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’ 1 . J
o 990 Return of Organization Exempt From Income Tax QM8 o500 i
Under section 501{c), 527, or 4347(a}1) of the Internal Revenue Code (except black lung /2609 957 'l
benefit trust or private foundation) = Open’to Public
Deparunent of the Treasury . a( 2 -;.,m.{‘ :/7;,1,-‘ ,‘.‘,.v,;
tugma) Revanua Semce » The organization may have to use a copy of this retum to satisfy state reporting requirements. sinspections,
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check it apphcadie Mease |C Name of organrzation WASHINGTON STATE GRANGE 153 FORBST D Employer idenufication no.
[J acaess cnange WOFS | oung Businass As 23-2564007
{7 namecnange P:;: Number a0 sirvet (or P O box i mait 13 nok defivered 1o street address) fAoomsute E Telephang numoer
3 e ewm Sea | PO BOX 296 (360)748-0358
D Temunated m Caty or 10WN, 8iate 0f country, and ZIP « 4 G Gross rece:ts
() amended reum dors. | CHEHALIS, WA 98532 s 139,376
[0 Appicavon pending F Name and address ¢! pancipal oficer  GORDON  BOYD
592 HWY 603, CHEHALIS, WA 98532 Raadi-H~Ad Sk e P (P
) Tax-exempt Stws. B sorerc 10) € gnsenna) [ ] esemaunior [ ser WD) Are 2l otflees nchuded? | Yes D No
B °No," antach a kst (see nsiructions)
' J  webst » N/A H{t) Group exempuon numner B
! K  Form of organization: m Cosporaton D Trust D Association D Other & TL Yearof tormavon: 1920 ]Il State of iegal donmucile. WA
| fPartl{ Summary
1 Briefly describe the orgamization’s mission or most significant activities: MAINTAIN PEYSICAL GRANGE HALL
| €
t o
' v
“’ f 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t o | 3 Numberof voing members of the goveming body (PartVl, line ta) . . . . .. ... ....... [ 3 52
'e 2 1 4 Number of mdependent voling members of the govemmg body (Part v, fine ¥y . . .« ..o oo o] 4 52
s : 5 Total number of employees (PartV,line2a) . . . . . .. .. ..o e e 5 5
I 6 Total number of volunteers (estimatednecessary) . . . . . - . v .o i i n e oL [ ]
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . .o o oo n L ..l 72 0
b Net unvelated business taxable income from Form980-T,lined4 . . . . . . . . . . .. . . ... e e e 70 0
26 Pnor Year Curront Yeas
: 8 Contnbutons and grants (Part VIll, lineth) . . .. .. .... ... .00 Ob ....... 1,196 1,107
v | 9 Program service revenue (Part Vill, line2g) - .+ ocovven.. wr i@ M(D 0
n [10 Investment income (Part VI, column (A}, bines 3, 4,and7d) . . . . ... . . 1,705 926
® 111 Otner revenue (Pan VIll, column (A), nes 5, 6d, 8¢, O¢, 10¢, and 11eF——+ 89,345 57,051
12 Tolal revenue - add lines 8 through 11 (must equal Pan VIl column (A), line 12) . . . . . . . 92,246 59,084
13 Grants and similar amounts paid (Part IX, column (A), hines +3) ... Ch e e e e e 1,200 50
¢ |14 Benefits paid 1o or for members (PartIX, column (A), lined) . - . . ... ..o . 1,555 0
x |15 Salanes, other compensation, employee bensfits (Part IX, column {A), lines 5-10) . . . . .. 59,739 38,325
! > | 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . e e e e e 0
: b Total fundrarsing expenses (Part IX, column (D), line 25) » 0 S R SN T T M T I
| : 17 Other expenses (Part 1X, column (A), ines 11a-11d,196-24)) . .. . .. ... .. .. .. 31,987 31,352
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), Ine25) . . . . . . . . .. 94,481 69,627
13 Revenue less expenses. Subbract line 1Blromlinet2 . . . ... . ... e e e e e . (2,235) (10,543)
‘ Not Bognweng of Currend Year End of Yeas
: \&”‘G’sﬂ 20 Totalassets (Part X,lne16) . . . - « e e e h e e s et e e e e e e e e e 288,479 288,047
%\d 21 Totalliabilities (Part X, lme 26) . « + + + + + . .« e e e e e e e e e 39 0
e 22 Net assets or fund balances. Subtracthine 21 fromlne20 . . . . . . . . oo v - 0. 288,440 288,047
+_]PartIi{ Signature Block
= Unter penalues of penury, | declare thai | NAve d thus rgtum, includi 0 schedules and s:atements, and 10 the best of my knowledge

WNED BEC

ano beliat, ¢4 true, comect, and completg. D of preparer {oiher than officer) s based on & of which o has any & e
j«zﬁ W“— ldl,,{)'_' JH—2t0

} ~ Signature of olicer 7

} GORDON BOYD, MASTER

| = Type of pnnt nama and uie
&g ‘e ! 7 5 Y } Checkt Preparers centlying number
< PO WFe [0 0T ortepord or cyhBitas o
CRaid v employed &
' o , N0-12-2010
reparer’s
Use Only Fim's (or CASCADE TAX SERVICR COMPANY EIN >
I W sell-employed), } 365 MW Chehalis Ave
+d s
_ address, and ZIP Chehalis, WA 98532 Phonano » 360-748-8212
May the IRS discuss this return with the preparer Shown above? (seginstrucions) . . . . .« v v v o o v v v o . e e e ... X Yes (I Ne
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)

\/L~> _ | . 5

~
4

R Y]

ja g e
AR

-

13



’ ' . .
‘ Form 990 (2009) WASHINGTON STATE GRANGE 153 POREST 23-2564007 _ Page?
FPart'lll.] _Statement of Program Service Accomplishments
| 1 Briefly describe the organization’s mission:
MAINTAIN PHYSICAL GRANGE HALL

2  Did the organization undertake any significant program services during the year which were not hsted on
the prior FOM B0 0f G90-EZ7 « « « o« v« o e b o o mm it et e e et e e e Oves INo
if "Yes," describe these new services on Schedule O,

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

' SBIVICES? = v v v e e e e e e e e e e e e e e e e e e e e e (O Yes [OnNo

)f *Yes," describe thgse changes on Schedule O.

4  Descnbe the exempt purpose achiavements for each of the arganization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, {or each program service reported.

! 4a (Code ) (Expenses $ 69,627 includinggrantsof S 50 ) (Revenue S 59,084 )
PROVIDE ONGOING MAINTENANCE TO THE GRANGE HALL AND
! PROVIDE INFORMATION TO THE PAMILY FARMER

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

i 4c (Code: ) (Expenses $ including grants of $ ) (Revenue S )

4d Other program services. {Describe in Schedule O.)

(Expenses S including grants of S ) (Revenue S )
4e Total program service expenses » ) 69,627

EEA Form 990 (2009)
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Form 990 (2009) WASHINGTON STATB GRANGE 153 FORBST 23-2564007 Page 3
fPart.IV] Checklist of Required Schedules
B . Yes No
1 s the organization described in secton 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)? If "Yes,*
complete Schedule A . . . . .. ... . ... e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . v . o v v i b e o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to
candidates for public office? If "Yes,” complete ScheduleC, Pantt . . . . . ... ...... . Y I X
4  Section 501{cX3) arganizations. Did the orgasuzation engage in tobbymg activities? If “Yes,” oomplete
ScheduleC,Parthl . . . ... ... ... ..., e e e e e e e e e e e e e e e e 4
5  Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If *Yes,” complete Schedule C, Pantthh . . . . . . . .. .. e e 5
6 Did the organi2ation maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? It *Yes,*
complete Schedule D, Partl. . « . + v ¢ v o - e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receve or hold a consewaﬁon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Partll . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of ar, histoncal treasures, or other similar assets? )f *Yes,*
complete Schedule D,Partill . . . . . . . . . ..o e e e e e e e e .1 8 X
9  Du the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counsellng, debt management, credit repair, or debt negotiation services? il “Yes,*
complete Schedule D, Part IV . . . . . . e e e e e e e e e e e e 9 X
10  Dud the organizahon, directly or through a related orgamzauon hold assets in term, permanent, of
quasi-endowments? If "Yes," complete Schedute D, PantV . . . . . ... .. e e e . e e e e e e e e ... 10 X
11 Is the organization’s answer to any of the following questions “Yes®? lf so, complete Schedule D, Pants VI,
ViL VL IX, or X as applicable . . . . . ... .. e e e e .. Ve e e e e e e s e e v e e e e .
® Did the organization report an amount for land, buildings, and equipment In Pan X, hne 107 If “Yes," complete
Schedule O, Part VI,
* Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
ot its total assets reported in Pant X, line 167 B *Yes," complete Schedule D, Part VII.
® 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," complete Schedule D, Part VIIL. ,
® Did the organization report an amount for other assets in Part X, kne 15 that 1s 5% or more of its total assets iz

reported in Part X, ling 16? If *Yes," complete Schedule D, Part IX.

