo 4 X
& s the organization a section 501{c){4), 501(c)5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part M ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedufe D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complate Schedule D, Part ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves, * complete
SCASHUIE D, P Il ..ot oot 8 X
92 Did the organization report an amount in Part X, line 21, for escrow or custodla account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Y85, COMPIETE SCHEAUIE D, PAIE IV . oo e e 9 X
10 Did the organization, directly or through z related organization, hold assets in donor- restrlc*ted endowments
or in quasi endowments? Jf *Yes, * complete SCHEAUIE D, PAIEY ...\ oo 10 X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X o R
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete Schedule D,
PIT VI oo ettt oot oo ee e eee 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ling 167 7 "Yas," complste Schadule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complate Schadule O, Part VIl oo e 11¢ X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or mors of its total assets reported in
Part X, line 187 If "Yes," complete SCRHEAUIE D, PATEIX ......cooo oot eee e et et et e e et et i1d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 j7 "Yes, " complete Schedule D, Part X .........co....... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
SChEQUIR D, PArts X1 @ME XIl ... oo st e st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No' ta line 12a, then compieling Schedule D, Parts Xl and X!l is opticnal ... 12b b:4
13 Is the organization a school described in section 170{}(1)ANI? if *Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pregram service activities outside the United Siates, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCHEdUIE F, PAMS AN IV ..o oottt ee et e ee e e 14b X
156  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, " complete Schedule £, Parts Hland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a53|5tance to
or for Toreign individuals? Jf "Yes, " complate Schedule F, Parts I and IV oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 1162 Jf *Yes, * COmMPIEte SCREAUIE G, PAIEl —....ooo.v..ooooeoooe oo eeeeee oo e ee oo s sees e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
T1c and 8a? If "Yes," complete SCHeTte G, PArtll oo oo 18 X
19  Did the arganization report moere than $15,000 of gross income from garning activities on Part VI, line 9a? ff "Yes,"
completa Schiedules G, Part Il e et 19 X
20a Did the organization operate one or more hospital facilities? jf "veg," compiete SChedWe H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A) line 1? if “Yes, " complete Schedule | Partsfand ll oo 21 X
032003 12-23-20 Form 990 {2020)
3.
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Form 990 (2020) GRANVILLE MUSEUM, INC R _kxx3304 Page 4
‘art1V | Checkiist of Required Schedules ioninued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 1f "Yes," complete SChedule i, PAITS T&AGHI ...........ccoveovvoveeoeeeeeo oo oo eeeee oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

SCRBAUIE U ....coo\ oo et e e eee e oo eeeereeeeeeerer oo ereens 23 X
24a Did the organization have a tex-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complete

SCheaule K. If "NO," GO 10 I8 258 ....-w....oovvoeooeoeseeee oo 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 accournt other than a refunding escrow at any time during the year to defease

ANy T-exemMDE DONGST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year? 24d
25a Section 501(c)(3), 501{c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? (r "Yes, " complete Schedule L, Part ! ..o, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgenization’s prior Forms §90 or 980-E2? Jf "Yas, " complate
SCREAUIE L, PATTL oo e et et ee oottt na e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? i “Yes,” compiefe Schedule i, Part if 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employse thereof) or family member of any of these persons? Ff "Yes, ' complete Schedule L, Part il ....._... 27 _ X

28 Was the organization a party to a business transaction with one of the following parties {see Scheduls L, Part IV - :
instructions, for applicable filing thresholds, conditions, and sxceptions):

a A current or former officer, director, trustee, key employee, creator ar founder, or substantial contributor? jf

"Y8S," COMPIEIS SCROUIE L, P IV ..ot oee st oot eee oo et 28a p:4
b A family member of any individual described in line 28a7  "Yes, " complete Schedule L, Part IV oo 28b X
¢ A 35% contrelled entity of one or more individuals and/or organizations desctibed in lines 28a or 2867
"Yes, " COMPIELe SCREAUIE L, PAIt IV .........covv..ooooeoeoveoeeveoe oo eeeee oo eeee oo eeeee oo ereen 28¢ X
29  Did the organization receive more than $25,00C in non-cash contributions? 7 "Yes, " complete Schedufe M ..o, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMribDULIONS? Jf "Yas, " COMPIEIE SORBELIE M . oot ee e ee st et te et e anentn et sesnan 30 p:¢
81 Did the organization liquidate, terminate, or dissclve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f *ves," complete
SCABOUIE N, PEIE I ... ooooo oo oo oot s e e 32 X
Cid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes, " complete SCREGUIE Ry PRI T —_...ooooooo..ooooeoeoeooeeeeeeoeeeeeoeeee oo 33 X
84 Was the organization related to any tax-exempt or taxable entity? f *Yes, " complete Schedule R, Part i, Iii, or IV, and
PAIEV, I8 T oo oo eee e el 34 X
35a Did the organization have a controlled entity within the meaning of section 5120K13) 7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Scheduie R, PArt YV, A8 2 .....ooooooeeeoeeeeeeeeeeeeeeeeeeeee e 35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "YeS," COmPIBte SCHBAUIE B, PRIt V, lIN8 2 ettt e, 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule B, Part VI ..o 37 X

38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note: All Form 990 filers are required tocomplete Schedule © i o _lss| X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response or note to any line in this Part vV

Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . ... .. 1b ' 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningstoprize Winners? . ... 1| X
032004 12-23-20 ‘ Form 990 (2020)
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Form 990 (2020 GRANVILLE MUSEUM, INC FE-*¥%%2304  PageB
|-|5.;.art W Statements Regarding Other IRS Filings and 1ax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. B ]
3a Did the organization have unrelated business gross income of $1,00C or more during the year? . 3a X
b If "Yes," has it filed a Form 980T for this year? if *No" to line 8b, provide an explanation on SSAEAUIE ©  .ooeoooeeeeeveeas 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign ¢country (such as a bank account, securities account, ot other financial accounty? 4a X
b If "Yes," enter the name of the foreign country I s )
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S
Sa Was the organization a party to a prohibited tax shelier transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886 T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
WeTe MO B OO e e e e b |
7 Organizations that may receive deductible contributions under section 170(c). s |
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FE FOUM B2B27 ..ottt oot esra 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the Year o | 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during theyear? 8 _
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization maks any taxable distibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a doncr, doner advisor, or related person? o 9b
10 Section 501{c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line12 .. |10a
b Gross receipts, included on Form 980, Part VIII, fine 12, for public use of club facilities 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amournts due or received from therml) e, 11b
12a Section 4947{a){(1) non-exempt charitable trusts Is the prganization filing Form 920 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b .
c Enterthe amount of reserves O Mand 13¢ -
14a Did the organization receive any payments for |ndoor tarning services during the tax year? 14a X
b If "Yes," has it filed & Form 720 to report these paymenis? Jf "No," provide an explanation on Schedule O ........................... 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIT || ... oo oo 15 X
If “Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organizaticn an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complste Form 4720, Schedule O. |
Form 980 (2020)
032005 12-23-20 '
K.
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Form 990 (2020) GRANVILLE MUSEUM, INC . FrER_*E*7304

Page 6

to line 8, 8b, or 10b bejow, describe the circumstances, processes, or changes on Schedule Q. See instructions,
Check if Schedule O contains a response or note to any line in this Part VI

overnance, Management, and Disclosure £y, cach "ves" response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a

4]

Ta

b
9

10a

11a

12a

13
14
15

16a

Yes | No
Enter the numbar of voting mambers of the governing body at the end of the tax vear 1a 15
If there are material differences in voting rights ameng members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committes, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent .. 1b 15
Did any officer, director, trustse, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employea? 2 X
Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, frustees, or key employees to a management company or cther persen? 3 X
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
Cid the organization have members, stockholders, or other persons who had the power to elect or appoint one cr
more members of the qOVerniNg BOTY? ettt Ta X
Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing DOCY? ettt et n s b X
Cid the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: o |
TR GOVBINING DOV e 8a | X
Each committee with authority to act on behalf of the governing body? ... 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maifing address? /f "Yes " Qﬂi!ﬂﬁ the ﬁﬁmﬂﬁ and add.:esaes an Sﬁﬂﬂﬂiﬁ Lo XU 9 X

Section B. Policies /14 sac

Yes | No
Did the crganization have local chapters, branches, or affiliat s T 10a X
if "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . 10b
Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the crganization 10 review this Form 880. I
Did the crganization have a written conflict of interest POlICY? Jf *NG," GO 0 HINE 13 ....oei et eee e 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
in Schadule O Row TS WAS 0N .. 12¢
Did the organization have a Witen Whist e OWer DOICY T 13 X
Did the organization have a written document retention and destruction POICY T 14 X
Did the process for determining compensation of the following persons include a review and approval by independent ' B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . :
The organization’s CEQ, Executive Director, or top management O fiCial 15a X
Other officers or key empioyees cf the organization 15b X
If "“Yes" {o line 15z or 15b, describe the process in Schedule O {see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNng the Year? e 16a X
If “Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s L
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed W NONE

Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if appiicable), 890, and 990-T (Section 501(c)(3)s only) availahle

for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website I____] Another's website Uponregquest . i:] Other faxpiain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the parson who possesses the organization’s books and records P

GREGORY W HIGH - 615-428-3471

931 LEBANON HWY, LEBANON, TN 37087

0320068 12-23-20
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Form 990 (2020) GRANVILLE MUSEUM, INC _ **_**k*2304
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

FPage 7

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax vear.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® | ist all of the organization’s current key empioyees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® |ist ail of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees ihat received, in the capacity as a former directer or trustee of the organization,
more than $1 Q,OO(} of reportable compensation from the crganization and any related organizations.

See instructions for the order in which o list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) Q) ()] (E) (]
Name and title Average | oo cfi SSEL?EMH ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directer/trustas) from from related other
(istany | 2 the organizations compensation
hours for ? . = organization (W-2/1099-MISC) from the
related g § . ﬂ% (W-2/1099-MISC) organization
crganizations| = | = AN and related
below 2|lE] 2| E |28 s organizations
ne) |E1Z|2|3 |22l 5
(1) RANDALL CLEMONS 40.00
ERESIDENT X 0. 0. 0.
(2) LIZ HUFF BENNETT 20.00
VICE PRESIDENT X 0. 0. 0.
{3} STAN WEBSTER 5.00
VICE PRESIDENT X 0. 0. 0.
(4) EAYE FIELDS LOFTIS 4,00
SECRETARY X 0. 0. 0.
{5) GREGORY HIGH 10.00
TREASURER X 0. 0. 0.
(6} RAY BYRD 4.00
BOARD MEMBER X 0. 0. 0.
{7) CAROLYN CARTER DUDNEY 4.00
BOARD MEMBER X 0. 0. 0.
{8) LARRY EDMONDSON 4.00
BOARD MEMEBER X 0. 0. 0.
{9) LISA HUFF 4.00
BOARD MEMEER X 0. 0. 0.
(10} DEBBIE CARTER MEADOWS 4.00
BOARD MEMBER X 0. 0. 0.
{11} SAM MOORE 4.00
BOARD MEMEER X 0. 0. 0.
(12) CHRIS NEELEY 4.00 :
BOARD MEMBER X 0. 0. 0.
(13) HAROLD SUTTON 4.00
BOARD MEMBER X 0. 0. 0.
(14) PATSY REYNOLDS YATES 4.00
BOARD MEMBER X 0. 0. 0.
{15) CARLA ZOLEN 4.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 . Form 990 (2020)
7.
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Form 990 (2020) GRANVILLE MUSEUM, INC **_%%%9304  Page8
rart i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad}
(A) (B) (€ D) B F)
Name and *itle Average (oot cfegfi:ic‘?:than one Reportabls Repartable Estimated
hours per | cox, unless person is both an compensation compensation amount of
week | officeranda drectarfinstes) from from related other
(istany |5 the organizations compensation
hoursfor | = = organization (W-2/1098-MISC) from the
related | 2| 2 2 (W-2/1099-MISC) organization
organizations| £ | = g |2 and related
betow |E|E| . |S|58 = organizations
b SUBLOT e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 16 8nd 16) ....cooiiooo oo 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, frustee, key employee, or highest compensated employee on |
line 127 If "Yes," complete Schedule J for SUCH inGIVITUR ... ..o oot s et ra s res s e e s e reaene s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 Jf 'Yes, ' complete Schedule J for such individual ...........cocvvveivevveeeesieenren. 4 X
5 Did any person listed on line Ta recsive or accrue compensation from any unrelated organization or individual for services e I
rendered o the organization? i "Ves " compleie Scheduls J for SUGH DEISOR i e 5 X
Section B. Independent Contractors :
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A) (B) (©
Name and business address NONE Descripticn of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2020)
082008 12-23-20

