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«
Department of the Treasury
Intemal Revenue Service

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

A For the 2010 calendar year, or tax year beginning , 2010, and ending
B Check if applicable C Name of organizaton NATIONAL GRANGE OF PATRONS OF HUSBANDRY
D Address change Doing Business As 53-0115430
D Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
(] intal retum 1616 H STREET NW (202) 628-3507
D Terminated City or town, state or country, and ZIP + 4 2,149,687
D Amended retumn WASHINGTON, DC 20006 G Gross receipts  $
D Application pending F Name and address of pnncipal officer JOE FRYMAN
Same as C above H(a) Ias ﬂglnlas! :sgroup retum for D Yes @ No
| Tax-exempt status D 501(c)(3) @ 501(c) ( 5 ) < (insert no ) D 4947(a)(1) or D 527 H() Are all affihates ncluded? D Yes D No
J_ Wetste: B WWW.NATIONALGRANGE .ORG HE)_Grous exempton number B
K  Form of organization E\ Corporation D Trust D Association ‘:’ Other > [ L Yearof formaton 1821 l M State of legal domicile DC

[Part il Summary
1 Briefly describe the organization's mission or most significant activities NATIONAL ORGANIZATION OF STATE GRANGES
FOR THE ADVANCEMENT OF ISSUES RELATED TO
2 e FARMING COMMUNITY
t o
i .
;’ ; 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
=t n 3 Number of voting members of the governing body (Part Vi, line 1a) =+ + « = + =« v ¢ e e v 0 v v v o000 v e 3 9
g; : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) = « « ¢ « = ¢ e a0 v« v o & & 4 9
R\vs : 5§ Total number of individuals employed In calendar year 2010 (Part V, line2a) « ¢« « =+ « = c o o e s o v o v ™ 5 19
5 6 Total number of volunteers (estimate if necessary) » = = « = = ¢ o = ¢ c v o v o et vttt 6 45
= 7a Total unrelated business revenue from Part VIII, column- ((:‘:)—hn-.-.- e IR IR BN Ta 0
= b Net unrelated business taxable income from Forn] 990 Tnne':i&,-E ,‘\, Fn -------------- 7b 0
. O Prior Year Current Year
B eR 8 Contnbutions and grants (Part VIII, hne 1h) - - - &?’ . MAY 20 ZDH - 8 ----- 850,394 928,840
= v | 9 Program service revenue (Part VIII, ine 2g) - - o R A A I L A % IR 0
% n (10 Investment income (Part Vill, column (A), ines 3,14, and=7d) Q... 1,174 9,828
¢35 |11 Otherrevenue (Part VI, column (A), nes 5, 6d, 8c, 90®)gjandE1e)l YT 472,140 414,461
2 12 Total revenue - add lines 8 through 11 (must equa 'P“rt‘Vlﬂ—cmumn-(A-)—ime%-Z)—-—-J ----- 1,323,708 1,353,129
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) =+ « = = = = = ¢« o v« o o 0
E 14 Benefits paid to or for members (Part IX, column (A), ine4) « « = « = = o o o s e o0 v v v 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) « » « - + 599,823 561,587
: 16a Professional fundraising fees (Part IX, column (A), lne 11@) = » = » ¢ ¢« ¢« e e 0 o v o v
: b Total fundraising expenses (Part IX, column (D), ine 25 0 ?’: o Ky
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) =« « « = =« ¢ e e 0 v v o o0 885,927 751,300
® |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), INe 25) + + + + « = « + + = 1,485,750 1,312,887
19 Revenue less expenses Subtract ine 18 fromline 12 « + o « « ¢ « o« v o o o 0 v 0 v o o o (162,042) 40,242
Net Beginnmg of Current Year End of Year
Assets| 20 Total assets (Part X, @ 16) =« ¢ =+ o v oo v e e ia et 1,232,810 1,231,466
gl::i 21 Total habiliies (Part X, IN@ 26) = = » + =« o v v e v v v v ve i ien st e e 324,556 282,970
22 Net assets or fund balances Subtractine 21 fromiin@20 « « « = « « ¢ « ¢ ¢« s e v v o o - 908,254 948,496

lhn 1]

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it s true, correct, and comply’ Dectaration of‘ prepareg (other thayfﬁcer) 1s based on all nformation of which preparer has any knowledge

Qa L // / W gl / '?)I L
Sign Signature of officer e Date
Here } ED LUTTRELL, GRAND MASTER

Type or pnnt name and title
Prnt/Type preparer's name Preparer naiure Date Check |:\ if | PTIN
Paid Eric Bolin /%}4« /// 05-12-2011 self-employed
Preparer Firm's name > ERIC BOLIN CPA PC Firm's EIN b
Use Only | Fim's address | 2 6110 Executive Blvd Ste 232 Phone no 301-816-9446
Rockville MD 20852

May the IRS discuss this return with the preparer shown above? (see Instructions)

[ JYes [X/No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 {2010) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430  Page2

[}_’art il ]. Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question Inthis Part lll  « + ¢ « ¢ ¢ e e e v 0 o v 0 e vt v v vt esiecan.n |:]

1

‘Brefly descnbe the organization's mission
NATIONAL ORGANIZATION OF STATE GRANGES

FOR THE ADVANCEMENT OF ISSUES RELATEZ TO

FARMING COMMUNITY

the pnor FOrmMOO0 Or990-EZ? =+ ¢ « ¢ o ¢ o« o o o« o s 2 5 2 2 s a « s s o 8 s o s 8 s a s o s a8 8 s 8 e 00000200 a Dyes [E No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = = o o o o @ o o o e s o o s s s s o o s s a s s s s s s s s s asssenossnsoeeeaans e e e e DYes @No
If "Yes," descnbe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code. ) (Expenses $ 124,379 ncluding 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 $ 117,810 including grants of $ ) (Revenue $ )
COMMUNICATION PUBLICATION- PROVIDES MATERIAL
FOR SALES AND PROMOTION, GRANGE PROMOTION- TO PRMTE
NATIONAL GRANGE, ENRICHMENT- FOR PROMOTION
4c (Code ) (Expenses $ 189,438 ncluding 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 $ 225,946 ncluding grants of $ ) (Revenue $ )