® D the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements ior the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X.

i
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12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule O, Parts XL, XM, and X . . . . ¢ v . o o L C ot e e e et e et e e e e e e e e e e e e
12A Was the organization included in consolidated, tndependent audited financial statements for the tax year? Yes

If “Yes,* completing Schedule D, Parts X), XIl, and XIll isoptional . . . . . ... e e e e e e [12A
13 Is the organization a school described in section 170(b){(1{(A)(ii}? if “Yes,* complete Schedula E e e e e e
14a Did the organization mantain an office, employees, or agents outside of the Untted States? . . . . . . . . - .. -+ .o . ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes," complete Schedule F, Partl . . . . . .. .. ... 14b X
15  Did the organization repon on Part §X, column (A), line 3, more than $5,000 of grants or assislance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . . . .. ... e e 15 X
16  Did the orgamization report on Part IX, column (A), lina 3, more than $5,000 of aggregate grants or assistance

1o individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . « « « - . v o o v o0 v v o v oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for projessional fundrarsing services

on Pant IX, column (A), lines 6 and 1107 If “Yes,” complete Schedule G, Partt . . . . . .. e e e e e e e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VII), ings 1c and Ba? It "Yes,” complete Schedule G, Partl) . . . . . .. .. . . ... e e 18 X
19 Did the organrzation report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes” complete Schedule G, Partlll . . - . . . ... ..ol e e e e e e e e e e 181X
20  Dud the organization operate ong or more hospilals? if “Yes," complete Schedutle H . . . . -« o - o o ot i oo 20 X

EEA Form 990 (2008)




Farm 990 {2009) WASHINGTON STATE GRANGE 153 FOREST 23-2564007 Page 4

[Part:lV{ Checklist of Required Schedules (continued)

. Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, calumn (A), ine 17 If “Yes,” complete Schedule |, Parts landll . . . . . . . o oo v v v b v 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {A), line 27 If “Yes,” compiste Schedule |, Partsland Il . . . . . . . . . o v oo v oo v o h e 22 X
23 Did the organization answer "Yes" to Part VIt, 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? K"Yes,"complete Scheduled .« - - - o oo e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued atter December 31, 20027 It “Yes," answer lines
24b through 24d and complete Scheduls K. It *ND," gO101In825 . . . . . . . . . o it v it vttt i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
c D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any ax-eXemMPIDONAS?  « « o o v« s 4 e s ettt e e e e e i e e e e e e e e e e 24c
d Dud the organization act as an "on behall of® issuer for bonds outstanding at any tme duringtheyear? . . . . . v v 00 v v 24d
25a Section 501{cX3) and 501(c}4) organizations. Did the organization engage in an excess bengfit transaction
with a disqualified person dunng the year? it “Yes,” complete Schedule L, Part) . . . . . . .. .o o i o 25a
b Is the organization aware that it engaged in an excess bensfit 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 i “Yes,"complete Schedule L, Partl . . . .« « . o o o i e s e e 25b
26  Was a loan 10 or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? (f *Ygs,” complete Schedule L Patt . . . . . .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant setection commitiee membef, of 10 a person related 10 such an individual?
If "Yes," complete Schedule L, Partlll . . . . . - . o o o b o e e e e e e e e e e e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fifing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes.” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustes, or key empioyee? If “Yes,” complete
SChedUIBL, PAIIV « v 4 « v v o o s v e e e e e e n e e et e et et e e e e 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PAMIV + o o v v e e et e e e e e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receve more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM . . . . . . ... .. 29 X
30  Did the organzation receive contnbutions of art, hustoncal treasures, or other similar assets, or quahfied
conservation contributions? If *Yes," complete SChBdUIE M« . - ¢« o o i v vt e e e e e e s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatons? If “Yes,” complete Schedule N,
=V 1 1S 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes," complete
SCHEGUIEN, PAMI ¢ v v v o v et e e e et e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate irom the organization under Regudations
sections 301 7701-2 and 301.7701-37 I "Yes,” complete SchedWla R, Part] . . . . . . . . . .. ... ... ..o, 33 X
34  was the arganization related to any tax-exempt or taxable entity? I "Yes," complete Schedule R, Pants il,
LIV, @NAV.INE T o v v e e vt e et e e e e e e e e e e e e e e e e 34 X
35  Is any related organization a controlled entity within the meaning of section 512(b)(13)? It “Yes,® complete
Schedwle R, Part VBB 2 « « - « v o o o m vt it e e nv e e e 35 X
36  Section 501(cX3) organizations. D the organization make any transfers to an exempt non-charitable related
organlzation? If “Yes,” complete Schedule R, PartV,line2 . . . . .« . - . o . o et i e e 36
37 Do the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is reated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
=27 £ T £ 37 X
38 Did the organizabon complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and
197 Note. All Form 990 filers are required locomplete SChedule O« . . v o o v v v v i i it e e e e e e e 38 X
EEA Form 930 (2003)
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Form 930 (2009) WASHINGTON STATE GRANGE 153 FOREST 23-2564007 Page 5

[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

1a

23

3a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Retums. Enter -0-if notapplicable . . . . .. - .. .. ... N R |
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable R I |

Did the organization comply with backup withholding rules for reportable payments to vendors and reponable
gaming {gambling) winnings o prize winners? . . . . . . ... ... L L. .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, fled (o7 the calendar year ending with or within the year covered by this retum

I at least one is reported on line 23, did the organization file all required tederal employment tax retums? e e
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-fde thus retum. (see
instructions)

Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by
thiSretum? . . .« v v o . v vt e s e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 980-T for this year? If *"No," provide an explanationinSchedule O . . . . . . .. . .. ... ... .
At any ume 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, or other financial

account)?. . . . . e e e e e e e e e e e e e e e e e

P LI
EIYRD W% B

3l X
3 X

b if "Yes," enter tha name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party io a prohibited tax shelter transaction at any time dunng thetaxyear? . . . . . . . . . . ... ..
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. . .. ..| Sh X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shetter Transaction? . . . . . . e e e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,600, and did the
organization solicit any contributions that were not tax deductible? . . .. ... ... e et e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gms“:e'eno‘[[axdedwuble') e e et st m e ae e e v L
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . - « ¢« o v o v 0t 0a e e e e e e e e e e e
b If “Yes," did the organization niotify the donor of the value of the goods or services provided? . . . . . . . . . .. .o oo
¢ Did the organization sefl, exchange, or otherwise dispose of langible personal property for which it was
required to fle Form8282? . . . - . . . . . e e e e
d If *Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . .. .. . ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal A S L A
benseht contract? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e Te X
t D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. ... Tt X
g For all contributions of qualified intetlectual property, did the organization file Form 8898 as required? . - . . . . . . . . . ... 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . - . v e oo e e s e et e e e e e e e e e e e s e e e
8 Sponsoring organizations maintaining donor advised funds and section 509{aX3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsonng
organization, have excess business holdings at any timedunngtheyear? . . . .. . . . . i ottt v it e
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibutions under section 49662 . . . . .. .. .. ... ..o oL
b D the organizabon make a distribution to a donor, donor advisor, or refated person? . . . . . . ...
10  Section 501{c)?) organizations. Enter:
a Inttiation {ees and capital contributions included on Part VIl line 12 . . . . . . . . oo oo o 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club faciliies . . . . . . . . { 10b
11 Section 501{cX12) organizations. Enter:
a Gross incoms from members or shareholders . . . . . . . ... e e e e e e e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts dugorreceved fromthemM ) « « - « ¢« t ot et i e e e e e e e e e e e e e e e e 11b o A
12a  Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 .
P 1 "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | 12b | B ST b 5%
EEA Form 990 (2003)
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Form 990 (2009) WASHINGTON STATE GRANGE 153 FOREST 23-2564007 Page 6
[.Part \4E| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voung members of thegovermungbody . . . . . . . . . . ... oL o oL 1a 52
b Enter the number of voting members that are independent . . . . . . . e e e e e e e e e e 1b 52
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any otner officer, director, trustee, orkey employee? . . . . . oL oL Lol e e e e
3 Dud the organzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company o other person? . . . . . . . . .. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a material diversion of the organization's assets? . . . . .. ... .. S X
6 Does the organization have members or stockholders? . . . . ... .. .. Te e e e e e e e e e e e e .| 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the@oveming Body? . . o . . o o o o i e e e e e e e e e e e s e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemingbody? . .. ... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . .. .o oo 0 N
9 |s there any officer, director, trustes, or key employee lisied in Part VI, Section A, who cannot be reached
al the organization’s maiing address? i "Yes,” provide the names and addresses in Schedule O . . . . . . . .. e e e e k] X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . ... .. .. oo oo e 10a| X
b If "Yes,” doas the organization have wnitten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? e e e e e e e e e ]} X
11 Has the organization provided a copy of thus Form 990 to all members of its goveming body before filing the
fOMM? + = 4 o 2o o v o a1 2 o 8 o ¢ o a s s o P e 4 4 e e m s e s s s s s s e h e e s e s v e e e e e 11 X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. R A P
12a Does the organization have a wiitten condlict of interest policy? If "No,” go to ling 13 e e e e e e e e e e e e e 12a
b Are officers, directors or trustees, and key employses required to disclose annually interests that could give
nsetoconflicts? . . . . ... ... 0oL e e e e e e e e i e e e e e e e e e e e e e e 12b
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If *Yes,”
describein ScheduleOhowthisisdone . . .+ . . - « v v o v o v 0 v ot IR IR A PR e e e e e e
13 Does the organization have a written whistleblower policy? . . .. . .. .. e e e e
14  Does the organization have a written document retention and destruction policy? e e e e e e e e e e e e e e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision?
a The organization's CEO, Execulive Director, or top managementofficial . . . . . . . . ... B
b Other officers or key employees of the organization . . - . . . . . . .o v ool e e e e e e e
It "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructhons.)
16a Did tha organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . .. . ... ... e s e e e e e e e e [P e e e e
b I *Yes,” has the organrzation adopted a wntten pohcy or procedure requinng the organization to evaluate

