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, Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

2009

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
fom 990-EZ (© ()1 private foundation) (
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All
Department of the Treasury | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may usa this form Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
8 S.?Sﬁ“caﬁue please |C Name of organization D Employer identification number
Ewuress use IRS
change  Yianel or
[ 14me, |[omo Sammamish Valley Grange No 286 23-7143308
imitial 'Sy:: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Tomin- [Specfel) 4654 - 148th Avenue NE 425-398-3701
E]g;mded tions City or town, state or country, and ZIP + 4 F Group Exemption
[ geeigpe Woodinville, WA 98072 Number p»

1@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-E2Z). Other (specty) >

G Accounting method: |I] Cash E] Accrual

| Website; > N/A

H Check B [X] ifthe organization is not

J Tax-exempt status (check only one) — Dﬂ 501(c)( 8 ) < (insertno.) |:] 4947(a)(1) or |:] 527 | required to attach Schedule B (rorm 990,990-€2. 01 990-PR)

K Check > D If the organization is 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 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ p 3 48,966.
in Net Assets_or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 46,071.
3 Membership dues and assessments 3 1,4009.
4 Investment income 4 1,486.
8a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
@ | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here >|:l
§ a Gross revenue (not including $ of contributions
& reported on ling 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or {loss) from special events and activities (Subtract hine 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold — 7b
¢ Gross profit or (loss) from gales of w%éﬁorr; {'STJb\thar’e-t:l:n 7b from line 7a) 7c
8  Other revenue (describe p» O ) L8
9 Total revenue Add hnes 1,123 4, 5 66378, and §n4n o | ) 48,966.
10  Grants and similar amounts &flc (att%ﬂc‘:h?du‘lﬁ) ey %) 10
11 Benefits paid to or for mem fers ATV - & 11
@ |12 Salanies, other compensation, and empidyee’benefits U_[E 12
2 (13 Professional fees and other payments to independent contractors 13 12,741.
§ 14  Occupancy, rent, utilities, and maintenance See Statement 2 14 16,108.
Wofys Printing, pubhcations, postage, and shipping 15
= 16  Other expenses (describe p» See Statement 1 )| 16 29,293.
o 17 Total expenses. Add lines 10 through 16 » | 17 58,142.
< » |18 Excessor (deficit) for the year (Subtract ime 17 from line 9) 18 <9,176.>
™ § 19  Netassets or fund balances at beginning of year (from line 27, column (A))
g’:: 2 (must agree with end-of-year figure reported on prior year's return) 19 229,376.
= ;’ 20 Other changes 1n net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 220,200.
8 | Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
> (See the mstructions for Part 11.) (A) Beginning of year (B) End of year
2 22 Cash, savings, and nvestments 103,356./22 97,888.
<C 23 Landand buldings 126,019.]23 122,312.
% 24 Otherassets (descrbep Other Depreciable Assets ) 126,019.|24 122,312.
25 Total assets 229,376.j25 220,200.
26 Total liabilities (describe B> ) 0.[26 0. ?
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 229,376.]27 220,200.
%m0 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009) Sammamish Valley Grange No 286

23-7143308

Page 2

| Part ill | Statement of Program Service Accomplishments (See the mstructions for Partill.)

Expenses

What is the organization’s pnimary exempt purpose? See Statement 4

(Requred for section 501(c)3)

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501{c)4) organizations and
section 4947(a){1) trusts, optional
for others )

28 Provide community a meetling place for organizations and

individuals

(Grants $ ) If this amount includes foreign grants, check here » L_I]28a
28 Support of community and youth, schools, and other

non-profit organizations

(Grants $ ) It this amount includes foreign grants, check here » {29
30

(Grants $ ) f this amount includes foreign grants, check here » [__1{304|
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foretgn grants, check here | 2 D 314
32 Total program service expenses (add lines 28a through 31a) 32]
I Part IV List of Officel's, Directors, Trustees, and Key Employees. List each one even i not compensated_(See the instructions for Part [\V.)

(d) Contributions
(b) Title and average hours | (c) Gompensation | to employee (e)Expense
(a) Name and address per week devoted to (it not paid, enter | henefit plans & | account and
position -0-.) deferred other allowances
compensation

David T Clark President
PO Box 2948, Woodinville, WA 98072 1.00 0. 0. 0.
Frank Baker, 14654 - 148th Avenue Vice-Presidenit
NE, Woodilnville, WA 98072 1.00 0. 0. 0.
Eric Clark Secretary
13278 Bald Mtn Road, Monroe, WA 98272 1.00 0. 0. 0.
Alena Kinser, 14654 - 148th Avenue Treasurer
NE, Woodinville, WA 98072 1.00 0. 0. 0.
Lila Chapman, 16708 140th Place NE, |[Lecturer
Woodinville, WA 98072 1.00 0. 0. 0.