4e Total program service expenses P 657,573

EEA Form 990 (2010)
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Page 3
[PartIV |- Checklist of Required Schedules
Yes No
1 ‘Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedule A « « » « ¢ s o e s s s s s o s s s s o s s e e s e s e s e e s e e e e et e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructior.s) « » < = = ¢« « = o o 0 o 0 o 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in op; Jsiti..
candidates for public office? If "Yes,"” complete Schedule C, Part] « » « =« « c o e o v e v o0 v e v vt oo oo c .. 3 X
T SCCUGN BUTI(CI 3 Org AN o, DI I T 2O e g T O DDy o TE S, O Tave o SeCIoT o
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll - « « ¢ » o c ¢ e v o v o ® R AL IR 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or stmilar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill « « + » ¢ =+ ¢ ¢ o ¢ v o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D,Partlec « « » ¢« ¢ ¢ ¢« o ¢« o o« e 8 8 e e o s o e e s s s s s s e s s s s e s e s s e s e 0 0 e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll« « + « « « o ¢ ¢ v o 0 0 o v @ 7 X
8 Did the organization maintain coflections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « =+« « s 6 o e 0o v e oo v 0o e “ s e e e e e e e s e s e e s e e s e 8 X
9 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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV « » = ¢ ¢ o c o o o o 0 v v o o s ot a0 s s o o o s s oo o s e ac o esceo s eocoone 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV  « = « =« « o ¢ s 0 o e 0 00 v oo s et e st 10
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, .
VII, VI, IX, or X as applicable N
"a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI« ¢ « ¢ s ¢ o ¢ e o 0 s 0 s c 0 0o o s 0o 0 0o ceseas * e e s e 0 e e e s s 0 s e e 0 e s s s e 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl - + « « - - R I IR R RN I 11b X
¢ 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, line 167 if "Yes," complete Schedule D, Part VIl + « « = ¢ « o o ¢ o o o 0 o s - R kA [ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part [X « = ¢ ¢ o s e ¢ 0 0 0 s o s v oo e oo v e oo el11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X =« - - - -+ - 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - - « - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D' Parts X|I X||, And Xlll « = ¢ o o e e ¢ o e e o o o o o o s e e o oo s 00 s e 0 0o e o o % s o s s « «|12a x
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XN, and XlIl i1s optionals « « « « « « « « ¢ « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - + « - - L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« « = = « = =« c = v 0 v 0 v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
__business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and IV «ec+0ee.-|14b X
15 Didthe 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, Parts lland IV » « « = = s ¢ = ¢ = o . & 15 X
16  Did the organization report on Part 1X, 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, Parts llland [V + » ¢ « ¢ ¢ ¢ o o o o o o @ « | 16 X
17  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, Part | (see instructions) = « = = ¢« ¢ o o o 0 0 0o o 0@ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Partfl » = « s s = o ¢ o o o e 0 o s oo e o v s o 0o oo oeesen 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl|, line 9a?
If "Yes," complete Schedule G, Partllls « « ¢ « ¢ ¢ ¢ e e e e e v ¢ o e s s s o s 0o eeoeosesoosssncossoessoas 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H  « =+ « « ¢ ¢ ¢ o o v 0 s v 000 v 0 vt 20a X
b if "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - » = « =« - - 20b
EEA Form 990 (2010)
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LPart IVd]+_Checklist of Required Schedules_(continued)
Yes No
21 'Did the organtzation 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 |, Patts land [l » « « « = ¢« ¢ ¢« ¢ ¢ o o 0 o 0 v 21 X
22 Dud the org : nization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts fand lll+ « « « « « « ¢+« R R I 22 X ‘
23 D the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the i
emp]oyees? If "Yes," complete Schedule J « = « « ¢+ o ¢ ¢« ¢ 0 0 000 e o 8 2 s o s s s s s e s s e s e s s e oo oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal 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," gotolne25 « « ¢ ¢ ¢« ¢ e e 0 s 0 e et v v oot v e a0 v e .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? « « + « « = ¢« « o o . .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt DONAS? o o o ¢ o o o o o o s s o a o e o s 008 a0 D I e A I BN 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « « « « « « ¢ « o o o+ 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« e v s e o0 v 0o 00 0o 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," comp|ete Schedule l_' Part] » » o ¢ ¢ ¢ o ¢ ¢ ¢ s e ¢ o e o v s 00204 a0 e e o o 5 2 2 o e 8 e e e e e s 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, Partil « « « « « « 26 X
27 Dud 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, Partlll = = « « = ¢« o ¢ ¢ o v 0 0 vt ottt vt oot e oo v s o oonoeecsocsoan 27 X
28 Was the organization a party to a business transaction with one of the following parttes (see Schedule L, 5 H
Part IV instructions for applicable filing thresholds, conditions, and exceptions) e ‘ m{i}
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « « o « ¢ ¢ o ¢ ¢ o 0 v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCheduIE L, PartIV « « « « = o « « o o o o o s e o e e e oo s s s s ssoocannccseesoscesssocccosas 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ « « « « ¢ ¢ e e e e o o 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M « « « « « « « = o .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« + « « + =« c ¢ttt h st i i i sl e sl i it el 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parf] c o ¢ o ¢ ¢ o ¢ ¢ o o o o s s o s o o e o s e e e e e o e o s e o s s s s s s s s e s s e e s e e s s e aa .« .ol 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il « « « « = = « o s « s s s s e e e a oo ossseacscccnnnnesseesessessesoensosos 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! « - « « + « ¢ ¢ ¢ s v 0 0 v e 00 v 0o v o0 s o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
B HLIV, ANV, N1 « = o « = o « o o a o o o o o o o s o s o o o o s s s s o s sosssooesseesosscssssnsnsouos 8l X
3B s arTrelated orgamzat]on a controlled entity within the meaning of section 512(b)(13)? s | X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,liN@2 =« « = = + = ¢ o c o ¢ o s s o s 5 0 s o s a o aacsosoosoosnsosoesossaoaos DYes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If "Yes,” complete Schedule R,PartV, iIn@2- « « « « « « + ¢ e s e o 0 v 0 e v s v e e vt cacnoen e+ -] 36
37 Dud the organization conduct more than 5% of its actvities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtVl ¢ ¢ « ¢ o o 2 o o o ¢ o o o 2 o o o ¢ a6 6 6 o o 5 s s o5 6o eceeosessessessoecosocscssossacsa 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O = « « « = =« e et e e v o v v o o oo oo oo s o s 38| X
EEA Form 990 (2010)
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|‘Part V]| * Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis PatV « « « « o o ¢ o o o e o 0 v ese e e e e RIS D i
) Yes | No i
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable « « « ¢ ¢ = ¢ ¢« ¢ & o & 1a 5 } \
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  « » « « « + ¢ =« .« 1b L 0 -y A ¢
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable b !
gaming (gambhng) winnings to pnze WINNEIS? « « ¢ o o o « o o s s o s 0 0 s o0 00 s ¢ s s o e . e e s e s s e e s s « -] 4¢ X
e T T o emplevessanadad.on Eomn W.3 Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « + « =+ 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? « » « = + « « o+ =+ 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year? =« - + « - I B 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O « « « « « - - - R I 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, secunities account, or other financial
account)’) ...... . e e s s 0 s s s e s e s L ) . © s e e o s e s s 8 s e s e s e e e e e e e e s e s e 4a X
b If "Yes," enter the name of the foreign country »
See mstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? = « « « « o « ¢ ¢ ¢« o s & & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « » « « <« « -« . 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? =« « « « = s o s e o o s s o s e o o v e s e s oo oo oo 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 deductible? < « <+ « ¢ ¢ e ¢ v v e e vttt it it it s 6a | X
b [If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|ﬂs werenottaxdeductiDle? « « « o o o s e o s o o o s o s s 5 2 2 ¢ s 0 0 8 0 e e 0 s s e s s s s e s s e e s e s 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 to the payor? ........................................... e ol Ta
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « « =« « s« « v o & «++| 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 = « = = « e+ ¢ @ e o o e e s e e s o o s v o e v oo a st asaesnas c e s e e s e e 7c
1 d If"Yes," indicate the number of Forms 8282 filed duringthe year « « « « « = ¢ o e v 0 0 0 0 v ™ .- I 7d | " ]
| e Dud the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? =« » « = « =+ « 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « ¢« ¢ « « « « & 7f
g [fthe organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g
h  Khe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Foorm 1088-C? = * = * * ¢ = » 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting Z * : . v
| organizations. Did the supporting organization, or a donor advtsed fund maintained by a sponsoring PO S P
| organization, have excess business holdings at any time duringtheyear? =« « « « « ¢ ¢ ¢ ¢ o e e e e v e v e v v v v 0 oo 8
; 9  Sponsoring organizations maintaining donor advised funds. j
‘ a Dud the organization make any taxable distributions under section 49667 « « » « « ¢ « ¢« o ¢ ¢ o .. LR R L 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? = « = ¢ « ¢ ¢ - ¢ oo . LEICIEEE SRR 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, Ine 12 « + » « =+ ¢ e ¢ o 0 0 v 00 o & 10a
mcel—pt{ included on Form 990;-Part Vill-line-12,-for-public use of club_facilittes_« « « « « - - 10b
11 Section 501(c)(12) organizations. Enter T
a Gross income from members or shareholders « « » « « ¢ s ¢ o v o e e s et et ittt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) s e e e e ¢ e e s 0w e e o e e s s e e e eeeeel 41b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 « = « « = ¢ « = -« 12a
| b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year - = « = - - - - - I 12bl
; 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? - « « « =« « ¢ ¢ o o v 0o 0 00 00 v 0 v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans  « » « « - + LR I I 13b
| c Enterthe amountofreservesonhand =« « « « + ¢ o ¢ ¢ s 0 o bttt ittt s s 13c
: 14a Dud the organization receive any payments for indoor tanning services during the tax year?  « « = « = o =+ ¢ ¢ o 4 « s +l14a X
‘ b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ « ¢ « ¢« ¢« « o ¢ & 14b
EEA Form 990 (2010)
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Page 6

