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Short Form OMB No 1545.1150

o 990-EZ 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)
» Sponsoring organizations of donor advised funds and controlling organizations as defined i section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assels less than $1,250,000 at the end of the year

Department of the Treasury may use this form
Internal Revenue Service > The organization may have to use a copy of this return to sablisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending )
B Check if applicable , c D Employer dentification numb
Address change  [Genims | NORTHWEST TURFGRASS ASSOCIATION 91-6055123
Name change Fll,?:: :: P.0. Box 9129 E Telephone number
Inial return 'p:. Seattle, WA 98109 253 473-3033
Termunation Specific
Amended return :?osrt\rs‘,‘c- F Group Exemption
} Application pending Numbet
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > [:I if the organization is not
| Website: » N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check onty one) — |X| 501(c) ( 3 ) < (msertno) | l4%47¢a¥1yor | 527 990-EZ, or 990-PF)
K Check > if the organization 1s 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 990 return i1s not required, but if the organmization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

SCANNED NOV 9 9 2010

instead of Form 990-EZ > S 178, 381.
[Partl .| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i.)
1 Contributions, qifts, grants, and similar amounts received 1 114,5009.
2 Program service revenue including government fees and contracts 63,322.
3 Membership dues and assessments 550.
4 Investment income
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . 5b
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a)
\é 6 Special events and actvities (complete applicable parts of Schedule G) If any amount is from gaming, check here > |:|
3 a Gross revenue (not including $ of contributions
E reported on line 1) . 6a
b Less direct expenses other than fundraising expenses 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory, less returns and allowances 7a T
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe > ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 >l 9 178, 381.
10 Grants and similar amounts paid (attach schedule) See—Statemept—t 10 45, 853.
g | 11 Benefits pad to or for members E IVED 11
); 12 Salaries, other compensation, and employee benefits o oll12 54,378.
£ | 13 Professional fees and other payments to independent contractors. gJ) 2 0"] 8 13 1,038.
2 14 Occupancy, rent, utibties, and mamtenance — NUV 0 2 o114
§ 15 Pnnting, publications, postage, and shipping w |15 14,049.
16  Other expenses (descnbe > See Statement 2 NCANDCAN LT 16 50,939.
17 _Total expenses. Add lines 10 through 16 UaULiv, O - 17 166,257.
18 Excess or (deficit) for the year (Subtract hine 17 from hne 9) 18 12,124.
N é 19 Net assets or fund balances at begqinning of year (from line 27, column (A)) (must agree with end-of-year
E3 figure reported on prior year's return) . 19 258,525.
v 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 through 20 >l 21 270,649.
{Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . 39,810.]22 50,783.
23 tLand and buildings . 23
24 Other assets (describe » See Statement 3 ) 218,715.]24 219, 866.
25 Total assets . . . 258,525.]|25 270,649.
26 Total liabilities (descnbe > ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 258,525.127 270,649.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEAGS03L 01/30/10 @
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Fc;rrp 990-EZ (2009) NORTHWEST TURFGRASS ASSOCIATION

91-6055123

Page 2

iPartilllz| Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? Education

01

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
describe %t}le services provided, the number of persons benefited, or other relevant information for each
program title.

4
for

Expenses

Required for section

c)(3) and (8)

ogﬂamzatlons and section

7(a)(1) trusts, optional
others.)

(Grants $ ) If this amount includes foreign grants, check here > I_T 28a 55,409.
29 The Association maintains a research and scholarship fund to ____ _ |

pbrovide scholarships and promote industry related research. ___ _ |

Grants $ "7y lf thus amount includes foreign grants, check here | > [ 20a 45,853.
 ___ i

Grants S " " yif tus amount includes foreign grants, check here | > [T| 30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here > [—I 3la
32 Total program service expenses (add hnes 28a through 31a) > 32 101,262.

{Part iV ;| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the nstrs.)

(b) Title and average hours

(c) Compensation (if
per week devoted

(d) Contributions
not paid, enter -0-.)

