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~

Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public

Department of the Treasury .
Internal Revenue Service » 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 , 2009, and ending , 20
B  Checkf applicable Please |C Name of organizatioNATIONAL GRANGE OF PATRONS OF HUSBANDRY D Employer identification no.
use IRS
D Address change label or Doing Business As 53-0115430
D Name change printor Number and street (or P.O box If mail IS not gelsverea 10 sireet aoaress) Room/suile E Telephone number
[0 inutiat retun ’See'_ 1616 H STREET, NW (202)628-3507
D Terminated fm‘f City or town, state or country, and ZIP + 4 G Grossreceipts
[] Amended return tions. | WASHINGTON, DC 20006 s 1,987,210
D Application pending F Name and address of principal officet FRANKLIN POMPPER
H@) Isthisa group return for
Salem, NJ 08079 affiliates’ O Yes No
Tax-exempt status 501(c)( 5 ) « (nsertno) D 4947(a)(1) or D 527 H(b) Are all affiliates included? I:l Yes D No
If "No," attach a list (see instructions)
WWW . NATIONALGRANGE . ORG H(c) Group exemption number P

]
J  Website: p
K

Form of organization Corporation D TrustD Association D Other b

1 L Year of formation 1821

| M State of lega

| domicile DC

{Partl| Summary

1 Briefly describe the organization’s mission or most significant activities NATIONAL ORGANIZATION OF STATE GRANGES
A FOR THE ADVANCEMENT OF ISSUES RELATED TO
: oG FARMING COMMUNITY
t v
;’ ‘r’ 2 Check this box B [ if the organization discontinued its operations or drsposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . v o o o v oo ot i e o vl 3 9
:, z 4  Number of ndependent voting members of the governing body (Part VI, ine 1b). . . . . . . . . . . . .. .. 4 9
s : 5 Total number of employees (Part V, N 2a) . » + = & v v v it vt i e e e e e e e e e 5 14
& 6 Total number of volunteers (estimate FNECESSANY) - -+ » + v 4 v v v v v v v v v v v e et s o s e e s 6
7a Total gross unrelated business revenue from Part VIll, coumn (C), tine 12 . . . . . . o . o o oo ot v 7a 0
b Net unrelated business taxable ncome from Form 990-T, lne34. . . . . . . . . . . . . i v s o v v o o s 7b 0
Prior Year Current Year
: 8 Contributions and grants (Part VIl ine 1Th) . . . . . . . o o vt it i i e i e e 779,385 850,394
v | 9 Programservice revenue (Part Vil Iine2g) « .« . .o oo 20,170 0
n (10 Investmentincome (Part VIIl, column (A), ines 3,4, and 7d) . . . . . . . . .. . .. ..., 5,492 1,174
: 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . - . . . . . 394,749 472,140
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 1,199,796 1,323,708
13  Grants and similar amounts paid (Part [X, column (A), ines 1-3) . . . . . . ... ... ... 0
g |14 Benefits pad to or for members (Part IX, column (A), line . 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 500,422 599,823
P |16a Professional fundraising fees (Part IX, column (A), e 11e) « « v v v v v v v v o v v e . 0
: b Total fundraising expenses (Part IX, column (D), Ilne'251> 0
- 17 Other expenses {Part IX, column (A), lines 11a-11d, 11£-24fR E { :En \/ ED ‘o 654,512 885,927
= 18 Total expenses Add lines 13-17 {must equal Part Y, cdlumn (A), Ine 25) . . . . LcH 1,154,934 1,485,750
19 Revenue less expenses Subtract line 18 from line 1PN, . 4 i m -e  - a1 - 1O 44,862 (162,042)
€\ Net "i? AVL U 9 cUIo (j') Beginning of Current Year End of Year
v A5SE1S| 50 Total assets (Part X, ne 16) « « « - .+ . . v s b o 1,256,072 1,232,810
%;‘;‘;’_" 21 Total habilities (Part X, lne 26) . . . . . . . ... H .. C)(;DE}Q1 UT. .. 185,756 324,556
<L ances | 22 Net assets or fund balances Subtractine2ifromline20. . . . . . v v« v v v v 0 v 0 .. 1,070,316 908,254
Part | Signature Block
w Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Z and belief, it e, correct, and complgte Declaration of preparer (other than officer) 1s based on all information of which preparer has any knoyledge
& Sign /W | 7 X?/[O
é Here } Signature of officer Daté
(D) } ED LUTTRELL, GRAND MASTER
Type or print name and title
Preparer's - Date Check If Preparer's identifying number
baid signature } (- // N g&,&- :::::-oned > D (see Instructions)
Preparer's - W_ 07-14-2010
Use Only Firm's name (or yours ERIC BOLIN CPA PC EIN >
if self-employed), } 6110 Executive Blvd $#232
address, and ZIP + 4
Rockville, MD 20852 Phoneno » 301-816-944¢
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. . ..o v v 0w . e e e e [ Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)

p



Form 990 (2009) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 2

< [Part Hl| Statement of Program Service Accomplishments

1

Briefly déscribe the organization’s mission

NATIONAL ORGANIZATION OF STATE GRANGES
FOR THE ADVANCEMENT OF ISSUES RELATED TO
FARMING COMMUNITY

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0F 990-EZ? + v &« v v v e v e e v e e e e e e e e e e e e e e e e e (JYes KklNo
If "Yes,” describe these new services on Schedule O

