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Short Form

Return of Organization Exem
Under sectlon 501(c), 527, or 4947(a)(1) o
(except black Iung benefit trust or private foundation)

Fom 990-EZ

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form,

Internal Revenue Service

t From Income Tax
the Internal Revenue Code

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(bY13) must file Form 990 All other orgamzations with gross receipts less than $500,000 and total

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

OMB No 1545-1150

2009

Open to Public
Inspection

A For 2009 calendar year, or tax year beginning , 2009, and ending

, 20

B Somiktie o C Name of organization
ease

useirs OKLAHOMA TURFGRASS RESEARCH FOUNDATION

Address change

D Employer Identification number

73-6103397

| | Name change :::tl o | Number & street (or P O box, if mail is not delivered to street addr.) |F93%/ | E Telephone number
| | tmtialreturn fsyp&
| |rermnates |speanc(5203 N. WASHINGTON ST. (405)818-9720

Amended return 5% City or town, state or country, and ZIP + 4

" JSTILLWATER OK 74075

kz| Application
X pgﬁdmg

F Group Exemption

Number.

»

® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach G
a completed Schedule A (Form 990 or 990-EZ).

Accounting Method:k' Cash I__l Accrual
Other (specify) »

| Website: »N/A H
J Tax-exempt status (check only one)-- [Xl 501(c)(3 ) < (insert no.) | l 4947(a)(1) or I |527

Checkp U If organization I1s not required
to attach Sch. B (Form 990, 990-E2, or 980-PF)

K Check» U if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 890 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6b, and 7b, to line 8 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2Z

. >3

36,522

iPart{ ]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contributions, gifts, grants, and similar amountsreceived .. ...... .....  ..... 1 29,712
2 Program service revenue including government fees and contracts . . . . . 2
3 Membership dues and assessments . . . .... . . . .. ... .. 3 6,810
4  [nvestment income e e e e e 4
5a Gross amount from sale of assets other than mventory ........ . 5a
b Less costor other basis and sales expenses . .. ..... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) . ..... 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amountis from gamlng, check herep D
E a Gross revenue (not including $ of contnbutions
ﬁ reported online1) ... .. e RN 6a
E b Less drect expenses other than fundralsmg expenses .., ........ 6b
¢ Netincome or (loss) from special events and activittes (Subtract line 6b fromline6a) . .... ...... 6c
7a Gross sales of inventory, less returns and allowances ,........ . 7a
b Less costofgoodssold .. ... ... ... 7b
¢ Gross proiit or (loss) from sales of mventory (Subtract line 7b from Ilne 7a) ..... .o | 7e
Other revenue (describe » e o o ) 8
9 Total revenue. All lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 PFC [Cg\/;r.‘n 4. » | 9 36,522
10 Grants and similar amounts paid (attach schedule) | T Ql... #1 [ 10 14,800
g |11 Benefits paid to or for members ... ... e e .l 4 / 8 11
)P( 12 Salanes, other compensation, and employee benems E:) NO\ 0 o) 20‘0 ()) ..... 12
E [13 Professional fees and other payments to independent contragtors .. ..... Jor 13
g 14 Occupancy, rent, utiities, and maintenance OGDF L\\] UT - 14
E 15  Pnnting, publications, postage, and shipping ... .. = ————————t ... 15 1,393
16  Other expenses (descnbep SEE ATTACHMENT #2 ) | 18 16,618
17 Total expenses. Add lines 10through 16 ... . .. ....... ... ... iiieei.... » |17 32,811
A 18  Excess or (deficit) for the year (Subtract I|ne 17 from Ilne 9 ... . ... 18 3,711
N S [19 Netassets or fund balances at beginning of year (from line 27, column (A) (must agree with
$ E end-of-year figure reported on prior year's return) ... .. e e e 19 41,193
g 20  Other changes in net assets or fund balances (attach explanation) .. ...... ........ . 20
21 Net assets or fund balances at end of year Combine lines 18 through20 .. . . ...... > |2 44,904

[Part 1]

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.

