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rom 990

SCANNED JUL 27 2010

1866000 05/27/2010 9 07 AM Pg 6

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

| OMB No 15450047

2009

Department of the Treasury benefit trust or private foundation) Qpen to Public
internal Revenue Service @ The organization may have to use a copy of this return to satisfy state reporting requirements mspection
A For the 2009 calendar year, or tax year beginning 02 /0 1 / 09 Land ending 01[3 1 / 10
B Checkif applicable | Please | C Name of organization D Employer identification humber
Address change :‘::e"':: OHIO TURFGRASS FOUNDATION
D Name change pnnt or Doing Business As 23—7052063
D —— tys:e- Number and street (or P O box if mai! Is not delivered to street address) Room/suite E Telephone number
B spe;ﬁc 1100-H BRANDYWINE BLVD. 740-452-4541
Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 525,071
[ ] Amendedrewm | tions | ZANESVILLE OH 43701-7303
I:‘ Application pending F Name and address of pnncipal officer H(a) is this a group retum for
affilates? D Yes No
O e [ ves [ o
If *No," attach a list (see instructions)
| Tax-exempt status [fl 501(c) (6 ) 4 (insertno.) [ 4947(a)(1) or l_l 527
J Website: ¢ WWW.OHIOTURFGRASS .ORG H(c) Group exemption number 4
K Type of org ﬁ{—l Corporation [_1 Trustﬁ Assol ) |——| Other @ I L  Year of formation M State of legal
Part { Summary
1 Bnefly descnbe the organization's mission or most significant activities.
® PROMOTION AND EDUCATION OF THE TURFGRASS INDUSTRY, ENCOURAGE FURTHER STUDY
g AND RESEARCH OF TURFGRASS SCIENCE AND TO SPEAK ON MATTERS OF
g POLICY AFFECTING THE TURFGRASS INDUSTRY.
3| 2 Checkthis box L J D if the organization discontinued its operations or dlsposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
_9!? 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
S| 5 Total number of employees (Part V, ine 2a) s [ O
E 6 Total number of volunteers (estmate if necessary) 6 34
7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 1,500
b Net unrelated business taxable income from Form 990,L. 4 7b
HVED Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) (] 349 590
E 8 Program service revenue (Part VIII, ine 2g) ) ) 8 586,736 487,738
2 | 10 Investmentincome (Part VIll, column (A), ines 3, 4, aridg§) JUN 0 8 2010 & -45,492 26,124
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 94, 19c, and 11e) lee 1,497 1,363
12 Total revenue — add lines 8 through 11 (must equal Paf VI, %) & 543,090 515,815
13 Grants and similar amounts paid (Part IX, column (A), s T=3} == 70,469 33,500
14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), I|nes 5—10)
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) &
W 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) ) 583,877 459,086
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 654,346 492,586
19 Revenue less expenses Subtract line 18 from line 12 -111,256 23,229
S § Beginming of Current Year End of Year
€5 20 Total assets (Part X, line 16) 218,888 222,666
<= 21 Total labilities (Part X, line 26) 78,637 59,186
25 22 Net assets or fund balances. Subtract line 21 from fine 20 140,251 163,480
PartH Signature Block
Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it i true, e compl Declaration of preparer (other than officer) 1s based on all information of which preparer has any kngwledge
son | ) Lgm /;;ﬂgi%/t_ Lo =300
Here atule of officer Date
) P VIERSTRA , STAFF OFFICER. OF ANC, ED2. OTF
Type or pnnt name and title
Paid Preparer's ’ Date g:li‘:k 'f (Psr::::::ri::::::f)m numoer
Preparer's signature GARY A. WILLS, CPA 05/27/10| empyed® [ ]| P00037281
Use” Oy | Firms name (o yours MOORE, RILEY & WILLS EN_®
if self-employed), 3200 NEWARK ROAD Phone
address, and ZIP + 4 ZANESVILLE, OH 43701-9659 o & 7140-452-9424

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

I_]Yes |—_]N

SXL Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (20090’2‘L\
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" Form 990 (2009) OHIO TURFGRASS FOUNDATION 23-7052063 Page 2
Part i Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission

PROMOTION AND EDUCATION OF THE TURFGRASS INDUSTRY, ENCOURAGE FURTHER STUDY
AND RESEARCH OF TURFGRASS SCIENCE, AND TO SPEARK ON MATTERS OF
POLICY AFFECTING THE TURFGRASS INDUSTRY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . L . . D Yos @ No
If "Yes,” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . Lo . . D Yes [zl No
If "Yes,” descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. }(Expenses $ . including grants of $ ) (Revenue $ )
4b (Code. ) (Expenses $ including grants of $ . ) (Revenue $ . )
4c (Code: )(Expenses $ . ) including grants of $ . . ) (Revenue $ . . )

4d Other program services. (Describe in Schedule O )
(Expenses_$ 335,507 including grants of $ 33,500 ) (Revenue $ )
4e_Total program service expenses ¢ 335,507

Form 990 (2009)

DAA
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" Form 990 (2009) OHIO TURFGRASS FOUNDATION 23-7052063

Page 3

Part iV Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A ) .