932372
02-08-10
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Form 990-E2(2009)  Sammamish Valley Grange No 286 23-7143308  Page3
{PartV | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage In any actiity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lings 2, 63, and 7a (among others), but not 1
reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 980-T. L ’
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to sectton 6033(e) notice, reporting, 7
and proxy tax requirements? 35a X
b 1 "Yes," has it filed a tax return on Form 890-T for this year? 35 | N/RA
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,’
complete applicable parts of Sch. N 36 X
87a Enter amount of political expenditures, direct or indirect, as described 1n the instructions. > l 37a I 0. 1 i
b Did the organization file Form 1120-POL for this year? - 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made N J
in a prior year and still outstanding at the end of the period covered by this return? 38a
b 1i"Yes," complete Schedule L, Part I and enter the total amount invoived 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on hing 9 39a N/A
b Gross receipts, included on hne 9, for public use of club facilities 38b N/A
40a_Section 501(c)(3).organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A ; section 4912 p» N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the _ l
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 erganization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40| N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers E
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > N/A i
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter L -
transaction? If “Yes," complete Form 8886-T 40e X
41  Listthe states with which a copy of this return is filed. p» WA
42a The organization's books are ncareof > The Organization Telephone no.p> 425-398-3701
Locatedatp> 14654 - 148th Avenue NE, Woodinville, WA ZP+4 p 98072
b At any time during the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
I *Yes," enter the name of the foreign country: P> ;
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. l
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
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 - Check here > [:]
and enter the amount of tax-exempt interest recewved or accrued during the tax year » I 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If Yes,” Form 990 must be completed instead of |
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 930 must be - i
completed instead of Form 990-EZ 45 X
Form 890-EZ (2009)
932173
02-08-10
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Form 990-EZ (2009) Sammamish Valley Grange No 286

23-7143308 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51
46 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Dud the organization engage In lobbying activities? If *Yes,* complete Schedule C, Part I| 47
48 |s the organization a schoo! as descnibed in section 170(b){1)(A)(1)? If “Yes,” complete Schedule E 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 organtzation? 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.”

(d) Contributions
(b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
N/A compensation
1 Total number of other employees paid over $100,000 »

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."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other ndependent contractors each recewing over $100,000 »

Here *Sign

~ Under pengities I perjury, | declare that T have examined this retyrn, ncluding accompanying schedules and statements, and to the best of my knowledge and beliel, it is true,
correct, gnfl com fete Declaration of eWniomatlon of which preparer has any knowledge
Sign : 2 | 3/,0/70
Te of-oficer 14 = Date | 4

} : 4 & ESc PEXLT
pe of print nam e
’ )

Paid Preparer's signaturep» W D%/ / 0 Check if self- Preparer's identdying number (See instr )
Preparer's ‘Z é employed -x
Use Only ﬂtl U y / »[X]

fmsmmeoryus . L@Ura Lindal CPA EIN b

f seif-employed), 9920 NE 119th Street #308 Phonep»

wessand2P+4 -~ Kirkland, WA 98034 no. 206.734.8134
May the IRS discuss this return with the preparer shown above? See instructions » [ Tves T_Tno

932174
02-08-10
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Form 990-EZ (2009)
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*Sammamish Valley Grange No 286 23-7143308

Form 990-EZ Other Expenses Statement 1
Description Amount
Community service 13,186.
Convention expenses 1,598.
Taxes and licenses 7,609.
Supplies 8717.
Other 1,400.
Dinners 3,879.
Dues 744.
Total to Form 990-EZ, line 16 29,293,
Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 2
Description Amount
Depreciation 3,707.
Other Expenses 12,401.
Total to Form 990-EZ, line 14 16,108.
5 Statement(s) 1, 2

12160301 139758 SVG 2009.03000 sSammamish Valley Grange No SVG 1




zSanim’amis‘h Valley Grange No 286 23-7143308

FORM 990-EZ Information Regarding Transfers Statement 3
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? .« ¢« ¢ ¢ ¢ ¢ ¢ ¢ 6 e 6 e 4 e e e e . e [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

6 Statement(s) 3
12160301 139758 SVG 2009.03000 Sammamish Valley Grange No SVG 1



*Sammamish Valley Grange No 286 23-7143308

990-EZ Pg 2 Statement 4

Provide community service, including a place for meetings and youth
services.

7 Statement(s) 4
12160301 139758 SVG 2009.03000 Sammamish Valley Grange No SVG 1




