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Form

-
Department of the Treasury
Internal 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

2011

pen to Public 74

0
éﬁ' Inspectic’ir';“ fig:

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable C Name of organization NATIONAL GRANGE OF PATRONS OF HUSBANDRY D Employer dentficabon no
D Address change Doing Business As 53-0115430
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
(] intiat retum 1616 H STREET NW (202) 628-3507
D Terminated City or town, state or country, and ZIP + 4 2,132,915
I:I Amended retum WASHINGTON, DC 20006 G Gross receipts  $
l:] Application pending F Name and address of principal oficer JOE FRYMAN
H(a) Is this a group retumn for .
Same as C above afihates? [JYes [X N
| Texexemptstatus [ | 501e}3) [X] 501(c)( 5 ) o (nsertno) [] 4s47(a)(1) or []s27 H(b) Are all affiliates included? ves [ | No
If “No," attach a list (see instructions}
J  Webste P WWW . NATIONALGRANGE . ORG H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P | L Yearof formaton 1821 lM State of legal domicile DC
[Partlj Summary
1 Briefly describe the organization's mission or most significant activites NATIONAL ORGANIZATION OF STATE GRANGES
FOR THE ADVANCEMENT OF ISSUES RELATED TO
é G FARMING COMMUNITY
-
:’ f 2 Check this box p[ ] 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, line1a) . . . . .. . .. ¢ et e e eenenon 3 9
; z 4 Number of independent voting members of the governing body (PartVIl,lme1b) . . . . . ... ... ... .. 4 9
s g 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a) . ... ... ... e ... 5 19
& 6 Total number of volunteers (estimate f NeCESSany) . . v @ i v v v i i bt e e e et e o o o e neaeeee 6 8
7a Total unrelated business revenue from Part VHI, column (C), hne 12 , . . . . . i v i i v v b 6 0 v e e v v v 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 | . . . . . i i v i v v v v v o oo o o a uw 7b 0
R Pnor Year Current Year
Py 8 Contributions and grants (Part VIILLIIne 1h) . . . . . v v v v v v v e e e e e o oo s o oo 928,840 893,962
i 9 Programservicerevenue (Part VIIL INE2G) . . v v v v o v v v v v o o o v e o e non oo 0
™h [0 Investment income (Part VIII, column (A), lines 3,4, and 7). . . = » o v o w e ee .. 9,828 0
“‘; 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . ... ... 414,461 584,596
t 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ine 12) . . . . . .. 1,353,129 1,478,558
"5 13 Grants and similar amounts paid (Part iX, column (A),lnes1-3) . . . . . . .. .. .. ... 0
—E 14 Benefits paid to or for members (Part IX, column (A), Ine 4) . . I [,):C C!\‘/.E D . 0
{*} |15 Salanes, other compensation, employee benefits (Part IX,}colymn-(A ',:hne&“s'-m)- = e, 561,587 582,224
l§i |16a Professional fundraising fees (Part IX, column (A), line 115)8 ............. W 0
?:é b Total fundraising expenses (Part IX, column (D), line 25) p E MAY 2 1 ?01 . 0 3 T P | ¥ F ®
&f |17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e)*[. . . . . | 751,300 790,080
% 18 Total expenses Add lines 13-17 (must equal Part IX, colu‘nn K&@é}t;};{ B HT'E.‘A . 1,312,887 1,372,304
19 Revenue less expenses Subtract line 18 from line 12, | reamr=mrisrrmire oAy 40,242 106,254
Net Beginnmng of Current Year End of Year
:,m 20 Totalassets (PartX, INe 16) . . . . . . i i it vt v i it e ettt e e et e 1,231,466 1,456,659
Ford |21 Totalhiabilities (PartX,in€26) . . . .o vttt it i 282,970 402,712
ances [ 22 Net assets or fund balances Subtractlne21fromline20. . . . . . v . v v v v v v v . 948,496 1,053,947
LRartljf Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t 1s
true, correct, and complete Decla);a;lon of preparer Elher thlan officer) |s;,based on all information of which preparer has any knowledge .
P
) ol N F AU 5[] 12—
Sign Signature of officer Date
Here } ED LUTTRELL, GRAND MASTER
Type or print name and titte
PrintType preparer's name Prepat®?s signature Date Check D if | PTIN
Paid Eric Bolin % ﬂd—»& 05-10-2012 self-employed P00640152
Preparer | Fim's name > Eric Bolin CPA PC Frm'sEIN P
Use Only | Fim's address 6110 Executive Blvd Ste 232 Phone no
Rockville MD 20852 301-816-9446
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . & . v v v i v v v v b v o o a s e e ee o []Yes [XNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




For}n 990 (2011) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 2

[Partlilz] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthis Partlll . . . . . . . . . . i i i vt i i v o o o o o o oo eees D

1

Briefly descnbe the organization's mission

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

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

PrIOFFOrmM 990 0r 990-EZ? . . . v v v v v o v e et vt o et e e e e e [JYes [X No
If "Yes," describe these new services on Schedule O

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

1o L {]Yes [¥No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 170,293 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 $ 144,533 including grants of $ ) (Revenue § )
COMMUNICATION PUBLICATION- PROVIDES MATERIAL