8 .
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Form 990 (2020) GRANVILLE MUSEUM, INC *k.x*%2304  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any N im this Part VIl e e eeeenees
(A) (B) <) [(3}]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

,g 1 a Federated campaigns . ... 1a
© b Membershipdues 1k
S:. ¢ Fundraisingevents ... ... ic
g d Related organizations id
,,;: e Govermment grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
§ similar amounts not included above . | 1f 307,666.
= g Noncash contributions included in Tnes 1a-1f (19 |$ S .
S h_Total. Add INes 1816 e > 307,666.]"
Business Code |-+ -~ . .o oofe ey T
g | 2a SPECIAL EVENTS 300089 70,612, 70,612,
$ b
b c
g e
& f All other program service revenue
g Total Addlines2adf o > 70,612, |
3  Investment income {including dividends, interest, and
other similar amMOURLS) ... .. ..o | 2 762. 762.
4 Income from investment of taxcexempt bond proceeds »
5  Rovalties ... |
(i) Real (iiy Personal
6a Grossrents ... Ba
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Netirentalincome or (I088)  ...viveiiiiiiiseeee, >
7 a Gross ameunt from sales of ) Securities {ii) Other
assets other than inventory i7a
b Less: cost or other basis
g and sales expenses 7b
= .
g ¢ Gainor(loss) ... Tc
& d Net gain of 058) ..ovveeirosrieesesiseseies e enis | o
E 8 a Gross income from fundraising events (not !
o including $ of iy
contributions reported cn line 1¢). See i
PartIV,line 18 ... ga
b Less:directexpenses ... 8b :
¢ Net income or {loss) from fundraising events >
9 a Gross income from gaming activities. See :
Part IV, line1g 9a
b Less:directexpenses ... Sb ;
¢ Net income or {loss) from gaming activities ... » _
10 a Gross sales of inventory, less returns
and allowances ...
b lLess:costofgoodsscid . ... o0l 47,037.] 1o N -
¢_Net income or loss) from sales of inventory ... | - 118,173, 118,173,
Business Code lr } )
é 11 a
E b
2 ¢
% d Allotherrevenue I R R
e Total. Addlines 11ad1d .o > L % ]
12 Total revenue. See instrucions o p | 1497,213. 188,785, 0. 762.
032009 12-23-20 : Form 990 (2020
9 .
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Form 990 (2020) GRANVILLE MUSEUM, INC ¥*_*#%%2304  page 10
“Part [X'| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4} organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetcanyiineinthisPart IX . ..
Da not include amounts reported on fines 6b, Taotal e(fp))enses Prograsr?)service Manage(;?n)ent and Fundraising
7b, 8h. 9b, and 10b of Part VIll, expenses genaral expenses exXpenses
1 Grants and other assistance to domestic crganizations o '
and domestic governments. Ses Part IV, ling 21
2 Grants and other assistance to domestic '
individuals. See Part IV, line22 ... '
3 @Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines15and 16 ..
4 Benefits patid fo orformembers
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation net included above to disqualifisd
persons {(as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)BY ...
7 Other salaries and wages ... 42 f 218. 42 r 218.
8 Pension plan accruals and contributions {include
section 401{k) and 403(b} employer contributions)
9 Other employee benefits
10 Payrolltaxes 3,230. 3,230.
11 Fees for services (nonemployees):
a Management ...
b Legal
¢ Accounting ...
d Lobbying e
e Professional fundraising services. See Pari IV, ling 17
f Investment managementfees ...
g Other. {If ling 11g amount axceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch O.)
12  Advertising and promotion 75,531. 75,531,
13 OFfice GXPeNSes ... oo 76,155. 76,155,
14 Information technelegy
16 Royalties
16 OCCUPANGY ... 25,768, 25,768,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21  Payments to affiliates . ...
22 Depreciation, depletion, and amortization
23 Insurance
24  QOther expenses. ltemize expenses not coversd
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A) = ERRE
amount, list line 24g expenses on Schedule 0.) P SE
a MAINTENANCE 105,426. 105,426.
b SPECIAL EVENTS 38,547. 38,547.
¢ MUSICIAN BANDS 24,900, 24,900.
d
e All other expenses 40,492. 40,492.
25  Total functional expenses. Add lines 1 through 24e 432,267 432 ,267. 0. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720) !
032010 12-23-20 ' Form 990 (2020)
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Form 990 (2020) GRANVILLE MUSEUM, INC *A-_*%*2304  page 11
FPart X | Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X . e e eesessaenins D
{A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng ... 75,696.| 1 105,642,
2 S8avings and temporary cash investments 2 35,000,
3 Pledges and grants receiveble,net .o 3
4 Accountsreceivable net 4
5 Loans and other receivables from any current or former officer, diréctor, .
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
6 Loans and other receivables from other disgqualified persons (as defined |
under section 4858(f)(1)), and persons described in section 4958{c)(3)B} . 6
@ | 7 Notesand loans receivable, net 7
@ | 8 Inventoriesforsaleoruse ... 19,164.| s 22,011.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost ar cther
basis. Complete Part Vl of Schedule D 103 452,148. o Lo
b Less: accumulated depreciation 10b 454,995, 10¢ 452,1438.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-refated. See Part WV, line 11 . 13
14 Intangible asSets e 14
15 Otherassets. See Part IV, Ine 11 e 15
116 Total assets. Add lines 1 through 15 {mustegual line33) ... 549,855. 16 614,801.
17 Accounts payable and accrued expenses o 17
18 Grants payable | ... e 18
19 Deferredrevenue e 19
20 Taxexempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and cther payables to any current or former officer, direcior,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'-‘3, controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payzable fo unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal inceme tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D o 25
26 Total lisbilities. Add lines 17 through25 . .. ' 0.] 26 0.
Organizations that follow FASB ASC 958, check here D ' '
§ and complete lines 27, 28, 32, and 33. .
& | 27 Net assets without donor restrictions 27
& | 28 Netassets wih donor restrictions N 28
g Organizations that do not follow FASB ASC 958, check here P o
L and complete lines 29 through 33. [ S
g 29 Capital stock or trust principal, orcurrent funds ... 0.] 29 0.
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . 0.] 30 0.
< |31 Retained earnings, sndowment, accumulated income, or other funds 549,855.] 31 614,801,
3 |32 Total net assets or fund DAINCES ... ...\ 549,855.] 32 614,801.
33__Total liabilities and net assets/fund balances 549,855.1 33 614,801,
Form 990 (2020
I
I
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Farm 990 (2020) GRANVILLE MUSEUM, INC . hk_*kkD3I04 Page 12
|-Paf*t Xl'| Reconciliation of Net Assets '