(See the instructions for Part il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments ............ 22,735 |22 43,904
23 Land and buildings . e e e . . 23
24 Other assets (descnbe > S EE ATTACHMENT # 3 ) 18,458 |24 1,000
25 Totalassets ..., ... ...... e e e e e e 41,193 |25 44,904
26 Total liabllities (descrnibe p ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) ., ...... 41,193 (27 44,904

For Privacy Act and Paperwork Reduction Act Notice, see the separate Iinstructions.
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Form 990-EZ (2009)

OKLAHOMA TURFGRASS RESEARC 73-6103397 Page 2

{Part Hi] Statement of Program Service Accomplishments (See the instructions for Part Ill )

Expenses

What is the organization’s primary exempt purpose? SEE ATTACHMENT #4

(Required tar sectian 501(c)(3)

* Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,

and 501(c)(4) orgamzations and
section 4947(a){ 1) trusts, optional

describe the services provided, the number of persons benefited, & other relevant information for each program title | for others )

28 SEE ATTACHMENT #5

(Grants $ 14,600 ) If this amountincludes foreign grants, check here » l 1 28a
29

(Grants $ ) If this amount includes foreign grants, check here . » | | 29a 6,991
30

(Grants $ 200 ) If this amount includes foreign grants, check here > |_| 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here |, |, . » |_| 31a

32 Total program service expenses (add lines 28a through 31a) . .....

...... » | 32 6,991

EPaft V| List of Offlcers Dll’eCtOrS Trustees and Key Employees List each one evenif not compensated (See the instr, for Part V)

(b) Title and average
hours per week (Itn

(a) Name and address
devoted to position

(c) Compensatlon (d? Contributions to

enter —0- )

(e) Expense
account and

employee benefitplans &
other allowances

deferred compensation

SEE ATTACHMENT #6

JVA 09 990EZ2 TWEF 33405 Copynght Forms (Saftware Only) - 2008 TW

Form 990-EZ (2009)




Form 990-EZ (2009) OKLAHOMA TURFGRASS RESEARC 73-6103397

Page 3

iPart V| Other Information (Note the statement requirements In the instructions for Part V)

Yes| No
+33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detaled
descriptonofeachactvity ... .. ..., ... .00 oo 33 X
34  Were any changes made to the organizing or governing documents’7 if “Yes," attach a conformed copy ot the
changes e e 34 X
35  [f the organization had income trom busrness activities, such as those reported on Imes 2, 63, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? . . ..... .. . ....... 35a X
b If “Yes," has it filed a tax return on Form 930-T for this year'7 e 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or srgnmcant drsposmon of net assets durrng
the year? If "Yes,” complete applicable parts of Schedule N .. ., . .. .. ... ........  ..... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the instructions  p l 37a |
b Did the organization file Form 1120-POL for thisyear? . . ... ......... 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by thisreturn?. . ... . ... .. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . ., .. .. |38b
39  Section 501(c)(7) organizations. Enter:
a [nitation fees and capital contnbutions included on line 9 . . e 39a
b Gross recelpts, included on line 9, for public use of club faciites . . ... ........ 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4811 p ; section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or is it aware that it engaged In an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If “Yes," complete
Schedule L, Part 1 e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax iImposed on
organization managers or disqualified persons during the year under sections
4912, 4955, and 4958 e e e e A &
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organizaton |, |, ) »
e All organizations At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T ... ....... e 40e X
41  Lst the states with which a copy of this return s filed. p OK
42a The organization's books are in care of » SEE ATTACHMENT #7 Telephone no »
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securfies account, or other financtal Yes| No
account)? . ... ..., . 42b X
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organizaton maintatn an office outside of the US 7 | T 42¢ X
If “Yes,” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041 -- Checkhere .............. ..... . > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . » I 43 |
Yes| No
44  Did the organizaton maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form9g0-EZ ... ... . . e e 44 X
45 [s any related organization a controlled entrty of the orgamzatron within the meaning of section 51 2(b)(13)’7 It "Yes
Form $80 must be completed instead of Form 990-E2 e e e S e e 45 X
JVA 09 990EZ3  TWF33408  Copynght Forms (Software Only) - 2008 TW Form 990-EZ (2009)