FOR SALES AND PROMOTION, GRANGE PROMOTION- TO PRMTE

NATIONAL GRANGE, ENRICHMENT- FOR PROMOTION

4c

(Code ) (Expenses $ 169,692 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 $ 230,344 including grants of $ ) (Revenue $ )

4e

Total program service expenses P 714,862

EEA Form 990 (2011)




For;n 990 (2011) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 3

. LPartIVi Checklist of Required Schedules

Yes No
1 Is the orgamiatnon descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? !If "Yes,"
complete SehedulB A . . . . . L L. i . i e e ettt e et e e e e e et e e ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . .. .. ... .. .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . i i i it i i i it e e e o e o s eaennne 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . . i i v i v v i v o eeueenos 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o 10 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . . . . . . i i i i i i it e ettt e e e e e et et et 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll . . .. ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . . . i i i i i it it e it it e ettt et 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 repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . o i i i it it s i et e e sttt e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ |, . . . ... .. ... 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, ’
VH, VI, IX, or X as applicable ﬁl‘n
a Dud the organization report an amount for land, buildings, and equipment in Part X, hine 10? If "Yes,"
complete Schedule D, PartVl. . . . ..o v vveveenennnn. e e e e 1a | X
b Duid the organization report an amount for iInvestments - other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . . ¢ i ¢ ¢« i v e v s o o o e o o« 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl | . . . . . i ¢« ¢ ¢ v v s o o o o o o s 11c 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, iine 167 If "Yes," complete Schedule D, Part IX | . . . . . i i v i v i e o o o o s o e s o aoonssnsoe 11d X
e Dud the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X . ... ... Me | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl . . . . . i i it it i it et i e e e e e e et e et s ee e e 12a| X
b Was the organization included in consohdated, 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, XIl, and Xlllisoptional . . . ... .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . , . ... ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . .. .. ... ... ... 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F,Parts landIV . . . ... ... .. ..... 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Partslland IV . . . . .. ... .... 15 X
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuatls located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . ¢ ¢ v v ¢ o v o » 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seemnstructions) . . .. .. ... ... .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll, . . . . . . . . i v v i i 4 i ¢ s o o o o 0 0o e eseceesn 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes," complete Schedule G, Part Il . . . . . i . . i i it i ittt e e et vt ot ee ae e et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ., . . . ... .. ........ 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements tothisreturn? , . . . . . . .. .. ... ... 20b
EEA Form 990 (2011)




For;n 990 (2011) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430

Page 4
. [PartlV]| Checklist of Required Schedules (continued)
Yes No
21 Did the orgaﬁlzauon report more than $5,000 of grants and other assistance to any government or organization
in thexUnited States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Partsland !, . . . . .. ... ....... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), fine 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . ¢ . ¢ it o i o it i o v o s ons 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i i i it it e e s e e s e e e e st e e e s 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25, . . . . . . . . i i i i i it it it st it it o e s a e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... 0.0 .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? | . L . L L L L L. L e e e e e e s et e e e et e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning theyear? . ., . ... ... . ... 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] . . . . . . .. ... ¢ oo o ceueneenn 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . . . i i v i i it ot ottt s oo aceesoncoensocssnssnsos 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, Part il . . . . ... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If "Yes," complete Schedule L,Partlll . . . . ... ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ;
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartlV.. . . . .. ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . L i i i i it i it e it e e e et e e e e et e e s et e, 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,PartivV. . . . .. ... ...... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete SchedutleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . i i i i i ittt e et e et e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 11 O 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l |, . . . . . . L i i i i i et it it e it et e et e s an e asosneoneanes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . . . @ . . ¢ it i it i v o e 0 o e v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts il, Iil,
LAY T T AV T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . c . ¢ v v ¢ v v v v e o 35a
b Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lIine2 . . . . . . . v i vt o v o e o v o o v s s oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, PartV, lIne 2 . . . . . . . ¢ i i vt e o v ot e o o o o oo avoesass 36
37 Did the organization conduct more than 5% of its activities 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,
= T T 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . i v i i v it b o e e e et e n e 38| X
EEA Form 990 (2011)



Form 990 (2011) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV . . . . . . . . ...t i it v i v v o oo aceoaasns O
: Yes [ Mo
1a Enterthe number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . ... ... ... 1a g
b Enter the number of Forms W-2G included in line 1a Enter -O-ifnotapplicable . . .. .. ..... 1b q
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) winnINgS tO PrIZE WINNEIS? . . . . . v ¢ o ¢ ¢ vt e o o o s o o s o o & C e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn., . . . . . 2a 19
b If at least one I1s reported on line 2a, did the organization file all required federal employmenttaxreturns?, . . . . ... .. .. 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) A'
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . . . .. ... .. ¢ ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanaton in ScheduleO . . ... ... ... ...... 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? L i i i i et et t e e e e e e e s e e ae et e s s et e e e s e e e et 4a X
b If "Yes," enter the name of the foreign country P '
See instructions 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 during the taxyear?, . . . ... ... .. ... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , . . . . ... ... 5Sb X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . i 4 o i o i i ot e s o e v s oo s o s aaas 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . L . i i it i e e e e e e e e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . i it i i e e et e e et et e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods i
and services provided o the PayOr? . . . . L v i i i it et e e e e e e e e e et e 7a
If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . v v v v 0 v 0 o e a 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . L . . i i i i i e it et e e bt s st e e e s e s s e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . .. ... ... 0o | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?, ., . . ... ... .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwred? . . | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | | |, . , . . . . ¢ o o « » 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ]
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . .t i i i it i e b it v oo o 8
9  Sponsoring organizations maintaining donor advised funds. |
a D the organization make any taxable distributions under section 49662, . . . . . . . . . it it e bt e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ., , . . . . . . it i i i e v e o 9b
10  Section 501(c)(7) organizations. Enter l
a Intiation fees and capital contributions includedon PartVill,lme 12 , . . . . . . . ¢ ¢ v o v v v o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for publicuse of clubfaciities . . . . . . .. 10b
" Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders. . . . . . . .. ittt ittt i it e e e, 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceived fromthem ) . . . . . . . . . . . L i i il et e e e e 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lleu of Form 10412, . . . . .. ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear, . . . ... .. I 12b| I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . .. .. ... ... ... 13a
Note. See the instructions for additional information the organizatron must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which 5
the organization Is licensed to issue qualfied healthplans . . ... ... ............. 13b !
c Enterthe amountofreservesonhand . . . . . . . . i 0 it ittt it e e e e .. 13c 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ., . .. ... ¢ o v o .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... ..... 14b