Check if Schedule O containg a response or nate to any line in this Part X

1 Total revenue (must equal Part VIIL, column (A} e 12} oo 1 497,213.
2 Total expenses (must equal Part IX, calumn (&), line 28) 2 432,267,
3 Revenue less expenses. Subtract line 2 fromline 1 3 64,946,
4 Net assets or fund balances at beginning of year (must equal Part X, Iine:32, column Ay 4 549,855,
5 Netunreaiized gains (108ses) ONINVESIMENIS e eest e eeerersreaens 5
6 Donated senvices and use Of TaCTOS 6
T OINVESIMENL BXDENSES | sttt et r et et et ettt ee et een e 7
8 Prior period adjustments et et —eaeeeaeeeeeeeeeateeeaeeeeeeaesimaeeaeeena e ia—aaraes 8
9 Other changes in net assets or fund balances (explain on Schedule Oy ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
COIIMIN (BN o e D s 10 614,801.

[ Part Xll| Financial Statements and Reporting

Check if Scheduie O contains a response oy hote to any line in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [ 1 Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis 1 Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 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? ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. o : i
8a As a result of & federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular ATB3? e 3a £
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits oo 3b

Form 990 (2020)

| 2p X

032012 12-23-20 .
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status hnd Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form980 for instructions and the latest information.

CMB No, 1545-0047

2020

Open to Public
inspection

Name of the organization

GRANVILLE MUSEUM,

INC

* & _

Employer identification number

***2304

Rartl | Heason for Public Charity Status. (ail organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

E A church, convention of churches, or association of churches descr;ibed in section 170{(b}{ 1{A)(i).
D A school described in section 170{(b){ 1}AX)ii). (Attach Schedule E (Form 980 or 890-£7).)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1}{AXiii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){1}{ANiii). Enter the hospital's name,

HpWON -

city, and state:

YIRiARNE

An organization operated for the benefit of & college or university owned or operated by a governmental unit described in
section 170{b){(1)(A)iv). (Complete Part il.}
A federal, state, or local government or governmental unit described in section 170{(b)(1)(A)v).

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

A community trust described in section 170{b)}{1{A}vi). (Complete Part I1.)
An agricultural research crganization described in section 170(b){(1{ANiXx} operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

university:

=

10

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 {{ess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part 111

12

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
I:] An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). S¢¢ section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compleie lines 12e, 12f, and 12g.
a l:l Type |. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.
] D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type IIl non-functionally integrated. A supporting organization :operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
e D Check this box if the organization received a written determination from the RS that it is a Type |, Type I, Type I}
functionally integrated, or Type Il nen-functionally integrated supporting organization.

Te LN

Enter the number of supported organizations
Provide the following infermation about the supported organization{s}.

(i) Name of supported
organization

{ii) EIN

(iii} Type of organization
{described on lines 110
above (see instructions)) Yes

i your governi

TV} 15 The organizauon ISteq

ng document?

No

[v) Amount of monetary
support {see instructions)

{vi) Amount of other
suppor (see instructions)

Total

LHA For Paperwork Reduction Act No

tice, see the [nstructions for Form 990 or 990-EZ. 032021 012501 Schedule A (Form 990 or 990-EZ) 2020

16300412 781331 50302-53301
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Schedule A (Form 990 or 990-£7) 2020 GRANVILLE MUSEUM, INC Ak _**%2304 Page2
""" Support Schedule for Organizations Described in Sections 170{b}(1}{A)(iv) and 170(b)(1 {AYVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l. If the organization
fails to qualify under the tests listed helow, please complete Pait 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 20186 {b) 2017 {c) 2018 {d) 2018 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines T through3 .

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

7 Amounts fromlined

8 Gross income from interest,
dividends, payments racsived on
securities loans, rentis, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capita!

assets (Explainin Part V1Y .

11 Total support. Add lines 7 through 10 ‘ ]
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, :fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here . > |
Section C. Computation of f Public Support Percentage '
14 Public support percentage for 2020 (line 86, column (f), divided by line 11, é;o{umn ) 14 %
16 Public support percentage from 2019 Schedule A, Part [l, line 14 ettt b ettt n et eas 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box o:n line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPROMEd OrGaN Za T ON » I:I
b 33 1/3% support test - 2019. [f the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sSUPPOred OrQam izt ON L]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . ...
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 186b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the

organization meets the facts-and-circumstances test. The organization qulraliﬁes as a publicly supported organization ... » :l
18 Private foundation. If the organization did not check a box on line 13, 16g, 16k, 17a, or 17k, check this box and see instructions ... 20

. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-£7) 2020 GRANVILLE MUSEUM,

*k_k*k%I3I04 F’a;e3

(Complete only if you checked the box on line 10 of Part | or if the prganization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part Ii.}

Section A. Public Support

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

2 Gross receipts from admissions,
mesrchandiss sold or services per-
formed, or facilities furnished in
any activity that is related to the
crganization's tax-exempt purpose

3 Gross receipts from aclivities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 of 1% of the
amount on line 12 for the year

c Add lines Taand 7b

8 Public support, (Subtract line 7c from ling 6.3

{a) 2016

(b} 2017

(c) 2018

(d) 2019

(e} 2020

{f) Total

146,783,

187,792,

165,764.