Is the organization required to complete Schedule B, Schedule of Contributors?

Did 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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes," complete
Schedute C, Part Il . . . . o . .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ll|

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part1

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI

Did the organization report an amount in Part X, ine 21, serve as a custodlan for amounts not listed in Part

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets In term, permanent, or
quasi-endowments? if "Yes," complete Schedule D, PartvV

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

Vi1, VIIL, IX, or X as applicable . . .

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financiatl statements for the tax year? If “Yes,” complete
Scheduie D, Parts X, XIl, and XIll.

Was the organization included in consolidated, rndependent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, XlI, and X!ll 1s optional

Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization marntain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gamlng actlvmes on Par’( Vi, I|ne 9a'7

If "Yes,” complete Schedule G, Part lll

Did the organization operate one or more hospitals? |f “Yes complete Schedule H

Yes | No

N
Ll

11 X

»

12

Yes

[12a

13

14a

14b

15

16

17

18

19

] o T L - T T I | B L

20

DAA

Form 990 (2009)
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" Form 990 (2009) OHIO TURFGRASS FOUNDATION 23-7052063 Page 4
Part iV Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts | and Il 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer “Yes” to Part VII, 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 ) 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a
b s the organization aware that it engaged in an excess benefit transaction with a dnsquallﬁed personin 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| 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedute L, Part Ill 27 X
28 Was the organization a party to a business transactlon with one of the following partles (see Schedule 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 Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV ) ) ) ) ) ) 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ) B ) 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part II . ) o . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
{ll, IV, and V, line 1 34 X
35 Is any related organization a controlled entlty within the meaning of sectlon 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Dld the organization make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 D the organization conduct more than 5% of its activities through an entlty that s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . ] . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2009)
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" Form 990 (2009) OHIO TURFGRASS FOUNDATION 23-7052063 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums. Enter -0- if not applicable 12 | 8
Enter the number of Forms W-2G included in fine 1a Enter -0- |f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 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 this retumn 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? 3a [ X
b If“Yes,” has it filed a Form 990—T for this year" If “No,” provide an explanation in Schedule O 3b [ X
4a At any time dunng 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
account)? 4a X
b If“Yes,” enter the name of the foreign country * .
See the instructions for exceptions and filing requirements for Form TD F 90-221, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . o 7c
If “Yes,” indicate the number of Forms 8282 filed dunng the year L I 7d I
e Did the organization, dunng the year, receive any funds, directly or |nd|rectly, to pay premlums on a personal
benefit contract? . . . 7e
Did the organization, duning the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Sponsoring orgamzatlons maintaining donor advused funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . L . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatlon ﬁlmg Form 990 in Ileu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

Form 990 (2009)
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" Form 990 (2009 OHIO TURFGRASS FOUNDATION 23-7052063 Page 6
Part VA 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 Q. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body o ) 1a | 11
b Enter the number of voting members that are independent b | 11
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The govemning body? . L . ) 8a | X
b Each committee with authonty to act on behalf of the governing body? . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached
at the organization's maiiing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . 10a X
b If“Yes,” does the organization have wntten policies and procedures govemmg the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . .. L. 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? ) o ) ) 11X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten confiict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? ) B o . ) ) 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe i Schedule O how this 1s done . . . 12¢ X
13 Does the organization have a wntten whistieblower policy? . . . 13 X
14 Does the organization have a wntten document retention and destruction policy? . . . o 1“| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . 15a X
b Other officers or key employees of the organization . . ] 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - o ) ) 16a X
b If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed 4 NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website lz] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organizatron makes its governing documents, conflict of interest
policy, and financia! statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: ¢ OFFINGER MANAGEMENT CO. 1100-H BRANDYWINE
ZANESVILLE OH 43701-7303 740-452-4541
DAA Form 990 (2009)
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" Form 990 (2009) OHIO TURFGRASS FOUNDATION 23-7052063 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space 1s needed.
o List 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.
o List all of the organization's current key employees. See instructions for defimtion of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons.
@ Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per R EAIEAFE R compensation compensation amount of
week a2 | |8 gag_ e from from related other
a5 £ a 2|22 2 the organizations compensation
25| 8 E] T‘E =5 organization (W-2/1099-MISC) from the
b= -] ) § (W-2/1099-MISC) organization
E 3 3 3 and related
g @ a organizations
& B
3
SEE ATTACHED.
VARIOUS. 0 0
DAA Form 990 (2009)
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Form 990 (2009) OHIO TURFGRASS FOUNDATION 23-7052063 Page 8
) _f__grt VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) * (8) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per == = compensation compensation amount of
week 22| 2 8 E 33| ¢ from from related other
a3 E_ E 8; ® ‘gg g the organizations compensation
25| 8 3 |5%| = organization (W-2/1099-MISC) from the
sZl 2 al® § (W-2/1099-MISC) organization
g g e K and related
gl 2 g organizations
© »
o 2
[}
a
1b_ Total *