EEA

Form 990 (2011)



Form 990 (2011) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 6
. | Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthisPart VI . _ . . . . . .. .. . .. i et e e e e X
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
If there are matenal differences 1n voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . .. ... ... 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i i i i it e e ettt e e e e et e e e e 2 X
3 Dud 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 orotherperson? . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ., ... ... ... 5 X
6  Did the organization have members or StoCKhOIdEIS? | L L L i i v i i i e i e e o o o e s s oo oo s oeeeeneees 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . i i i it ittt e e et e e et e et e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . L & L i i i i i it e e e e e et e e m e s eeeeean 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ Thegoverming body? . . .o @ i i i i i i i i it et e et et et e s e e e s e e e e st 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. . . @ . i i i i i i i i i i i i e e e n 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . . . ... .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ¢ @ v i i i i i it i i i et e et e vt o e een 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ., . |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 )
12a Did the organization have a written confiict of interest policy? If "No," gotolne 13 . . . . . . . . . ¢ i i i i i i v v v v .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how this Was done . . . . . . . i i i i i i it it i et e et e o s oo e aeoeceaseeeann 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . L i i i ittt e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . @ . i i i i i i b e e e .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial . . . . . . . . . . @ i i i i i i i v i v ot e e e 15a| X
b Other officers or key employees of the organization . . . . . . . i v i v i v v e e s e e o st o oot o s o neenaan 16b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . 0 i i i i i it ittt e e e e e e e et e et 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . i i i i i b bt i b e et e e 16b

Section C. Disclosure

17
18

19

20

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

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

{] Own website (] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> Amber CAsey-Bell (202)628-3507 1616 H ST NW Washington, DC 20006

EEA

Form 990 (2011)
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[Part VII;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any questoninthis Part VIl . . . . . . . . . 0 i i i e i e e e e e e e e e e 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
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ List all of the organization's current key employees, If any See instructions for definition of "key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st 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
® |[st 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 retated organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons ,
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(LY (8) ©) (D) (3] (o}
Name and Title Average Position Reportable Reportable Estimated
hours per (do nat check more than one compensation compensation from amount of
week from related other
(describe box, unless person ts both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations II.,: ? :1: 10 5 r'g; z and related
inSchedule |dur|s u| f y l[gmpifr organizations
o Ligliit s fesalt
ret|tele | Mlsny]|r
deoluelr | Pt se
u rft | ae
ao |1 o t
lr o y e
n g d
a
]
(1) BETH MERRILL
NATIONAL LADY ASST STEWARD 3.00 X q (o} 0
(2) BETSY HUBER
EXEC COMM CHAIR 5.00 | X X a 0 0
(3) DUANE R SCOTT
EXEC. COMM MEMBER 3.00 X a 0 0
(4) DWIGHT BALDWIN
NATIONAL TREASURER 3.00 | X X g 0 0
(5) FRANKLIN POMPPER
NATIONAL LECTURER 3.00 X a 0 0
(6) JIMMY GENTRY
NATIONAL OVERSEER 5.00 | X X d 0 0
(7) JOE FRYMAN
EXEC COMM MEMBER 5.00 | X X a ] 0
(8) JUDY SHERROD
NATIONAL SECRETARY 5.00 | X X g ] 0
(9) LINDA CHASE
NATIONAL CERES 3.00 X a 0 0
(10)LINDA LEWIS
NATIONAL POMONA 3.00 X a 0 0
(11)PATTY LEE
NATIONAL FLORA 3.00 | X d ] 0
(12)PHIL PRELLI
EXEC COMM SECRETARY 5.00 | X X d ] ]
(13)PHYLLIS WILSON
NATIONAL CHAPLAIN 3.00 X a 0 0
{14)ROGER BOSTWICK
NATIONAL ASST. STEWARD 3.00 X d 0 0
EEA Form 990 (2011)