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

SEIVICES? & v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes [&]No
If "Yes,” describe these changes on Schedule O

Describe the exempt purpose achievernents for each of the organization’s three fargest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 128,271 including grants of $ ) (Revenue § )
NATIONAL CONVENTION- NATIONAL MEETING OF ALL STATE

GRANGES TO DISCUSS AND FORMULATE GRANGE POLICIES AND

REPRESENTATIVES TO STATE CONVENTIONS

4b

(Code- ) (Expenses $ 152,570 ncluding grants of $ ) (Revenue § )
COMMUNICATION PUBLICATION- PROVIDES MATERIAL

FOR SALES AND PROMOTION, GRANGE PROMOTION- TO PRMTE

NATIONAL GRANGE, ENRICHMENT- FOR PROMOTION

4c

(Code ) (Expenses $ 100,628 including grants of $ ) (Revenue § )
LEGISLATIVE/IT SYSTEMS - TO PROVIDE INFORMATION TO THE PUBLIC

AND CONGRSSIONAL MEMEBERS CONCERNING ISSUES FACING

THE FARMING COMMUNITY

4d Other program services (Describe in Schedule O )

(Expenses $ 281,049 including grants of $ ) (Revenue $ )

4e

Total program service expenses » 662,518

EEA Form 990 (2008)



Form 990 (2008) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 3

. [Part V] Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . . & o . L i s e e e e e e e e e st e e e e e e e e e e e e e e e e s e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . oo v v el
Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part1 . . . . . . « . . o v v v v v n i s e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part [l . . . L v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill. . . . . . . ... ... oo
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part 1. . .« . o . v v v it i e s e e e e e e e e e e e e e e e e e e s s
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partl . . . . . . . . o o v o0 o v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il . . . . . . 0 0 v v i e e e e e e e e e e e e e e e s
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . . . ot o vt o s e e e e e e e s e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . o o oo o h e e e e
Is the organization's answer to any of the following questions "Yes™? If so, complete Schedule D, Parts VI,

VILVIL X, or Xasapplicable . . . v v v v v o v i i e e e e et e i e e e s e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that I1s 5% or more

of rts total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of Its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

© Did the organization report an amount for other habilties in Part X, ine 257 If "Yes,” complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

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

Schedule D, Parts XU, XI, and XIH . & @ o v v o v v vt ettt et e o v e s e e e e s e e s e e e e e e e e e e s

Yes No

10 X

11 [ X

12 [ X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . v oo v oo ool o 12A X

Is the organization a school described in section 170(b)1)AX1)? If "Yes,” complete Schedule E . . . . . . . . .. ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... ... . ....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . .. .. . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

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

to individuals located outside the United States? If "Yes,” complete Schedule F,Partlll . . . . . . . . . ..o v oo v oo v v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Partl . . . . . . v v o v v i v v b v i oo v e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines ic and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . v vt v h s e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line Sa?

if "Yes,” complete Schedule G, Part lll. . . . & .« o o i e e s e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . . ... ... .. ... ...

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 930 (2009)




Form 980 (2009) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes No
21 Dy the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . . . . ... oo v v h 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwviduals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Hl. . . . . . . . . . .o v v 22 X

23  Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization s current and foirer officers, directors, trustees, key employees. and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L.l e e o e e e e e e s s 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, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K if "No,"gotoline25 . . . . . .« ¢ o v v v ittt v i e v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. L L. L e e e e s e e e e e et e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . . . . . . . . .o .o oo v oo v oot 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part| . . . . . . . ¢ 0 i v v i it s e e e e s e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . . . . ... 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . . . . & . v v v v v e i i e e e e e e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee® If "Yes,” complete Schedule L, Part1V . . . . . ... ... ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV o & v v v v v e ettt e v 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
farmily member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T2 3112 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . ... . ... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . L Lo Lo Lo L e e e 30 X
31  Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=22 £ 28 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Pamt Il « v v v v v v e e e e e e e e e e e e e e e e e e e e e i e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| . . . . . .. . . o v v v v i v v v i e o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
LIV, @nd V, IRe 1 o v v o v e e i e 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 e e e e e 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, Ne 2.« v« v v v i i e e e e e et e e n e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R,PartV,line2. . . . . . . . . . o o v v i i i s i i s s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T 7/ S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ¢ o o v v b o v b v v e e 38| X

