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990

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 1545-0047

2011

Dopartment of the Treasury ) benefit trust or private foundation) —Open (o Pablic
Intsmal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection

A For the 2011 calendar year, or tax year beginning and ending
B check i C Name of organization D Employer identification number
applicable:
Qnddan's? GREENER PASTURES FOUNDATION
Hange Doing Business As 31-1725746
ljl:'&?‘n Number and street (or P O box if mail Is not delivered to street address) Room/sutte | E Telephone number
[ Jremn- 10050 INNOVATION DRIVE 100 937-434-7218
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 4,106,163.
[[agpic= | DAYTON, OH 45342 H(a) Is this a group return
pending F Name and address of pnnctpal officer: RANDALL GUNLOCK for affiliates? E] Yes @ No
10050 INNOVATION DRIVE, DAYTON, OH 45342 H(b) Are all affiltates included? [ JYes [ INo
1 Tax-exempt status: [Z] 501(c)(3) l:] 501{c) ( ) (nsertng ) ':] 4947(a)(1) or [:] 527 if "No," attach alist (see instructions)
J Website:» N/A H(c) Group exemption number P>

K Form of organization: [ X1 Corporation [ ] Trust [ ] Association [] Other

T vear of tormation 2 0 0 0] M State of tegal domictle OH

{Part 3] Summary
8 1 Brefly describe the organization’s mission or most significant activities: TO SUPPORT CHARITABLE ACTIVITIES
<
g g 2 Check this box P E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
= 3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 3
™~ g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
© £ 1] 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 0
_Q; g 6 Total number of volunteers (estimate If necessary) [:] 0
:j E 7 a Total unrelated business revenue from Part Vlil, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
3 Prior Year Current Year
‘j}] o | 8 Contnbutions and grants (Part VIl|, line 1h) 679,500. 7,000.
:/2 g 9 Program service revenue (Part VI, kne 2g) 0. 0.
/‘:: é 10 Investment income (Part VIH, column {A), lines 3, 4, and 7d) 773,172. 1,515,887.
(\’D) 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e€) -3,931. -5,386.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 1,448,741. 1,517,501.
13 Grants and similar amounts paid (Part IX, column {A), tines 1-3) 661,700. 272,750.
14 Benéefits paid to or for members (Part {X, column (A), line 4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5 -10) 0. 0.
2 | 168a Professional fundraising fees (Part IX, column (A), fine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,439. 1,607.
18 Total expenses. Add lines 13-17 (must equal Part IX; co!umn (Aﬁm §25)" T 666,139. 274 ,357.
19 Revenue less expenses. Subtract line 18 from line 12 Ri= &"l—-"w}:@ pal 782,602. 1,243,144.
3§ S i Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) oy 1 B22 100 7,693,255.] 7,491,147.
Z5| 21 Total liabilties (Part X, line 26) @i 1N 0. 0.
23] 22 Net assets or fund balances. Subtract line 21 lromllne20" <ot e MPC: 7,693,255. 7,491,147.
[Part ﬁ ] Signature Block | LUy S l
Under penatties of perjury, 1 declare that | have examined this m, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. D”laratl”ﬂ prMWfﬁoer) 1s based on all information of which preparer has any knowledge .
N\, A N £0/5 12
Sign Signature of officer ! /Date
Here RANDALL GUNLOCK, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signa Date oo [ ] PTIN
Pald EDSELL T. BURRIS Mg /lej-ﬂmm P00015770
Preparer |Fim'sname _p BURRIS & COMPANY CPAS, INC. Fim'sEINp  31-1304859
Use Only | Firm's address . 4 380 TONAWANDA TRAIL
DAYTON, OH 45430 Phoneno. 937-427-1000
May the IRS discuss this retum with the er shown above? (see instructions) [(X]ves [ Ino

132001 01-23-12
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LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) GREENER PASTURES FOUNDATION 31-1725746" Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thts Part (Il .. . - - [:]

1 Briefly describe the organization's mission:
TO SUPPORT CHARITABLE ACTIVITIES

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

the prior Form 990 or 990-€Z2? . Lo . L. o . . L. Cves [XINO
If *Yes,* descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IZI No

If "Yes,* describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenues, if any, for each program service reported.
4a (Code ) (exp $ 2721750‘ i g grants of § 272,750- ) (Revenues )
CONTRIBUTIONS TO CHARITABLE ACTIVITIES

4b (Code ) (Exp $ including grants of $ ) (Revenue$ )

4c  (Code. ) (Exp $ including grants of § ) (Revenues )

4d Other program services (Describe in Schedule O.)