For;'n 990 (2011) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and Title Average Posiion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 15 both an from related other
(describe officer and director/trustee) the organizations compensation
hours for Ttdlit|lolk lHeel E organization (W-2/1099-MISC) from the
related nrai|nr|f e |1 om| o | (W-2/11099-MISC) organization
organizattons ? : L f : : y g g‘ﬁ’ :n and related
nSchedule |vtcfit|c |® [eec]| e organizations
o) ret|tele | M [sny|r
deolue|lr |P Jtse
u ot | ae
ao |1 o t
1r |o 33’ e
A
1
(15)SCOTT SHERMAN
NATIONAL GATEKEEPER 3.00 X g 0 0
(16)WILLIAM NARVEL
NATIONAL STEWARD 3.00 X o 0 0
(17)ED LUTTRELL
GRAND MASTER 40.00 X 54,000 0 0
(18)
(19)
i (20)
(21)
(22)
(23)
(24)
(25)
b Subdotal . . L . L. L e e i e s et
¢ Total from continuation sheets to Part VIl, SectionA ., . ... .......... »
d Total(addlines1band1C) . . . . . . . v v v i v i e i eeee e > 54,000 0 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 0
‘ Yes | No
! 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
| employee on line 127 If "Yes," complete Schedule Jforsuchindividual . . . . . . . @ v i v vt v i 0 et ot e o oo oo 3 X
} 4  For any individual listed on line 13, ts 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 |
L2 e 13 | 4 X
5 Dd any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ¢ . v v v 0 v v v o o v 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
i compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

) (B) ©)

Name and bustness address Description of services Compensation

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

EEA Form 990 (2011)
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Part VIl | Statement of Revenue

(G
Total revenue

(8) ©)
Related or Unrelated
exempt business
function revenue
revenue

D)
Revenue
excluded from tax
under sections
512, 513, 0r 514

1a Federatedcampaigns . . . ... .. 1a

Membershipdues . . ... ..... ib

819,053

Fundraisingevents . ........ ic

Related organizations . . ... ... 1d

Government grants (contributions) . . 1e

- 0 o o0 T

All other contributions, gifts, grants,

TELTE

and similar amounts not included above | 1f

T @

Total. Add lines 1a-1f

Noncash contributions included In lines 1a-1f $

893,962

2a

All other program service revenue, ., . . . .
Total. Addlnes2a-2f ., .. ........

g
Q -0 a o o

and other similaramounts) . . .. ... ..

5§ Royalties. . . . .. 0o vt it o v v e

3 Investment income (including dividends, interest,

4 Income from nvestment of tax-exempt bond proceeds , . . P

(1) Real

{n) Personal

6a Grossrents . .......

1,067,189

b Less rental expenses., . . .

474,713

(3]

Rental income or (loss) . . .

592,476

d Net rental incomeor(loss) . ........

592,476

592,476

7a Gross amount from sales of (1) Securities

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . . .

¢ Gammor(loss) .......

Netganor(loss). . . .« ¢ v v o o v v«
8a Gross income from fundraising
events (not including  §
of contributions reported on line 1¢)
SeePartlV,lne18. . ... .......
b Less directexpenses . .. .... ...
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
SeePartiV,lne19. . . ... ......
b Less directexpenses . .........

“ozx~Q
[

ocao<ogy

10a Gross sales of inventory, less
retumns and allowances . . . .......

b Less costofgoodssold . ........
Net income or (loss) from sales of inventory .

(1]

¢ Net income or (loss) from gaming activities . .

a 78,014

b 179,644

(101,630Q)

(101,630)

Miscellaneous Revenue

Busmess Code

11a GIA

900099

93,750

93,750

®© a o o

93,750

i

1,478,558

584,596

0

Form 990 (2011)
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[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organmzations must complete all columns All other organizations must complete column (A) but are not

53-0115430 Page 10

required to complefe columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total eixnses Prograngas)emce Managefnce)m and Fundr(::lng
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and ,
organmzations in the United States See Part IV, line 21, |
2  Grants and other assistance to individuals in ,'
the United States See PartIV,lne22 ... ... .. ‘
3  Grants and other assistance to governments, ;
organizations, and individuals outside the ‘
United States See Part IV, ines15and16 .. . ... .
4 Benefitspadtoorformembers. . . ......... i
5 Compensation of current officers, directors,
trustees, and keyemplioyees . . . . . . v b u .. .. 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 Othersalaresandwages . ............. 397,591 276,955 120,636
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 8,571 8,571
9 Otheremployeebenefits . . . . . v v v v v v oo 87,799 87,799
10 PayrolltaXes . v v v v v v v e b b et e e e e 34,263 25,110 9,153
11 Fees for services (non-employees)
a Management, . . .. ¢ o v v it ot v e e oo
b legal. . . ... ...ttt 258,667 258,667
C Accounting. . . v vttt it et e e s e s s e
d Lobbying. . .. ..ottt ittt e
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . . ... .......
g Other, . . . .. ittt ittt ettt et e 38,859 38,859
12  Advertisingand promotion . . . . . e e vt e . e .. 15,371 15,371
13 Officeexpenses . ... ..c .o eeeeueouessn 33,847 18,375 15,472
14 Informationtechnology . . . . ... ... ... ...
16 RoyaltleS. . . v v v v v o o i vt e v o e v n s s e
16 OCCUPANCY. v v v v ¢ o o o s o e s a oo s s o s o
17 Travel o i vt it it e e e s 93,076 88,888 4,188
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19  Conferences, conventions, and meetings . . ... .. 150,178 150,178
20 Interest. . . v v v vt et e e e e e e e 6,523 6,523
21 Paymentstoaffilates. . . ..............
22 Depreciation, depletion, and amortization . . ... .. 29,859 29,859
23 INSUMANCE . v & v v e v v o e e mememeeean 7,490 7,490
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a EQUIP LEASING 32,436 920 31,516
b POSTAGE SHIPPING 19,855 14,896 4,959
¢ OUTSIDE SERVICES 26,435 12,818 13,617
d HON'S, AWARDS, DUES 24,302 15,379 8,923
e Allotherexpenses . . . . v v v e e v v o v o oo an 53,182 30,113 23,069
25 Total functional expenses. Add lines 1 through 24e . 1,372,304 714,862 657,442 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720) . ... ... ...