307,666.

1025053.

43,790.

213,048

62,933,

79,183.

114,143.

235,822,

535,881.

190,573.

275,981,

266,985,

283,907.

543,488.

1560934.

36,570.

56,645.

68,256.

44,411.

25,599.

231,481.

0.

231,481.

36570,

56,645,

68 256,

44,4171,

25,599,

1329453,

Section B. Total Support

Calendar year (or fiscal year beginning in) =
9 Amounts from line 6

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

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

¢ Add lines 10a and 1Cbh

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}
13 Total support. (add tines 8, 10c, 11, and 12.)

12

(a) 2016

(b} 2017

{c) 2018

(d) 2018

{e) 2020

{f} Total

190,573.

275,981.

266,985,

283,907,

543,488.

1560934.

102.

163.

696.

580.

762.

2,303.

102.

163

696.

580,

762,

2,303.

190,675.

276,144.

267,681.

284,487.

544, 250.

1563237.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column )
16__Public support percentage from 2019 Schedule A, Part I, ling 15

85.04 %

77.00 %

Section D, Computation of Investment Income Percentage |

17 Investment income percentage for 2020 {line 10c, column (), divided by line 13, column (f})

L15  u

18 Investment income percentage from 2019 Schedule A, Part I, line 17 18 FL)
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 ar ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The orgénization qualifies as a publicly supported organization ... » ]:I
20 Private foundation. If the organization did not check a box on line 14, 18a,_or 18b,_check this box and see instrugtions ... >

032023 04-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GRANVILLE MUSEUM, INC

- Supporting Organizations

**_***2304 Pg.qe4

(Complsts only if you checked & box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sactions A and C. if you checked box 12¢, Part I, complete
Sections A, D, and E. If vou checked box 12d, Part |, complete Séctions A and D, and compleie Part V)

Section A. All Supporting Organizations

3a

5a

9a

10a

b

032024 01-25-21

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(z)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(za)(1} or (2).

Did the organization have a supported organization described in section 501(c){4), {5}, or (B)? if "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization gualified under section 501{c}(4), (5), or (8) and
satisfied the public support tests under section 509(@){2)? ff "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supperted organization"y?  ff
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(@}1} or (2)? I "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the crganization add, substitute, or remove any supported organizations during the tax year? Jf “Yas, "
answer lines 5b and 5¢ below (if applicable). Alse, provide detail in Part VI, including (i) the names and EIN
nurmbers of the supported organizations added, substifuted, or remaved; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type [ or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization’'s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {f) its supported crganizatians, (i) individuals that are bart of the charitable class

benefited by one or more of its supported organizations, or (i} other sup:porting organizations that alsc
support or benefit one or more of the filing organization’s supported organizations? ¥ “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial comtributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part ! of Schedufe L. (Form 390 or 990-E7),

Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part [ of Schedule L (Form 990 or 890-£7),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in secticn 4946 {(other than foundation managers and organizations described
in section 509(a)(1} or (Z)7 #f "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined In line 9a) hold a contro:lling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part V1.

0id a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting erganization aiso had an interest? If "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type {'II non-functionally infegrated
supporting organizations)? ff "Yes," answer fine 10b below.

Did the organization have any excess business holdings in the tax year?' (Lise Schedule G, Form 4720, fo

Jetermine whethar the organization had excess business holdings.)

Yes | No

3a

3b

3c

4a

4b

4c

Ba

Sh

B¢

9a

9b

S__Bc

10a_

10b

16
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Yes | No

11 Has the organization accepied a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in ling 11a or 11b above? if "Yes" fo fine 118, 11b, or 11c, provide

detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ff "No, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (r "Yes, " explain in

Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? / "No, " describe in Part VI how controf

or management of the supportfng organization was vested in the same persons that coniralfed or managed
the supportad oraanization 1
Section D. All Type Il Suppor{tmg Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizztion’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
vear, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
arganization’s govermning documents in effect on the date of notification, to the extent nct previously provided? 1

2 Were any of the crganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported crganization? 7 "No, " explain in Part V1 pow
the organization maintained a close and continuous working ralationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at ail times during the tax year? Jf "Yes," describe in Part V1 the role the organization's
supported organization his recard. 3

Section E. Type 1l Functlonally Integrated Supperting Organlzatlons
1 Check the box next to the method that the organization used to satisfy the intagral Part Test during the year (see instructions).
a |:| The organization satfsfied the Activities Test. Complete line 2 beiow
b D The organization is the parent of each of its supported orgamzatlons Complete line 3 pafow,
¢ []Tme organization supported a govermnmental entity. Describe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ' '
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, ar')d how the organization determined
that these activities constituted substantially all of ifs activities. 2a
b Did the activities described in line 2a, above, consiiiute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes, " explain in

Part VI the reasons for the crganization's position that its supported orgamzaﬂon(s) would have engaged in
these activities but for the organization’s involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf *Yes" or "No" p..—ovjd;a details in Part V. 3a _
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each - B ]
of its supported organizations? Jr 'Ves " deecribe in Part VI the role piavied by fhe organization in this regard 3b
£32025 01-25-21 Schedule A {(Form 890 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GRANVILLE MUSEUM,
'PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

NG

**_***2304 queG

1

[ Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Ssctions A thraugh E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

e [ oo [N |-

@ [ (&[N ]

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintshance of property held for production of income {see instructions)

o

T

Other expenses (see instructions)

-

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exemptuse assets {see
instructions for short tax year or assets held for part of vear):

{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

[ o N [+ I [ )

Discount claimed for blockage or cther factors
{lexplain in detail in Part V1i:

Acquisition indebtedness applicable to non-exsempt-use assets

W

Subtract line 2 from line 1d.

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by 0.033.