_ (exponsens including grants of § ) (Reverwo$ )
4e__Total program service expenses > 272,1750.

Form 990 2011)
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Form 990 £2011) GREENER PASTURES FOUNDATION 31-1725746 _ page3
Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," compflete Schedufe A . 1 X
2 Is the organization required to complete Schedule 8, Schedule ol Contnbutor#) X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501 (h) electlon n effect
during the tax year? If “Yes," complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part il . . . 5 X
6 Dnd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | @ X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes, " complete Schedule D, Partll . L 7 X
8 Did the organization maintain coflections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Partill . .. .. . . 8 X
9 Did the organization report an amount n Part X line 21 serve as a custodlan for amounts not Irsted in Part X; or provtde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV . ) X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quastendowments? If "Yes, " complete Schedule D, Part V 10 X
11 {f the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts Vi, VI, VIII lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,
Part Vi . 11a| X
b Didthe organlzatlon report an amount for |nvestrnents other secuntles in Part X, line 12 that is 5% or more of tts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl A 1| X
< Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If *Yes," complete Schedule D, Part VIll _ . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 13 5% or more of rts total assets reported In
Part X, line 167 If “Yes," complete Schedule D, PartIX ... .. .. . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes, complete Schedule D Pan X i C l1te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XlIl, and Xll . . . 12a X
b Was the organization included in consolidated, |ndependent audlted ﬁnancual statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl, Xil, and Xlil is optional. 126| X
13 Is the organization a school described in section 170()(1)(A)()? /f “Yes,® complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrals(ng. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partsland IV ... . . .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or asslstance to any orgamzatlon
or entity located outside the United States? If "Yes, * complete Schedule F, Parts lland IV = | .1 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to lndlwduals
located outside the United States? If “Yes, " complete Schedule F, Parts lll and IV . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional tundralsmg services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | . . CL? X
18 Did the organization report more than $15,000 total of fundralsing event gross lncome and contnbutlons on Part Vlll Ilnes
1c and 8a7? If "Yes," complete Schedule G, Part Il N .. 118 X
19 Did the organization report more than $15,000 of gross lncome from gammg ectivitles on Part Vlll llne 9a? lf 'Yes
complete Schedule G, Part Iil . e O I | X
20a Did the organization operate one or more hoepttal facllmes? If 'Yes, complete Schedule H ,,,,,,,,,, o . | 20a X
b_If ‘Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... ... ... .. 20b
Form 990 (2011)
132003
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Form 990 (2011 GREENER PASTURES FOUNDATION 31-1725746 page 4
Checklist of Required Schedules (continued) ,

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
Untted States on Part IX, column (A), line 1? If *Yes, * complete Schedule I, Parts | and Ii 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX.
column (A), line 27 If *Yes, " complete Schedute I, Parts land Ill . 22 X

Did the organization answer ‘Yes" to Part Vi|, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complate

Schedule K. If "No®, go tofine25 . . . . . ) .. 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . L . 24c
d Did the organization act as an *on behall of' issuer for bonds outstandrng 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 during the year? If “Yes, " complete Schedule L, Part | . . 25a X

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

Schedule L, Part | - 25b X
26 Was aloan to or by a current or former ofﬁcer, dlrector. trustee. key employee, highly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Partll _ .. . L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member

of any of these persons? If "Yes," complete Schedule L, Part Iif L . R 7 4 X
28 Was the organization a party to a business transaction with one of the followrng pamee (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions): -
a A cumrent or former officer, director, trustee, or key employee? If "Yes," compflete Schedule L, Part IV . 288 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedute L, Part IV [ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, PartlV = . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete ScheduleM . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If “Yes," complete Schedule N, Part! . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If "Yes," complete
Schedule N, Partll . .. ... .. .. ... .. ... . 32 X
Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part!| . . ... . F 33| X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 . . R I 38 D¢
35a Did the organization have a controfied entity within the meaning of sectron 512(b)(1 3)7 . . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line2 . . _ . . . 35b X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non~chantable related organlzatlon?
I *Yes,* complete Schedule R, PartV,line 2 .. . ... " e 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related onganlzatron
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI . . R i 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 and 197
Note. All Form 990 filers are required to complete SchedweO® ... . ... ... . . .. ... . . .. . 38 | X
Form 990 (2011)
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Form 990 (2011) GREENER PASTURES FOUNDATION 31-1725746 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question In this PartV. ) ) ) ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . PIA. 1c
2a Enter the number of employees reported on Form W 3 Transmlttal 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 is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3Ja X
b If “Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or Sb, did the organization file Form 8886-T? 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization solictt

