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Short Form | OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990'E Z Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)
) Sponsoring organizations of donor advised funds and controlling organzations as defined in section ! T T
512(b)(13) must file Form 890 All other organizations with gross receipts less than $500,000 and total Qﬂ‘} @ mj RB
assets less than $1,250,000 at the end of the year may use this form

Department of the Treas .
lntgmal Revenue Sel;\nc: &4 P The organization may have to use a copy of this return to satisfy state reporting requirements o EE?MIE‘? ‘

A For the 2009 calendar year, or tax year beginning 01/01/09 ,and ending 09/30/09

B Check if applicable Please C Name of organization D Employer identification number
[ Address change :’:;J'if
| Name change nmw | DELAWARE STATE GRANGE, INC. 51-0108519
|_| Initiat return type. Number and street (or P O box, if mail is not defivered to street address) Roomvsurte E Telephone number
- Termination ::eeclﬁc 911 S. GOVERNORS AVENUE 302-7 34-4 653
| | Amended retum Instruc. | Ctty or town, state or country, and ZIP + 4 F Group Exemption

pplication pending tions. DOVER DE 19904 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G  Accounting method [g] Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specfy) P>

I Website: > N/ A H Check P> ff the organizaton 1s not
J  Tax-exempt status (checkonyone)— _ |X| 501(c) ( 5 ) € (nsertno) | | 4947(a)N)or | | 527 redursd to stiach Schedule B (Form 990,

K Check » A D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum 1s not required, but If the organization chooses to file a return, be sure to file a complete retumn.
L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 > s 116,746
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

3
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts . . 2
3 Membership dues and assessments ) See Statement 1 3 1,130
4  Investment income . 4 2,154
6a Gross amount from sale of assets other than inventory . . |L5a kf;; :f\
Less: cost or other basis and sales expenses . LS " ]
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gammg, check here > D ;; )
§ a Gross revenue (not including $ of contributions 20 )
o reported on line 1) . . 6a 111,687 ‘i ;
b Less- direct expenses other than fundraising expenses 6b 50,104 o
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . . - . Lsc 61,583
7a Gross sales of Inventory, less returns and allowances . . 7a __
Less: cost of goods sold 7b e
Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) o . . 7c
8 Otherrevenue (descnbe > See Statement 2 yl 8 1,775
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 ) —— — D] 9 66,642
10  Grants and similar amounts paid (attach schedule) L REUEIVED | 10 5,000
11 Benefits paid to or for members . QU . L 8 1
a 12 Salaries, other compensation, and employee benefits g -AUG 23 2010 ol 12
2| 13  Professional fees and other payments to independent contractors w . . wy. 13 1,290
21 14  Occupancy, rent, utilities, and maintenance B S — S y 14 10,664
v 15  Printing, publications, postage, and shipping . O G D EN' U T . . 15
16  Other expenses (descnibe D> _See Statement 3 )y 18 42,780
17 Total expenses. Add lines 10 through 16 D | 17 59,734
18  Excess or (deficit) for the year (Subtract line 17 from line 9) R I | 6,908
‘g 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wuh 3 2
2 end-of-year figure reported on prior year's retum) o o 19 201,822
‘26 20  Other changes in net assets or fund balances (attach explanahon) ....... o . o 20
21__ Net assets or fund balances at end of year. Combine lines 18 through20 . . Dl 21 208,730
3 Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 |nstead of Form 990-E2
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments L 490,333| 22 497,257
23 landand buildngs 0 L e e 6,489| 23
24 Otherassels (describe > See Statement 4 ) 17,002| 24 17,206
25 Totalassets . e 513,824| 25 514,463
26 :Total liabllities (describe l> See Statement 5 . - ) 312,002| 2 305,733
27 “Not assets or fund balances (line 27 of column (B) must agree with line 21) -, 201,822 27 208,730
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. - - * Form 990-EZ (2009) ¢)

DAA




510108519 08/06/2010 3:32 PM )
Form 990-E7 (2009) DELAWARE STATE GRANGE, INC. 51-0108519 Page 2
FPartill-l _ Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's primary exempt purpose? (Required for section
501(cX3) and 501(c)4)

See Statement 6

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

organizations and section
4947(a)(1) trusts; optional
for others.)