(@) Name and address

to

employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
Chris Goodman _ | President 0. 0. 0.
7108 Lakewood W. ___ __ 0
Tacoma, WA 98467
Troy Russell | Past President 0. 0. 0.
88432 Trout Pond Lane ____ | 0
Bandon, OR 97411
Tim Mack ] Vice President 0. 0. 0.
10745_Avondale Loop Rd. ___] 0
Hayden Lake, ID 83835
Barry Adams _ ] Treasurer 0. 0. 0.
5051 Garden Valley Rd._ ___ | 0
Roseburg, OR 97470
Steve Kealy, CGCS_ R Secretary) 0. 0. 0.
13440 Main St.__________] 0
Bellevue, WA 98005
John Anderson, CGCS | Director 0. 0. 0.
2362 E. Bonznata Dr. _ ____ | 0
Hayden Lake, ID 83835
Tom Baty _ __ _ _ ___ ______] Director 0. 0. 0.
61045_Country Club Dr.__ __ 0
Bend, OR 97702
Mike Conklin | Director 0. 0. 0.
P.0. Box 2300___________] 0
Everett, WA 98213
William Griffith i Director 0. 0. 0.
500 Tausick Way _ ________ 0
Walla Walla, WA 939362
_Tony Lasher, CGCS | Director 0. 0. 0.
68010_E. Fairway Ave. ____ 0
Welches, OR 97067
Paul Backman Executive Direc 54,378. 0. 0.

—_—— e T L e e e e e - -

20.00

TEEA0812L 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) NORTHWEST TURFGRASS ASSOCIATION

91-6055123

Page 3

[PartiViZ]_Other Information (Note the statement requirements n the instrs for Part V.)

See Statement 4

33 D the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of

each activity

34 Were any changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, 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 orgamization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice|

reporting, and proxy tax requirements?
b If 'Yes,' has it filed a tax return on Form 990-T for this

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the

year?

year? If 'Yes,' complete applicable parts of Schedule N .
37 a Enter amount of political expenditures, direct or indirect, as described n the instructions >I 37a|

b Did the organization file Form 1120-POL for this year?

Yes

No

38a Dud the organization borrow from, or make any loans to, any officer, director, 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 this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved .
39 Section 501(c)(7) organizations Enter:

a Intiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 »

0.

35a X
35b

X
0. =

X
3

X
: 1A
39a N/A «,;\}
39b N/A N
S
, section 4955 » 0. »;j‘

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If

Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on Iine 40c reimbursed

by the orgamization

e All organizations At any time during the tax gggg,rlas the organization a party to a prohibited tax

shelter transaction? If 'Yes,' complete Form
41 List the states with which a copy of this return s filed » None

42 a The orgamzation's

books are ncare of > Chris Goodman, President

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes] No
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 42b X
if 'Yes,' enter the name of the foreign country ™ B E if
S N
- H
1’_" . i E
See the instrucbions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. - -
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I N/A
Yes| No
44 Dud the orgamzation maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ F . 44 X
45 s any related organmization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . . . 45 X

BAA

TEEAO812L  01/30110

Form 990-EZ (2009)



Form 990-EZ (2009) NORTHWEST TURFGRASS ASSOCIATION 91-6055123 Page 4

‘PaitiVIeg| Section 501(c)3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

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

for public office? if 'Yes,' complete Schedule C, Part | . . 46 X

47 Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Part II. 47 X

48 s the orgarzation a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X

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

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
empioyees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None.’

(b) Title and average (c) Compensation (d) Contributions to ernJaloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nome _ _ _ _ _ _ _ ____________|
f Total number of other employees paid over $100,000 >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

——— o s - — e e s - —— — — — o —— —— . — ——— —— —

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and bekef, i 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ,%M— |

Here Swgnature of officer Date

> Chris Coolmeug, UTA Pre.s-'alwew*' /0/23/2010

Type or print name and title

. -~ = D Preparer's {dentifying Number
- Pad T 10-45-10 |Soms_» []P00045508
\ yJ - - employe
Pre-
| arer's |frmsmame Ernest Jonggn & Company, P.S.
se Z'?x:"foyeiﬁ.;’ > 216 Queen Anne Avenue N. EN > 91-1036494
Only  |Z#%a ™ Seattle, WA 98109 Phoneno > (206) 285-2100
May the IRS discuss this return with the preparer shown above? See instructions . ’ﬁ(—] Yes I_] No
BAA Form 990-EZ (2009)