EEA
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Fo}rn 990 (2011) NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 11
[Part X| Balance Sheet
. (A) (B)
Beginning of year End of year
1. Cash-non-interest-DEarng . . . . ¢ v v v v o o o v o o o o o o e o v oonese 316,765 1 445,755
2 Savings andtemporary cash investments . . . . v v v v v v v e b v v e o ... 363,087 2 498,631
3 Pledgesandgrantsrecevable,net . . . . ... .. ... 0 et 3
4 Accountsreceivable, net . . . . . . L .. . e e et e e e e e e e e e 34,876 4 21,877
5 Receivables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees Complete Part Il of '
Schedule L. . . . . . it it i i ittt ittt i e e e e 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(c)(9) voluntary ]
S employees' beneficiary organizations (see instructions) . . . . . ¢« . ¢ ¢ 0 0 o o . 6
te 7 Notesandloansreceivable,net . . . . . . ... ittt it 7
s 8 Inventonesforsale OruUse . . . . . v v i v v e v v v v oo venonceenas 113,801 8 116,769
9 Prepaidexpenses anddeferredcharges . . . . . . c v v v v o v v v v v ewosn 4,807 9 5,356
10a Land, builldings, and equipment cost or 1
other basis Complete Part VI of ScheduleD . .. . | 10a 2,297,880 J
b Less accumulated depreciation. . . ... ... .. 10b 1,929,609 398,130 | 10c 368,271
11 Investments - publiclytradedsecunties . . . . . v v v v b b v b e b e e e ... 11
12 Investments - other securities See PartIV,lne 11 , ., . . . . .. ..o oo 12
13  Investments - program-related SeePart(V,lne 11 . .. .. ... ..o ... 13
14 Intangbleassels . . . . . . i v i i i i i ittt et e e e e e e e e 14
16 Otherassets SeePartIV,line 11 . . . . . . . . i i i i it oo oo veennns 15
16 Total assets. Add lines 1 through 15 (mustequalline34) , . . . ... ... ... 1,231,466 16 1,456,659
17  Accounts payable and acCrued EXPeNnSeS . v v v v v o v b v b bbb e e ... 255,359 | 17 114,314
18 Grantspayable. . . . . . . . . i i i i et et e e s e e e e 18
L 19 Deferredrevenue . . . . . . i i i i vt e b e e e e e s e 19
i 20 Tax-exemptbondhabilites . .. .. ... ..o vt onoeeeenannn 20
ab 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key |
: employees, highest compensated employees, and disqualified persons ]
t Complete Partilof Schedulel . . . .. ............ ..., 22
i 23  Secured mortgages and notes payable to unrelated third parties ., . . . . .. .. 23
: 24 Unsecured notes and loans payable to unrelated third partes . . . .. ... ... 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . ... i i ittt it ettt e e e e 27,611 | 25 288,398
26 Total liabilities. Add ines 17through 25 . . . . v v v v 4 v v o s o o s o o o s« 282,970 | 26 402,712
Organizations that follow SFAS 117, check here P> [X| and complete l
NF lines 27 through 29, and lines 33 and 34. J
£ nl 27 Unrestrictednetassets . . . .. .viiii i 948,496 | 27 1,053,947
d| 28 Temporarilyrestricted netassets . . . . . . . . i ittt b e et e e 28
: B 29 Permanentlyrestricted Net @ssetS. . . v v v v it bt h e e e e e e e 29
s a Organizations that do not follow SFAS 117, check here P> [ ] and
f Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds . . .. ...t e e e 30
¢ | 31 Paid-in or capital surplus, or land, building, orequipmentfund . ......... 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . . ... .. 32
33 Totalnetassetsorfundbalances . . . . . . . v v i v i it v it et 948,496 | 33 1,053,947
34 Total habiities and net assets/fundbalances . . . . . . .. ¢ v i v v v v v .. 1,231,466 | 34 1,456,659

Form 990 (2011)




Form 990 (2011) 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 Part Xl . . . . . . . i i it i i i it e s e e s e oo n o an X
1 Totalvevenue (must equal Part VI, column (A), N8 12) . . . v v v i i it e et e e s o o oo oo e aeeeann 1 1,478,558
2 Total expenses (must equal Part IX, column (A), INE25) . . . v v v v i v i v e v oo o oo e v e e onnenns 2 1,372,304
3 Revenue less expenses Subtractline 2fromline 1 . . . . . v i i i i it i i et e e et et et et 3 106,254
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coimn (A)) . . . . v o v v o v\ .. 4 948,496
5 Other changes In net assets or fund balances (explaninSchedule O) . . . . . . . v v v v v v v v oo oo vnun 5 (803)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
(=) ) I T 6 1,053,947
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XI . . . . . . . i i i i it it i e e e et e s o e e oo E]
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [} Other
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? , ., ... ......... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ittt .. 2b | X
c If"Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . .. ... ... 2c | X
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
K] Separatebasis [ | Consoldated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single AuditAct and OMB Circular A-1337 ., L . . . i i i e i it ot e et oo oo oo e s o noasoenencenns 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . .. ... ... 3b