Form 990-EZ (2009) OKLAHOMA TURFGRASS RESEARC 73-6103397 Page 4

tPart Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al secton
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates Yes| No
for public office? If “Yes," complete Schedule C, Part | e e e . el . 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Partil .. . e e e . 47 X
48 [s the organization a school as descnibed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . ... ... ... | a8 X
492 Did the organization make any transfers to an exempt non-chantable related organization? ... .. .. ce v.. . |49 X
b If "Yes,” was the related organization a section 527 organization?, . ... .. . ... . ... .. ..., 4Sb X
50 Complete this table for the organization's five highest compensated employees (other than offrcers dlrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(a) Name and address of each employee (b)thtle and average (¢) Compensation (d) Contributions to (e) Expense
ours per week employee benefitplans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 .. »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there Is none, enter “"None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all

informayer.of which preparer has any kno
son (WA e 1050 10

Here Srgnature of officer Date

SABRINA BUXTON SECRETARY/TREASURER

Type or pnniname and title

Preparer's Date Checkf Preparer's identifying no. (See instr )
Paid signature (1}/)?(/ )?Q/'] /% /0[[0 smployed »
Preparer's| rrmsnameoryours, DUNCAN & ONLEY BC’ EIN >
Use Only | ifseif-employed), 808 S MAIN STE 314 Phone no. p
address,and 2IP + 4 STILLWATER, OK 74074 405-372-7744
May the IRS discuss this return with the preparer shown above? See instructons .., ..., AP [Xj Yes H No

JVA 09 9S0EZ4  TWF 33407 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete If the organlzation is a sectlon 501(c)(3) organlzation or a section

4947(a)(1) nonexempt charitable trust.
e @ P Open to Public
partment of the Treasury
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organlzation Employer identification number
OKLAHOMA TURFGRASS RESEARCH FOUNDATION 73-6103397

iPart | | Reason for Public Charity Status (All organizations must complete this part ) See mnstructions.
The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 A school described In sectlon 170(b)(1)(A)(ll). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(II).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state
5 @ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vl). (Complete Part Il )
8 A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il )
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgarnization after June 30, 1975. See section 509(a)(2). (Complete Part il )
10 H An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c D Type lll-Functionally integrated d D Type 1I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundatton managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 503(a)(2).
f If the orgamization receved a written determinatton from the IRS that it 1s a Type |, Type !l or Type Il supporting
organization, check this box e e e e e e . D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, esther alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? ...... . ..., 11g(l) X
(i) Afamily member of a person descnibed In (1) above? . .. ...... ... . ..o .. 11g(l) X
(lil) A 35% controlled entity of a person described In (i) or (1) above? . . . ..., ... ... . ...... 11g(iil) X
h Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN (iil) Type of organization [(IV) Is the orgamzation|{V) Did you notity the (V) 1s tne (vil) Amount of
organization (described on ines 1-9 lin col (I} hstedn your| organization in col (1) Drg::;:tllzo:dl:‘nc;'e(l) support
above or IRC section governing document? of your support?
(see Instructlons)) u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ

Jva 09 990A12

TWF 33489

Copyright Forms (Software Only) - 2009 TW

Schedule A (Form 990 or 990~-EZ) 2009



Schedule A (Form 990 or 990-E2) 2008 OKLAHOMA TURFGRASS RESEARC 73-6103397 Page 2

{Part it | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

- Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants™) .., ... 21316 10894 12134 79978 36522 160844

2 Tax revenues levied for the organization’s

benefit and either paid to or expended on

its behalf .. .. e
3  The value of services or facilities

furnished by a governmental unit to the

organization without charge .
4 Total. Add lines 1 through3 .. . ... . 21316 10894 12134 79978 36522 160844
5 The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shownon line 11, column (f) ., ... ..
6 Publlc support. Subtract line 5 from line 4. 160844

Section B. Total Support

Calendar year (or fiscal year beglinning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlne4 ... .. . 21316 10894 12134 79978 36522 160844
8  Gross income from interest, d|V|dends

payments received on securities loans
rents, royalties and income from similar
sources ..., . T, 147 147