TEEAQO812L 01/3010



OMB No 1545-0047

SCHEDULE A : : :
(Form 990 or 990.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section 4947(ax1)
nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
NORTHWEST TURFGRASS ASSOCIATION 91-6055123

[PartiE] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgarnization 1s not a private foundation because 1t 1s. (For hines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described 1n section 170(b)(1)XAXGi). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, city, and state

H W N

D An organization operated for the benefit of a college or university owned or operated by a governmental urmit described in section
170(b)XAXAXiV). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il )
A community trust described in section 170(b)1XAXvi). (Complete Part I} )

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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part 111 )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported orgamizations 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 hnes 11e through 11h

a DType | b DType 1l c D Type Il — Functionally integrated d D Type Ili— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gaagn f0L21ndat|on managers and other than one or more publicly supported organizations described in section 509¢a)(1) or section
@)

f If the organization received a written determination from the IRS that 1s a Type |, Type II or Type HiI supporting orgarnization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Ny »

@0

[

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g ()
(ii) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (n) above? 11 g (i),

h Provide the following information about the supported organizations

()) Name of Supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (wii) Amount of Support
Organization (described on lines 1-9 organization n col | the organization in | orgamzation in col
above or IRC section 1) hsted n your col @) of (i) organized 1n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No

Total

5
e O §

Wt
-5

T

EAe )
S PEET

the Instructions for Form 990 or 990-E2

TEEAO401L.  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 NORTHWEST TURFGRASS ASSOCIATION 91-6055123 Page 2
Rart IIZ] Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

boamoar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (@ 2008 (e) 2009 ® Total

1 Gifts, grants, contnbutions and
membershlp fees received SDO
not include ‘unusual grants *

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furmished to the
organization by a governmental
untt without charge Do not
include the value of services or
facilities generally furnished to
the public without charge.

4 Total. Add lines 1-through 3

5 The portion of total . T s e - :
contnbutions by each person . - ] R
(other than a governmental ) g : . . L
unit or publicly supported ‘ E
organization) included on hine 1 :

that exceeds 2% of the amount |* =~ . -
shown on line 11, column (f) AR g
6 Public support. Subtract ine 5 | . - , L.
from line 4 . L gr e %
Section B. Total Support
g:;el:gfn’gyfna)’ (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on
10 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV)
11 Total su?gort. Add lines 7 R O ST R BRR
through : o e . . B Lo .
12 Gross receipts from related activities, etc (see mstructlons) . . . I 12
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 .o 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organlzatlon D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hne 14 i1s 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzallon meets the 'facts-and-circumstances' test The orgamzallon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzahon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. >
18 Private foundation. If the orgamization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



S‘chedule_ A (Form 990 or 990-E2) 2009 NORTHWEST TURFGRASS ASSOCIATION 91-6055123 Page 3
Partililz“) Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (P Total
1 Gifts, bgraﬂts fcontnbutlong aBd
mbership fees receive
e eide uncsus oran 0| 112,561.| 114,559.|  43,202.| 102,588.] 115,059.|  487,969.
2 Gross receipts from
admussions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose 90, 007. 116,377. 115,155. 86,714. 63,322. 471,575.

3 Gross receipts from activibies that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add hnes 1 through 5 202,568. 230,936. 158, 357. 189, 302. 178, 381. 959, 544.

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2

and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0.
8 Public support (Subtract ine |5 C - P
7¢ from line 6) a g : ) 959,544 .
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line 6 202,568. 230,936. 158, 357. 189,302, 178,381. 959,544.

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add hines 10a and 10b 0. 0. 0. 0. 0. 0.

11  Net income from unrelated business
activittes not included inhine 10b,
whether or not the business 1s
regularly carried on . 0.

12 Other income. Do not include
gain or loss from the sale of

capltal assets (Explain in
V) See Part IV 2,200. 160. 2,360.