each program title.
28 | see Statement T i e
(Grants $ . ) If this amount includes foreign grants, checkhere . ... .. .... ......... | H 28a
29 e T T I T R T I R L I IR )
{Grants $ ) If this amount includes foreign grants, checkhere . . .................... » m 29a
30 ..............................................................................................................
(Grants $ ) If this amount includes foreign grants, checkhere . ..................... > H 30a
31 Other program services (attachschedule) | . ... .. ... ... ... oot e
(Grants $ ) _If this amount includes foreign grants, check here ... ... .. . > []]31a
32 Total program service expenses (addlines28athrough31a) .. ... .. ....0eeeeeeeeiieeeeeeneeeneeeeze. > |32
m_ﬂ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part iV.)
(b) Tite and average | {c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (i not pald, employee benefitplans &|  account and
devoted fo position enter -0-.) deferred compensaton | other allowances
William Narvel . iiiiiiiiiiiieeeeieiieaee e President
0 0 0
Michael K. Lynch e Vice-Pres.
0 0 0
Ronald 8. Martin e, Treasurer
0 0 0
Nancy J. Burbage L iiiiiiiiiiiieeeiieieeiiaeas Secretary
0 0 0
? Form 990-EZ (2009)



.
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Form 990-EZ (2009) DELAWARE STATE GRANGE, INC. 51-0108519 Page 3
Part.V: Other Information (Note the statement requirements in the instructions for Part V.)

. Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each aclivlty ... .. i 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the ChaNGES 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, atlach a statement explaining why the organization did not report the income on Form990-7. . . .
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
35a X

35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
36 X

37a  Enter amount of poiitical expenditures, direct of indirect, as described intheinstr. > |37a] ;
b Did the organization file Form 1120-POL for this year? ... 3rb X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were et |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .. |
b If*Yes, complete Schedule L, Part Il and enter the total amountinvolved . L 38b
39  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . ... 39a
b Gross receipts, included on line 9, for public use of club facilies . . . .. ... 39b
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 b ; section 4955 P

b Section 501(c)3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Partt .

¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955' and 4958 ............................................................................... >
d Section 501(c)3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . e
41 List the states with which a copy of this retum is filed. > _None
42a The organization's books areincareof > NANCY BURBAGE . .. . .. ... ... Telephone no. b

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account in a foreign country (such as a bank account, securities account, or other financial

BOCOUNN? e
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? . ... oo

If "Yes,” enter the name of the foreign country: P

43  Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere ... ... ... ... . ... .........ciiiiiiaanL..
and enter the amount of tax-exempt interest recelved or accrued during the taxyear

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form m-EZ .............................................................................................................
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)13)? If

“Yes,” Form 990 must be completed insteadof Form990-EZ .. ... ............. .. ...........ooioiiiii ey

DAA : T
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Form 990-€Z (2009) DELAWARE STATE GRANGE, INC. 51-0108519 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

BartiVlx
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Partl | . ... ... |as
47  Did the organization engage in lobbying activities? If “Yes,” complete Scheduwte C,Part4 ...~ a7
48 s the organization operating a school as described in section 170(bX1)AXii)? if “Yes,” complete ScheduleE ==~ =~ |48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b if"Yes,” was the related organization a section 527 organization? | ... ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
(a) Name and addr:\sas:‘ ?1%%080%mployee pard more ®) h;:,“:: :e"f:;’:?” (c} Compansation emyg:" m ;'rart; & (gﬁux,ﬂe :::
* devoted fo positon deferred compensaton | other allowances
f Total number of other employees paid over $100000 >
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

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

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, comect, and lete. tion of preparer (other than officer) is based on all information of which preparer has any knowledge.
z'g" ’ o |_=> g4 77 §2)
ere Dal
/??/%k,é 2 € §\ee Q&?%er&i
ﬁe or print nande and title. 7 J I
Dats Check if Preparer’s Identifying Number (See instr.)
. Preparer's ’ 7{ K soit-
Paid signature Z(M %" 08/06/10 empoyed »| || P00208779
Preparer's| pmsname(oryors =~ MITTEN & WINTERS, LLP, CPAS N> 51-0288116
address, and ZIP + 4 Dover, DE 19903-0492 . P> 302-736-6100
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... ..........c.coiuiiiiiun e niiaiiiinnnnnnnnan.. » ]—[ Yes ]_I No
Form 990-EZ (2009)
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Special Events Schedule

Form 990 2009
For calendar year 2009, or tax year beginning 01/01/09 .andendng 09/30/09
Name Employer Identification Number
DELAWARE STATE GRANGE, INC. 51-0108519
(A) (B) (©) Others Total

Gross receipts 111,687 0 0 0 111,687

Less contributions 0 0 0 0 0
Gross revenue 111,687 0 0 0 111,687

Less direct expenses 50,104 0 0 0 50,104
Net income (loss) 61,583 0 0 0 61,583
Description:  (A) FOOD BOOTH ACTIVITY

®) GRANGE MERCHANDISE

©

Others




.-~ For Paperwork Reduction Act Notice, ses separate instructions.