EEA Form 990 (2009)



Form 990 (2009) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U'S Information Returns Enter -0- if not applicable. . . . . . . .. . e 1a 3
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . .. .. ib 0
} ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
| gaming (gambling) WINNINGS 10 PriZe WINNEIS? . . &« v« v v o o ot s v b e o o e e et e e e e e e e o n et e s e s e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 14
b If at least one Is reported on line 2a, did the organization file all required federal employment tax FOtUMS? « « o v v v v e v v e s 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be requuired to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRIS TEIURN? « v v v v v v e e e e e e e b 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 3a X

b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule 0. . . . . . . .. ..o o v oW 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNE) . v i v v 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 e e e e e e e 4a X

b If "Yes,” enter the name of the foreign country »

See the instructions for exceptions and filng requirements for Form TD F 80-22 1, Report of Foreign Bank

and Financial Accounts

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . .. .. S5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . ... 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . & 4 ¢t v v o v v v v v v s s s a s o s e s a e e s e e e s e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? . . . . . .. . . o L o oo oo s e e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .« v v o v v s e i h e e e e e e e e e e e e e e e 6b | X

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . & v v« ot v b e e e e e e e e e e b e e e e s e e s e e e e e e s 7a X

If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . o v v 0 v v o b 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fille FOTM B2827 . . v v v v v vt e e et e e e e e e e e e e e e e e e e e 7c X

If "Yes,"” indicate the number of Forms 8282 filed duringtheyear. . . . . . . . .. . oo v v v v o | 7d J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEfIt COMIACT? + v v v o i e e e e e e e v s e e et e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... ... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . .. . .. ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1038-C as

T O 2 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . v vt i n e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . ... ... oo oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . o oo e 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, lne 12 . . . . . . . . . ¢« o oo o0 h 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for pubkc use of club facilities . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . L0 0o s s s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecelved fromthem ) .« « & v v v v vt e e e e e e e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . l 12b l

EEA Form 990 (2009)




Form 990 (2009) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430

Page 6

[Part Vi ] 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, or changes In

Schedule O See Instructions

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . . . . .« v o v v e v v v e e n e 1a 9
b Enter the number of voting members that are Independent . . . . . . . . o v oo a e s e 1b 9
2 Did any officer, director, trustee, or key empioyee have a family relauonshup or a business relationship with
any other officer, director, trustee, or key employee? . . . . . ..o s Lo e e e s e s s e e e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . .. . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . o . v o n s e e s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . L L L L e e e e e e e e e e e e e a e s e s s e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . .. .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The govermning body? . « v v v v o v i it e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody?. . . . . . . . .« o o v bbb v v e e n o n oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . .. ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affihates? . . . . . . . .. .. oo v v o v i i e e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . .. . ... .. .. 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10 1 < A 11 | X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? If 'No," gotoline 13 . . . . . v+ o v o v v o v e v i o e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICIS? & v v v v v e e v v e f 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 12b| X
¢ Does the organization regularly and consistently morutor and enforce comphance with the policy? If "Yes,”
describe In Schedule O how thISISONE + + v« & & v o v v v v v e v v e e s s a o e m m e s st e maa e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . v . o o v o v oo 13 X
14  Does the organization have a written document retention and destruction policy? . . « . . . . v v v v v oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . v o0 v ot i v e 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o i L it s e e e e e e e e e e s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durngthe Year? . . . . . . . ot o i v it i e e e e e s e s s e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . . . . . . v s h e b e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[ own website [J Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Amber Casey (202)628-3507
1616 H St NW Washington, DC 20006
EEA Form 990 (2009)