any contributions that were not tax deductible? . B8a X
b Hf "Yes,® did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . L 6b
7 Organizations that may receive deductlble contnbutnons under sectlon 1 70(c)
a Did the organization recerve a payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .o C .. .. 7c X
d If “Yes," indicate the number of Fo:ms 8282 fi led dunng the year L. . [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 4 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlredm | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?{| 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrtbutions under section 49667 . . . L fa
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, tine 12 . 10a .
b Gross receipts, included on Form 990, Part VIli, fine 12, for public use of ctub facdmes e .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. .. . | 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst !
amounts due or received fromthem.) .. .. ... . ... 11b .
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization fi Itnq Fonn 990 in lleu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duning theyear ... . ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . o 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . . . .............. ..., ... ... . 13b ) )

¢ Entertheamountofreservesonhand ... .. ... . ...l oot e e e e 13c N
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? .. ... ... e 14a X

b _If “Yes," has it filed a Form 720 to report these payments? If "No,* provide an expfanation in Schedule O ... . . 14b

Form 990 (2011)
132005 ' , -
01-23-12
5

11171025+786342GREENERPASTU., . 20,11.. 04030, GREENER,, PASTURES . FOUNDATION GREENER] _-

11 o urwexs




Form 890 (2011) GREENER PASTURES FOUNDATION 31-1725746" _page 6

| Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b beiow, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PartVl . .. . . .. .. . N 3 X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear . . 1a 3 ]
If there are matarial differences in voting rights among members of the goveming body, or if the governing .
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’
officer, director, trustee, or key employee? . .
3 D the organization delegate control over management dutles customanly pedormed by or under the dlrect supervrslon
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led?
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .. . . .. . .. . . .. U
7a Did the organization have members, stockholders, or other persons who had the power to e|ect or appomt one or
more members of the governing body? .. . 73 | X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members, stockholders. or
persons other than the goveming body? . 7b X
8 Did the organization contemporaneousty document the mestings held or written actlons undertaken dunng the year by the toﬂowmg
a The goveming body? . . . ) .. . 8a
b Each committee with authority to act on beha!f of the goveming body? FE . 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O I . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code. )

N

oo & |
Eat bl bl bo

[

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . L 10a X
b if "Yes,® did the organization have written polictes and procedures governing the actwmes of such chapters afﬁl|ates.
and branches to ensure their operations are consistent with the organization's exempt purposes? L. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁlmg the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 .. . e ... 122
b Were officars, directors, or trustees, and key employees required to disclose annually interests that coutd glve rise to conﬂlcts‘? .. 12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O how this was done . . . AT .. e . . 12¢
13 Did the organization have a written whlstleblower pollcy? . . . e e e e e 13
14 Did the organization have a wrnitten document retention and destructlon pollcy? . .. 114
15 Did the process for determining compensation of the following persons include a review and approval by mdependent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? v
a The organization’s CEO, Executive Director, or top management official . . e . | 15a X
b Other officers or key employees of the organization . e e i 15b X
| If "Yes"* to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons) R RS I
! 16a Did the organization invest in, contribute assets to, or pamclpate in a joint venture or similar arrangement with a PR I -
taxable entity during the year? . . . . 16a X
b If *Yes,® did the organization follow a wntten pollcy or procedure requinng the orgamzatlon to evaluate ns partrctpatlon S :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s RS & £ - -
exempt status with respect to such arangements? . P . e e 16b
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filed >OH
! 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
| for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
GEORGE A HOYNG - 937-291-6315
10050 INNOVATION DRIVE, SUITE 100, DAYTON, OH 45342
pixioum Form 990 (2011)
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Form 990 (2011) GREENER PASTURES FOUNDATION 31-1725746 Page 7
art Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

© List all of the or ganlzatlon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in cotumns (D), (E), and (F) if no compensation was paid.

o List all of the organization's curvent key employees, if any. See instructions for definition of ‘key employee.*

@ List the organuzation’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 orgamization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

@ 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.