9  Netincome from unrelated business
activities, whether or not the business Is
regularly carned on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) | ,
11 Total support. Add Ilnes 7 through 10 160991
12 Gross recelipts from related activities, etc. (see Instructions) .. .. ... e e e 12 l
13 Flrst five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ... ...... .. ....... L e e e T I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column (f)) . 14 99.91 %
15  Public support percentage from 2008 Schedule A, Part ll, ine 14 ... .. ..... . . 15 %
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 ts 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . .. .. e e e » @
b 33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .., ....... ....... T »
17a 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organizatton meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton ..... N 4 D
b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization quallfies as a publicly supported organization . ...... ..... 4 H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »
JVA 09 990A12 TWF 33502 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 890-E2) 2009 OKLAHOMA TURFGRASS RESEARC 73-6103397 Page 3
tPart it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
. Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants ") , . 21316 108%4 12134 79978 36522 160844
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization's tax-exempt purpose 28580 39395 67975
3 Grossreceipts from activities that are notan
unrelated trade or business under section 5§13
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf | ...,
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 21316 39474 51529 79978 36522 228819
7a Amounts included onlines 1, 2, and 3
recewved from disqualified persons
b Amountsincluded on lines 2and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear .., ...  .....
¢ Add lines 7a and 7b ..
8 Publlc support (Subtract ine 7c from line 6.) 228819
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline & 21316 39474 51529 79978 36522 228819
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources  ......  ...... 147 147
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... .....
¢ Add lines 10a and 10b . 147 147
11 Netincome from unrelated busmess
activittes not included in line 10b,
whether or not the business i1s regularly
camedon . . . . .. ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add hnes 9, 10c, 11,and 12) 21316 39474 51529 80125 36522 228966
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . ., . . . . .. .. > I_I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()) . ...... 15 99.94 %
16  Public support percentage from 2008 Schedule A, Partlil, ine15. .. . .. ....... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . . 17 0 %
18  Investment iIncome percentage from 2008 Schedule A, Partlll, ine17 .. .. ....... 18 %o
19a 33 1/3 % support tests -- 2009. If the orgamization did not check the box on hine 14, and line 15 1s more than 331/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . , A E
b 33 13 % support tests -- 2008. |{ the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3 %, and line
18 is not more than 33 1/3 %, check this box and stop here. The organtzation qualifies as a publicly supported organizaton, . .. ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, ., . ... > |

JVA

09 990A34 TWF 33500
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Schedule A (Form 930 or 990-EZ) 2009



Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate Instructions.

P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identitylng number

OKLAHOMA TURFGRASS RESEARCH FOFOR FORM 990-EZ LINE 16 73-6103397
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 the instructions for a higher limit for certain businesses . 1 $250,000

2 Total cost of section 179 property placed In service (see instructions) . ... .. A 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions). . . 3 $800,000

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

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

see instructions . ..., s cae .. 5 250,000

6 (a) Descrlpnon of property (b) Cost (busn use only) (c) Elected cost

7 Lsted property Enter the amount fromlne23 .. . .. ... ........... I 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7  ........ 8

9 Tentative deduction. Enter the smaller of lne50rhnes8 .. L., 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .. ...... . . ...... 10
11 Business tncome limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions)| 11 250,000

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2010 Add lines 8 and 10, less line 12

12

> {13 ]

Note: Do not use Part |l or Part Il below for isted property Instead, use Part V

iPart il | 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) ... . . ., 14 500
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16
iPart i1{ MACRS Depreciation (Do not include listed property ) (See |nstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 |

18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here

> []

Sectlon B -- Assets Placed in Servlce Durlng 2009 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property year grlslggd n ‘Z?.f;".efié'ﬂﬁiﬁ,ﬁ'i?.’o use (@ period v Con\seZmon ® (@ degucuon
19a  3-year property
b  5-year property
¢ 7-year propety5EE STAITEMENT 9
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs MM S/L
property 27 5yrs MM S/L
I Nonresidental real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs, S/L
c 40-year 40 yrs. MM S/L
HPart IV] Summary (See instructions.)
21 Listed property. Enter amountfromhne 28 , . ... .... .. ...... .. .. e . 21
22 Total. Add amounts from line 12, ines 14 through 17, llnes 19 and 20 1n column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions . 22 509
23 For assets shown above and placed in service durnng the current year, enter the
portion of the basis attributable to section 263Acosts . , ...... . 23

For Paperwork Reduction Act Notice, see separate Instructlons.