Form 990 (2009) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 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 addional space 1s needed
® List all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for defintion of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity 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 Iin the following order. individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
[ Check this box if the organization did not compensate any current ofiicer, director, or trustee
W ) © (D) ® F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || td|lttlo} K |[Hcel| F compensation compensation amount of
week g rijnr ; e |[tom|o from from related other
| lsj L ‘s g i Y % rpn;? .[r- the orgamzations compensation
vtc|li t]e ?n eeo| e organization (W-2/1099-MISC) fromthe
|dgg Lg f P fgé’ r | W-2/1099-MISC) organization
u rft ! ae and related
ao |1 o1 t organizations
Ir |o y e
n e d
a e
I
ED LUTTRELL
GRAND MASTER 40.00 X 51,500 0 0
JIMMY GENTRY
NATIONAL OVERSEER 5.00 X 0 0 0
JUDY SHERROD
NATIONAL SECRETARY 5.00 X 0 0 0
PHIL PRELLI
EXEC COMM SECRETARY 5.00 X 0 0 0
BETSY HUBER
EXEC COMM CHAIR 5.00 X 0 0 0
JOE FRYMAN
EXEC COMM MEMBER 5.00 X 0 0 o
FRANKLIN POMPPER
NATIONAL LECTURER 3.00 X 0 0 0
MARTY BILLQUIST
EXEC. COMM MEMBER 3.00 | X 0 0 0
WILLIAM NARVEL
NATIONAL STEWARD 3.00 X 0 0 0
ROGER BOSTWICK
NATIONAL ASST. STEWARD 3.00 X 0 0 0
DWIGHT BALDWIN
NATIONAL TREASURER 3.00 | X 0 0 0
PHYLLIS WILSON
NATIONAL CHAPLAIN 3.00 X 0 0 0
SCOTT SHERMAN
NATIONAL GATEKEEPER 3.00 X 0 0 0
LINDA LEWIS
NATIONAL POMONA 3.00 | X 0 0 0
BETH MERRILL
NATIONAL LADY ASST STEWARD 3.00 X 0 0 0
LINDA CHASE
NATIONAL CERES 3.00 | X 0 0 0

EEA Form 930 (2009)



Fortm 990 (2009) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 8

}Part VH i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (CY ®) © (D) ® )
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hoursper || tdilI tlo| K |[Heel| F compensation compensation amount of
week nrifnr|f | e |t omlo from from related other
F Ls“ [, f : lf Y ?. ?F,' :n the organizations compensation
;/ t :: I t]l ¢ 51 eeo| e organization (W-2/1099-MISC) fromthe
e tele sn r
deoludl £ 1p [F1 g (W-2/1099-MISC) organization
u rlt | ae and related
ao |1 o t organizations
1r |o Ye e
A
|
PATTY LEE
NATIONAL FLORA 3.00 X 0 0 0
1b Total . . . . . . e e e e e e e e e e e e e e e e e e » 51,500 0 0
Total number of individuals (including but not limited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . . . o oo oo h e e 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
T Ve 1277 = 1V - 1 4 X

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . .. . .. ... ..., .. .. 5 X
Section B. Independent Contractors

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

&Y ®) ©

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imrted to those listed above) who received

more than $100,000 in compensation from the organization »

EEA Form 990 (2009)




Form 990 (2009)

NATIONAL GRANGE

OF PATRONS OF HUSBANDRY

53-0115430

Page 9

tPart VIl { Statement of Revenue

®

Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(0}
Revenue
excluded from tax
under sections
512,513,0r514

Contri-
butions,
gifts,
grants

other
similar
amounts

1a

- 0o a0 v

T @Q

Federated campaigns

Membership dues

782,976

Fundraising events

Related organizations

Government grants (contributions) . .

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

850,394

Program
Service
Revenue

All other program service revenue . . . . . . .

Total. Add lines 2a-2f

~0oo>~Q

CCcIo0o<a0oD

6a

b Less rental expenses. . . .

(1]

7a

8a

b Less direct expenses

Sa

10a

b Less cost of goods sold

[1]

Investrment income (including dividends, interest,
other similar amounts)

Income from investment of tax-exempt bond pro
Royalties

and

ceeds ... »

1,174

1,174

(1) Real

(i) Personal

Gross Bents 909,105

557,914

Rental income or (loss) . . . 351,191

Net rental iIncome or (loss)

351,191

351,191

Gross amount from sales of (i) Securities

(i) Other

assets other than nventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or {loss)

Gross income from fundraising
events (not including

of contributions reported on line 1ic)
See Part IV, line 18

Net income or (loss) from fundraising events
Gross Income from gaming activities
See Part IV, ne 19

Less directexpenses. . . . . . . . . . . b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory . .

80,871

105,588

(24,717

)

(24,717,

Miscellaneous Revenue

Business Code

11a

(1 - T s B .

GIA

900099

122,500

122,500

OTHER

9500099

23,166

23,166

145,666

1,323,708

473,314

0

Form 990 (2009)



Form 990 (2009)

NATIONAL GRANGE OF PATRONS OF HUSBANDRY

53-0115430 Page 10

[Part IX| Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) 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,

(B)