=~ [ [t

Recoveries of prior-year distributions

0

Minimum Asset Amount (add line 7 to line 6}
Section C - Distributable Amount

0 [~ (O |O B

Current Year

Adjusted net income for prior vear (from Section A line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prier year (from Section B, line 8, column A |

Enter greatet of line 2 or ling 3. :

Income tax imposed in prior year \

[ - [ | I

[ 00 (¢ I [0 VI P

Distributable Amount. Subtract line 5 from line 4, unless subjectto !
emergency temporary reduction {see instructions). '

6

(] Check here if the current year is the organization’s firstas a non-fdnctiona[ly integrated Type |ll supporting crganization (see

instructions).

032025 01-25-21
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Schedule A (Form $80 or 990-52) 2020 GRANVILLE MUSEUM, INC *x_**%2304 pagey
[Part V'] Type [Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accemplish exempt purposas 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess cf income from aclivity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exemnpt-use assets f 4
& Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions {describe in Part V). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distribuiions to attentive supported organizations 1o which the organization is responsive
{provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
M (if) (iif)
Section E - Distribution Allocations {see instructions) Excess Distributions U”depr:’é‘c_’gc';‘at'c'"s Agﬁ:ﬂ‘:ﬁg'& 0

g

Distributable amount for 2020 from Section G, line 6

2 Underdistributions, if any, for years pricr to 2020 (reason-
able cause required - explgin in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015 B B

From 2016 e

From 2017 -

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater e
than zero, explain in Part V1. See instructions. :

6 Remaining underdistributions for 202C. Subtract lines 3h . I
and 4b from tine 1. For result greater than zero, explain in e !
Part VL. See instructions. e i

7 Excess distributions carryover to 2021, Add lines 3j '
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

T (™tio oo (oo

.

A

=3

> | |6 O |»

Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A (Form 990 or 990-E71 2020 GRANVILLE MUSEUM, INC XX *%*9304 pages
Bart Vi | Supplemental Information. provide the explanations reguired by Part I, fine 10; Part II, line 17a or 17b; Part I fine 12:

Part i, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 8a, 9b, 9¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sec:tion B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

(See instructions.)

032028 ¢1-25-21 Schedule A (Form 990 or 980-EZ) 2020
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GRANVILLE MU

SEUM, INC

*hk_*%k%9304

Payments from Disqualified Persons

edul . .
Sch eA Included on Part Ili, Line 7a 2020
** Do NotFile **
*** Not Open to Public Inspection ***
. 2018 2017 . 2018 2019 2020
Payer’s Name Amount Amount, Amount Amount Amount

RANDALL CLEMONS 36,570. 51,645. 52,156, 36,911. 15,599,
ELIZABETH COCHRAN 0. 0. 0. 0. 10,000.
CURTIS SUTTON 0. 5,000. 5,000. 0. 0.
BETSY HARRINGTON 0. 0. 5,100. 0. 0.
CAROLYN DUDLEY 0. 0. 6,000. 0. 0.
JEANETTE DALTON 0. 0. 0. 7,500. 0.

|
Totzal to Schedule A, :
Partlll, Line7a 36,570. 56,645, 68,256, 44,411, 25,594,

023172 D4-01-20




Schedule B Schedule of Contributors OMS No. 15450047

g:-ogrg?j?p?g)’ 980-EZ, P Attach to Form 990, Form '990-EZ, or Form 990-PF.

Department of the Treastry P Goto www.irs.gov/FoerQ(:) for the latest information. 2020

Internal Revenue Service \

Narme of the crganization : Employer identification number
GRANVILLE MUSEUM, INC ) BE_KERDIL

Organization type (check one): i

Filers of: Section:

Form 980 or $90-EZ S0t (cH 3 ) (enter number} organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c){3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

RN

301(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts { and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 507(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508{g)(1) and 170{b){1}{A}(v), that checked Schedule A (Form 990 or 980-EZ), Part 1I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part VIII, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501 (c)(7), (8), or {10) filing Fo:rm 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), I, ?nd M1t

[} Foran organization described in section 501(c)(7). (8), or {10) {iling Foi’m 9980 or 990-EZ that received from any one contributor, during the
year, contributions exclusivefy Tor religious, charitable, etc., purpc;sesfF but no such contributions totaied more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributions totaling $5,000 or more duriné the vear |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form §90-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, $90-EZ, or 980-PF).

I

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990~E:Z, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) : Page 2

Name of organization i Employer identification number
GRANVILLE MUSEUM, INC : *kk_**¥%2304
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ {b) ! {c) {d)
No. Name, address, and ZIP + 4 ' Total contributions Type of contribution
1 | RANDALL CLEMONS i Person
' Payroll ]
519 RIDGECREST LANE : $ 15,599. Noncash | |
: (Complete Part |l for
LEBANON, T™N 37087 f noncash contributions.)
(a) )] {c) {d)
No. Name, address, and ZIP + 4 ' Total contributions Type of contribution
2 | ELIZABETH § COCHRAN Person
) Payroll E]
3921 TROUT DR 3 10,000. Noncash [ |
{Complete Part |l for
AUSTIN, TX 78749 noncash contributions.)
(a) {b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of ¢confribution
Person D
Payroll [:I
) Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a) (b {c) (d)

No, Name, address, and ZIP + 4 Total confributions Type of contribution
Person :‘
Payroll |:|
3 Noncash [ |

{Complete Part If for
noncash contributions.)

(a) (b} _ @ {d)

No. Name, address, and ZIP + 4 | Total contributions Type of contribution
Person I:I
Payroll L]
S Noncash [ |

{Complste Part i for
noncash contributions.)

(@) {t) ' {c) {d)

No. Name, address, and ZIP + 4 ' Total contributions Type of contribution
: Person |:|
! Payroll ]
' 3 Noncash | ]

. (Complete Part |l for
! noncash contributions.}

023452 11-25-20 Schedule B (Form 890, 880-EZ, or 990-PF) (2020)
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Schedule B (Form 890, 990-EZ, or 390-PF) (2020) ' Page 3
Name of organization

Employer identification number

**_***2304

GRANVILLE MUSEUM, INC

[Partil| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@)

No (b) @ (d)
from Description of noneash property given FMV (or estimate) Date received
Part | (See instructions.)

@

No. (®) © (@

L. ) FMV {or estimate} .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

{c)

No.