(X
D Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

) 8) ©) ©) . {3 (F)
Name and Title Average (do not :g’:f: than one Reportable Reportab{e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(describe E the organizations compensation
hours for - B organization (W-2/1099-MISC) from the
related 5 g E (W-2/1099-MISC) organization
organizations| £ | 3 3 and related
in Schedule | 8 g E_g} organizations
o |2|8|8]s 55| E
(1) RANDALL L GUNLOCK
PRES/TRUSTEE 0.00(X X 0. 0. 0.
(2) MICHAEL M PARKS
VP/TRUSTEE 0.00(X X 0. 334,492.] 12,652.
(3) C DANIEL WRIGHT
TRUSTEE 0.00(|X 0. 0. 0.
(4) GEORGE A HOYNG
TREASURER 0.00 X 0. 0. 0.
(5) SAM WARWAR
SECRETARY 0.00 X 0. 0. 0.
132007 01-23-12 Form9_99(§p11)
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Form 990 (2011) GREENER PASTURES FOUNDATION 31-1725746" Page 8
art: Section A. Officers, Directors, Trustees, Key Emplo and Highest Compensated Employees (continued)
) ®) ©) (D) ® ]
Name and title Average (do ot :&s"mi::‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and 8 directorrtiusted) from from related other
(describe E the organizations compensation
hours for | 5 i organization (W-2/1099-MISC) from the
related E 5 E (W-2/1099-MISC) organization
qrgamzatlons £z |3 and related
in Schedule | 3 [ E g organizations
o 58|83/ 8
1b Sub-total > 0. 334,492, 12,652.
¢ Total from oontlnuatlon sheets to Part VII Sectlon A 4 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 334,492, 12,652.
2 Total number of individuals (including but not limited to those llsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on -
fine 1a? If "Yes, " complete Schedule J for such individual .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such individual X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . ’ .
rendered to the organization? If *Yes, * complete Schedule J for such person .. 5 X

Section B. Independent Contractors

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

Name and business address

NONE

®)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization P>

132008 01-23-12
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Form 990 (2011) GREENER PASTURES FOUNDATION 31-1725746 Page 9
‘¥ili] Statement of Revenue
e | \:‘(-'\:” ' | N ’ : Total ‘r:!/enue R I(tBe)d U «l:a’ted Re‘(’g'?‘ue
- ° exer:pa: fun2:|on b:;einess ex;:;t’:(duer?dg?m
revenue revenue sections 512,
H 513, or 514
gg 1 a Federated campaigns . . ... 1a Y .
5 3| b Membership dues 1b o
.;-E ¢ Fundrasing events 1c -
g;:? d Related organizations . 1d
gg e Govemment grants (contnbutlons) 1e
.2? f Al other contributions, gifts, grants, and -
_ggo simitar amounts not included above _ 1t 7,000. ’
‘g'-g @ Noncash contributions Included in fines 1a-1F $ 7,000. )
oa h_Total. Add lines ta-1f e » 7,000. o
Business Code T I ol
g | 2a
33 .
ES
8o d
& .
Q f Al other program service revenue
] g Total. Add lines 2a-2f . . |
3 Investment income (i nc!udlng dividends, interest, and
other similar amounts) . > 443,765. 443,765.
4  Income from investment of tax-exempt bond proceeds |
5 Royalties e . >
@ Real {i |) Petsonal
6 a Grossrents L. h
b Less: rental expenses ... . 5,386.
¢ Rental incomeor (loss) =5, 386%] o
d Net rental Income or (loss) . T -5,386. -5,386.
7 a Gross amount from sales of | () Secunties (i) Other
assets other than inventory 3,655,398, :
b Less: cost or other basis
and sales expenses 2,583 276. ’
¢ Gain or (Joss) 1,072 122, . o
d Net gain or (loss) > 1072122. 1,072,122,
s 8 a Gross income from fundraising events (not ) ’
£ including $ of
é contributions reported on line 1c). See N
5 Part IV, line 18 a ) - . .
g b Less: direct expenses _ .. b B
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See ‘ k
Part [V, ine 19 a )
b Less: direct expenses b .
¢ Net income or (loss) from gamlng actlvmes ........ »
10 a Gross sales of inventory, less retums S iI s . .
and allowances . e et e e ... B - < ‘ 3 ’
b Lesscostofgoodssold . b )
‘ ¢_Net income or (loss) from sales of lnventory ........... »
Miscellaneous Revenue Business Codef 7. * . 7w dv -
11 a
b
c
d All other revenue eeern————e e e e
o Total.Addfines 11a11d ... ... ....o....o.. P R e
__1 12__ TYotalrevenue. See instructions. _....................... | 1517501. 0. 0. 1.510.501.
a2 : Form 990 (2011)
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GREENER PASTURES FOUNDATION