©

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, Ine21 . .. ..
2  Grants and other assisiance 1o Indtviduais in
theUS SeePartlV,lne22. . . ... ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lmnestband16. ... ... .. ..
4 Beneftspadtoorformembers. . . . .. ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. .. 51,300 51,300
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)X(1)) and
persons described in section 4958(cX3)YB) . . . . . .
7 Other salanesandwages . . . . . . ... ... .. 416,617 307,805 108,812
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . . . . . . 10,687 10,687
9 Otheremployeebenefts . . . . ... ... ..... 85,424 85,424
10 Payrolitaxes . . . . ¢ v v v v o e v n e e e 35,795 27,471 8,324
11 Fees for services (non-employees)
a Management. . . . . . . ... vt i oo oL,
b Legal.......... ... 442,268 442,268
C Accounting . . « « v f h L e e e e e e e e e e 5,700 5,700
d Llobbyng. .. ........... ...,
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . .. .. ...
g Other. . . o v v v i i et i et e e e 19,986 19,986
12 Advertisingand promotion . . . . . . ... ... .. 28,810 28,810
13 Officeexpenses .« . . v ¢« v o v v v v o i v v i v o 34,379 21,279 13,100
14 Informationtechnology . . . . . . . . . .. ... .. 1,378 1,378
15 Royalties . . . . . . . . o i i e e e e e
16 OCCUPANCY . + ¢ v v v v v vt e et e e s
17 Travel & v v v v e e s e e e e e e e e e e e e e e 77,787 71,722 6,065
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 22,246 18,363 3,883
20 Interest. . . . . . . L. . oo e e e e e e
21 Paymentsto affilates . . . . . .. . . ... ... ..
22  Depreciation, depletion, and amortization . . . . . . . 69,694 69,694
23 INSUIANCE . & v v v e e e e e e e e e e e e e e 8,932 1,614 7,318
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 )
a EQUIP LEASING 40,735 13,623 27,112
b POSTAGE SHIPPING 41,759 38,219 3,540
¢ MISCELLANEOUS 23,349 14,340 9,008
d HON’S, AWARDS, DUES 27,041 20,718 6,323
e 7th DEGREE 24,133 24,133
f Allotherexpenses . . . . « ¢« v v v v v v 0 v 0 v v 17,730 1,757 15,973
25 Total functional expenses. Add lines 1 through 24f . . 1,485,750 662,518 823,232 0
26  Joint Costs. Check here p [X] if following

SOP 98-2 Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. . . . . . . .. ... o L. .

EEA

Form 990 (2009)



Form 990 (2009) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 11
[Part X{ Balance Sheet
. (A) (B)
Beginning of year End of year
"1 Cash- NON-INterest-bearnng + « . « v v v v v e e b h et n e e e s 403,396 1 330,830
2 Sawvings and temporary cash investments . . . . . . .. o000 e e 185,659 2 257,514
3 Pledgesandgrantsreceivable,net . . . . . . ..o o en e 3
4 Accountsreceivable, net . . . . . . L Lt L s e e e e e e e e e e e e e e e 10,792 4 61,391
5 Recelvables from current and former officers, direciors, irusiees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . & ¢ i i i i e e e e e e e e e e e e e e e e e e e 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(fX 1)) and persons described in section 4958(c)(3XB) Complete
s PartllofScheduleL . . . . . . . .0 it ot i it st e 6
s 7 Notes and loans receivable, net . . . . . v ¢t ¢ v o b it et e e e e e 7
te 8 Inventonesforsale oruse .« .« v v v v o v v st 0 b e e e e e e e e e e e 128,255 8 126,158
s 9 Prepaid expenses and deferredcharges . . . . . . .. ..o oL 6,649 9 5,290
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D. . . . . 10a 2,297,880
b Less accumulated depreciaton. . . . .. . .. .. 10b 1,846,253 521,321 | 10c 451,627
11 Investments - publicly traded secunties . . . . . . . - . . . .o 0.0 .o .. 11
12 Investments - other securties SeePartlV,lne 11 . . . . . . . ..« o oo o 12
13  Investments - program-related SeePartV,hne t1. . . . .. . ... ... . 13
14 Intangble @sSetS . o v v v v v vt b e e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,llne 11 . . . « v & ¢ v v v v v v v o i v o b e e e e 15
16  Total assets. Add lines 1 through 15 (must equal iine - 1,256,072 16 1,232,810
17  Accounts payable and accrued eXpenses . . . - < . . . 0 o v s o e s e e e e s 163,886 17 296,945
18 Grantspayable . . .« . & . . o e e e e e e e e e e e e e e e e 18
!. 19 Deferredrevenue . . . . . . o o L i i e e e e e e e e e e e e s 19
; 20 Tax-exemptbondlabilities . . . . . . . . .o . Lo e e e e 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part Il of Schedule L . . . .. ... ... ... 22
L 23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . .. 23
s 24 Unsecured notes and loans payable to unrelated thid parties . . . . . . . . . . . 24
25 Other habilities. Complete Part Xof ScheduleD . . . . . . . . .. o v o v v v 21,870 25 27,611
26  Total liabilities. Add ines 17through25 . . . ... ... ... ... . ... .. 185,756 26 324,556
Organizations that follow SFAS 117, check here » [X] and
NF complete lines 27 through 29, and lines 33 and 34.
€ U [ 27 Unrestrictednetassets . . - & v v v v vttt et e e e e e s s e e e 1,070,316 27 908,254
t 2 28 Temporanlyrestricted netassets . . . . v v v v h e b i e e s e e e s e e e e e 28
A 29 Permanentlyrestricted netassets . . . . . . o 00 a e e e e e e e e 29
: E Organizations that do not follow SFAS 117, check here » D
e | and complete lines 30 through 34.
:_‘ : 30 Capntal stock or trust principal, orcurrentfunds . . . . . . . . ... 30
¢ | 31 Paid-inor capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
o e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
rs 33 Totalnetassetsorfundbalances . . . . . . . . . . i . i i it it e e e 1,070,316 33 908,254
34 Total habilities and net assets/fund balances . . . . . . . . . .. o000 1,256,072 34 1,232,810
EEA Form 990 (2009)