L t) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | i

{a)

No. ) © {d)

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part] i

|
|
|

(a) '

' {c)

No.

o o () . : FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| : ’

@

No. (6) © ()

o . FMV (or estimate) .
from Description of noncash property given (See instructions,) Date received
Part} ’

0234853 11-25-20

16300412 781331 50302-53301
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Scheduie B {Form 890, 980-EZ, or 890-PF) (2020)

Page 4

Name of crganization

Employer identification number

**_***2304

RANVILLE MUSEUM, INC

Use duplicate copies of Part Il if additional space is needed.

arct I'l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
L from any ane contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exslusively religious, charitable, ete,, contributions of $1,000 or less for the year. (Enter this info. once) ’ $

{a) No '
gg‘Tl {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
{e) Trahsfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor tc transferce
{a) No.
E’l:r‘rtnl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No. '
gOTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar '
;
(e) Tra'psfer of gift
Transferee’s name, address, and ZIP + 4 ) Relationship of fransferor to transferee
I
I
(a) Neo. 1
Igror?l (b) Purpose of gift {c) Use of yift {d) Description of how gift is held
a
|
I
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Finahcial Statements

OMB Ne, 1545-0047

(Form 880) » Complete if the organization answered "Yes" on Form 290, 2020

PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 122, or 12b. .
Department of the Treasury P> Attach to Form 990. —_ Open 1 PUblic
Internal Revenue Service »-Go to www.irs.gow/Form990 for lnsh‘uctlons and the latest information. Inspection

Name of the organization

GRANVILLE MUSEUM, INC

Employer identification number

* %k _ ***2304

organization answered "Ysas" on Form 990, Part |V, line 6. ,

“Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTs. Complete if the

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . .

Aggregate value of contributions 1o [during year)

Aggregate value of grants from (during year}

Aggregate value at end of year

L3 I R v ' BTN

Did the organization inform all donors and donor advisors in writing that ihe assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organizaticn inform all grantees, donors, and doncr advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose conferring

DNO

1m ermissible private benefit?

Conservation Easements. Complste if ihe organization answered "Yes® on Form 990, Part IV, line 7.

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

D Preservation of land for public use {for example, recreation or education) |:i Preservation of a historically important land area

|___| Protection of natural habitat D Preservation of a certified historic structure

l:l Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

2a

Total acreage restricted by conservation easements

2b

Number of conservation easements on z certified historic structure includedin{z) .

2c

o0 T o

Nurmber of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register

2d

3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the tax

year

4  Number of states whers property subject to conssrvation easement is located

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes

]:lNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of viola;tions, and enforcing conservation easements during the year

> 5 !
8 Does each conservation easement reported on ling 2(d) above satisfy thc::: requirements of section 170M)4){B)()
and section 170h)Y(B) (5?7

9 In Part XlI!, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnots to the grganization’s financial statements that describes the

Ol’ anization’'s accounting for conservation easements. |

DNO

Complete if the organization answered "Yes" on Form 920, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in 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 in Part Xll| the text of the feotnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report: in 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 amounis relating to these items: I
(i) Revenue included on Form 980, Part ViII, ling 1
{i) Asseis included in Form 980, Part X

2  If the organization received or held works of art, historical treasures, or gther similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 reléting to these items:
a Revenue included on Form 990, Part VI, line1
- b _Assetsincluded in Form 890, Part X_ ..

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990
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Schedule D (Form 990) 2020 GRANVILLE MUSEUM, INC FER_**%2304 page2
Pt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the arganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apphy):

a [ Public exhibition d [_licanor exchange program

b l:l Scholarly research e [_] Other

c D Preservation for future generations :
4  Provide a description of the organization’s collections and explain how tfhey further the organization’s exempt purpose in Part XIIL.
5§ During the year, did the organization solicit ar recsive donations of art, historical treasures, or other similar asssts
to be sold to raise funds rather than to be maintained zs part of the orqa'mization’s collestion? ... L Yes [_INo
‘Part1V | Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes" on Form 9§60, Part IV, line 9, or

reported an amount on Form 290, Part X, line 21. .

1a Is the organization an agent, trustee, custodian or other intermediary for' contributions or other assets not included

onForm 990, Part X2 e, e [ Tves [ INo
b If "Yes," explain the arrangement in Part Xl and complete the foI]owmg ‘table:
Amount
C Beginming BAANCE | .. e 1c
d Additions duriNg I8 YEar | e et 1d
e Distributions during the year 1e
T OENdING DEIANGE | e e e e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? D Yes D No
b _If "Yes ' expiain the arrangement in Part XIll. Check here if the explanation has been providedon Part XU . D
t V- .| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 40.
(a) Current vear {b) Prior year () Two years back | {d) Three years back | {e) Four vears back

1a Beginning of year balance
Contributions

Grants or scholarships

Other sxpenditures for facilities

and Programs ...
f Administrative expenses i

9 Endofyearbalance ... |
2 Provide the estimated percentage of the current year end balance {ine 1:g, column {&)) held as:
a Board designated or quasi-endowmesnt %6
b Permanent endowment p» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

b
¢ Net investment sarnings, gains, and losses
d
e

by: : Yes | No
(i) Unrelated organizations ' ............................................................................... 3a(i)
(i) Related orgamzatlons ................................................................ ettt ettt e et e et e e e e e e e e et e e e e ernree s | 3afil)
b 3b
be in Part Xlll_the intenided uses of the organization's endowmsnt'funds.
‘| Land, Buildings, and Equipment. |
' Complete if the organization angwered "Yes" on Form 990, Part IV, line 14a. See Form 990, Part X, fine 10.
Description of property (a} Cost or other | (b) Cost or other (¢} Accumulated {d) Book value
basis (investment) - basis (other) depreciation
Ta land e, f 50,000,/ 50,000.
b BUIldINGS ..o i 402,148. 402,148.
¢ leasehold improvements '
d EqUIiPMent | f
e Other ... ... !
Total. Add lines 1a through 1g. (Colymn @ myst equal Form 990, Part X, column (8] line 106.] oo o » 452,148.

