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- 990-EZ

Short Form

(except black lung benefit trust or private foundati

Sponsonng rﬁ anizations of donor adwsed funds and controliing
e

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intemal Reven;:e Code
lzatolnons as defined in section

| omBNo. 15451150

2009

BSOS Mo fle Form 950, Al ther organizations with gross rce less than §500,060 and total Open to Public
epartm assets less 1,250,000 at the en e year may use this form. H
Enmmmw » The organwation may have to use a copy of this return to satisty state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning September 1 , 2009, and ending August 31 ;20 10
B Check if applicable Ptease | C Name of organzation D Employer Identification number
[} Agdress change uselRS |Rhode Island State Grange Foundation, Inc. 05-0513243
E Name change printor | Number and street (or P.O. box, f mail is not delivered to street address) | Room/sute | E Telephone number
0 !?:mal"'\m "s:: c/o Shirley lawson 120 Wilson Ave (508) 676-03
[] Amended retum ms”dﬁ" City or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pending tions.  [Rumford RI 20916-2832 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: M cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: »

J Tax-exempt status (check only one) ~

W501(c)( 3 ) «(insertno) []4947(a)1)or []527

H Check » if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check P

O the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 890-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-E2 M $ 495976
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . 1 44698
2 Program service revenue including govemment fees and contracts 2 1018
3 Membership dues and assessments . 3 <0
4 Investment income . . .. . 4 22418
5a Gross amount from sale of assets other than mventory 5a 437842
b Less: cost or other basis and sales expenses . 5b 422318
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) . . 5c 15524
5 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb D
®| a Grossrevenue (not including $ -0- of contributions
& reported on line 1) . .. . 6a 0
b Less: direct expenses other than fundralsmg expenses . 6b 0
=2 ¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . . | .6c 0
2. 7a Gross sales of inventory, less retums and allowances . 7a -0-
& b Less: cost of goods sold . 7b -0-
= ¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ilne 7a) . | 7¢c -0-
= 8 Other revenue (describe » ) 8 0
% 9 Total revenue. Add Iines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8 > 19 83658
10  Grants and similar amounts paid (attach schedule) . 10 26891
8 11 Benefits paid to or for members . 11 -0
Z 8|12 Salares, other compensation, and employee benefrts . . 12 -0-
% g 13  Professional fees and other payments to independent contractors . 13 500
¢3 |14 Occupancy, rent, utilities, and maintenance 14 23546
) ] 15 Pnnting, publications, postage, and shipping . . |15 2355
16  Other expenses (describe P See attached )y |16 19605
17  Total expenses. Add lines 10 through 16 . . |17 72897
al18 Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 10761
©119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh -
2 end-of-year figure reported on prior year’s retumn) e R T 359364
® |20 Other changes in net assets or fund balances (attach explanation) . . . |20 -0-
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. » | 21 370125
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 980-E2Z.
(See the instructions for Part I1.) {A) Beginning of year | (B) End of year
22 Cash, savings, and investments 28188)22 25231
23 Land and buildings . e e . 023 0
ribe » See attached ) 331175|24 344894
... . 359364| 25 370125
escribe P ) 026 -0~
0 d balances (line 27 of column (B) must agree with line 21) . 359364/ 27 370125
g Cat. No. 10642 Form 980-EZ (2009)

‘japy;work Reduction Act Notice, see the separate instructions.

OGDEN, UT

N




Form 990-EZ (2009) Page 2
Bl Statement of Program Service Accomplishments (See the instructions for Part IL.) Expenses
What is the organization’s primary exempt purpose?  Provide scholarships and community services {Required for section
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501:‘:::)21:8"(! m‘zgn
manner, describe the services provided, the number of persons benefited, and other relevant information for ﬁ7(a)(1)?:sts- opﬁo::I
each program title. for athers))
28 Provided scholarships to 13 individuals
(Grants $ 9800) If this amount includes foreign grants, check here » [] {28a 9800
20 Provided grants and other allocations to 19 not for profit organizations and 5 indiviuals
(Grants $ 17091) [f this amount includes foreign grants, check here » [] [29a 17091
30
(Grants $ ) If this amount includes foreign grants, check here » [ ] |30a
31 Other program services (attach schedule) . . -
(Grants $ ) If this amount |ncludes forelgn grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > |32
Part tV List of Officers, Directors, Trustees, and Key Employees. List eaeh one even rf not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contnibutions to {e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Scott Sherman
-5h
178 Weaver Hill Road, W. Greenwich RI 02817-2255 President - 5 hours - o <
John J. Cottrell i1l .
899 Waites Comner Road, W. Kingston Ri 02892-1626 Director - 5 hrs -0- 0 o
Patricia Cottrell Director - 5 hrs
899 Waiteds Comer Road, W. Kingston Rl 02892-1626 -0 -0 0-
Charlotte Richardson
-5h
165 Hamilton Ave. Jamestown Rl 028351280 Director - 5 hrs - < o
Miiton | Spencer, Jr
recor-0 h
5896 Flat River Road, Greene Rl 02827-1707 Diurecor - 0 hours < o <o
Stephen W. Logan
Di -5h
26 Taber St, W. Kingston Ri 02892.1425 irector - 5 hrs -0- o <
Eileen A. Hebert Director -5 hrs
5 Lewiston St., Blackstone MA 01504-1819 -0 0- 0
Shirley Lawson
S -10h
120 Wilson Ave., Rumford Ri 02916-2832 Secretary - 10 hrs -0 < o
John Kenyon, Jr.
T -10h
8 Marigold Ave., Somerset MA 02726-3215 reasurer - 10 hrs -0 < 0