“Dart 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. |
1 Check if Schedule O contains a response to any question inthis Part VI « « « « ¢ o« o o 0 e v v 0 v v v v vt v o e e o v e [—zl i

Section A. Governing Body and Management ‘

Yes No
‘ 1a Enter the number of voting members of the governing body at the end of the taxyear =« « « « « « + « « « . 1a 9 f’f;\ 1
e L T I T O O T T T e T e T OV T T e M e e T Y P T=TT=r=y=r=r=r T - -
2 D any officer, director, trustee, or key employee have a family retationship or a business relationship with ‘?

(4]

7a

any other officer, director, trustee, or key employee? .....................................
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? =« « « « « « « « o «
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? « « « « « -
Did the organization become aware dunng the year of a significant diversion of the organization's assets?  « « « « « LI
Does the organization have members or stockholders? « « « « « ¢ o e o o o e v e v v v v bt v v ottt a e R
Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? - - - - e et ettt e et e a et et ettt e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « = « = « « « « <« .
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governing body? « « ¢ o o o s st e s h e e e e et i ittt e e et et s st e st e e st s
Each committee with authority to act on behalf of the governingbody? =« = « « = ¢« ¢ ¢ « o 0 v 00 IR
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization’s mailing address? If "Yes,"” provide the names and addresses In Schedule O + « » « « « ¢« o o v v 0 v o

L]

7a

7b

Ml el bR

T

s

Ay

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13

14
15

Does the organization have local chapters, branches, or affiliates? « « « =« « ¢ ¢ s e 0 e s vt v et v vttt oo
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with those of the organization? « « « « « = o « o« ¢ o 0 o+
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

fOIMN? ¢ o o o o o o o o o o s o o o6 o 5 o ¢ 2 s 8 6 s 6 0 5 5 9 o 0 5 50000 0es 02 seeaa s o s e s e s e e e
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Does the organization have a wntten conflict of interest policy? If "No," gotollne 13 « « + « « ¢« ¢ ¢ o et e 0 e 0 v 0 0 0 v o
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

nsetoconflicts? =« « o« ¢« o ¢ ¢ o ¢ o ¢ o a o o s @ o o s s s o s s s s e s s e e s e e s s s e e o s o s s s s e s s e s e s
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O NOW IS IS HONE  « « « = o o o = o o s s s o s s 6 s 6 s 6 e s s s o s s s s s nseeessesaaees
Does the organization have a written whistleblower policy? « « « « ¢ ¢ ¢ ¢ s o v v i 0 0t it it ittt i et e e
Does the organization have a written document retention and destruction policy? « « ¢ ¢ ¢ ¢ ¢ ¢ v v ¢ 0 v 0 0 0o v 0 v oo
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?

The organization's CEO, Executive Director, or top management official « « » « + ¢ ¢ ¢ o ¢ ¢ o e o 0 v v vt v a0 o 0o
Other officers or key employees of the organization < ¢ « ¢« + s o ¢« o 0 s s e e o v it ot vttt vt ot oo e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

Yes

10a

10b

11a

12a

12b

16a

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? - - e e 8 4 6 4 o s s s e s s s s s e e e s s s e s e s e s e e e s s e s e e e e e s
If "Yes," has the organization adopted a wntten policy or procedure requiring 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 respect to such arrangements? « » « = « « « o . & L I R R

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

(] own website ] Anothers website [X] Upon request

Descnbe 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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P> AMBER CASEY (202) 628-3507