EEA
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OMB No 1545-0047

SCHEDULE C e . . N
(Form 880 or 990-E2) Political Campaign and Lobbying Activities 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | Open to Public
P See separate instructions. - Inspection  *

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

Department of the Treasury
Internal Revenue Service

@ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIl-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part |I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part I}l
Name of organization

NATIONAL GRANGE OF PATRONS OF HUSBANDRY

Employer identification number
53-0115430

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV
2 POMICAI EXPENTIUIES o & v v v v o e e e e e e e s ot e e ot e e aeeseeaeee e > s
3 Volunteerhours . . . i i i i i it i e e e e e e e e e et et e e
[Part|-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization undersecton 4955 . . .. ... ....... > 3
2  Enter the amount of any excise tax incurred by organization managers undersection4955 ., . . . .. ... .. >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . v ¢ v v v v v e v v 0 o e s o o v ] Yes [JNo
42 Wasacormecton Made? . . v v v v v v e o o oo oo o s o e aso oo nnceeeesoneneaeeeeeeeeeas [ Yes (] No

b If "Yes," describe in Part IV
{Part1-C:[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES & & & v e e e e e v e vt et e e m e e et >3
2  Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunction activities ., . . . . . L i i i b e et e e e e e s e e e s e e e et e > s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
TS £ > s
4 D the filing organization file Form 1120-POL forthis year? . . . . . . . i v vt v o vt o o e o v s o oo amm e e ] Yes [ 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 organizatton, such
as a separate segregated fund or a political action committee (PAC) {f additional space i1s needed, provide information in Part IV

{a) Name

{b) Address

(c) EIN

{d) Amount paid from
filing organization's
funds If none, enter -0-

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-

(1

(2

3

(4)

(8

(6)

For Paperwork Reduchon Act Notice, see the Instructons for Form 990 or 990-EZ.

EEA Schedude C (Form 990 or 990-E£2) 2011



Sch:adulec(Fcrm9900r990—EZ)2011 NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430 Page 2

|Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P (] i the fiing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ... .. ....
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . .. ... ......
C Total lobbying expenditures (add lines1aand 1b) . . . . . v & v i i i b i it e e e e e e e
d Otherexempt purpose eXpENARUIES . o v o v v v v v v v e e s o e e e e e oo nnnnneeas
e Total exempt purpose expenditures (add ines 1cand 1d) . . . . . . . & i i i i i e e e e e e e e
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 3
Over $17,000,000 $1,000,000 !
g Grassroots nontaxable amount (enter25% of line 1f) . . . . . ¢ v v i v i i i it e e e e e e ee ..
h Subtract line tgfrom line 1a Ifzeroorless, enter-0- . . . . . v v v v v 4 b o o o o o o o o o aee-
i Subtractine 1ffromiine 1c Ifzeroorless, enter-0- . . . . . . . . i v i v i i v o ot o v v onuna
j Ifthere 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? . L . . . . . . . L i it it i it e e et e e et e D Yes [] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning )

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

| EEA Schedule C (Form 990 or 990-EZ) 2011
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|[PartI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each ")(es" response to lines 1a through 11 below, provide In Part IV a detailed description
of the lobbying activity.

(a)

(b)

Yes | No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VoINS ? . L . L L L i ittt e e e e e e s et et e e s e e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . .. ..

MedlaadvertiSements? . . . . . ot i i i i i it et e et e e et e e et

Mailings to members, legislators, orthe public? . . . . . . . . . . . . i i i it it e i e e e e e e e

Publications, or pubiished or broadcast statements?

Grants to other organizations for lobbying purposes? . . . . . . . . . . i i i i i i i et e s e e

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?,
i Otheractivities? | . . i i i i i i ettt et e et e et e et et e e e
j Total Addlnes 1cthrough 11 . . . v o i i i it i it e e e o s s e s e s e e s et

2a D the activities 1n line 1 cause the organization to be not described in section 501(c)3)? . . . . ... ... .
b If "Yes," enter the amount of any tax incurred undersection 4912 | . . . . . . it i i e e 0 s o 0 e ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section4912 , . . .. ... ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

TQ 0o a0 U w

[Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially ali (90% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . .. ... ..

Yes | No
11 X
2 | X
3 X

|Partill-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
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).

A CUMMBNEYEAr . & . i i i it i it o e i ot s e e s o oo s s oo s oo onnennesoensosoeseas
Carryoverfrom last year . . . . . v o i i i i e et e e e b s e e e e s s e e s e s e e e e s
[« |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . .. ..

4  If notices were sent and the amount on line 2¢c 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 political expenditure next year?