its participalion in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such amangements? . . .« « . . . . o 4 . o v oo .44t e oo ..

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organlzation to make its Forms 1023 {or 1024 «f applicabte), $90, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply

) own website (0 Ancthers website Upon request

Describe in Schedule O whether (and if so0, how), the organization makes s governing documents, conflict of interest
policy, and {inancial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DOROTHY TORBIN (360)748-0358

1098 SE ADAMS CHEHALIS, WA 98532

EEA

Form 930 (2009) oan

pae



WASHINGTON STATE GRANGE 153 FOREST'

Form 90 (2009) 23-2564007 Page 7
{ Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F) f no compensation was paid.
® List all of the organization’s current key employees. 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 receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Forrn 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
5100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees, officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee
(L] ®) © o ® ®
Name and Title Average Paosibon (check al that apply) Reportable Repornable Esumated
hoursper 11t dJt1{O | K {Hcel] F compensauon compensation amount of
week :L: :L: ; iqg‘gl ? trom trom retated other
i saft s Aptlm the orpamzauons compensauon
vtclitfe "“ peof e organizaton (W-2/1093-MISC) from the
Lorliole e fray] T | wanosmso organzsion
v orit | ae and related
N P I oranzauons
o le]
)
GORDON BOYD
MASTER 21.00 X XX 8,074 0 0
DOROTHY TORBIN
SECT/TREASUER 22.00 X X 9,004 0
MILDRED HICKMAN
CHAPLIN 23.00 X| X 7,554 0
JULIE HORSLEY
EX2 18.00 X 5,715 0
DIANE SMITH
EX3 27.00 X 5,385 0
DUANE SKINNER
OVERSEER/GATEKEEPER X
RHONDA CHUMLEY
LAS X
SUSAN FORDYCE
CWA X
MICHAELLE FRIES
LECTURER X
EEA

Form 930 (2009)- o

(



Form 990 (2009) WASHINGTON STATE GRANGE 153 FOREST

23-2564007 Page 8

fPart VII{ _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) - © (W) ® ")
Name and Tile Average Positron (check alt that apply) Reponable Reportable Esumated
houspar (11 dft tJo |k JHece| F avon o
woek arijnr|t e |l om] o trom from refated other
durfsuyul{ y |[gmp| ¢ .
i 50} s]i hplf{m e o&s c
vicliilc |2 leeo|e organszaucn (W-2/1099-MISC) trom the
iotit ele sny]l]r (W-2/1099-MISC) orpanzation
deojue/sr [P |ise
v or|s ol ae and related
SR orsons
n ¢ d
a [:]
]
<
ib Total . ............ F > 35,732 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated Eave: MR
employee on line 1a? If "Yes,” complele Schedule J for suchindivdual - . . . . . . oo ol e 3 X
4 For any mndividual listed on kine 1a, is the sum of reportable compensation and other compensation trom e L
the erganization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such g 2 S R
individual . . . . . 000 e e e e e e Ve e e e e e C e e e e e e G e e e e e e e e e e e
5  Did any person listed on kine 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,* complete Schedule Jlorsuchperson . . . . . . . . . ... ..

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization.

w ®

Name end business adkiress Descnpuon of semces Compensaton

Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation {rom the organization »

EEA

Qan

(Y RS

ia

-



Form 990 (2009) WASHINGTON STATE GRANGE 153 FOREST 23-2564007 Page 9
fRart:VIlls| Statement of Revenue

—— — n = RS
B - . @ @ o
S SRR R AT R i e T SR A IVITNNY] Towad rovene Relatod or Unvelated Revenue
2 Rt AN AR ) by > ls L S o s
R A 5 ’&Qﬁ'ﬂﬂ‘v‘@gﬁ-{? TSN GRS, exgmgt business exchuged from 1ax
A A e I N 2T e o it St Y s o funcuon ravenue under
L

S Ty e L VYT
PSRRI RN e

P Y
LA R X o Sl

¢ sectons
W, EEA poiai s S
e N SR TR A R R R R N favenue 512, 513, or 514

~ - R R B e FEE L O ere s
1a Federatedcampaigns . . . .. . .. 1a TREPE o R IR § e e v TaiE i*i;f?ﬂ,ia;,ﬁ’;«%}‘
PMOTIRAGD T s h S & R N L R T R Fo et L A At
. B ¥ Yo it EAP I L P
b Membershipdues . . ... ... .. ib 1,107 ',"f‘;’;t;'vja"\ﬁ"s,:;‘.'m,-, S A ipen e sl Snhis PR
a8 vy An T 3 e an i g ot Y TN
Contn- - s 5.3,'{!%\5'3"-‘-" T oA F T e T i 4 o] TN
¢ Fundraisingevents . ........ 1¢ N T T R Y SRRy
YR A 2R st Y e R S I WA W 10
. a > oAy e LA S Ll R N T i, dar s 5
d Relatedo e e e 1d S 1 BRI R R e A R O D (G T e
al S AT PR SEEIAE SV ANCAS TR B2 By e A
orants i Rh S S s SECAMENR NS TR L VRIS
e Government grants (contributions) . . le PN 3 e L RN,
and Ry i L e AN g
R 2
other { Al other contributions, gifts, grants 8 MEy 2 i i L s SRt N
. s, gils, grants, B o p s ke
and similar amounts not inciuded above if Fin R T SR A TR e I3 S RSN
amounts 4 e A b IY LS
g Noncash contributions included in lines 1a-1f: $ A ‘.:;»*::';'“:}
h Total. Addlines 1a-1f . . . . . ¢ o v v v v v v v P 2 e Gaioscon 2oy
Busmess Code PRI T R TR e B

All other program service revenue . .+ . + . - -

@ =~ 0 o N o

Total. A lNES 2821 « « « « v o o« s iy T RN
3 Investment incame (including dividends, interest, and
othersimlaramounts) . . . . ¢« c v e v vt v P 926 926
4 income from investment of tax-exempt bond proceeds . . . P
5 Royalties . - . . . . v ¢t v i i i i i e B N
ba Gross Rents . - . - - - 701 aneph o8 Ll Y B o
Less' rental expenses . . . - R e ) ek
Rental income or (loss) - - - 701 FERVE S L S P NI KT TR

v
~
Q
Py

d Net rental incoms or (loss)