1616 H ST NW washington, DC 20006

EEA

Form 990 (2010)
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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
) Check if Schedule O contains a response to any question inthis Part VIl = + « « « - - -« N I IR IR R [:I
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
e List all of the organization's current key employees, if any See instructions for definition of "key employee.”
o 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
e 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
o 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 in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
w ®) ©) ©) ® ®
Name and Title Average Pasition {check all that apply) Reportable Reportable Estmated
hours per ttditt|] O| K |Hecel F compensation compensation amount of
week SL: 2:’] ; 3 ! ?nfpﬂ ? from from related other‘
(descnbe | " g g ¢t g | g pl|lm the orgar on p
hours for vtclitlec|®leeo] e organization (W-2/1099-MISC) from the
related :1 : :,’ L : f pm ts 2 é T | (W-2/1099-MISC) organization
organzations |u r|t | ae and related
m Schedule (89 |! y| L organizations
0) 2 : d
1
(1) BETH MERRILL
NATIONAL LADY ASST STEWARD 3.00 X g 0 0
(2) BETSY HUBER
EXEC COMM CHAIR 5.00 | X X g 0 0
(3) DWIGHT BALDWIN
NATIONAL TREASURER 3.00 | X a 0 0
(4) FRANKLIN POMPPER
NATIONAL LECTURER 3.00 | X q 0 0
(5) JIMMY GENTRY
NATIONAL OVERSEER 5.00 | X X d 0 ]
(6) JOE FRYMAN
EXEC COoMM MEMBER 5.00 X X g 0 0
(7) JUDY SHERROD
NATIONAL SECRETARY 5.00 X X a 0 0
(8) LINDA CHASE
NATIONAL CERES 3.00 | X a 0 0
(9) LINDA LEWIS
NATIONAL POMONA 3.00 X qa 0 0
(10)MARTY BILLQUIST
EXEC. COMM MEMBER 3.00 X g 0 0
(11)PATTY LEE
NATIONAL FLORA 3.00 X a 0 0
(12)PHIL PRELLI
EXEC COMM SECRETARY 5.00 | X X g 0 0
(13)PHYLLIS WILSON
NATIONAL CHAPLAIN 3.00 X [0 0 0
(14)ROGER BOSTWICK
NATIONAL ASST. STEWARD 3.00 X a 0 0
(15)SCOTT SHERMAN
NATIONAL GATEKEEPER 3.00 X g 0 0
{(16)WILLIAM NARVEL
NATIONAL STEWARD 3.00 | X q ] 0
EEA Form 990 (2010)




Form 990 {2010)

NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 8
| Part VI { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) @ ® © ) ® ®
Name and Title Average Posttion {check all that apply) Reportable Reportable Estimated
hours per 1tdlt t] O]l K |Hcel F compensation compensation amount of
week nrilnr|f | e | omfo from from related other
(descnbe :’ : ; ts g r y g ;)n? ;1 the organzations compensation
hours for vtcli t]e :‘ eeol e organzation (W-2/1099-MISC) from the
related vetfteep[s0y] " | ea2nossmisc) organzation
eolue|r tse
organzations [u r|t cl' ae and related
o]
) 2 g d
1
(17)ED LUTTRELL
GRAND MASTER 40.00 X 54,000 0 0
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b SUD-tOtal + + © o ¢ ¢ o ¢ ¢ ¢ s e s s o s s o e s o a0 s 0 s 0 e s s e a0 »
¢ Total from continuation sheets to Part VII, Section A =+ -« o ¢ ¢ c 0o e v oo >
d Total(addlinestband1c) « = o + =+ ¢ ¢ e e v e o 0 ot s s v s et et e » 54,000 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual

4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual

§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i ’%f‘gﬁ: 4 3
for services rendered to the organization? If "Yes," complete Schedule J for such person  + « ¢ ¢ s ¢ ¢ ¢ o o ¢ e e s 0 e 0™ 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.
(5] ®) ©)
Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P>

3 .
4 e N

EEA

Form 990 (2010)
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Page 9

P‘Purt Vill'| _Statement of Revenue

w

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
bustness
revenue

©)

Revenue

excluded from tax
under sections

512, 513, or 514

1a

Federated campaigns -« 1a

Membership dues 1b

816,510

Fundraising events 1c

TR T

- o O U

=2 ]

Related orgamzah3||§

Government grants (contnbutions) - - 1e

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

112,330

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

928,840

2a

k)

1

All other program service revenue « « « « » «
Total. Add lines 2a-2f

“ozx~0

ocao<omy

6a

0

7a

9a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

9,828

9,828

(i) Real

Gross Rents 1,013,004

Less rental expenses « « - 602,812

Rental income or (loss) + - - 410,192

Net rental income or (loss) -

410,192

410,192

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Haw,

Net gain or (loss)
Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events -
Gross Income from gaming activities

See Part IV, line 19 - -

b

10a

(1]

Less: direct expenses
Net income or (loss) from gaming activities - -
Gross sales of inventory, less

returns and allowances
Less. cost of goods sold
Net income or (loss) from sales of inventory - -

85,515

183,746

(108,231

)

(108,231

Miscellaneous Revenue

Business Code

11a

O a o o

12

GIA

900099

112,500

112,500

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

112,500

1,353,129

424,289

0

Form 990 (2010)
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\
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, * ®) ©) ©) \
Total expenses Program serce Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses ‘
1  Grants and other assistance to governments and ‘
organzations inthe US See PartIV,lne21 - - - - - ‘
2  Grants and other assistance to individuals in
theUS SeePartIV,Ine22- « + « « = ¢ =« = = . .
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and 16 « = « + « « « « « « «
4 Benefits paidto orformembers « « » « « ¢ ¢« o 0. }
5 Compensation of current officers, directors, ‘
trustees, and key employees + ¢« + ¢ ¢ s o oo 0 .. 54,000 27,000 27,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =+ ¢ - - - -
7 Othersalariesandwages =« « = ¢« « + ¢ s s o v o 385,306 296,996 88,310
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) « « « » - -« 8,301 8,301
9 Otheremployee benefits - = = « s+« c ¢ 0 o 0 oo™ 80,373 80,373
10 Payrolitaxes « » « ¢ ¢ ¢ s = ¢ - R I IR IR R R 33,607 24,786 8,821
11 Fees for services (non-employees).
a Management ......... R R A
b Legale + ¢ o v e v e ot ottt cecennen 342,147 8,659 333,488
¢ Accounting « = + « ¢+ « + e s et e s e e 7,500 7,500
d Lobbying o « ¢ ¢« s vt e s ettt
e Professional fundraising services See Part IV, line 17 - +
| f Investment managementfees « = » ¢ ¢+ o ¢ o o . .
j g Other « « « o = o s o e s s o s ¢ s 0 s 0 s 0 08 oo
12 Advertising and promotion  + = ¢ ¢« c e o o 0 0 .. 9,759 9,759
13 Officeexpenses =+ « s« « s o oo o 0 o0 v o oo 20,716 8,943 11,773
14 Information technology =« » = =« =« ¢« » ¢ s o o s 6,751 5,947 804
15 Royames .......................
‘ 16 OCCUPANCY = + « =+ v o v o v oo s o s s s o s e 22,486 15,888 6,598
i 17 Travel =« o « ¢ ¢ o s s s o ¢ s ¢ o 8 0 e s 00000 12,188 12,188
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials + » « « -
19 Conferences, conventions, and meetings =« « » » « - 143,109 139,896 3,213
| 20 INtErest « » = = = » = ¢ ¢ ¢ o o o o s s s o o s s oo
21 Paymentstoaffiliates - = « ¢+ ¢ ¢ ¢ ¢ ¢ ¢ 0o 00000
22 Depreciation, depletion, and amortization « = « « « « «
_ 7&3_ Iﬁu_rgce ..... s e e e re et e 9,039 1,657 7,382 ‘
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a EQUIP LEASING 49,716 22,311 27,405
b POSTAGE SHIPPING 21,398 16,944 4,454
¢ MISCELLANEOUS 46,750 29,973 16,777
d HON'S, AWARDS, DUES 29,896 23,470 6,426
e PRINTING 11,624 7,653 3,971
f Allotherexpenses =« « » ¢+ s+ » « « e e e e e 18,221 5,503 12,718
25 Total functional expenses. Add lines 1 through 24f - - 1,312,887 657,573 655,314 0
‘ 26 Joint Costs. Check here p [ |if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solictation = - = = = - - < «
EEA Form 990 (2010)