5 Taxable amount of lobbying and political expenditures (seenstructions) . . . . . . v v ¢t vt b b 0 e a0

. 1

.. 2a

.. 2b

.. 2c

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A, and Part lI-B, line

1 Also, complete this part for any additional information

EEA
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(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Interna) Revense Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organzation Employer identificabon number
NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430

[Partl]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1 Totalnumberatendofyear. . ..........
2  Aggregate contributions to (duringyear) ... ..
3  Aggregate grants from (duringyear) , ... ...
4 Aggregate valueatendofyear . . .. ......
5 D the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... ... ... .. [JYes [INo
6 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? . . . . . . . L L L Lt et e e e e e e e e e e e e e e [JYes []No

[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

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 histonically important land area
[] Protection of natural habitat [] Preservation of a certified histonc structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . . . . vt v v i vttt e e e e e e e et e 2a
Total acreage restricted by conservationeasements . . . . . . . . . . vt i i 4 e e a e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . ... ...... 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed Inthe National Register . . . . . . i i i v i i e e e e e o o o o oo o eeeeneas 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 ts located P

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? |, . . . . . ¢ v i v v e v i v et et v et e o v [JYes []No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>s

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

170(h)(4)(B)() and section 170(h)(A)(B)(1)? & v v v v v i i e i et i et e et ettt e e [JYes []No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the orgamization's accounting for conservation easements

Part Il | 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the 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, Part VIIL INE 1. . . . . v v v i e e e e e e e e e e e e e e e e ee e e >3

(ii) Assetsincluded INForm 990, Part X, . . . . v ¢t i i i i i i i i et et et et e e e >3

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 VIl line 1. . . . . . . . . . ¢ i i i i i i i i it it et e et e e e e >3

Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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NATIONAL GRANGE OF PATRONS OF HUSBANDRY

53-0115430

Page 2

LPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ ] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
c [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . ., . ... ... ... (JYes []No
[Part IV | 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 contributions or other assets not
included on Form 890, Part X2 . . L . i i it i i e e e e e et e e et et e e et e e e e e e e e (JYes [No
b If "Yes," explan the arrangement in Part XIV and complete the following table
Amount
C Beginnngbalance . . .. . ... e i i e et et e e e e e et 1c
d Additionsduringtheyear . . . . .. i i it i ittt ittt et e et e e e 1d
e Distrbutionsduringthe year . . . . . . L i it i et e e et et e et e et e e 1e
f Endingbalance . . . . . . . .. . i e e e e e e e et et 1f
2a Did the organization include an amounton Form 980, Part X, Ine 217 . . . . . . i i i i i i i e e e e e et e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Begnningof yearbalance . ....... |
b Contrbutions . . . ............ i
¢ Netinvestment earnings, gains, and losses |
d Grantsorscholarships . . .. ...... i
e Other expenditures for facilities
andprograms . . . v i e e e e e e e s
f Administrative expenses .. ....... |
Endof yearbalance ........... |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . . . . . . L . i i i e et e e e e e e e et e ettt et 3a(i)
(i) related organIZations . . L L L L . L i i it e e e e e e e e e e s et e e e et et e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. . .. ... ... 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ... . e i e e e 255,238 255,238
b Buldings ., ... ... 000 eeenceosa 1,174,014 1,174,014
¢ Leasehold mprovements ., ... ... .....
d Equpment ... ..........0.0..... 868,628 755,595 113,033
e Other . .. ... .00t eeeeeenennnn
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine10(c)) ... ... .. ... > 368,271

EEA
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[Part Vil |

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

(a) Description of secunty or category
(including name of security)

(b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B8)

©

O

(E)

F)

©)

(H)

)

Total

(Column (b) must equal Form 990, Part X, col (B) line 12} | 4

[Part Vil |

Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of investment type

{b) Book value (c) Method of valuation

Cost or end-of-year market value

m

2

3

4)

®

6

)

(8)

9

(10)

Total

(Column {b) must equal Form 890, Part X, col (B) ine 13) [

[Part IX |

Other Assets. See Form 990, Part X, lne 15

(a) Description

(b) Book value

@)

@

(&)

)

®)

6

€0

)

©)

(10)

Total.

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

| Part X |

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

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

)

TENANT SECURITY DEPOSITS

30,371

©)

CONVENTION ASSESSMENT

255,383

()

TOM SEVERANCE FUND

2,644

(5)

(6)

U

(8

9

(10)

)