13 Totalsupport (add Ins 9, 10c, 11, and 12) | - R e 961, 904.

-0

14 First five years. If the Form 990 is for the orgamization's first, second, thlrd fourth, or flfth tax year asa sechon 501(c)(3)
organization, check thus box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .. 15 99.8%
16 Public support percentage from 2008 Schedule A, Part Ill, hine 15 . 16 99.8%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by hine 13, column (f)) 17 0.0%
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 .. 18 0.0%

19a 33-1/3 support tests — 2009. If the organization did not check the box on hne 14, and Ilne 15 is more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a pubhcly supported orgamzatlon >

b 33-1/3 support tests — 2008. If the orgamization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . H
»
Schedule A (Form 990 or 990-E2) 2009

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thus box and see instructions
BAA

TEEA0403L 02/15/10



Schedule A (Form 990 or 990-EZ) 2009 NORTHWEST TURFGRASS ASSOCIATION 91~-6055123 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part !l, ine 10;
Part i}, hne 17a or 17b; and Part i}l, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-E27) 2009




2009 Federal Statements Page 1

Client 7655 NORTHWEST TURFGRASS ASSOCIATION 91-6055123

1072110 11 39AM

Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Class of Activity:

Donee's Name:

Research
Oregon State University

Cash Amount Given: 5,000.

Class of Activity: Research

Donee's Name: WA State University

Cash Amount Given: 17,353.

Class of Activity: Education

Donee's Name: First Green Foundation

Cash Amount Given: 5,000.

Class of Activity: Education

Donee's Name: Walla Walla Community College

Cash Amount Given: 3,000.

Class of Activity: Education

Donee's Name: Oregon State University Mgmt. Endowment

Cash Amount Given: 5,000.

Class of Activity: Education

Donee's Name: WWGCSA

Cash Amount Given: 2,000.

Class of Activity: Education

Donee's Name: Peaks & Prairies GCSA

Cash Amount Given: 8,000.

Class of Activity: Research

Donee's Name: The Home Course

Cash Amount Given: 500.

Statement 2

Form 990-EZ, Part |, Line 16

Other Expenses

Advertising and Promotion $ 675.

Office Expenses 1,830.

Travel 2,427.

Conferences, Conventions, and Meetings 40,174.

Telephone . . . 2,891.

Computer/Website 1,265.

Board expenses 729.

Bank charges 698.

Other 250.
Total $ 50, 939.




2009 Federal Statements Page 2

Client 7655 NORTHWEST TURFGRASS ASSOCIATION 91-6055123
10/21/10 11 39AM
Statement 3
Form 990-EZ, Partll, Line 24
Other Assets
Beginning Ending
Accounts Receivable . . . $ 40,080. $ 41, 231.
Hogan Fund 62,635. 62,635.
Goss Endowment 106, 000. 106,000.
Smith Barney 10,000. 10,000.

Total § 218,715. § 219,866.

Statement 4
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




2009 Schedule A, Part IV - Supplemental Information Page 5
Client 7655 NORTHWEST TURFGRASS ASSOCIATION 91-6055123
10/21110 11 38AM
Part lHl, Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Miscellaneous 160. - 2,200.
Total $ 0. $ 160. $ 2,200. $ 0. 0.




Form 8868 (Rev 4-2009) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
4artlli{ Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Name of Exermpt Organization 2 Qﬁ— »

Employer identification number

Type or
print NORTHWEST TURFGRASS ASSOCIATION

Number, street, and room or suite number If a P.O box, see instructions

191-6055123

For IRS use only

File by the

edtended ~ |Ernest Jonson & Company, P.S.
fing the 216 Queen Anne Avenue N.

return See

instructions. City, town or post office, state, and 2IP code For a foreign address, see instructions

Seattle, WA 98109
Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X|Form 990-E2 jForm 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are ncare of » Chris Goodman, President

TelephoneNo. > . FAXNo. ™ _
® {f the organization does not have an office or place of business in the United States, check this box . > D
® If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) if this 1s for the

whole group, check this box . » D It it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension 1s for

4 1| request an additional 3-month extension of tme until 11/15 .20 10

S For calendar year 2009 , or other tax yearbegning _ 20 __,andending_ L20 .

6 If this tax year 1s for less than 12 months, check reason Imitial return DFlnal return UChange in accounting period
7 State in detail why you need the extension _ _Taxpayer respectfully requests additional time to

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax i
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868
¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have exammed this form, including accompanytng schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

Sngna(urw%%mne > C pA Date ™ 8' =10
v

BAA FIF20502L 03/11/09 Form 8868 (Rev 4-2009)