510108519 08/06/2010 3 32 PM

4 5 6 2 Depreciation and Amortization OMB No. 15450172
Form . . .
(Including Information on Listed Property) 2009
el Rovenue Sorvess Atiachme
emal Hevenue Semce (99) P See separate instructions. P Attach to your tax return. se“é‘mme"’m 67

Name(s) shown on retum

Identifying number

DELAWARE STATE GRANGE, INC. 51-0108519
Business or activity to whuch this form relates
Indirect Depreciation
- Part! Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher lmit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) L 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) o 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied filing separately, see instructions ............ 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost 1 § xRl e ;
2]
7  Listed property. Enter the amount fomline29 . . . I 7 £
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentaﬁve dedud.ion. Enter the sma"er of ﬁne 5 or line 8 ...................................................... 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line § (see instructions) = 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13__ Carryover of disallowed deduclion to 2010. Add fines 9 and 10, fess line 12___ > | 13 ] m
Note: Do not use Part |l or Part lil below for listed property. Instead, use Part V.
BRATRY  Special Depreciation Allowance and Other Depreciation (Do not _include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instrucions) ... 14
15 Property subject to section 168(fX1) election ... ... 15
16 Other depreciation (InCIuding ACR S ) . L. ittt ittt ittt e e st et ie i ettt e ittt 16

MACRS Depreciation (Do not _include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008 . ... ... ... ... ... ... .. .. ..

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here >

""" S
]

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

. (b) Month and year | (c) Basls for depreciation (d) Recovery i
(a) Classlfication of property plszm\ (bgﬁmmmgfe period (e) Convention (H Method (9) Depreciation deduction
19a__ 3-year property
b 5-year property
¢ 7-year property
d__10-year property
e __15-year property
f __20-year property
__@ 25-year property 25 yrs. SL
h Reslidential rental 27.5 yrs. MM S/L
property 27.5yrs. MM Sh
I Nonresidential real 39 yrs. MM SL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Class life SAL
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM SNL
m Summary (See instructions.)
21  Usted property. Enteramountfromiine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see Instructions ... ... .................. 22 2,764

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

" DAA

Form 4562 (2009)

There are no amounts for Page 2



'510108519 DELAWARE STATE GRANGE, INC. 8/9/2010 12:27 PM
51-0108519 Federal Statements

FYE: 9/30/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
Dues s 1,130
Total s 1,130

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Miscellaneous Income S 1,698
Scholarship income 77
Total S 1,775

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Supplies 1,109
Telephone 1,791
Diamond state granger 3,946
Administrative services 1,845
Insurance 708
Bank charges 9
Dues 120
Postage 325
Taxes and licenses 250
Utilities 2,815
Expense-master . 9,100
Contributions 18,294
Sixth degree *50
State activities 1,184
Lecturer 305
Grange family activities 929

Total $ 42,780

Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End of

Description of Year Year
Other Notes and Loans $ 17,002 $ 13,481
COPIER 362
Less Accumulated Depreciation 362
FOOD BOOTH BUILDING 33,117
Less Accumulated Depreciation 33,117
FOOD BOOTH EQUIPMENT 18,738
Less Accumulated Depreciation 18,738
STATE OFFICE EQUIPMENT 18,469
Less Accumulated Depreciation 18,469
OFFICERS REGALIA 120
Less Accumulated Depreciation 120

COMPUTER 1,031




510108519 DELAWARE STATE GRANGE, INC. 8/9/2010 12:27 PM

51-0108519 Federal Statements
FYE: 9/30/2009

Statement 4 - Form 990-EZ, Part ll, Line 24 - Other Assets {continued)

Beginning End of

Description of Year Year
Less Accumulated Depreciation S 1,031
OFFICE EQUIPMENT/COPIER 2,897
Less Accumulated Depreciation 2,897
DEHUMIDIFIER 125
Less Accumulated Depreciation 125
COMPUTER 770
Less Accumulated Depreciation 770
RECORDER 80
Less Accumulated Depreciation 80
RESTAURANT EQUIPMENT 700
Less Accumulated Depreciation 700
COOKER 723
Less Accumulated Depreciation 723
CARPET - DOVER OFFICE 880
Less Accumulated Depreciation 839
LAPTOP COMPUTER 1,493
Less Accumulated Depreciation 1,493
COMPUTER 340
Less Accumulated Depreciation 340
STOVE HOODS 17,957
Less Accumulated Depreciation 16,406
HOT WATER HEATER 1,717
Less Accumulated Depreciation 1,568
REFRIGERATOR 2,408
Less Accumulated Depreciation 2,200
REFRIGERATION EQUIP 3,879
Less Accumulated Depreciation 3,097
LAPTOP 1,041
Less Accumulated Depreciation 831
POTATO DICER,ETC 2,332
Less Accumulated Depreciation 1,548
17,002 17,206