JVA 09 45621

TWF 32837

Copynight Forms (Software Only) - 2009 TW
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2009 Federal Depreciation Schedule

OKLAHOMA TURFGRASS RESEARCH FOUNDATION

73-6103397 10-19-2010
s Land/ Spec . .
Description Date Method Year Cost Other §179 Allow Basis Prior Current
Form 990-EZ Line 16
COMPUTER 10-01-09 S/LMQ 7 600 0 0 300 300 5
PRINTER FAX 10-01-09 S/LMQ 7 400 0 0 200 200 4
COPIER
2 Assets Totals 1,000 0 0 500 500 9
2 Assets Grand Totals 1,000 0 0 500 500 9

* Asset disposed this year
~C Carmryover basis in like-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction



2009 AMT Depreciation Schedule

OKLAHOMA TURFGRASS RESEARCH FOUNDATION

73-6103397 10-19-2010
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990-EZ Line 16
COMPUTER 10-01-09  S/LMQ 7 300 0 5 5 0
PRINTER FAX COPIER 10-01-09  S/LMQ 7 200 0 4 4 0
2 Assets Totals* 500 0 9 9 0
2 Assets Grand Totals 500 0 9 9 0

* Asset disposed this year
~C Carryover basis In like-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction
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SCHEDULE OF OTHER EXPENSES
ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 1, PART I, LINE 16

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning , and ending .
Name of Organizatlon Employer Identification Number
OKLAHOMA TURFGRASS RESEARCH FOUNDATION 73-6103397

Description of Other Expenses Amount
ANNUAL CONVENTION 6,991
ANNUAL GOLF TOURNAMENT 9,118
DEPRECIATION 509
Total 16,618

JVA Copyright Forms (Software Only) - 2003 TW  L0819F 09_EQEZ2GR77




SCHEDULE OF OTHER ASSETS
ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 1, PART I, LINE 24

OPEN TO PUBLIC
.INSPECTION For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
OKLAHOMA TURFGRASS RESEARCH FOUNDATION 73-6103397
Descnption of Other Assets Beginning End EQY FMV
of Year of Year (990-PF Only)
COMPUTER/PRINTER 1,000
PRIOR YEARS ADJUSTMENTS 18,458
Totals 18,458 1,000

Copynight Forms (Software Only) - 2009 TW L0819F 09_EOEZGRO5




PRIMARY EXEMPT PURPOSE

ATTACHMENT 4: PAGE 1 - 990-EZ PAGE 2, PART III
. OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning , and ending .
Name of Organlization Employer Identification Number
OKLAHOMA TURFGRASS RESEARCH FOUNDATION 73-6103397

Primary Purpose

THE PURPOSE OF OTRF IS TO PROMOTE EDUCATIONAL OBJECTIVES BY ENCOURAGING,
FOSTERING, AND CONDUCTING SCIENTIFIC RESEARCH AND INVESTIGATIONS IN AGRIC-
ULTURE, PARTICULARLY PERTAINING TO AND IN THE DEVELOPMENT OF BETTER TURF,
FOR GOLF COURSES, PARKS, CEMETERIES, AIRPORTS, PUBLIC AND PRIVATE SCHOOLS,
COLLEGES, UNIVERSITIES, INSTITIUTIONS, PRIVATE BUSINESS, AND INDIVIDUALS IN
COOPERATION WITH OR INDEPENDENTLY OF OKLAHOMA STATE UNIVERSITY AND ALL
OTHER AGENCIES INTERESTED IN TURF. OTRF ALSO COOPERATES WITH THE USGA-
GREEN SECTIONS, FEDERAL, STATE AND OTHER AGENCIES INTERESTED IN TURF. OTRF
MAKES GRANTS OR GIFTS OF MONEY OR PROPERTY TO AG EXPERIMENT AND DEMO STAT-
IONS, OR DEPTS. TO AID IN PAYING SALARIES OR PERSONS ENGAGED IN AG RESEA-
RCH OR EDUCATION, TO GIVE OR GRAND SUCH FUNDS OR PROPERTY FOR THE PURPOSE
OF DEFRAYING EXPENSES, OR FOR ANY OTHER PURPOSES NOT INCONSISTENT WITH THE
PURPOSES HEREIN CONTAINED.

JVA Copyright Forms (Software Only) - 2009 TW LO819F 09_EQEZGR10S




PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 5: PAGE 1 - 990-EZ PAGE 3, PART III

. OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
OKLAHOMA TURFGRASS RESEARCH FOUNDATION 73-6103397
Part |ll - Statement of Program Service Accomplishments
Grants and allocations 14,600 Amount includes foreign grants | I Program service expenses

Exempt Purpose Achievements
THE OTRF PROVIDES FUND TO THE OKLAHOMA STATE UNIVERSITY HORTICULTURE
DEPARTMENT FOR TURFGRASS RESEARCH AND DEVELOPMENT.