31-

Form 990 (2011)
[Park le 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).

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

Do not include amounts reported on lines &b, Total e‘:,penses Progra(rg )semce Manage«r;‘a)ent and Func(llr:x)isin
v, 8b, 90, and 10b of Part Vill. expenses general expenses exper\sesg
1 Grants and other assistance to governments and - - e
organizations in the United States. See Part IV, ine 21 272,750. 272,750.
2 Grants and other assistance to individuals in N
the United States. See Part IV, line 22
3 Grants and other assistance to governments, S B
organizations, and individuals outside the - > .o
United States. See Part IV, lines 15 and 16 ;
4 Benefits paid to or for members | | -
5 Compensation of cuirent ofﬁoers dlrectors .
trustees, and key employees . .. ... '
6 Compensation not included above, to dlsquahﬁed ’
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages . i
8 Pension plan accruals and contnbutions gnciude
section 401(W) and section 403(b) employ ributh
9 Other employee benefits .
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b tegd . . . . 1,435. 1,435.
¢ Accounting . . ...
d Lobbying
e Professional fundralsmg services See Part v, Ilne 17 3
f Investment managementfees .. . . ... ..
g Other _ . e e e
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy . .
17  Travel ..
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e 142. 142.
21 Payments to afﬁllates e
22 Depreciation, depletion, and amomzatlon .
23 Insurance . .
24 Other expenses. ltemlze axpenses not covered ¢ o
above (List miscellaneous expenses in line 24e. if linef. - - -
24e amount exceads 10% of line 25, column (A) L
amount, list line 24e expenses on Schedule 0.) . .. . : : -
a BANK CHARGES 30. 30.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 274,357. 272,750. 1,607.
26  Joint casts. Complete this (ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Creckrars B[] ¢ oiowing 50 082 sc 958 120 - .
132010 01-23-12 10 Form 990 P011)
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Form 990 (2011} GREENER PASTURES FOUNDATION 31-1725746 page 11
Part X l Balance Sheet
: A) (8)
, Beginning of year End of year
1 Cash - non-nterest-bearing 55,755.] 1 23,164.
2  Savings and temporary cash investments 196,511.] 2 253,290.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L. . 4
| 5 Receivables from cumrent and former ofﬁcers. dlrectors. trustees key
; employees, and highest compensated employees. Complete Part Il
| ofSchedulelL . . . .. .. ... . 5
6 Receivables from other dlsquallf ed persons (as defined undef sectlon ] h
| 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)}9) voluntary
employees’ beneficiary organizations (see instructions) . _ .. ]
g 7 Notes and loans receivable, net . 7
& | 8 [Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other .
basis. Complete Part Vi of ScheduleD .. | 10a 177,449. . )
| b Less: accumulated depreciation 10b 177,449 .]10c 177,449.
11 Investments - publicly traded secunties 6,529,540.] 11 6,401 ,244.
12  Investments - other securities. See Part IV, line 11 _ 734,000.] 12 636,000.
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 15
16__ Total assets. Add lines 1 through 15 (must equa.l I|ne34) 7,693,255.] 16 7,491,147.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
| 19 Deferred revenue 19
| 20 Tax-exempt bond liabllities 20
g |21 Escrow or custodial account liability. Complete Part [V of Schedule D ) 21
Eg 22 Payables to current and former officers, directors, trustees, key employees,
K highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. . 24
25 Other habiltties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
‘ Schedule D 25
‘ 26 __Total tiabilities. Add lmes 17 through 25 .......... . . 0.] 26 0.
Organizations that follow SFAS 117, check here F |X| and complete .
§ lines 27 through 29, and lines 33 and 34.
‘ € 27 Unrestricted net assets .. 27
S |28 Temporarily restncted netassets . 7,693,255.] 28 7,491,147.
v-.{29 Permanently restncted netassets = . | 29
Z Organizations that do not follow SFAS 117, check here P [:] and
° complete lines 30 through 34. - ’
% 30 Capital stock or trust principal, or current funds . . 30
3 31 Paid+in or capital surplus, or land, building, or equipment fund ............... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances _ . 7,693,255.] 33 7,491,147.
134 Total liabilities and net assets/fund balances . .. .. 7,693,255.] 34 7,491,147,