Form 9902010)

NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 11
{Part X|* Balance Sheet
) (&) (B)
: Beginning of year End of year
1 Cash - non-interest-bearing = + + « ¢ « ¢ o o o o o L L R B R 330,830 1 316,765
2  Savings and temporary cash investments « « + « + ¢ s ¢ o o o DRI I 257,514 2 363,087
3 Pledges and grants receivable, net « + ¢ ¢ s s s s et i i i e 00l 3
4 Accountsreceivable,net - ¢ s ¢ s o o000 L I R 61,391 4 34,876
L £ (=07 11 Lol ) o e i o T LS TP T T
employees, and highest compensated employees Complete Part Il of
SchedulelL « - « « « - e o o s s 0o e e s e s ¢ e s v e e e s e s s s e o s o . 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(¢)(9) voluntary
S employees' beneficiary organizations (see instructions) =« « « » ¢ ¢+ o 0 0 0 00 6
: 7 Notes and loans receivable, net  « « = « + = ¢ - - L R IR IR RN 7
s 8 Inventories forsaleoruse =« - - - - » R I LI I R R R 126,158 8 113,801
9 Prepad expenses and deferred charges  « = = ¢ o ¢ ¢ s o 0 o a0 000 e s 5,290 9 4,807
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedute D+ - » - -« 10a 2,297,880
b Less accumulated depreciation « « « = « « + + « o . 10b 1,899,750 451,627 | 10c 398,130
11 Investments - publicly traded securities « + » ¢+ » ¢ ¢ s o 000000 . - 11
12  Investments - other securnties See PartIV,lne 11 + « « « « « =« - & see e 12
13 Investments - program-related See PartiV,lne 11 « « « = ¢ « ¢ ¢« 0« . & . .. 13
14 lntang|b]e asSSetS o + o e e e s e 0 0 s e s s e 0 s e s s s e e e e o o s s s s 14
15 Otherassets. See PartIV,Ine 11 « « « ¢ =+ ¢ e ¢ e 0 0 o0 0™ L IR 15
16 Total assets. Add Iines 1 through 15 (mustequal line 34) « « « « ¢ ¢ o ¢ ¢ c ¢ o™ 1,232,810 16 1,231,466
17  Accounts payable and accrued eXpenses + » + o ¢ ¢ o s s e s s 0000 e n e 296,945 | 17 255,359
18 Grants payable = ¢ s s s e s s s s e e s st e 00 e 0o o o s s s s 18
L 19 Deferredrevenue =« » ¢ ¢ = o ¢ o s o s o 2 2 o 2 ¢ a 2 o ¢ o = e s v e e e . 19
i 20 Tax-exemptbond iabilities « = « = « = ¢ =« s v e sttt ittt 20
Ia) 21  Escrow or custodial account liabiity Complete Part IV of ScheduleD « « « « « « 21
i 22 Payables to current and former officers, directors, trustees, key e & 2 g "
: employees, highest compensated employees, and disqualfied 3 v
t persons Complete Part Il of ScheduleL - « « « « « - - - . I A A A 22
i 23  Secured mortgages and notes payable to unrelated third parties  « « » « ¢« - . . 23
: 24 Unsecured notes and loans payable to unrelated third parties =+ + « + + « = ¢+ « 24
25 Otherhiabiiies Complete PartX of Schedule D « « - ¢ = = « ¢ o = e e 0 0 o v o 27,611 | 25 27,611
26 Total liabilities. Add lines 17 through 25 = « « = « = ¢ ¢ ¢ e v e 0 0 s v v 0 v o 324,556 | 26 282,970
Organizations that follow SFAS 117, check herep> |X] and . -
NF complete lines 27 through 29, and lines 33 and 34. . L L
te : 27 Unrestricted Net asSetS « » « » = » » s o o o o o o o o o st o n e e nonoeeon 908,254 | 27 948,496
d| 28 Temporarily restricted netassets « » » ¢ = ¢ ¢ o ¢ e s 0t i el 28
: B 29 Pemanently restncted netassets « « ¢ ¢ =« ¢ ¢ o a0t s ettt o .. 29
s_a_ Organizations that do not follow SFAS 117, check here ) [:]
f Ia and complete lines 30 through 34. s e (S .
s n | 30 Capital stock or trust principal, or current funds  « « ¢ « « ¢« 2 oo v oo a 30
¢ | 31 Paid-in or capital surplus, or land, building, orequipmentfund = = + + « <« « . . 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds « « « » + « « 32
33 Total net assets or fund balances - + « - - I I R e R 908,254 33 948,496
34 Total habihties and net assets/fund balances =« « « « ¢ ¢ s o s ¢ e s s 0o .. 1,232,810 34 1,231,466
EEA Form 990 (2010)




Form 990 {2010) NATIONAL GRANGE OF PATRONS OF HUSBANDRY

53-0115430 Page 12

PartXI|* Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Pat Xl + « = s =+ ¢ ¢« o o see s e e I IR D
1 Total revenue (must equal Part VIll, column (A), in@ 42) » = « ¢« o o ¢ o 0 s e 0 0 o a v 0 v v 0 e R 1 1,353,129
2 Total expenses (must equal Part IX, column (A), ine 25) =+ « = » » - « R R R IR 2 1,312,887
3 Revenue less expenses. Subtractline 2fromline 1 « » + ¢ ¢ ¢ ¢ ¢« o« 0 e o™ t e s e s e st ZEEEREE R 3 40,242
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) + + = « ¢ ¢ ¢ s ¢ o o o 4 908,254
er changes In net asse o)) v & o ‘
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, }
COUMN(B)) o ¢ ¢ ¢ = o o o e o oo s s o oo s soanonosssonstasseeossssecssnenas 6 948,496 |
LPart Xit | Financial Statements and Reporting |
Check if Schedule O contains a response to any question in this Part XI| S R I R R A I I IR R D
Yes | No
1 Accounting method used to prepare the Form 990 [ ] Cash [X] Accrual [ ] Other L

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - -
b Were the organization's financial statements audited by an independent accountant? =« « « « -« - « . .
¢ If"Yes" to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight
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
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[X] Separate basis [ | Consolidated basis [ | Both consolidated and separate basts
3a 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 Circular A-1337 = « ¢+ ¢ o« 0 o e s o s 0 s e s 0 s e s a0 a0 o
b 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

of

B

B
TR
< Fpme Ka 1R

s

w

3a X

3b 1

EEA

Form 990 (2010)