JVA Copynght Forms {Software Only) - 2009 TW L0819F 09_EQEZPIN




PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 5: PAGE 2 - 990-EZ PAGE 3, PART III

+ OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer identification Number
OKLAHOMA TURFGRASS RESEARCH FOUNDATION 73-6103397
Part lil - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants ] | Program service expenses 6,991

Exempt Purpose Achievements
THE OTRF SPONSORS AN ANNUAL CONVENTION PROVIDING TECHNICAL SPEAKERS,
CONFERENCES, PRODUCT EXHIBITS, CONTINUING EDUCATION CREDITS AND GENERAL
EDUCATION.

JVA Copyright Forms (Software Only) - 2009 TW  L0819F 09_EOQEZPIII




PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 5: PAGE 3 - 990-EZ PAGE 3,

PART III

.OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
OKLAHOMA TURFGRASS RESEARCH FOUNDATION 73-6103397
Part Ill - Statement of Program Service Accomplishments
Grants and allocations 200 Amount includes foreign grants | [ Program service expenses

Exempt Purpose Achievements

WAYNE HUFFINES SCHOLARSHIP FUND CONTRIBUTION.

JVA Copyright Forms (Software Only) ~ 2009 TW LO0819F

09_EOEZPIII




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 6: PAGE 1 - S

S0-EZ PAGE 2,

PART IV

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
OKLAHOMA TURFGRASS RESEARCH FOUNDATION 73-6103397

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont to Employee
Ben Plans & Def. Comp

(E) Expense Account
& Other Allowances

MIKE BUXTON

5203 N WASHINGTON
STILLWATER, OK 74075
SABRINA BUXTON

5203 N WASHINGTON
STILLWATER, OK 74075
DENNIS BRIGHAM

2211 WESTPARK DR
NORMAN, OK 73069
BRAD BABEK

RT 1 BOX 218

DUNCAN, OK 73533

DON CASH
PO BOX 116 W NEEDLES
BIXBY, OK 74008

DENNIS MARTIN

OSU DEPT OF HORTICULTURE
&

LANDSCAPE ARCHITECTUR
STILLWATER, OK 74078
DAVE WOLFARD

8086 S. YALE, SUITE 267
TULSA, OK 74163

RICK MURRAY

3333 S. 14200 E. AVENUE
TULSA, OK 74134

DENNIS LINDEMANN

16803 E. PINE ST.
TULSA, OK 74116

PRESIDENT
5.00

SECRETARY/TRE
10.00

VICE
PRESIDENT
5.00

DIRECTOR GOLF
COURSE
PRIVATE

5.00

DIRECTOR
INDUSTRY
ATHLETIC FAC
5.00
EDUCATION
DIRECTOR

5.00

PRODUCTS/SERV
DIRECTOR

5.00

DIRECTOR
INDUSTRY

5.00

DIRECTOR
INDUSTRY

5.00

6,000

JVA Copyright Forms (Software Only) -2009 TW

LO819F
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7-YEAR ASSETS PLACED IN SERVICE DURING 2009

USING GENERAL DEPRECIATION SYSTEM
OKLAHOMA TURFGRASS RESEARCH FOUNDATION

JVA

73-6103397
19¢c (b) (c) (d) (e) ® (9)

Asset Description Date in Service Basis Period |Convention Method Depreciation
COMPUTER 10-01-2009 300 MQ S/L 5
PRINTER FAX COPIER 10-01-2008 200 MQ S/L 4

Total 9

Copyright Forms (Software Only) - 2009 TW C0925D

09_L545627YR



BOOKS ARE IN CARE OF

ATTACHMENT 7 - 990-EZ PAGE 3, PART V, LINE 42A

*OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identiflcation Number
OKLAHOMA TURFGRASS RESEARCH FOUNDATION 73-6103397
Part V - Line 42a
indvidual Name .. ... e SABRINA BUXTON
or

Business Name

Street Address .. . ..... . . 5203 N. WASHINGTON

U S Address

2pcode 74074 cty STILLWATER state OK
or
Foreign Address

City

Province or State

Postaicode ., ... . ... .. . e e e e .

Phone Number .. .. e, i . (405)818-9720

Fax Number e e . P

JVA Copynght Forms (Software Only) - 2003 TW LO818F 08_EO3EZCO2