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 4 0

Yes | No

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

4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatxon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . . 4 X
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzaﬂon for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) (C)
Name and business address Descnpton of services Compensation

2 Total number of Independent contractors (including but not imited to those hsted above) who received

more than $100,000 in compensation from the organization € 0
DAA Form 990 (2009)
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" Form 990 (2009) OHIO TURFGRASS FOUNDATION

23-7052063

Page 9

Part VI

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

ifts, grants

Contributions,

1a

-~ oo o

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, glfts, grants,
and similar amounts not included above 1f

590

Noncash contnbutions included in ines 1a-1f $

Total. Add lines 1a—1f

<

590

Program Service Revenue | = 4 othar simiFar amounts

m-.onna'g’

BOOTH FEES
REGISTRATION FEES
'MEMBERSHIP DUES
TEAM ENTRY FEES
WORKSHOPS .
All other program service revenue
Total. Add lines 2a—2f

Busn. Code

176,430

176,430

130,565

130,565

101,155

101,155

15,125

15,125

11,415

11,415

53,048

51,548

1,500

487,738

Other Revenue

b Less rental exps

8a

b Less direct expenses b

9a

10a

b Less: costof goods sold b

1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds ¢

Royalties

26,947

5,938

21,009

1,363

1,363

(1) Real

(n) Personal

Gross Rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Secunties

(n) Other

sales of assets
8,433

other than inventory

Less cost or other

9,256

basis & sales exps

-823

Gain or (loss)

Net gain or (loss) ..

-823

-823

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)

See Part IV, ine 18 -

Net tncome or (loss) from fundraising events

Gross income from gaming activities
See Part IV, ine 19 . a

Less: direct expenses . b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances a

Net income or (loss) from sales of inventory

¢

Miscellaneous Revenue

Busn. Code

11a

o a0 O

12

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

L 2R 4

515,815

491,353

1,500

22,372

DAA

Form 990 (2009)
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" Form 990 (2009) OHIO TURFGRASS FOUNDATION 23-7052063 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\;))enses Progra(rr?)sewlce Manag((e?n)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations tn the U S See Part 1V, ine 21 31 y 000 31 y 000
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 2,500 2,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages _ .
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes L
11 Fees for services (non-employees)'
a Management
b Legal
¢ Accounting 2,509 2,509
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 376 376
14 Information technology
15 Royalties
16 Occupancy 46,875 46,875
17 Travel ] o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,849 7,849
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MANAGEMENT FEES 157,079 157,079
b REGISTRATION 24,970 24,970
¢ DECORATOR 18,524 18,524
d NEWSLETTER EXPENSE 16,034 16,034
e MANAGEMENT FEE 13,500 13,500
f All other expenses 171,370 171,370
25 Total functional expenses. Add lines 1 through 24f 492 . 586 335 7 507 15 L 079
26 Joint costs. Check here @ D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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"Form 990 (2009) OHIO TURFGRASS FOUNDATION 23-7052063 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 18,885 1 15,757
2 Savings and temporary cash investments 156,280 2 165,767
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 19,671| 4 20,008
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
® Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
<9 Prepaid expenses and deferred charges 12,891] o 7,681
10a Land, bulldings, and equipment: cost or
other basts Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10¢c
11 Investments—publicly traded secunties 11,161] 11 13,453
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) 218,888 16 222,666
17  Accounts payable and accrued expenses 27,637 17 34,106
18 Grants payable 18
19 Deferred revenue 51,000( 19 25,080
20 Tax-exempt bond habiities . . . 20
3 21 Escrow or custodial account hability Complete Part IV of Schedute D 21
£ |22 Payables to current and former officers, directors, trustees, key
:2 employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 78,637 26 59,186
g Organizations that follow SFAS 117, check here ¢ @ and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets ) 129,092| 27 150,025
M |28 Temporanly restricted net assets 28
T (29 Permanently restncted net assets o 11,159] 29 13,455
Ii’ Organizations that do not follow SFAS 117, check here ¢ D
5 and complete lines 30 through 34.
8 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds _ 32
% |33 Total net assets or fund balances 140,251] 33 163,480
Z | 34 Total habilities and net assets/fund balances 218,888| 34 222,666