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2)
: For Organizations Exempt From Income Tax Under section 501(c) and section 527

2010

. . . . . : _ s a¥rr -\{:aw R
Department of the Treasury P> Complete if the organization is described belo'w. P- Attach to Form 990 or Form 990-EZ. \OP_?Q éo; J?,E,’Q"?;Z
Intemal Revenue Service P See separate instructions. - Inspections: "

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form £30-EZ, Part V/, lirio 456 (Coliticai Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-w
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
o “ecll TR omy

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations' Complete Part ll|

Name of organization Employer identificaion number
NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430
|ﬂlrt<‘l':A‘ 1 Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activites nPart IV « « « = « - »
2 POIiICAl eXPEnditUTES = = + « = = = = o = s s o s s s b s s e e e e et et e et e [
3 VOIUNEEIrhOUrS = = » o = s o o s o o o o s o o & e e s s e s s s e e s s s e s s e s s e s e

[Part I-B.] _Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 « « « ¢ « ¢ ¢ = s s o« + & > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « « « « « + + + « . > 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - « = « « o ¢ ¢ o o o 0o e 0 v o v v o v b |:|Yes
4a Wasacormection made? =+ » ¢ ¢ ¢ s o o o o o o o e e o o s 0 5 s 5 0 s 2 8 ¢ s 0008 0000805000000 DYES

b If"Yes," descnbe in Part IV

[Pait1-C{ _Complete if the orqanization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVILIES = » o o o o o o o o o s o o o o s s 8 o 5 5 8 8 e 6 6 6 ¢ s v e s s v s s s 0808 e s eees s ee > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunclion activities = « = « « o o« o ¢ e s o s s st e et s e st ec sttt > 3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
N@ 17D « o o o e o o o a o a o o e o o o ¢ s a o e s o 2 0 s 600 eescassossseseesosecosos > 3
4 D the fiing organization file Form 1120-POL forthisyear? « « « = ¢ ¢ ¢ e o ¢ e e o s 0 st e 0 v ot e e oo v oo |:| Yes D No

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

(@) Name (b) Address (©) EIN (d) Amount paid from (e) Amount of polhcal
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(2

(3

4

(5

®

For Paperwork Reducfion Act Nofice, see the Instructions for Form 990 or 990-£2 EEA Schedule C (Form 990 or 990-£2) 2010




Schedule C (Form 990 or 990-E2) 2010 NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 2

['Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affiliated group

B Check » D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Fiing
organization's totals

(b) Affiiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Inbbving) « » ¢ » ¢ « « o P,
€ Total lobbying expenditures (add Iines 1aand 1b) =+ « « « + ¢ = ¢ e e o 0 0 0 v 0 0o s e e et s e
d Other exempt purpose expenditures ¢ ¢+ o ¢ o o o ¢ o 4 s o e s s s s s e e e e e s s e s e e e
e Total exempt purpose expenditures (add lines 1cand 1d) « = = ¢ « « ¢ ¢« ¢ &« © L R LRI
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is :

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f) « = « = « ¢ ¢ ¢ ¢ ¢ e e v e v v 0 v v v e b o0 o
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

— -

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning )

(a) 2007 (b) 2008 (c) 2009 (d) 2010 () Total

2a Lobbying nontaxable amount

|

b Lobbying ceiling amount R
(150% of line 2a, column (e)) .

A

o4 3
R
FoE
E

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount . a e s .
(150% of line 2d, column (e)) v e s .

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2010




‘ Schedult;C(F.onn 990 or 990-E7)2010 NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 3
{ Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or locat
legislation, including any attempt to influence public opinion on a legislative matter or

R TeTETETTOUmY, MNTougT e use o
Volunteers? =« » o o e o « o e o s 0 o o s oo o s s 2 o e e o s o 8 6 6 8 6 0 0 0 8 6 s s s e s s e s s s s s
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? ¢ « « = = = -
Media advertisements? « ¢ ¢ ¢ ¢ ¢ ¢ o o o« e o o s s e s s e s s s e e e 6 e 6 5 s 0 e 6 s s s e e s e s
Mailings to members, legislators, orthe public? = « « « o ¢ ¢ ¢ o o 0 v v 0 v 00 v e ™ L I I RN
Publications, or published or broadcast statements? = = = ¢ ¢« « ¢ ¢« L I LEEEEREA
Grants to other organizations for lobbying purposes? - - - - - - L I I A R LEEEERE RN
Direct contact with legislators, their staffs, govemment officials, or a legislative body?+ = - = « « - -« ves e e
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?« « « « » » + « « « «
Other activities? If "Yes," descnbe nPart IV« ¢ ¢ =+ ¢ e 0 e e 00 o v v v v v oo R I
Total Addlines 1cthrough 11 = « « « ¢ ¢ o e v s o s s s e 0 ettt e et c v ceccococenccesenen
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? « « ¢« » ¢ = = o = =
If "Yes," enter the amount of any tax incurred under section 4912 = = « « ¢ o ¢ o v e e 0o 0o v v v v 0o ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 « « « « + « » -+ -

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « s « = o o ¢« +
Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

—_ Qo ™o QO U e

n
)

o

1  Were substantially all (90% or more) dues received nondeductible by members? « « « ¢ « o ¢ ¢ s s s 0 0 s oo ceee e . 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? =« « =+ =+« o o e 0 o s = & - cese e 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? « o « =+ o ¢ o o o s o o o 3 X

‘ [Part llI-B-] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
‘ 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
| "Yes."
| 1 Dues, assessments and similar amounts frommembers = « « ¢+« s ¢ ¢ e et e 0ttt sttt et e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

£y
B

\ a Current YEAr + ¢ o s s s ¢ s s s o s e st s s e s s s e e s s s s e e s e s s e s s s e s s s s
; b Carmryoverfromlastyear =« « « =« oo o s s oo e oo e s e s s s e et e e e s s e et e e e eeaees
| c Total = » o o ¢ e e o o 0 e o v o oo 2 0 s 0500500 P A D O R R

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « » « = » ¢ ¢ = -

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and po||t|ca| expendnure next year‘) ............. e s =2 s o e s o s 8 s e s e e e 0 0 s e e a0 e s s e
Taxable amount of lobbying and political expenditures (see INStructions) « « « o ¢ o o e e e e o o 0 00 v o0 o0 e 5

5
[PartiV.| Supplemental Information
Complete this paltE 7prov1de the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, Iine 5, and Part 1I-B, line 11 Also,

complete this part for any additional information. T

EEA Schedule C (Form 890 or 890-E2) 2010




; . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements >
»(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 O
. PartlV, line 6,7, 8,9,10,11, or 12. RIS