SRR G TR v P FON R T rcey Bt S TN
N ool & P o et SO ERad I a2
7a Gross amount from sales of () Secunues &) Ocher R LRI A VEUWTNL L e AR
DA RS S L REPRY BN EROE TR 2 TRt AOPE RVE R Y BCL S T PN
assets other than invento A AR R S e W IR S R B i W
N T ot SiE. A~ . - PR SRR
CHEF R L, T L ey FECE NP o el LT T, s
N f o ew Rl v Fointe iz A TR N] R PP TR A
. - e B RARET Y T TR EIN A AR R T 2 ¥
b Less: cost or other basis Toprey Ay W TRy S e I T O L g e e
er, s t“,-"' B LN AT TP INPEIE U U RNV GUE R 5003 -l o ST T -
0 and sales expenses . . . . ’__g':_c:v?\x‘g,,',fﬂw I \‘\\:ge\.:;vs,:gt»\ LGN P sl B Mot N R et 1?
Ry . - B 28 T T T vy ie P PN
e ‘ e cdoant - .t LINA AP RE Ul vah T o v . N
¢ Gain or (loss) e e e B e B g A X M AT il ey,
t v PRI HENNA T O OIS SRRV NPT 20
h d Netgainor(loss) « « v « v v v v ot v o oo v s oo P
e < L £at g ratrentad s R PORE IR, o an T AR AP Nt T LR
wEn fetrentae ooy RLOVEIN, o 57 PR AR U e L
r 8a Gross income from fundraising R T A N S T (oGt S N
- Sen v A6 s A I VRN Wa e e PSSR v enRmmn sl v e e
events (not including S BOGANINATL AR T AT SRR D T ST e e TR ey
—_— Iy PASREIY SO AR I TR I08 Tt oISt s RV LN
R ,\\:,{.;}uvgu:._ SRS T ')-. . h;h\/ﬁ“\\\v SR IR o pamarat §
- . & NS - HELEY = « anda T TS P N >
of contributions reported on line 1c). DN TS T LY s L e A e L iy e
e ) Bose Rarvdied i AN Srgpline vy g o TP Tba SN TR A Wb T i
i SIS SN R r SO PR A SR, med g S ey
v SeePartiV,linetg . . . ......... a A I Rt A U AT PR
. wovs BT E s ] L T e N R SARNL
e Less directexpenses . . . ... .... b X AL &P SN SR MNP PE SN oA A
n RN
u ¢ Net income or (loss) from fundraisingevents . . . . ... . P
= — = T T PRCRCICE BRI
. . P e T Y R T e LIV T AP I NN
e 9a Gross incoms from gaming activities. gt S e T Rl N AR T A
R e R e R YT T S R et
. RPN D PR [SERR RS r R S AN,
SeePartiV,line19 . . . . ... ..... a 125, 117 a4l i v o vt 2 3 2 oy TR b SN S o ne  g0n I8 L s
N LR PR e Mt SESLE A VPR ST O v
b L d t b 76 268 NI NG S e e S GeNE pn o ~ LAY RS ISV S TR Py
ess-directexpenses . . + < - . o o . . ‘. Yoo WARETL AN o 20 L e s w T A s S R ey,
¢ Net income or (loss) from gaming activittes . . . . . . .. . » 48
. Tni i D
10a Gross sales of inventory, less P s LY S T
e Wy TR e YT
“ e e ¥ e 5 =59 EAR
retums and allowances . . . . . . a 11,525}, & iy e St
e S ATER Yas L] gean LRGeS
. . . . e FE R R ML, i Cr 3 Y e A e - 2L Tk
b Less:costofgoodssold . . . . . . . b 4, 024 freidg ot i, ot LN R s s e st 8

¢ Netincome or (loss) fromsalesofinventory . . . . .. ... » 7,50

wese. S,
Miscellanaous Revenua Business Code fErOSug SRR

EOR At st

e A
REVF vewR

11a

0

d Allotherrevenus . . . . . « « « . « « o o &
e Total. Addlinest1a-11d <« . « « - « + ¢ et vt s s e o B STy o T ey By s e ed

POVEREN A

12 Totalrevenue, Sgeinstructlons . - . . . . . .. ... P 59,084 57,977 0 0




Form 990 {2009) WASHINGTON STATE GRANGE 153 POREST 23-2564007 Page 10
fPart IX:] Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Tocal eﬁmses Pmﬁ; e Mana °m(:\:)m ©and o w(::lm
7b, 8b, Sb, and 10b of Part VIIi. expensos goneral expenses expenses
1t Grants and other assistance to govemments and AR TN Y BRI
organizatons inthe U S. See Pant IV, line21 . . . . . ; ol
2 Grants and other assistance to ndividuals n
the U.S.See Part iV, line22 . . . . .. e e e e e e 50

3  Grants and other assistance to govemments,
organizations, and individuals outside the

U.S. SeePartiV,tines15and16 . . . . . .. . . ..
4  Benefits paid to Or for members . . . . .. e P A AL
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . e e 28,457 28,457

6 Compensation not included above, to disqualified
persons (as defined under section 4958({)(1)) and
persons described in section 4958(c)(3)B) . . - - . .

7 Othersalariesandwages . . . . . ..« ...« ..

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

9 Otheremployeebensfits . .. ............ .
10 Payrollaxes . « « « « + » s st e ea e e 9,868 9,868
11 Fees for services (non-employees):

a Management . « » « o v s h e i e e e e . .
b Legal. . .« o v v v e e e e e
€ ACCOUNIING « + + = = = = = = « v = s s o 0 o .« e .. 2,039 2,039
d Lobbying - . . - - ... e e e e e e e
e Profassional fundraising sarvices. See Part IV, line 17 . Sl ate. v, ingapndin o i I T e iy
f Investment managementfees . . . . .. . . .. .
g Other. . .« v vt v o i vt e
12 Adverisingandpromotion . . . . . o oo s u e e e e 384 384
13 Office expenses « - - - - - .« . e e e e e e e e 3,432 3,432
14  Informationtechnology « « « « « « v o o o o e e .
15 Royalties . . . -« « « - e e e e e e e e e
16 OCCuUpancy . « « « + « « = v o v o o s 13,375 13,378
17 Travel . . v o v s e e e e e et e e e e e e
18  Payments of trave! o enteriainment expenses
for any federal, state, or focal public officials . . . - -
19  Conferences, conventions, andmestings . . . . - + .
. 1T -1 S A
21 Paymentstoaffiates . . . .. ... ...... N
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUMANCE + « « & =« s 2+ a v e s e e e s

TN
T YA ey

24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) Ak S N v

3 LICENSES 2,246

b

c

d

e

f AIOChErexpensgs - - « « « - « = « + + o o oo s o s 3,384 3,384

25 Total functional expenses. Add lines 1 through 24f . . 69,627 69,627 0 0

26  Joint Costs. Check here » [ ] if following
SOP g8-2 Complete this line only i the
organization seported in column (B) joint costs
from a combined educational campaign and
fundrasingsolictaton . . . . . . . . . ...

L

EEA Form 930 (2009) ¢, 0 &3




Form 990 (2009) WASHINGTON STATE GRANGE 153 FOREST 23-2564007 Page 11
fPart-X’| _ Balance Sheet
(a) (8)
Beginning of year End of year
1 Cash-non-interest-bearing + - + + o + v ¢« o vt oot i e o 33,850 28,613
2 Savings and temporary cashinvestments . . . . .. .o e 85,442 92,607
3  Pledges and grants receivable, net - . - . . - . . .ol oo s .
4 Accountsrecevable. nel . . « « .« - v vt v e e e s e e e e e R,
5 Recevabies from current and former officers, directors, trustees, key ’
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . . & i vt e e e e e e .
6  Recevables from other disqualified persons {(as defined under section 4 P A
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete vff?w‘;wj«?«w P
s PatllofScheduleL . - . . v v v v vt v o vt et vt o e
s 7 Notesandloansreceivable, Bt . « « « + « ¢t e e e e e e e e e
te B Inventonesforsaleoruse . . . . .« -0 c o e e e e e e e e ,
s, 9 Prepad expenses and deferred charges . . . . . . . e e e i
10a Land, buildings, and equipment: cost o¢ x ‘
other basis. Complete Part Vi of Schedule D . . . . . 10a 296,557 |5 wL SR et 4R F T
b Less: accumulated depreciation . . . . . e e e 10b 129,730 169,187
11 Investments - publicly traded securites . . .« « . o s a s o0 ..
12  Invesiments - other securies. See Part IV, line11 . . . . .. .. ... e
13 investments - program-related. See PartiV,lme 11 . . . ... .. ... ... ..
14 INangbDIBasSeIS + - - v ¢ o o - 4 s e s et et e e ’
15 Otherassets.SeePartIV,line11 . . . . . . . .« .o v v i v oo e e e
16  Total assets. Add lines 1 through 15 (mustequallme 34) . . . . .. .. ... .. 288,479 16 288,047
17  Accounts payable and accrued expenses . . - . . . o .. o e e e e e 39 17
18 Grantspayable - - « « v« v v e s e s e s e e e e e e e e e .
L 19 Deferredrevenua .« . « « « = ¢ v v o v e e e e s e e e e e ..
Ia 20 Tax-exemptbondlablties . . . . . . e e e e e e e e e e e e
b 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .
: 22  Payables to current and former officers, drectors, trustees, key \
i employees, highest compensated employees, and disquatified o
t persons. Complete Part it of SchedulelL. . . . . . . . .. .
'e 23  Secured mongages and notes payable to unrelated third parties . . . . . ce 23
s 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . . . . . . 24
25 Other habilties. Complete Part X of ScheduleD . . . . - - . . ... ... .. 25
26 Total liabilities. Add lmes 17 through25 . . . . .. ... e e e e e e e e e 26 0
Organizations that follow SFAS 117, check here » [ ] and :%:‘;q S BRI Y
NF complete lines 27 through 29, and lines 33 and 34. T e L &
@ U | 27 UnrestnctadnetassetsS . . « = v ¢ = =« o o s v e e e e b s e e s e e
t 2 28  Temporarily restncted netassets . . . . . . e e e e e, .
A 29 Permanently restncted netassets . . . . . . . . . e e e e s
: 3 Organizations that do not follow SFAS 117, check here > @
e | and complete lines 30 through 34.
ts : 30  Capital stock or trust principal, or currentfunds .+ . . . . . .. L. oL e
c | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . .. . .. .
o © | 32 Retaned eamings, endowment, accumulated income, orother funds . . . . . . . 32 288,047
" % | 33 Totalnetassets of fund balances . - . . . . e e 288,440 | 33 288, 047
34 Total liabilities and net assetsffund balances - - . . .. ..o 00l a . 288,479 34 288,047 .
EEA Form 930 (2009) I