Total

(Column (b) must equal Form 990, Part X, col (B) line 25) >

288,398

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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[ Part XI | Reconciliation.of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), € 12) . . . v v v v v v v v e o e o v o o oo oo e aeean 1 1,478,558
2 Total expenses (Form 990, Part IX, COIUMN (A), INE 25) « « v v o v v v e e e e e ee e e e e eeeen e 2 1,372,304
3 Excess or (deficit) for the year Subtractline 2fromline 1 . . . . . . v v v v e v s o v v o v oo s o v s o aoe 3 106,254
4 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L it e et e e et e e e 4
5§ Donatedservicesanduseoffacilties . . . . . . . .t i it it it et e e s e s e e s 5
B Investment eXpensesS . . . . . i i i it e et e e e e e e e e e e e s e e e e e e e e e 6
7 Priorpenod adjustments . . . . . . it . e e e e e e e e e e e e e e s e e e s s e e e 7
8 Other(DescribeinPamt XIV) . . . i i v v v i e e e e e ot s o a o a c o s o s sssosssseseoeaeoas 8
9  Total adjustments (net) Addlines4through8 . . . . . . . @ . i i i i i i it v v o ot o oo oeesean 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ........ 10 106,254
| Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ..ttt e e e ... 1 1,478,558
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgainsoninvestments . . . . . . . . 0 vt vttt b0 000 2a
b Donatedservicesanduseoffacilities . . . . . ... ... ¢t 2b
c Recovenesofprioryeargrants . . . . . v v v i i ittt bt e e e 2c
d Other(Describe inPart XIV) . . . .t i v i i i i i i e et et s o e o e enos 2d
e Addlnes2athrough2d . . .. . .. it it v v oo o s oo ooesocoeonos e e e e e e 2e
3 Subtracthne2efromline 1 . . . . . . . . o i i i it e et ettt et e e e e et e e e 3 1,478,558
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne7b . ., . . . .. .. 4a
b Other(DescribeinPart XIV) . . . . . i i v i i i i i v v v e o oo aaeenasse 4b
C Addlinesdaanddb . . . . i i i i it i it e e e e s e s s e e e e s e e e s e e 4c
5 Totalrevenue Add hnes 3 and 4¢. (This must equal Form 990, Partl,ime12) . . . . . . . . .. ¢ v v v v . 5 1,478,558
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . & o i i ittt e e e e 1 1,372,304
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . .. . . .. vttt v ot e 2a
b Prioryearadjustments . . . . . ¢ . i i et e ettt et e e e e e e 2b
C Otherlosses . . . . v i v v it i i ittt s et eneeononnonnsons 2c
d Other(DescribeinPart XIV) ., . . @ @ i i i i i i v v o o o e s ccaeeeses 2d
e Addimes2athrough2d . . .. . ¢ i i i i i i it i e e o oo s s s s s osan ot e s e e s e e s e 2e
3 Subtractliine2efromiline T . . . . . i i i i i e i e e e s e e e e e e e e s e et 3 1,372,304
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . ... ... 4a
b Other(Describe inPart XIV) . . . . . . i i i i i o it o ot e et o e o nas 4b
C Addlnesdaanddb . . . . . . . i i i i i ittt et e st et e s e e e 4c
§ Total expenses Add Iines 3 and 4¢. (This mustequal Form 990, Partl, lne18) . . . . . .. ... ¢ .0 oo 5 1,372,304

[Part XIV |

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part iV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part XlII, lines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2011
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Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on

Deperiment of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the orgarnization Employer idertification number

NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430

01. Form 990 governing body review (Part VI, line 11)

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

to review and return.

02. Conflaict of interest policy compliance (Part VI, line 12¢)

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 l5a)

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.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Unknown error from praor years

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)
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-+ Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Intemnal Revenue Service  (99) P See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying rusmber
NATIONAL GRANGE OF PATRONS OF HU FORM 990 - 1 53-0115430

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

1 Maximum amount (SEe INSErUCHIONS). . . . . . vt v 4 o o e b e o e s o e e oo a o s oo s e e aen 1

2 Total cost of section 179 property placed In service (see instructions) . . . . . . ... v 00t v o v u 2

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

4  Reduction in imitation Subtract line 3 from lne 2 If zeroorless,enter-0- . . . ... .. ... ... 4

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

separately, SBe INSITUCHIONS . . v v v v v @ @ v e v o o o o o o o o o s o o e o o o oo u s o s o a0 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromlne29 . ............... 7

8  Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 . .. ... ..... 8

9 Tentative deduction Enterthe smalleroffineSorine 8., . . . . . . ¢ i v i vt v o o o 0 o a aaeoae 9
10  Carryover of disallowed deduction from line 13 of your 2010Form4562 , . . . . . v v v v e o v o« v & 10
1" Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
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 2012 Add lines 9 and 10, less line 12 PI 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

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

during the tax year (See INStrUCtiONS) . & . v v ¢ v v v v o b bt et e et e e e e e 14
15  Property subject to section 168(f)(1) election . . . . . . . . . . i i i i bt i b e e et e e 15
16 Otherdepreciation (INCIUGING ACRS) . . v v vt v i ittt e b e e e e oo ao oo aceeeesaas 16 29,859
[Partlll | MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2011 17

18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . .. . . . c i i i i e e oo oo oo st oo asoesesa > D
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Ife S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV| Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . i ¢ i i i bt bttt st e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructtons . . . . . . 22 29,859
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . .. ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




OTHER PROGRAMS - YOUTH PROGRAM, NATIONAL
MASTER, JUNIOR GRANGE, PRES. MTG, HIGH

PRIEST, BOARD OF DIRECTORS ALL FOR ADVANCEMENT
OF GRANGE PROGRAMS

Statement of Program Service Accomplishments 2011 o1
Name(s) as shown on return Your Social Secunty Number
NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430
Form 990, Part III(d)
Program Service Code
Program Service Expenses $144732
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

STMLD




Statement of Program Service Accomplishments 2011 o1
Name(s) as shown on return Your Social Secunty Number
NATIONAL GRANGE OF PATRONS OF HUSBANDRY 53-0115430

Form 990, Part III (i)

Program Service Code

Program Service Expenses $85612
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

MEMBERSHIP/LEADERSHIP - TO PROVIDE TRAINING AND EXPERIENCE FOR FURTURE GRANGE LEADERS.

STMLD