7.Open o Public % -

haitiomd P Attach to Form 990. P> See separate instructions. B Iﬁsﬁction-.g@ﬁ 4

Name of the organization Employer identificaiion number

NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430

Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

e OTgaNZanon aneweTey 185 10 PO IS Pa v meo

N & WN =

(a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear » « = « =« « =« = ¢ =
Aggregate contributions to (dunng year) - - - - -
Aggregate grants from (duringyear) « ¢ ¢ ¢ ¢ . -
Aggregate value atend of year = - » » « « » o .
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? = « = « « = = ¢ = ¢ =« - eve e DYes |:] No

Did the organization inform all grantees, donors, and donor advisors in writing 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 iImpermissible private benefit?  « « « o ¢ « ¢ ¢ v e v et e ettt ettt e ettt e s s |:|Yes

| Part Il ;] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1

oo oo

9

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

D Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
[] Protection of natural habrtat (] Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements « « = » « « « « « R R R R R IR AR R B 2a
Total acreage restricted by conservation easements « = = « « =« = =« s e e v o0t e e et 2b
Number of conservation easements on a certified histonic structure includedin(@) « « = « =« = « « « -« 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed In the National Register = = =« ¢ o s e e v v 00 000000 v L 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? + « ¢ =+ ¢ e s s ¢ ¢« « @ L I R |:|Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

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

| &3

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

170(h)(4)(B)(1) and section 170(R)A)(B)(I)? = = = = = = « = = « = s = o s e s s s o o s o o s o o s oo s seacasaoss DYeS
In Part X1V, 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 descrbes

the organization's accounting for conservation easements

[ Part it | 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, 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 describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included N Form 990, Pant VIILLIIn@ 1 « « « o « o o ¢ o e s e o v v v v oo v e e oo oo >$

(ii) Assetsincluded N FOrm 990, Part X « « + = = = = « o s o e s s o o s e s st s o oo v s s oo e | K3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIll, lne 1 « = » = ¢ o o e o o o v o v v e v v o v v oo R >3

Assets included NFOrmM 990, Part X « « ¢ « ¢ ¢ ¢ o ¢ ¢ o o o o o e s e ¢ o e e e oo soosoennssnsoeseos >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 890) 2010




Schedule D (Form 990) 2010 NATIONAL GRANGE OF PATRONS OF HUSBANDRY

53-0115430

Page 2

l Part Lt _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)
a [_| Public exhibition
b |:| Scholarly research

d D Loan or exchange programs
e [ ] Other

¢ [_] Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In
Fanxiv.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « + « o« ¢« ¢ v & -+ []Yes [ INo

[Part v |

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, 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 contnbutions or other assets not
included on Form 990, Part X? - - -

If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance

Additions during the year - -

Distributions during the year

- 0o a o

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

'Lart v] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year () Pnor year {c) Two years back {d) Three years back

(e) Four years back

1a

Beginning of year balance -

Contributions « « « « « « e s e s e s s s s e - & Y

Net investment earnings, gains, and losses -

Grants or scholarships

o aou

Other expenditures for facilities
and programs

-

Administrative expenses

End of yearbalance « « ¢ « ¢ ¢« ¢ ¢ o o o -

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » %

Permmanent endowment P>

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.

(i) unrelated organizations

(ii) related organizations
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds.

%

Yes | No

3a(i)
3a(ii)
3b

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of In (a)_Cost or other basis {b)_Cost or other {(c)_Accumulated

(d)_Book value

(investment) basis (other) depreciation

255,238

255,238

.................... 1,174,014 1,174,014

868,628 725,736

142,892

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

398,130

EEA

Schedule D (Form 990) 2010




Schedule D (Form €90) 2010 NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 3
[Part VIl { _Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of securtty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives < « » » c ¢ ¢ o o s o s s o 0 o s
(2) Closely-held equity Interests  « = « « « o o o e 0 v 0o
(3) Other

(A)

.

Te]

©

(D)

(E)

F)

©)

(H)

0
Total. (Column (b) must equal Form 980, Part X, co! (B) line 12) >
Part VIIl|___Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
@
3
“
(5)
(6)
0]
8
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) Ime 13) » 3:\
[PartIX |  Other Assets. See Form 990, Part X, line 15

(a) Descnption {b) Book value

(1
(2)
(3
4
(5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine15) = ¢ o o = v ¢ s e e e e e v v e e e v e e oo >
~ [PartX| Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of habilty - (b) Amount
(1) Federal income taxes
(2) TENANT SECURITY DEPOSITS 27,611
(3)
4
(5
(6)
(4]
(8
9
(10)
(11)
Total (Column (b) must equal Form 890, Part X, col (B) line 25) > 27,611
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010




Schedute D {Form 990) 2010 NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 4

[ﬁu‘t Xi1  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements _
1  Total revenue (Form 990, Part VI, column (A), line 12) « « = =« e o o s e e 0o e cc s v v e e oo 1 1,353,129
2 ° Total expenses (Form 990, Part IX, column (A), lne 25) + = « » ¢ o o e e e o v v v o v et o v e 0t oo 2 1,312,887
3  Excess or (deficit) for the year Subtractline 2 fromlne1 « « ¢ e o e e o 0 e v o™ L IR IR R RS 3 40,242
4  Net unrealized gains (losses) on Investments « = « « « « ¢« o« L R R R RN I IR 4
5 Donated services and use of facilities « « « « ¢ ¢ s o e ¢ o o s o 0o 0 o o o v o ¢ 6 s o s 8 s 0 e 0 s . * s e e 5
6 Investment expenses » « - - - - - I T S T A IR R . 6
B N MLIeL N J=iale1e = 0] 181111110 - S - — y
8 Other(Describe nPartXIV) = « =+« o« « e e s e e e s e st s e e e e e e e e e 8
9 Total adjustments (net) Add lines 4through8 =« « « ¢ ¢ s ¢ ¢ ¢ ¢ o e L L IR RN R IR IR 9
Excess or (deficit) for the year per audited financial statements Combine lines3and9 « - « -« -+ - ceee 10 40,242
[ Part»XIﬁﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

o Qo o

oo

c

Total revenue, gains, and other support per audited financial statements = « « <« c ¢ e e e e o v v 0000 ..
Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments » « « = = ¢ ¢ ¢ ¢ e 000000 o .. LR

1,353,129

Donated services and use of facilities = « « + « « ¢ s s o ¢ e o s s 000 s o ..