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actlvny not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .o .. . 33 v
34 Were any changes made to the organizing or goveming documents'? If "Y&s attach a conformed copy of v
the changes . . 34
35  If the organization had income from busm&cs activities, such as those reported on llna 2 Ga, and 7a (among others) but |
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sgnrﬁcant dlsposmon of ne’( assets
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » | 37a | |
b Did the organization file Form 1120-POL. for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee, or key employee orwere | ]
any such loans made in a pnor year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
- 39  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955 »
b Section 501{(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ2? If “Yes,” complete Schedule L, Partl . e e e . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquahf ied persons during the year under sections 4912,
4955,and 4958 . . . . . .. A & 0
d Section 501(c)@3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . .o 4 £
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. Coe e e e 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization’s books are in care of P> John Kenyon, Jr. Telephone no. » 508-676-0367
Located at » 8 Marigoid Ave., Somerset MA ZIP+4 > 02726-3215
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . e e 42b v
If “Yes,” enter the 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.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of J
Form 990-EZ 44 [v4
45 Is any related organlzatlon a comrolled entrty of the orgamzatlon wnthln the meaning of sectlon 51 2(b)(1 3)’7 ) { _ |
“Yes,” Form 990 must be completed instead of Form 990-EZ . A 45 v

Form 990-EZ (2009)




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 charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e e 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partih . . . . . . 47 v

48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Title and Compensat Contributions t Expense
(a) Name and address of each employee paid more (b)hou:s penan)gkage © on em(;,oyee bmeﬁtu:lal?ls ) ;f:l:ount and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this tabie for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”
)

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
|
|
d Total number of other independent contractors each receiving over $100,000 . .p
Under penalties of perjury, | declare that | have examned this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, comrect, and complets. Declaration of preparer (other than officer) iIs based on all information of which preparer has any knowledge.
Sign I
Here

} Signature of officer 7 Date .
} SCOTT SHERMAN, President ﬂ?/\m 7/ / // )
Z

Type or pnnt nam;\and title

. Preparer's Dat Cheick if Preparer's identifymg number (See mstructions)
:::::;arer’s signature } %%ﬂ 9’5» /9 ’g/ (4] :ﬁfployed » p00957996

Firm’s name (or N. KEﬁ K 4
‘ UseOnly | yoursd self—employg } JOH — ON, Ji. EIN >
address, and ZIP + 4 8 Marigold Avenue, Somerset MA 02726-321550 Phone no. » 508-676-0367

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . > Yes [ ] No
Form 990-EZ (2009)




SCHEDULE A | omB wo. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 200 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
m@gﬁmﬂ » Attach to Form 990 or Form 980-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Rhode Island State Grange Foundation, Inc. 05 : 0513243

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a prnivate foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1}{A)(ii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [J A federal, state, or local government or govemmental unit described in section 170{b){1)(A){v).

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

8 [ A community trust described in section 170{b){1){A)(vi). (Complete Part IL.)

8 [] Anorganization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publiicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type Il ¢ [ Type li-Functionally integrated d [ Type I-Other
e [ By checking this box, | certify that the organization i1s not controfled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1t is a Type |, Type I, or Type Hl supporting
organization, check this box

g Since August 17, 2006, has the orgamzaﬂon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes [ No
and (jii) below, the goveming body of the supported organization? . . . . . . . . . . [1190
(i)) A family member of a person described In (i) above? . . e e e e e 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . {1om|
h Provide the following information about the supported organization(s).
{®) Name of supported @ii) EIN (iiif) Type of organizaton | {iv) Is the orgamzation |  (v) Did you notify {vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | in col. (i) listed in your { the organzation in organization in col. support
above or IRC sechon goverming document? col @) of your ) organized in the
(see instructions)) support? uUs.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2Z.




Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *) . . . 20202 9330 14287 11684 45716 101219
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf . . . . . . . . . -0 -0 -0- 0 0 -0-
3 The value of services or facilities
furmished by a govemmenital unit to the
organization without charge . -0- 0 0 0 -0 s
4 Total. Add lines 1 through3 . . . 20202 9330 14287 11684 45716 101219
5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount o
shown on hine 11, column (f) . il
6 Public support. Subtract line 5 from line 4. 101219
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
7 Amounts from line 4 . . . . 20202 9330 14287 11684 45716 101219
8 Gross income from interest, deends
payments received on securities Ioans.
rerts, royalties and income from similar 23685 26771 33050 25361 37942 146809
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . . -0- -0- -0- -0- -0- -0-
10 Other income. Do not include gain or
loss from the sale of capital assets
Explanin Part V) . . . . 0 0- n'a 0- 0 -0-
11 Total support. Add lines 7 through 10 . 248028
12  Gross receipts from related activities, etc. (see instructions) . . 22| -0~
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year as a section 501(c)ﬁ)
organization, check this box and stop here e e e e e e e e
Section C. Computation of Public Support PercenJe
14 Public support percentage for 2009 (ine 6, column (f) dvided by line 11, column (f) . . . . 14 408 o
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 39 %
16a 33% % support test—2009. If the orgamization did not check the box on line 13 and Ime 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . AR |
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .0
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, or 16b, and line 14 15 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A {Form 990 or 990-EZ) 2009




RHODE ISLAND STATE GRANGE FOUNDATION, INC.
05-0513243
PERIOD ENDED AUGUST 31, 2010
PART |, LINE 10, GRANTS, AND SIMILAR AMOUNTS PAID
GRANTS
John A. Lawson Il (Fuel assistance)
The Dictionary Project
Ronald MacDonald House, Providence
Foster Parents of Rhode Island
Rhode Island Food Bank
Hospice Care of Rhode Island
Hasbro Hospital
Claire Rushton (Hearing Aid)
Ward Russell (Fuel assistance)
Alice Davidson (Hearing Aid)
Conanicut Grange (After school agricultural program)
Oliver Cottrell (Fuel assistance)
Minnesota Historical Society (Kelley Farm)
Seniors Helping Others
Charlestown (RI) Senior Center
Charlestown (Rl) Animal Control Center
Charlestown (Rl) Ambulance Rescue Service
Dunn's Corner Fire Department (Chastown Ri)
Salvation Army
Habitat for Humanity of South County
Westerly (RI) Hospital
South County (RI) Hospital
South County (RI} Museum
Cross Mills (RI) Public Library
Total Grants
SCHOLARSHIPS
Mathew S. Cabral
Michael P. Mucci
Timothy Calcagni
Tracie Miller
Kate E. Fish
Arthur Manchester, Jr.
Juliette Miller
Kristen Coletti
Austin DeMers
Elliot Bertrand
Brian Sullivan
Jean M. Lamb
Amanda Sherman
Total Scholarships
Total Grants and Scholarships

LY Y IV IR, SRV SRV, RV, VS VR Vi ¥ i ¥ RV e R Y Y R ARV, SRV, RV AR Ve R Vo S Vo i Vo i Ve

“mnirainaonanmnouemoemoomd,m,: vy, o,

500
938
390
416
1,330
694
529
500
600
500
1,144
1,000
475
950
950
475
475
475
475
475
950
950
950
950

1,000
500
500

1,550
500
500

1,000

1,000

1,500
500
500
250
500

$

$
$

17,091

9,800

S 26891




RHODE ISLAND STATE GRANGE FOUNDATION, INC.

05-0513243
PERIOD ENDED AUGUST 31, 2010

PART |, LINE 16 OTHER EXPENSES

Travel/Per Diem S 529
Office Supplies S 696
Insurance S 1,061
Government Fees S 201
Bank Service Charges ) 14
Personal Services S 144
Meals/Entertainment S 724
Donations S 325
Sales Commissions/Fees ) 11,711
Depreciation, Equipment S 3,887
Miscellaneous Other Expenses $ 313
S 19,605
PART Il, BALANCE SHEET
LINE 24B, Other Assets
Securities S 276,988
Equipment $ 18,888
Depreciation $ (13,353)
Total Equipment S 5,535
Notes Receivable (Educational Aid Loans) S 58,731
Department Advances (Note 1) S 3,640
Total Other Assets S

344,894