Statement 5 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Due to Pencader Grange $ 230,619 230,619
Due to Central Grange 25,853 25,853
Due to Midland Grange 52,736 49,261

Cash overdraft 2,794

312,002 305,733

4-5




" 510108519 DELAWARE STATE GRANGE, INC. 8/6/2010 3:32 PM
51-0108519 Federal Statements

FYE: 9/30/2009

Statement 6 - Form 990-EZ, Part lll - Organization'’s Primary Exempt Purpose

Description

INCREASE INTEREST IN AGRICULTURE THROUGH PROVIDING
AGRICULTURE SCHOLARSHIPS TO STUDENTS AND COMMUNITY SERVICE

PROGRAMS

Statement 7 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

WE ARE ABLE TO CONTINUE PROGRAMS THAT HELP NEEDY CHILDREN,
JUNIOR GRANGES, 4H CLUBS, FFA ORGANIZATIONS, PROMOTE
SOCIAL SKILLS AND PROJECTS ESSENTIAL TO YOUTH. FUNDS
ALSO PROVIDE FOR COMMMUNITY PROJECTS, AGRICULTURAL
SCHOLARSHIPS, WOMEN'S ACTIVITIES, AND SPECIAL EDUCATION
PROGRAMS TO ADULTS AND YOUTH. ALL OF THESE WOULD NOT BE
ACHIEVED IF NOT FOR THE SOURCES OF REVENUE.

6-7
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Eorm 8868 Application for Extension of Time To File an

(Rev April 2009)

[y

Department of the Treasury P File a separate application for each return.
Intemal Revense Service

i
i

Exempt Organization Return OMB No 1545-1708

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

> x|

EPart | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only

. All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click,on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ) )
Fietyne | DELAWARE STATE GRANGE, INC. & "= | 51-0108519
:I‘i‘:gdzﬁrm' Number, street, and room or suite no. If a P.O. box, see instructions. v /9 2 . -
fingyer | 911 S. GOVERNORS AVENUE - 9 ¢
instructions City, town or post office, state, and ZIP code For a foreign address, s instructions
DOVER DE 19904 e -
Check type of return to be filed (file a separate application for each retum): C W ' S
Form 990 Form 990-T (corporation) g Form 4720 s
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) ) Form 5227 "
Form 990-EZ Form 990-T (trust other than above) Form 6069 N
Form 990-PF Form 1041-A Form 8870

® The books are inthe careof » NANCY BURBAGE

Telephone No. » 302-734-4653 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > E] - Ititis for part ot the group, check this box > and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 9390-T) extension of time
unti 05/15/10 , tofile the exempt organization retum for the organization named above. The extension is
for the organization's retum for:
> calendar year

or
> tax year beginning 01/01/09,andending 09/30/09.

2 Ifthis tax year is for less than 12 months, check reason: D Initial retumn D Final retum E] Change in accounting pertod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $ —
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b| $

v

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions 3ci$

P

dy

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA
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Form 8868 (Rev. 4-2009) Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partiland check thisbox T I@

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

ar Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization RS Employer identification number
print
File by the DELAWARE STATE GRANGE, INC. 51-0108519
:Et:::f:for Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
fing the 911 S. GOVERNORS AVENUE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instructions. DOVER DE 19904
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868. o AT
ahh AT
® The books areinthe careof » NANCY BURBAGE o f.,tz_img}\\‘ Qﬁ\‘&“‘}h 3‘;;;‘\:',‘
Telephone No. > 302-734-4653 FAXNo. B [ LANRE T AGSISTARY =
® |fthe organization does not have an office or place of business in the United States, check thisbox . . W & ' ER DE ’\_QQM
®© |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is UO\] ’
for the whole group, check thisbox | > D . Ifitis for part of the group, check thisbox | > El and attach a -9 2{";"\“
list with the names and EINs of all members the extension is for. MA\{ R
4 |request an additional 3-month extension of time untit 08 / 15 / 10 . DEL\VER‘{ bii
5 Forcalendaryear ,orothertaxyearbeginning ~ 01/01/09 , and ending 09/30/092’%7{@0F OF QFF‘;C\N_ RELE
6  Ifthis tax year is for less than 12 months, check reason: Initial retum Final return Change in a‘e\t‘épgh{& b@KdAN?-MGS
7  State in detall why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al $

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any HER
amount pald previously with Form 8868. 8bh| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c| §

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It is true, comrect, and complete, and that | am authorized to prepare this form.

Signature P '7,4M &-7{/{7 Tite » C/A' Date ) 04/29/10

Form 8868 (Rev. 4-2000)

DAA