Recoveries of prior yeargrants « e+ s e s s e s e e e st e s oo oo

Other (Descrbe NPatXIV) « = = o c o e e e s e e oo v o oo eenneess

Add lines 2a through b B R T R R R R R S R .
Subtractline 2e fromiineq =« ¢« ¢ ¢ ¢ ¢ o = « o 6 8 4 o 6 s s e s 8 0 0 e s s e s e .
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 7b =+ « « « « « « « 4a

1,353,129

Other (Describe nPart XIV) =« « « « » - - st e e et e e et e ab

Addlines4aand4b - - « ¢ ¢ ¢ o o ¢ o o ¢t c e e e s e s e e e s e et e s e s e e s e s
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part1,lne12) « « « « ¢ o o e e 0 0 0 0 0 o o™

5 1,353,129

I_art Xilt]

2

O a0 oo

T o

c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements « « « « ¢ ¢ ¢ ¢ ¢ ¢ 0 0 o o L L I
Amounts included on line 1 but not on Form 980, Part IX, line 25
Donated services and use of facilittes « « » - - L R R 2a

1 1,312,887

e

S

P

Prior year adjustments ................ o o o s s s s s s e e e e 2b

Otherlosses =« » = » © o e o o e e s o o o 2 0 000000« “ e e e s s s e e 2c

Other(Describe INPatXIV) « « « o o o o o o oo vt v m e o ceaeensnas 2d

Addlines 2athrough2d « « + « « « ¢ e o o o o oo v a e s e et e e e s e e s e s s e s
Subtractline 2efromlined « ¢ ¢ ¢ e o ¢« o ¢ o o o o o o o o & e s e s e e e 0 s e R R R
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 890, Part VIll, ine 7b = « « « « » « - 4a

1,312,887

Other (Descrbe INPart XIV) + « + o e o o o e vt oo oo e e v o oeeasase 4ab

Addlinesdaand 4 « ¢ o ¢ ¢ ¢ ¢ o e o o o s o o s s e e s e e e et e et e e e “ e e 0 o n
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) « = » « « =« -« I R

5 1,312,887

LPart XIVs{ Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information.

EEA

Schedule D (Form 990) 2010



SCHEDULE O . OMB No 1545-0047

* (Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

: Complete to provide information for responses to specific questions on 201 0

* Form 990 or 990-EZ or to provide any additional information. B i SR

Department of the Treasury or P y <~>qu¥$§£ Pub!?&’%
Intemal Revenue Service P Attach to Form 990 or 990-EZ. IS Pectioninatys
Name of the organzation Employer identification number
NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430

T YU O I D Uy T E v T e T T T T ety

The draft Form 990 is sent to Executive Board members in electronic form waith 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 890 or 990-E7) (2010)
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. -Fom’ 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Attachment

Intemal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No §7
Name(s) shown on retum ] Business or actmvity to which this form relates Identifying mamber
NATIONAL GRANGE OF PATRONS OF HU FORM 990 - 1 53-0115430

[Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

................................ 1
2 Total cost of section 179 property placed in service (see INStructions) « « « « « ¢ ¢ o o o o e o ST Ty 1 —
3 Threshold cost of section 179 property before reduction in imitation (see instructions) « « « « « » « « « « 3
4  Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- = - - - S I IR R 4
5 Dollar imitation for tax year Subtract line 4 from hine 1. If zero or less, enter -0- If marned filing
separate]y' see Instructions « » « » + « & © e 6 6 s e o s s 4 s e e 0 s e s e s e e e v e e e s s s e e 5
6 {a) Descniption of property (b) Cost (business use only) {c) Elected cost !
7 Listed property. Enter the amount fromfine29 =+ + ¢ ¢ ¢ ¢ ¢ o o o ¢ 0 o v @ 7 i
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 =+ « « + « « = =« « & 8
9 Tentative deduction Enterthe smallerofline50orline8 « » » ¢ « + ¢ ¢ e o 0 v e v v 00 v v 0 v 9
10  Carryover of disallowed deduction from line 13 of your 2009 FOorm 4562 =« « « « o « ¢ + ¢ o ¢ o ¢ o« o @ 10

11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11

12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

.. 12

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 - >| 13 |

Note: Do not use Part |l or Part 1l below for listed property. Instead, use Part V

[Part ii |

Special Depreciation Allowance and Other Depreciation (Do not include listed property

(See nstructions )

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

during the tax year (See INStruCtIoNS) = = « = « o o o o o o e ¢ o s e e o s oot e e e e et e 14
15  Property subject to section 168(f)(1) election < « = « « c ¢ v 0 0 0 v 0 v 0 v 0 v v v I 15
16  Other depreciation (INClUdINg ACRS) + « ¢ & ¢ ¢ e s ¢ o s o 0 0 a0 0 0o v e IR I B R 16 53,497
( Part il ] MACRS Depreciation (Do notinclude hsted property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 +» « » « ¢ ¢ « ¢ ¢ o« 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 @ o b = o o s s s s s s e e o s s as s e e s e e e e e e e e » D

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestmentuse  [(d) Recovery (e) Convention | @ Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Resdentalrental~ ~ — — |~ —— — [ ——— __ | 275yrs MM S
property 27 5yrs MM I T e ——
i Nonresidential real 39yrs MM S/L
property MM S/IL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[PartIV| Summary (See mstructions)
21 Listed property. Enter amount fror’n IIN@28 « ¢ ¢ o ¢ e e o s o 0 s e v oo v v o v v s ot o 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 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 53,497
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs « = + = = =+« o+« .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




."F.o;'rn 8868 Application for Extension of Time to File an

Rev J 2011 i i

(Rev January 2011) Exempt Organization Return OMB No 1545.1708
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

o Ifyou are filing for an Automatic 3-Month Extension, complete only Part i and cherk thisbox  « <« ¢ = v v o v o s e e e v 00 o0 | 4 l)—(]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complece ziny Part Il (00 page . >f this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can elecr sion of time to ﬁle.(6 months for
a corporation required to file Form 990-T), or an additiona! (not automatic) 3-month extension of time You can electroni O

8868 to request an extension of time to file any of the forms histed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

LPart 1] _Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlonly- « « = « o o o o ot ottt o ot e oeeeenens e o o s s s e s s s s e s e e s e e e o s e e e s e e .-..)D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns.

Type or Name of exempt organization Employer identification number
print NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430
File by the Number, street, and room or suite no If a P O box, see instructions
due date for 1616 H STREET NW
Egi,yo;;e City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions WASHINGTON, DC 20006
Enter the Return code for the return that this application Is for (file a separate application foreachreturn) = » « ¢ ¢+« e v 0 0 v 0 0 o Ej
|
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10 ‘
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are In the care of P AMBER CASEY 1616 H ST NW Washington, DC 20006

Telephone No P 202-628-3507 FAX No. > |
o If the organization does not have an office or place of business in the United States, check thisbox =+ « « « + ¢ ¢ o e 0 0 00w ot RN o [:l i
o Ifthis s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox « » = « « « « « > [:l If it 1s for part of the group, check this box - - -PI:I and attach

a list with the names and EiNs of all members the extension 1s for
1 I request an automatic 3-month' (6 months for a corporation required to file Form 990-T) extension of time ‘
until 08-15 20 11, to file the exempt organization return for the organization named above The extension 1s ‘
for the QM'ﬁtﬁfF 
» [X]calendar year 20 10 or
> D tax year beginning .20___,and ending , 20 . ‘

2 Ifthe tax year entered in line 11s for less than 12 months, check reason [ _|Inihal retum [ ] Final retum
[:]Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits See Instructions 3a |$ |
b If this application i1s for Form 890-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ for
payment instructions. |
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 1-2011)