o
-



Form 990 {2009) WASHINGTON STATE GRANGE 153 FOREST

23-2564007 Page 12

[Part:Xl:]  Financial Statements and Reporting

o

Accounting method used to prepare the Form 990: Xl Cash [ Accruat [ oOther
If the organization changed its methods of accounting from a prior year or checked *Other,” explain in
Schedute O.

Were the organization’s financial statements compied or reviewed by an independent accountant? s
Were the organization’s flnancial statements audited by an independent accountant? . . . . . . .. ..

If "Yes" 1o lne 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or compilation of its financlal statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedute O.

If *Yes" to line 2a or 2b, check a box below 10 indicate whether the financial statements for the year ware
issued on a consolidated basis, separate basis, or both:

{J separatebasis K] Consoidatedbasis [} Both consolidated and separate basis

‘;’1: R
o ]

3a  As aresult of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . ... e e e e e e e e e e e e e e e s C e e e e 3a
b I “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . .. ... .. 3b
EEA Form 930 (2009)
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EC ear R . e ene OMB No 1545-0047
SCHEDUL . Political Campaign and Lobbying Activities
90-E2) -~
(Form 990 or 9 For Organizations Exempt From Income Tax Under section 501(c) and section 527 . 2009
Deparanant of the Traasury » Complete if the organization is described below. :Oﬁvéﬁ:}‘a:gﬁbllvéf
niemal Revenuo Savice » Attach to Form 930 or Form 930-EZ. » See separate instructions. e INSPeCtion; 53

If the organization answered "Yes," to Form 930, Part IV, line 3, or Form $30-EZ, Part Vi, line 46 (Political Campaign Activities), then
e Section 501(¢)(3) organizations: Compleie Parts i-A and B. Do nof complete Pan I-C.
® Section 501(c) (other than section 501(c)(3)) organtzations: Complete Parts I-A and C below Do not complete Part I-B.
e Section 527 ofganizations: Complete Part I-A only.
If the organization answered "Yes," to Form 930, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(C)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Ii-A. Do not complete Par 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Pan [I-B. Do not complete Part Ii-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Secton 501(c}(4), (5). or (6) organizations: Complete Part It
Name of organizauon Emgloyer idertificahon numbes
WASHINGTON STATE GRANGE 153 FOREST 23-2564007
fPartil=A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenNdifUrS - - « « + & o ot o e vt e e e e et e e s e e e » S
J OVOIUNEEIHOUMS  + 4 v 4 = & =« o o = s o b = o o b o o e v v s s ia e e e s e e e

[Pantii-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secbon 4955 . . . . . - . . . . . ... » S
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . ... » S
3 If the organization mcurred a section 4955 tax, did i file Form 4720 for thisyear? . . . . - -+« « v v v v v v v v oo v s s {1 Yes (I No
42 WaSACOMECUON MAE? - « « « v v v e e v o vt o e e m et e m e e e e e e e e [1Yes (I No

b I *Yes,” descrbe in Part {V.
fPart<I=C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BONVILIBS . « » « « « = v o = s o o s s o s s 8 4 e s s e m s r e b e e e e e e e e e e e e e s » S
2  Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exemptfunctionachivities - - . . . . . . L oL Lo e e e e e e > $
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
M 17D & v ¢ o v o e vt v o s o s s s e s e m e e e e et b e s 4 e e e ae e e e e e e e e e > S
4 Did the fiing organization file Form 1120-POL fOr thiS year? « . .« « v« o v v v vt oo v e e e s et e e s [ Yes [ Ne

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid irom the organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate politicat organization, such as a separate segregaled
fund or a political action committee (PAC). If additional space 1s needed, provide information n Part IV

(@) Name @) Address ) EIN (d) Amount paid from (e) Amount of poliucal
tillng organization’s contributons received and
funds U none, enter -0- promptly and directly
celivered to a separate
political orgasvzauon.
none, entar -0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute C (Form 990 or 990-E7) 2009
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Schodute C (Form 99001 8906202008 WASHINGTON STATE GRANGE 153 FOREST 23-2564007 Page 2
, [PartlI-A{ Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election
under section 501(h)).
| A Check » L] ifthefiing organization belongs to an afffiated group

B Check » [} i the fling organization checked box A and “imited control® provisions apply.

I Limits on Lobbying Expenditures (a) Filing ) Afffiated
I {The term "expenditures™ means amounts paid or incurred.) omanization’s touals group foials
1a Tota! tobbying expenddures to nfluence public opinion (grass roots lobbyingl . . . . . . .. RN
b Total lobbying expendrures to influence a legislative body (directiobbying) . . . . .. .. . .. ...
€ Total lobbying expenditures (add lines taand1b) . . - . . o - oo ool e oo e
| d Other exempt purpose expenditures  « . - . « . e e e et e e ve e
e Total exempt purpose expenditures (addfines icand 1d) . .« . - . .« o Lol Lo e oL
: | t  Lobbying nontaxable amount. Enter the amount from the following table in both
calumns.
‘ | If the amount on line le, column {(a) or (b) is: | The lobbying nontaxable amount is :
’ | Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
| QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. N
Over $1,500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. e Y §
. Over 17,000,000 $1.000,000. L L b B
g Grassroots nontaxable amount (enter 25% ofne 1) . . . . . . . . .. .. . e e e
1 h Subtractline 1g fromline 1a. if zero or less, enter -0~ . - . . . - . . ... e e e e .
| i Subtractine 1t tromling 1c. lf zero orless, enter0- . . . . . . . . ... e e e e m e e e e
- j M there is an amount other than zero on either ling 1h or line 1i, dd the organization fle Fonm 4720 reporting
| SECUON 4911 LAX JOF NS YBAIT . o o o v v s e s e e b s e e e e a e e e e viveeie.oie.. OYes [No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total
beginning in)

‘ 2a Lobbymng non-taxable amount

b Lobbying ceting amount
| (150% of line 2a, column (e})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
| (150% of line 2d, column (e))

t Grassroots lobbying expenditures

‘ EEA Schedule C (Form 990 or 990-€£27) 2009




Stheduta C (Form 990 o $90-67) 2000 WASHINGTON . STATE GRANGE 153 FORBST 23-2564007 Page 3
fPart 1i=B] Complete if the organization is exempl under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).
(a) (b)
Yes | No Amount

Duning the year, did the filing organization attempt to influence foseign, national, state or local
legislation, including any attempt to influence public opinion on a legisfative matter or
referendum, through the use of*

Volunteers?
Paid stafl or management (include compensation in expenses reported on fines 1c through 1i)?
Media adverhsements?
Mailings to members, legrslators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?'
Direct contact with fegislators, thelr staffs, govemment officials, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means?
Other activities? If *Yes," describe in Part IV
Total. Add lines 1¢ thwough 1§
Did the activities in line 1 cause the organzation to be not described in section 501(c)(3)?
If "Yes,’ enter the amount of any tax incurred under section 4912
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred 8 section 4912 tax, did i file Form 4720 for this ysar?

................................

.............................