Schedule D (Form 990) 2020
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Schedule D (Form 990)2020  GRANVILLE MUSEUM, INd

*%-%*%2304 Ppage3

I_'PartVHI Investments - Other Securities.

Complete if the arganizaticn answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(&) Description of security or category (neluding name of security)

(b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely held equity interests

(3) Other

()

)]

©)

D)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value {c) Method of valuation: Cost or end-of-year market value

ual Form 990, Part X, col. (B} line 13.)

“_P'é'r_t*lX- Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 880, Part X, line 15.

{a) Description

(b) Bock value

(1)

(2)

(8)

]

(5)

{8)

)

(8

@)

Total. (Column (b} must equal Form 990, Part X, col (Bl line 15

Part'X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part I:V, ling 11e or 111. See Form 920, Part X, line 25,

1. (a) Description of liability

(b) Book value

Federal income taxes

3]

)

{8)

©

Total. (Column (b) must equal Form 990, Part X col. (B) fine 25.)

2. Liability for uncertain tax positions. In Part X|li, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the fooinote has been provided in Part XIII l___|

0320528 12-01-20
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Schedu[e D

Form 980} 2020 GRANVILLE MUSEUM, INC ¥*_**%2304 Paged

/| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answared "Yes" on Form 980, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financizal statemeréis 1
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12: .
a Netunrealized gains (losses) on investments . 2a
b Donated services and use of facilities 2h
c Recoveries of prior year grants e e 2c¢
d Cther Describe in Part XHLY e, 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included en Form €80, Part VIl fine 12, but not on line 1: e
a Investment expenses not included on Ferm 990, Part VIl line7b ... 4a
b Other{Describe in Part XILY .. e 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and Ac. (Thi ; 5

Reconciliation of Expenses per Audited Flnam:lal Statements With E Expenses per Retur
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 320, Part X, line 25:

a Donated services and use of faciiities . : 2a

b Prior year adjustments Zb

€ OheriDSSES e 2c

d Cther (Describe in Part X e e e e 2d

e Add lines 2a through 2d Ze
2 Subtract line 2e from line 1 3
4 Amounts included on Form 880, Part [X, line 25, but not on ling 1:

a investment expenses not included on Form 990, Part VIIl, line7b I 4a

b Cther{Describe InPart XIL) e 4b .

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. S Eorm 980, Barb L ine J8Y oo 5
Part XIII] Supplemental Informatlon

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part |11, lines 1a énd 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and

4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

032054 12-01-20

16300412 781331 50302-53301 2020403031 GRANVILLE MUSEUM, INC

29

Schedule D (Form 9290} 2020

50302-51



-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ R 0]

{Form 920 or 990-EZ) Complete to provide information for &esponses to specific questions on 2020
Form 990 or 990-EZ or to provide any additionat information. =~ |
Department of the Treasury P Attach to Form 990 or 890-EZ. ~ Open to Public
Internal Revenus Service P Cio to www.irs.gov/Form990 for the latest information. .. Inspection
Name of the organization Employer identification number
GRANVILLE MUSEUM, INC *k_%kx k3304

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STORE, HOMESTEAD AND WHILE CONDUCTING EESTIVALS.

FORM 980, PART VI, SECTION B, LINE 11B:

THE 950 IS AVAILABLE FOR ALL BOARD MEMBERS TO REVIEW.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS AVAILABLE UPQON REQUEST.

FORM 990, PART VI, SECTIQN C, LINE 19:

FORM 3590 IS AVAILABLE UPON REQUEST.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) 2020
032211 11-20-20
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IRS e-file Signature Authorization OMB No, 1545-0047
rom 3879-EQO for an Exempt Organization

For calendar year 2020, or fistal year beginning . , 2020, and ending 20 2 02 0
Depértment of the Treasury » Do not send to the IRS:. Keep for your records.
Internal Revenue Service P Goto vnanwirs.gov/Form8879E0 for the latest information.
Name of exempt crganization or person subject to tax : Taxpayer identification number
GRANVILLE MUSEUM, INC f *E_FE*k)304
Name and title of cfficer or person subjsct to tax :
GREG HIGH
TREASURER

[PartT | Type of Return and Return Information (Whole Dollars Only)

Chack the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 23, 33, 44, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1k, 2b, 3b, 4b, 5b, 6b, or 7b, whichaver is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the appiicabie line betfow. Do not complete more than one line in Part 1.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIll, column (A}, line 12y 1b 497,213,
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ,line Q) . . . 2b
3a Form 1120-POL checkhare ]:] b Total tax (Form 1120P0L, line 22y 3b
4a Form 990-PF check here P m b Tax based on investment income (Form 990-PF, Part VI, line 5) 4h
5a Form 8868 check here B[] b Balance due (Form 8868, line ) &b
Ga Form 990-T check here » D b Total tax (Form 890 T, Part il line d) . . &b

7a Form 4720 check here b _Tofal tax (Form 4720, Part I, line 1)

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) . (EIN} and that [ have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. I further declare that the amount in Part | above Is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or slectronic return originator {ERQ) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payrment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlernent) date. | also authorize the financial institutions involvad in the processing of the electronic payment of taxes to receive
confidential information nacessary to answer inquiries and resolve issues related to the payment. | have selected a personal
{dentification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

| authorize KRAFTCPAS PLLC to enter my PNl 68228 |

ERO firm name Enter five numbers, but
do not enter all zeros

|
as my signature on the tax year 2020 slectronically filed retum. If | have indicated within this return that a copy of the retumn is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned EROQ to enter rmy

|

PIN on the retum’s disclosure consent screen. |

|:| As an officer or person subject to tax with respect to the organizatic:)n, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that 2 copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my FIN on the return’s disclosure consent screen.

I
Signature of officer or person subject to tax ’ | Date }
] % art iy 6erl:|'?|c tion and Authentication [
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification :

number (EFIN) foliowed by your five-digit self-selected PIN. . | 62199559776 |
‘ Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirernents of Pub. 4183, Modemized eFile (MeF) Information for Authorized
IRS a-fjle Providers for Business Retums. '

ERQO's signature @a’(‘&; FAL?_ i GJ&A' Date 94"’ /- 3'-1

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)
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