Form 990 (2009) NATIONAL GRANGE OF PATRONS OF HUSBANDRY

53-0115430 Page 12

[Part XI| Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual ] Other

If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organtzation’s financial statements compiled or reviewed by an independent accountant? . . .
Were the organization’s financial statements audited by an independent accountant? . . . . .. .. ..
If "Yes” 10 iine 2a or 2b, does the organizaton have a committee that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolhdated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crircular A-1337 . . . . o L 0 v i v o h i vt e v e e s e e e
If "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 such audits

Yes No

2a X

2b | X

2c [ X

3a X

3b

EEA

Form 990 (2009)



SCHEDULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Pubfic
af::,:r‘:::::l}: ;;r\izzury » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number
NATIONAIL GRANGE OF PATRONS OF HUSBANDRY 53-0115430

{Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes” to Form 990, Part IV, ne 6

U oo W N -

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

Total number atendofyear. . . . . . . . . ...
Aggregate contributions to (durning year) . . . . .
Aggregate grants from (during year) . . .. ...
Aggregate value atend ofyear . . . . . . .. ..
Did the organization inform all donors 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? . . . . . . ... ... ... .... OYes [No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . . L L L L L L L L L L e e e e e e e e e e e Oves [INo

tPart l| Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7

1

a o op

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

[J Preservation of land for public use (e g . recreation or pleasure) [] Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure

[ Preservation of open space

Complete Iines 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
Total number of conservationeasements . . . . . . .« v ¢t it h e e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . v v c e v e e e e e e e e e 2b
Number of conservation easements on a certified histonic structure included n(a) . . . . . . . .. ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . . ¢« v v . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements Itholds? . . . & o v v v v vttt e e e e e s (JYes [INo
Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year

>

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

>$

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

170(h)4)B)(1) and section 170(h)4) BN « v v v v i e i e e e e e e e e e e e e e e e e e e e e e e e OYes [JNo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included In Form 990, Part VIIL N 1 . .« & v v o v v v i e e e e e e e e e e e e e e e e »$

(ii) Assets included INFOrmM 930, Pamt X . « « + ¢ v v v v v v et e e e e e e e e e e e e e e e e e e > $

If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items
Revenues included InForm 990, Part Vil kne 1 . . . . . . . . . . . L Lo oL Lo o e > $
Assetsincluded N Form 890, Part X . . . . . . . o o v i i i e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



Sch;adule D (Form 990) 2009

NATIONAL GRANGE OF PATRONS OF HUSBANDRY

53-0115430

Page 2

[Part 0i |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [:l Public exhibition
b [] Scholarly research

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)
d [:] Loan or exchange programs

e D Other

c D Preservation for future generations

4

5

Provide a description of the organization’s collections and explain how they further the organization'’s exempt purpose In
Parnt XivV

During the year, did the organization solictt or recetve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:]No

Part IV

Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included oN FOrmM 990, PArt X7 & v v v v v v v e v e e e e e e e et e e e e e e e e e e e e {JYes []No
b If "Yes,” explain the arrangement tn Part XIV and complete the following table
Amount
€ Begnningbalance . . . . . . ..o L. e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . v v v v v v o vt e e e e e e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . o v o v i vt ittt i e e e e e e e e e 1e
f Endingbalance. . . . . ¢ . o it i i e e e e e e s e e e s 1f
2a Dud the organization include an amount on Form 990, Part X, lne21? . . . . . . . . v o v v e v vt v e () Yes []MNo
b {f "Yes," explain the arrangement in Part XIV
{Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(@) Currentyear (b) Prioryear (¢) Twoyearsback | (d) Threeyearsback | (e) Fouryears back
1a Begnningof year balance . ... ... ..
b Contrbutions . . . .« . .« v v v v v .
¢ Net investment earnings, gains, and losses .
d Grantsorscholarships . . . . . . ... ..
e Other expenditures for facilities
and programs . . . -« e 40 s s e a e s
f Admnistrative expenses . . . . . . .. .
g Endofyearbalance ............
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment b %
b Permanent endowment » %
Term endowment b %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated OrgaNIZatioNS - « « « v« v < b e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OFQANIZAIONS « + « v < « & v 4 e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes™ to 3a(n), are the related organizations hsted as required on Schedule R? . . . . . . . . . ... ... ... 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[F’ar! Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost orother basis () Costorother (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land . . ¢ ¢ v i e et e e e e e e e e e e e 255,238 255,238
b Buldings. . . ... ... ... 1,174,014 1,156,396 17,618
¢ Leasehold mprovements . . . . . . .. ... ..
d Equpment . . . . . ot 0 i it e e e e 868,628 689,857 178,771
e Other. . .. ... . ... .0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{¢)) . .. ... ... ... > 451,627