DAA

Form 990 (2009)
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" Form 990 (2009) OHIO TURFGRASS FOUNDATION 23-7052063

Page 12

Part Xi Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes™ to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . .

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

22| X

2b X

2c X

3a X

3b

DAA

Form 990 (2009)
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. OMB No_1545-0047
SCHEDULEO - Supplemental Information to Form 990 >
(Form 950) - Complete tg provide information for responses to specific questions on 2009
orm 990 or to provide any additional information. 0 to Pubti
el Rovenus Servie. #_Attach to Form 990. Ingpection
Name of the orgamzation Employer identification number
OHIO TURFGRASS FOUNDATION 23-7052063

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
PROVIDE AND PROMOTE PROGRAMS AND ACTIVITIES WHICH HELP TO

GROW AND IMPROVE THE TURFGRASS INDUSTRY.

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

MANAGED BY OFFINGER MANAGEMENT COMPANY.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

ORGANIZED WITH MEMBERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
MEMBERS ELECT THE GOVERNING BODY IF PRESENT AT THE ANNUAL MEETING DURING

THE ELECTION PROCESS.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
EXECUTIVE DIRECTOR WILL SCAN AND EMAIL THE 990 FORM TO THE BOARD OF
DIRECTORS OR EXECUTIVE COMMITTEE. A SPECIAL MEETING WILL BE CALLED TO
ORDER FOR THE REVIEW AND APPROVAL OF THE 990 FORM BEFORE IT IS FILED.
MEETING MINUTES WILL BE TYPED AND KEPT ON FILE DOCUMENTING THE APPROVAL OF

THE 990 FORM.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THEY ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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(OF &7 Turfgrass

Foundation

President:

Dan Walter

City of Blue Ash

4343 Cooper Rd

Blue Ash, OH 45242

Work Phone: (513) 686-1290
Home Phone: (513) 777-6021
Mobile Phone: (513) 678-3372

Fax: (513) 791-6114
E-mail: dijiwrdw@yahoo.com
Spouse: Renee

Vice President:

Joe Enciso

Advanced Sensor Tech.

5982 Hampton Corners North
Hilliard, OH 43026-7095
Work Phone:

Home Phone: (614) 921-1203
Mobile: (614) 282-3444
Fax:

E-mail: jenciso@ugmo.com
Spouse: Laurie

Treasurer:

Doug Gallant

The Cincinnati Reds

100 Main St

Cincinnati, OH 45202-4109
Office Phone: (513) 765-7063
Home Phone: (937) 446-4463
Mobile Phone: (513)383-9008
Office Fax:  (513) 765-7132
E-mail: dgallant@reds.com
Spouse: Lisa

As of 23 December 2008

2009 Officers

Immediate Past President:
Todd J. Voss

Double Eagle Club

6131 Cheshire Rd

Galena, OH 43021

Office Phone: (740) 548-6644
Home Phone: (740) 549-1260
Mobile Phone: (614) 519-3539
Office Fax:  (740) 548-6364
Home Fax:  (740) 549-1261
Email: vossdec@aol.com
Spouse: Heidi

Director of Education:

Dr. John Street

The Ohio State University,

Dept of Hort & Crop Science

2001 Fyffe Ct., Howlett Hall, Room 330
Columbus OH 43210

Office Phone: (614) 292-9091

Home Phone: (614) 764-0830

Turf Building: (614) 292-6297

Mobile Phone: (614) 795-7085

Fax: (614) 292-3505
Email: street.1@osu.edu
Spouse: Audrey

Executive Director:

Kevin Thompson

Offinger Management Co./OTF
1100-H Brandywine Blvd

Zanesville OH 43701-7303

Office Phone: (888) 683-3445, ext. 3151
Fax: (740) 452-2552

Columbus Office

746 Morrison Rd.

Columbus, OH 43230-6649

Office Phone: (614) 501-1100, ext.3151
Home Phone: (614) 882-7660

Mobile Phone: (614) 370-1713

Fax: (614) 501-1101
E-mail; kthompson@offinger.com
Spouse: Leslie