=T "0 a0 oo

[\
o WM o~

[+

.............

i asar Aaa

3 Part “lI=Aj

Complete if the organization is exempt under section 501(c)(4), section 501{c

501(c){6).
Yes | No
1 Waere substantially all (90% or more) dues received nondeductible by members? . . . . . . .. . Lol 1
2 D the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . v oL 2
3 Did the organization agree to carryover lobbying and poiilical expenditures fromthe prioryear? . . .« « « o o v o oL 3
[PartTI=B] Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part HI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers - - . . . . - e o oo ool e e e e
2 Secton 162(e) nondeductible lobbying and politcal expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUMBNLYBAI - + + v v o o v v s s o o s s o 1 s s o s o 1 5 o v o o m st s v o v o v s ot o e n st e e
b CamyoverffomIasty@ar . . . « « « o v o v oot it m e e e e e e
= - S T I T
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . - . . . . . ..
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and politcal expendiure NeXtYear? - . - « ¢ v v« t i et e et e e e e e e s
§  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . .. Lo ..
fPantiV Supplemental Information
Complete this pan to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Pan 1i-B, tine 1i.
Also, complete this part for any additional information.
EEA Schedule C (Form 990 or 990-£2) 2009
cnan o




SCHEDULE D ' Supplemental Financial Statements R
(Form 950) » Complete if the organization answered "Yes," to Form 990, 2009

Part IV, line 6, 7, 8, 9, 10, 11, or 12. ior ’to PR
mm:&ex? » Attach to Form 930. » See separate instructions. E:J;Ei:éﬂaﬁiﬁj’ﬁ
Nama of the opaniZaton mploy
WASHINGTON STATE GRANGE 153 FOREST 23-2564007

[Part‘iI] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i
the organization answered “Yes” to Form 990, Part (V, lne 6.

(a) Donor acvsed hnds ) Funds and other accounts

{1 Totalnumberatendofyear . . . . . . .. .. ..
2  Aggregate contributions to (during year) . . . . .
3 Aggregate grants from (duringyear) . . . . . ..
4 Aggregatevalusatendofyear . . . ... ..
5  Did the organization inform all donoss and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? .+« « « « =« « c o v v b w s OvYes ({ONo
6 Dud the organization nform afl grantees, donors, and donor advisors N wnlng that grant funds can be

used only for chantable purposas and not for the benefit of the donor or donor advisor, or for any other

purpose confarnng impermissible privale baNBM? .« . . .+ v e e i e e e e e e e e s e e e e e s [Oyes [No

Part-ll:] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1 Purpose{s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) O Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[l Preservation of open space

2  Complete lines 2a through 2d 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
a Tolal number of CONSEIVAlioN 8aSEMBNTS . .« . « « ¢ ¢ s o v o o o o o s s o v o o s o v o o o a s o u s 2a
b Tota! acreage restncted by conservation easements . . . . . e e e e s e e e e e )
¢ Number of conservation easements on a certified historic structure includedinfa) . . . . . . . . . . .. 2c
d Number of conservation easements included in (C) acquired after &/17/06 . . . . . e e e e e e e e 2d

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

the tax year »
4  Number of states where property subject to conservation easement is located  »

Does the organization have a wntten policy regarding the periodic monitoring, inspaction, handtng of

violations, and enforcement of the conservation easementsitholds? . . . . .. ... ... ... S B A
6 Stafl and volunteer hours devoted to monitoring, Inspacting, and enforcing conservation easemants dunng the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

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

170(h)(4)(B)(1) and section 170(h}4)(B)({)? . . - - - . . . . e e e e e e e e e e [ Yes
9  InPan XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance shest, and nclude, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization's accounting {or conservation easements.

JNeo

O No

fPartilil{ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete i the organization answerad "Yes" 1o Form §90, Part IV, hne 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, histonicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnols to its financial statements that describes these rems.

b i the organization elected. as permitted under SFAS 116, to report in its ravenue statement and balance sheet works of art,
histoncal reasures, or other sumilar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relatng to these items-

(i) Revenues ncluded N FOrm 990, PArtVIHLIING T + o « v « « o v v e o v o v v bt oo m e e na s e >SS

(i1) Assets NCILDEd N FOMM OO0, PAMX « + + - o v v v v v e e e e oot e bt e e e et et > S

2 I the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relaung to these items:
a Revenues included n FOM 990, Part VIILUNG T - . . . . . & v ot ot b v i v i o a e e v b e e et o e » S

b Assetsincluded INFOM S0, Part X + v v v« v v v e v v e st et e e et e e et e e e e e e s > S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule D (Formn 890) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oommued)

FPart (il

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[] Ppublic exhibition

[0 scholarly research

O Preservation for future generations

d (O Loanor exchange programs

e [J Oter

4  Provide a description of the organization’s collections and explain how they further the organizabion’s exempt purpose in
Pant XIV.
5  During the year, did the organization solicit or receive donations of an, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization’s collechon? .+ - « v v v« o o .. . . [Jves [1INo
] Part:IV:] Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990,
Part IV, line 9, or reported an amount on Form 890, Part X, line 21.
1a Is the organization an agen!, trustee, custodian or other intermadiary for contributions or other assets not
included on Fom 990, PartX? . . . . . e e e e e e e e e e e Oves [JNo
b If *Yes,” explamn the arangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . .. ... ... e e e et bt e e e e
d AJDUONSAUNGthB y@ar . « « « ¢ o o« et s o ottt et e e e e . 1d
e Distnbutions duringtheyear . . . . . . . . . .. e e e et e e e e e e e e e 1e
f Endingbalance . . « + o v v v v i e i e e e e e . e e . 1t
2a  Did the organization include an amount on FOM 930, Pat X, B0 212 .« .« v v v v v v v v it s e e [Oyes [INo
It "Yes,” explain the arrangement in Part XIV.
{Part.V.]  Endowment Funds. Complete i the organization answered "Yes* to Form 990, Pant 1V, line 10.
(a) Curent year (b} Prios year {c) Two years back (d) Three yasrs back (e) Four ymars back
1a Beginnngofyearbalance . .. .. .... R S 2 SR
b CONTBUBONS « + « ¢ « = v v o s o v w v u i e taa Tt e
¢ Nel nvestment eamings, gains, and losses e ot
d Grants of scholarshipps - - . . . . . e
e Other expenduures for factites h 53 ~~,~,.g,¢g,m
andprograms . . - .o« s o. e . .
Administrative expenses . . . . - - .. .
Endofyearbalance . . . ... ..... . AU w e B
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) UNrelated OIGANIZAIONS « = « v = « « 4 vt e e e e e e e e e e e e e e e e e e e e e 3ali)
(ii) related organizations . . . . . . . e e e e e e e e e e e e e e e e e 3afii)
b i "Yes® to 3a(i), are the related organizations listed as requued on ScheduleR? . . . . . . . . .. e e e e e 3b
4  Describe in Part XiV the intended uses of the organization's endowment funds.
fPart VI3 investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnpuon of investment (a) Cost or other basis (b) Cost or other {c) Accurnulsted (d) Book vatue
(invesiment) basis (othar) daepreciauon
12 Land « ¢ v v o v v e m e e e e e, 97,208 T o, 97,208
b Buiddings - . . - - e e e e e e e e e e e e 199,349 129,730 69,619
¢ Leasehold improvements . . . . . . . . e,
d Equipment . . - .. .o o
@ Oter- « « -« - o v s o o m s e e a s e
Total. Add lines 1a through 18. (Column {d) must equal Form 990, Part X, column (B),line 10{c)) . . ... ... .. .. > 166,827
EEA Scheaule D (Form 890) 2009
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[Part VIl |

Investments - Other Securities. See Form 990, Part X, line 12

(a) D ol y Of calegory
(including narmne of secunty)

) Book value,

* (c) Method of vatuauon.
Cost or end-ol-year market vaue

Financial derivatives .+ -+ - + . « . . .
Closely-held equity interests

Other

N - FORIANIIYY Ny Yol s A sy o as NS Sy S .-
SR T e L A U B SARY v st o PN P IS G AR e T
Tt  (Column (b) must equal Fom 990, Pan X, col. (B) line 12.) > PO S ALNE - A ANV AL IR I AW AN 4

[Bant Vili]

Investments - Program Related. See Form 990, Pant X, line 13.

(a) Descaption of Investment type

() Book valve

c) Method of valuaton.
Cost of end-ol-year market value

Total. (Cotumn (b) mus: equal Famn 990, Pan X, col (B} ne 13) » S 3T T Y e T e
{Pant IX{ Other Assets. See Form 590, Part X, hne 15.
{a) Descnpton {0) Book value
e e e B

Total. (Column {b) must equal Form 990, Pant X, col. (B) line 15.) .