EEA
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Schedule D (Form 930) 2009

NATIONAL GRANGE OF PATRONS OF HUSBANDRY

53-0115430

[Part VII] Investments - Other Securities. See Form 930, Part X, line 12
’ (@) Description of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial deriVatiVes .« + « « « « « « v o v oo v e m e e e
Closely-held equity interests . . . . . . . . ... .. ...
Other
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »
[Pari VIli] Investments - Program Related. See Form 990, Part X, hine 13
(@) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B} lie 13) >
[Part IX] Other Assets. See Form 990, Part X, line 15

(@) Description

(b) Book value

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

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

1 {a) Description of liability (b) Amount

Federal income taxes

TENANT SECURITY DEPOSITS 27,611
Total. (Column (b) must equal Form 990, Part X, col (B) line25) > 27,611

2. FIN 48 Footnote in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax postions under FIN 48

EEA
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Schédule D (Form 990) 2008 NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 4

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

1 Total revenue (Form 990, Part VIll, column (A), ine 12) .+ « v o v v v v i v v i o e e e e 1 1,323,708
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . - « -« v v v v v v i e e 2 1,485,750
3 Excess or (deficit) for the year Subtract lne 2fromlne 1 « « « « v v v v v o v m v m v e e e e 3 (162, 042)
4  Netunrealized gains (I0SseS)ONINVESIMENES . . . . .« + « o v o v v v v v b e n e s e 4
5 Donatedservicesanduse of facilties . « + v o . . . v 0 v s e h e d e e e e e e e e e e s e e e 5
B INVESIMENL EXPENSES « « « v 4 v« = o o+ 4 v v e e e s e e e e e e e e e e e e e e 6
7 Priorperod adjustments . . . . o s b e s h ua e e e e e e s e e s e e e e e a s e e 7
8 Other(Describe MPart XIV ) . . v o o i i i i i e e et e e e e e e e e e e e e 8
9  Total adjustments (net) Addhnes 4through8 . . . . .« v v v i v vttt et e e e e 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . . ... ... 10 (162,042)
[Part Xil] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .« o 0o e Lo e 1 1,323,708
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gainsoninvestments . . . . . . .. . v o v v i e n e 2a
b Donated servicesand useoffacilities . . . . . . . . . . .. 0o s e e 2b
¢ Recoveriesof prioryeargrants . . « « « v o 0 s 4 v e e e e e e e e e e e 2c
d Other(Describe nPartXIV) - . o o v v v v vt it o e e et e e e e e e e e e 2d
e Addhnes2athrough2d . . . . ... ..o i v it ittt e e e e e e e 2e
3 Subtracthne2efromline 1 . . . . v o v v v bt e e e e e e e e s e e e e e e e e 3 1,323,708
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, lne7b . . . . . . . . . 4a
b Other(Descrbe nPartXIV) . . v v v v ot v e v e e et et it e e n e e 4b
Addlinesdaand 4b . . . . . . L L L 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 4c
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lmne 12 ) . . . . . . .« . o o o v v oo 5 1,323,708
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . v o o oL e e e e e e 1 1,485,750
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesand useoffacilities . . . . . . . . . .. oo oo 2a
b Prioryearadjustments . . . . . v v i h it e v e e e e e e e e 2b
C Otherlosses . + ¢ v v v i i i v b i e et e e e e e e e e e e e e e 2c
d Other(Describe nPartXIV) . . . . v v it vt vttt e i e e e e 2d
e Addlnes2athrough2d . . . . . . . ... ottt it it et e e e e e e e e 2e
3 Subtractline2efromline . . . . . ¢« f i o e e e e e e e s e e e s e e e e 3 1,485,750
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 930, Part Vlil, line7b . . . . . . . .. 4a
b Other(Describe MPartXIV) . . . . o o v v v e v e e e e h et s s e e 4b
c Addlinesdaanddb . . . . . . . . . L e e e e e e e e e e e e e e e e s e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part, hne 18) . . . . . . . . .« o v . .. 5 1,485,750