{ Rart:X]

Other Liabilities. See Form 990, Part X, line 25.

e 2hT Seadluegan fur RN NSAAG A A S B NP vl s e e e
1 @ o o M DA i RN S E oy M P T
. Descnpuon of iabslity Amou PR I b k] A ! P N A
RO S P AV SO VIR L S R S PTG SV e T
Ty AR M A e i I N A S PO AN L L
E) LT Ol i S ~ - Gty
Federal income taxes B AR Lo s s LI NP I S LS I AR
B Ry o T T LI SN . Foondeet 1 2 -
F3 .o VAT TR T i AL A TR L& 1)
S AV LW aa T AT e NS WL LD I R AT
R LRy o . A o S * - ' i PR .
s e PRI T AN NGENG pphs i YEIVG L pea (Y e
] sy H . TN St
i PO SR e <
Fd e AT A LM RN & ‘s
e oo PR 7
ik P AT v,
TS S A I o T
Py PR A SR
_.\\r_:m\q'_‘} o NI R
~ o R R TR A R
A AN 3o R
% Ve PO
Ry Sh? > wx’&'\ 2 H
SN e VIR T - RS . P
Ma o v’ Aan, w  wege,
I OIS ol G
SRR A e R s
e e W By A
ek R I
STy 2 RN o
v P g XL
i A
B e o
e gl v aaa,
K RN
zr 4 IR s
B - ) R AR fagn®, BIN A
B T A LA L ~ o 3
T TR TR T B TRRRY T - a £
L Tk R B e o e 0 FASoev b L s, e S
R T - A AP R S R Pt
Toral, » T G Ty B e N e L ot R o gt T
(Column (b) must equal Form 990, Pan X, cal. (B) line 25 ) T R Iy 2R R e ey LT 0T GBS B r N T

2. FIN 48 Footnote. In Part XIV, provide the texi of the footnots to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48.

EEA
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fPart XI] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 . Totalrevenue (Form 990, Part Vill, column (A), iNB 12) . « « v vt vt it st e e e e e e
Total expenses (Form 990, Par IX, column (A), liN825) .+ « v v o ottt it e e e
Excess or (deficit) for the yeas. Subtractline 2fromline 1 . . . . . . . . . .. ..o it
Net unrealized gains (I0SSeS) ONINVESIMENLS  « « « « v o v v v v vt it et i et e e
Donated serviceS andUSE Of faClIIES - + « « « v v & & & v o e e e e e e e e e e e e e e e e
INVESIMENI BXPBNSES - L L & v v v v i v e o v o e s s n e m et e s e e e e e e e e e e e
Priorperiod @dIUSIMBNIS . . . L . . . . et e e e e e e e e e e e e
Other (Descibe MPan XIV) . . . . . v ot vt i e e e e s i e e e e e
Total adjustments {net) Addlinesdthrough8 . . . ¢ . . . o 0 o it i it s e e e e
10  Excess or {deficit) for the year per audited financial statements. Combine lines 3and9 . . . . . .« . v . . . 10
fPart:Xil-{  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. . 0. 1
2 Amounts included on line 1 but not on Form 990, Part VI, tne 12 r
Netunrealized gainS ONINVESIMENTS = « « « ¢+ o + v« = o 4 4 e v v v v v 0 o 2a
Donated services anduseof faciliies + » = « = + ¢ o v . o ot e e e w e 2b
Recoveries Of PROTYEAr Grants . « « « v = o o o o o o o c s+ v v v ot v e e 2¢c
Other (DescribeinParXiV) . . v o v v v v o m it ieie e e 2d e
AGHNES 2 tIOUGN 28« « « o o o s e e e e e e e o 2e
3 Sublracthne2efromiinel . . . . . . . v v e it i e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Pan VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pard Vil line7b . . . . . . . . . 4a
b Other (DescribeinPartXIV) . .. . .. v v oo v v v i i, 4b
c Addfines4aanddb . . . L L L L L i e e e e e e e e e e e e e e e e e e e
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part],ine12) . . . . v o v v v o v v v o o - 5
fPart:Xili:]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . oo L Lo e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donaled services anduseoffaciities . - . - -« v 00 i e i e e e e e 2a
Prioryearadjustments . . . . . . . . ..o i e 2b
OBrIOSSES =+ = = « + = + 4 o o o o s o s o s s s o s o vt s s v o o o a e 2¢c
Other (Describein PantXIV) . . . o .. oo v v v v i v et ot oo 2d .
Addlnes2athrough2d . . . . . . o v - o o i e e e e e e e e e e e e 2e
3 Sublractline2efromline 1 . . . . . o v v v e e e e e e e e e e e e e e e e 3
4  Amounts inctuded on Form 890, Part [X, line 25, but not on [ine 1: B
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a
b Other(DescribeinPartXIV) . . . ... o v vt v v i i i e v on . 4b
C Addlnesda@n0 8D . . . . . L L i e e e e e e e e e e e e e e e e e e e
5  Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . .. . ... ... ... ...
fPart Xiv:]  Supplemental Information
Complete this part 1o provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, kines 1a and 4, Part IV, lines 1b
and 2b, Pant Vv, Iine 4; Part X, line 2; Part XI, ine 8; Part X, Ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any addrtional information.

W e NGO WUN
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EEA Schoduse D (Form 990) 2009




"SCHEDULE G

Sﬁpplemental Information Regarding
Fundraising or Gaming Activities

Complets § the orgr “Yes® to Form 990, Pant IV, fnes 17, 18, or 19, or d the
organizabon entered more than $35,000 on Form 990-E2, kne 6a.
> Astach 1o Form 890 or Form 99062 P See separals instruchons.

{Form 990 or 990-EZ)

Depanment of the Treasury
Intemal Revenue Semce

OMB No 1545-0047

2009

203 Wallany,

19 Open-to Publiciz.:

# Inspection 555071

Name of the organzauon

WASHINGTON STATE GRANGE 153 FOREST

23-2564007

Fundraising Activities. Complete if the organization answered "Yes* to Form 890, Part IV, line 17.
Sk =) Form 990-EZ filers are not required to complete this part.

1 Indicale whether the organization raised funds through any of the following actvities. Check all that apply.
a [ mai solicitatons e [J solicatation of non-govemment grants
b [ intemet and emad solicitations 1 [ solicitation of govemment grants
¢ [ phone solcitatons g [J Special fundraising events
d [ In-person solicitations
2a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key empioyees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

to be compensated at feast $5,000 by the organizaton.

(J Yes

b If *Yes,* list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the tundraiser 1s

[J No

() Name of inddua! (@) Aciwmty (W) Dud fundrasser have {iv) Gross receipts {v) Amount paid 10 (vi) Amount paid to
o entity (fundraiser) custody or control of irom acimvity {or ratained by) {or retaned by)
contnbutions ? fundrarsar Iisted in omganizabon
coL. @)
‘Yes No
b €37 | I I I T I »>
3 List all states in which the organization is registered or licensed to solictt funds or has been notified ¢ is exempt trom
registration or licensing
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£2) 2009




“Schedule G (Form 990 or 950-E7) 2009 WASHINGTON STATE GRANGE 153 POREST 23-2564007 Paga 2
['E,’a—rt'u | Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
() Evem 81 @) Event 02 {c) Ounsr Events
(d) Total Events
Addcol (a) though
R (event type) (event type) tiotal aumber) cot (e
v
e | 1 Grossrecepts - . . ... ...
0 1 2 tess: Chariiable
: contrbutions . . . . ... ...
3 Gross revenue (line 1
mnusline?) . .- .......
4 Cashpnzes. . ... ......
D
i 5 Noncashpnzes - . ......
e
f 6 Rentfacilitycosts . . . . . . ..
E{ 7 Foodaxibeverages .. .. ..
X
P .
e | 8 Entetainment. . ... .....
43
s
e | 9 Otherdirectexpenses . . . ..
s
10 Direct expense summary. Add hnes 4 through S incolumn{d) . . . . . e e e e e e e e » | ( )
11 Net incoms summary. Combine ne 3, column (d),andlme 10 . . . . . .« « .« v v v vt oo 0. >
I Partill'] Gaming. Complete if the organization answered "Yes® to Form 890, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.
? (@) Bingo btn‘:;:v‘:a‘a:;?vn: ::'go {c) Other gaming gr:’m lr?::hw c(dmu(c))
A
Y11 Grossrevenue . . . . . . - .- 98,860 26,257 125,117
P
r 2 Cashprizes. . . - . ... ... 56,484 14,965 71,449
¢
lE 3 Non-cashprizes .. ... .. .
X
g 4 Rentiscilitycosts . - . - . .
s
2 | 5 Otherdirect expenses . . . . . 2,528 2,291 4,819
O Yes %| 3 Yes % | [J Yes N %P ARTES yp T',:: vE
6 Volunteerlabor . .......|&X No No 0 No o, SR A e Yl W
7 Durect expense summary, Add lines 2 through Sincolumn(d) . . . . - . . - . .o v o vt o oo e e » | ( 76,268 )
8 Net gaming mcome summary. Combine line 1, column (d), andline7 . . .. ... ............. > 48,849
Yes | No
9 Enter the state(s) in which the organization operatas gamung activiies. WA, ik
a s the organization licensed to operate gaming activities in each of these states? . . . . . . .. e
b 1§ “No,* Explain:

102 Were any of the organization's gaming licenses revoked, suspended or termunated during the tax year?
b I "Yes,” Explain:

11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . .o oL L o s i e s
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunuster chardable GAMIMNGT -« v v o v v o s e s e s e s e e e e e a e e e e e e e e




" Senedute & (Form 990 or 990-£7) 2009 ‘WASHINGTON STATE GRANGE 153 FOREST

23-2564007 Page 3

13 Indicate the percentage of gaming activity operated m’
a Theorganizaton'sfacllity - - . . . ... ... ..: e R kT

b Anoutsidefaclity . . . . . . . ... ... .. et s e .. - 13D
14  Provide the nams and address of the person who prepares the organization's gaming/special events books
and records:

Name » DOROTHY TORBIN

Address » 1098 SE ADAMS CHEHALIS, WA 98532

152 Does the orgamzation have a contract with a thrd party from whorm the organization receives gaming

L Y= 1 1720 BT ) X

b i "Yes," enter the amount of gaming revenue received by the organizabon  » $ and the
amount of ganung revenue retained by the thud party » S
¢ Il *Yes,” enter name and address:

Name »

Address »

16  Gaming manager information.

Name »

Gaming manager compensation » S

Description of services provided »

{1 buectorratiicer O employee {1 \ndepandent cantractor

17 Mandatory distributions®
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retan the SIate QamING BCONSE? . « « o o o v v v v vt e e e e e e e s e e e

b  Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization's own exempt acuvities duning the fax year  » $

Yes | No
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990 Overflow Statement nggg 1
Name(s) as Shown on relum FEIN
WASHINGTON STATE GRANGE 153 FOREST 23-2564007
PAYROLL TAXES
Description Amount
FEDERAL FICA FED WITHHOLDING 8,637
STATE SUI WORKERSCOMP FUTA 1,231
Total: 9,868
QCCUPANCY EXP
Description Amount
UTILITIES 7,368
REPAIRS 4,959
PROPERTY TAX 1,048
Total: 13,375
ALL OTHER EXPENSES
Description Amount
SUPPLIES 821
STATE TAX 876
STATE SALES TAX COLLECTED 347
ADVERTISING 384
MISC EXP 50
BANK FEES 406
Total: 3,384
TAXES AND LICENSES
Description Amount
LICENSES 611
STATE OF WASHINGTON B AND O 217
PAYROLL TAXES 1,875
Total: 2,703

OVERFLOW LD
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Fom 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2009

Depanmen of the Treasury : Attachment

tnzema) Revenue Seice  (99) » See separate instructions. » Attach to your tax return. Sequence No. 67

Name(s) shown on retum Business os actvity to which thus (o refates donttying nuamber

WASHINGTON STATE GRANGE 153 FORE FORM 990 - 1 23-2564007

Election Yo Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Pan |

[F,'arlilfﬁs}

1 Maximum amount. See the instructions for a higher imit for certainbusinesses . . . . . . . . ... .. . 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . L L. . 2

3 Threshold cost of section 179 property before reducton in limitation (see instructions) . . . . . . . . . . 3

4 Reduction in imitation. Subtract line 3 trom line 2. If zero or less, enter -0- e e e e e e e .. 4

S  Doflar limitaton for 1ax year. Subtract hine 4 from hine 1. If zero or less, enter -0-. If married filing

separately, SEONSIUCHONS « - . - « o o o o ¢t o e s et e e et e e e s e e s e e 5
{a) Descnpiion of propernty () Cos! (business use only) (c) Elected cost

6

7  Listed property. Enter the amount from lin@ 28 . « . - - < . o o . oo . 17

8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and? . . . . . . . . . .. 8

9  Tentative deduction. Enter the smaller of line 5 or line 8 e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . . . . . ... . ... . 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see wnstnuctons) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter mose than line 11 TR 12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » (13 |

B T T
IS W 5 A 2')’-"& DEUP LRSS 4

Note: Do not use Part 1l or Part \) below for lisied property. instead, use Part V.

fPart’ll] Special Depreciation Allowance and Other Depreciation (Do not includs listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the 1ax year (See MSuChONS) - - « « « + « o ot o o ittt et e e e s e 14
15  Property subjectto section 168{f)(1) election . . . . . . ..o o Lo 15
16  Other depreciation (includng ACRS) . - - . . . T e . 18 3,382
fPart IlI;] MACRS Depreciation (Do not include listed property.) (See lnstructxons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2009 . . . . .. . . . . . 17 | 1 , 362
18 I you are electing to group any assels placed in service dunng the tax year into one or more general :‘:" 5 ,fv i:l LR S A
2SSE1 ACCOUTMS, CRECK RBIE  « v v v e o v vt e e v e et e e e e e e > i R J,gom it
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(c) Basis tor depraciauon (@) Recovery (
(a) crassiricavon of propeny Cusinasaivesimant o Pecore |(e)comenson | () uemod | (g)oeprociauon deducuon
19a 3-year property
b  S-year propery
¢ 7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs. S
h Residential fental 27.5 yrs. MM S
property 27.5 yrs. MM S
i Nonresidental real 39 yrs. MM SA
property MM S
Section C - Assets Placed in Servuce During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life i S
b 12-year 12 yrs. S
¢ 40-year 40 yrs. MM SIL
[PartiV:{ Summary (seeinstructions)
21 Listed property. Enter amountfromine28 .. ... .. e e e e e e . e e e e e e . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations - see instructions e e e s 22

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

For Paperwork Reduction Act Notice, see separate instructions. EEA




-SCHEDULE O . .
(Form 990) Supplemental Information to Form 890

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Deparument of the Treasury
¥uemal Revenue Serice » Attach to Form 990.

OMB No 1545-0047

2009

Y Y 7R P et
3 b ~ Y
anﬁyiﬁgﬂzpq594¢

sinspectionids syt

Neme of the orgamzaton
WASHINGTON STATE GRANGE 153 FORERST

Employer idantficaton number
23-2564007

01. Members or stockholder classes and rights (Part VI, line 6)

52 VOTING MEMBERS

02. Member election for additional members (Part VI, line 7a)

MEMBERS ARE ALLOW TO VOTE FOR EACH GOVERNING POSITION

03. Governing body decisions (Part VI, line 7b})

ALL DECISIONS ARE REVIEW BY THE MEMBERSHIP

04. Governing body meeting documentation (Part VI, line 8a)

ALL DECISIONS ARE REVEW BY THE MEMBERSHIP MONTHLY

0S. Form 990 unavailable to public (Part VI, line 18)

ALL FINANCIAL DOCUMENTS ARE AVAILABLE UPON REQUEST

06. Governing documents, etc, available to public (Part VI, line 19)

ALL AND ANY INFORAMTION AND REPORTS AND RECORDS ARE AVAILABLE UPON REQUEST

<

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

Schedkde O (Form §90) 2009



TAX COMPUTATION WORKSHEET FOR TAX EXEMPT UBI

2009

Name(s) shown on retum . Identifying Number
WASHINGTON STATE GRANGE 153 FOREST 23-2564007
LOWER UPPER INCOME INCOME TAX
END OF END OF TAX IN BY
BRACKET BRACKET RATE BRACKET BRACKET
0 50,000 15 %
50,000 75,000 25 %
75,000 100,000 34 %
100,000 335,000 39 %
335,000 10,000,000 M4 %
10,000,000 15,000,000 35 %
15,000,000 18,333,333 38 % 1
18,333,333 AND UP 35 %
TOTALS {
|
TAX COMPUTATION FOR CONTROLLED GROUPS
50,000 BRACKET 15 %
25,000 BRACKET 25% '
9,925,000 BRACKET 34 %
ADD'L 5% TAX AMOUNT 100 %
ADD'L 3% TAX AMOUNT 100 %
10,000,000 + BRACKET 35 %
TOTALS
TAX COMPUTATION FOR TRUST
Lower End Upper End Tax Rate Income in Bracketl Income Tax by Bracket
0 2,200 15%
2,200 5,150 25%
5,150 7,850 28%
7,850 10,700 33%
10,700 AND UP 35%
TOTALS