[Part XiV| Supplemental information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part ll, lines 1a and 4, Part [V, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, ine 8, Part Xll, ines 2d and 4b; and Part X|ll, ines 2d and 4b Also complete
this part to provide any additional information

EEA
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SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009

. Complete to provide information for responses to specific questions on
Depar{ment of the Treasury Form 990 or to provide any additional information Open ‘k? Public
Internal Revenue Service | » Attach to Form 990. 1nspedlon

Name of the organization Employer identification number

NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430

0l. Form 990 governing body review (Part VI, line 1i)

The draft Form 990 is sent to Executive Board members in electronic form with a time frame

to review and return.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Conflict on interest poicy is reviewed by Exec Comm and Grand Master is to review and

enforce the poicy. Each emoloyee has received a copy of the policy.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

Grand Master elected through vote of members and approved by Exec Comm Board memebers.

04. Other officer or key employee compensation (Part VI, line 15b

Grand Master compensation extablished by Exec Comm and approved at annual convention.

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

Governing documents are made available upon receiving a written request request with a

small charge for handling.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA
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.+ “Form 4562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service (39) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
NATIONAL GRANGE OF PATRONS OF HU FORM 990 - 1 53-0115430

fPart| | Election To Expense Certain Property Under Section 179
Note: [f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certam businesses . . . . . . . . ... ... 1

2  Total cost of section 179 property placed in service {see mstructions) . . . . . . . . ... . ... ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. 3

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

5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marned filing

separately, SEe INSIIUCHIONS .+ .+« v v v v v v v vt vt e e e e e e e e e e e e e e e e e e 5
(@) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property Enter the amountfromiine29 . .. ... ... ... . ... 7

8 Total elected cost of section 179 property Add amounts incolumn (c), Ines6and7 . . . . . .. .. .. 8

9 Tentative deduction Enterthe smalleroflneSorlme8 . . . . . . . . . . ... .o v i v v oL 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . . . . . . .« « . v o .. 10

11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 8 and 10, but do not enter more thanline 11 . . . . . .. .. 12

13 Carryover of disailowed deduction to 2010 Add lines 9 and 10 lessne 12 . » | 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[T"art It{ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed In service

dunng the tax year (SEe INStIUCHIONS) + « v v v 4 v vt v b v v s e e e e e e e e e e e e e e e 14
15  Property subject to section 168(f)X1)election . . . . . . . . o . . e e e e e e e 15
16  Other depreciation (INcludiNg ACRS) . - .« o v i i vt i ettt e e e e e e e e e e e 16 69,654
(Part | MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before2009 . . . . . .. .. .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . . . . v v 0 i it it e e e e e e e e e e e e e e e e e e e e »

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

(b) Monthand | {¢) Basis for depreciation

(a) classification of property year placed in | (bustness/investment use
service only -see instructions)

(d) Recovery

period (e)convention | (f) Method (g)DepreCIatlon deduction

19a  3-year property

b 5-year property
¢ 7-year propery
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C ~ Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part V| Summary (see mstructions)
21  Listed property Enteramountfromhne 28 . . . . . . . . . . i i i e e e e e e e e e e e 21

22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here

and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 69,694

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

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)
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Form 8868 Application for Extension of Time to File an

(Rev Apnl2009) * Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . ... oo oo w v oo vt » X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part || (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

i art { ‘; Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete

[ Y3 S 1= 7 T R I A TR R b D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically filte Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for a corporation required to file Form 930-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group

returns, or a compostte or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430

File by the

due date for Number, street, and room or suite no If a P O box, see instructions

filing your 1616 H STREET, NW

:::::c:::s City, town or post office, state, and ZIP code For a foreign address, see instructions

WASHINGTON, DC 20006
Check type of return to be filed (file a separate application for each return)

Form 990 [] Form 980-T (corporation) [J Form 4720
[J Form 990-BL [] Form 990-T (sec 401(a) or 408(a) trust) [} Form 5227
[] Form 990-EZ [J Form 990-T (trust other than above) (] Form 6069
[J Form 990-PF [] Form 1041-A [ Form 8870

© The books are In the care of » Amber Casey 1616 H St NW Washington, DC 20006

Telephone No » 202-628-3507 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... .. ... ... » [
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . » [] 1f it 1s for part of the group, check this box » [J and attach
a hst with the names and EINs of all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 ,20 10, to file the exempt organization return for the organization named above The extension Is

for the organization’s return for
» [Xl calendaryear20 09 or
» [ tax year beginning 20 ,andending , 20

2 If this tax year 1s for less than 12 months, check reason D Initial return [] Final return [] Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,

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

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3¢ | %
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

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