132011 01-23-12
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31-1725746 _Ppage 12

Form 990 (2011) GREENER PASTURES FOUNDATION
ii’aﬁix{ Reconciliation of Net Assets

Check if Schedule O containg a response to any question in this Part XI

x1

1 Total revenue (must equal Part Vill, column (A}, line 12) 1 1 ¢S 17,501.
2 Total expenses (must equal Part IX, column (A), line 25) 2 274 ¢ 357.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,243,144,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column A) 4 7,693,255,
5§ Other changes in net assets or fund balances (explain in Schedule O) 5 -1 ’ 445 ¢ 252.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X, I|ne 33 column (8) (] 7,491 147,
[Part XHfl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X! ce s ':]
Yes | No
1 Accounting method used to prepare the Form 990: IX] Cash |:] Accrual |:] Other T )
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ‘.. 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If “Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for overs.|ght of the audn
review, or compilation of its financial statements and selection of an independent accountant? __ 2c
If the organization changed either its oversight process or selection process during the tax year, explaln In Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:l Separate basis ':] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circutar A-1337 . 3a X
b If *Yes," did the organization undergo the requtred audtt or audlts? If the orgamzatlon did not undergo the requued audlt
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 690-E2) Public Charity Status and Public Support 2 01 1
' Complete if the organization is a section 501(c}(3) organization or a section
Departrnent of the Treasury 4947(a)(1) nonexempt charitable trust. opeg te w
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. > See separate instructions. faspection
Name of the organization Employer identification number
GREENER PASTURES FOUNDATION 31-1725746

[Fart §i Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because #t 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)().

-h

2 [_] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described 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)iii). 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 ii.)
6 [:] A federal, state, or local government or govemmental unit described in section 170(b){1)}(A){(v). * .
7 D 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)(1)(A){vi). (Complete Part Il.)
8 [:] A community trust described in section 170(b){1){A)}{vi). (Complete Part il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios 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 509(a)(2). (Complete Part lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 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 descnbed 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 [Z_-l Type | b [:] Type Il c [:' Type lli - Functionally integrated d [:] Type il - Other

e @ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 569(a)(1for sectipn 509(a)(2).

f If the organization received a written determination from the IRS that it ts a Type [, Type I, or Type lll
supporting organization, check this box [:j
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?
i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? . ; .. L .. .| g X
(i) A family member of a person described in () above? L A . . g(i) X
@ii) A 35% controlled entity of a person descnbed in i) or (i) above? . . e Mgt X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN c"'r';)am‘t" o m s t(t;;lgzg:r:nmt;%r; (9 Did you notity the orgaeton cot | (vil) Amount
organization (described on lines 1-9 : y " |m, ne o () '03"'19" inthe support
above of IRC section goveming document?| (1) of your support? us.?
(see instructions)) Yes No Yes No Yes No
THE DAYTON
FOUNDATION [31-6027287[7 X | X X 0.
M 1 . ﬁ:’ % : 5 x, 3 - B N R N PR K Tty q‘--.-ffj’*?'m-f_\' Fog ':'-:2 ,:,,- e 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 980 or 890-E2) 2011

Form 990 or 880-EZ.
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01-24-12

L

13
17451101;,786 3,4 2. /GREENERRASTU, .<2011.::04040,:GREENER PASTURES:"FOUNDATION.sGREENER1: ¢




990 or 990-E2) 2011 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A)iv) and 170(b)(1)(A)(v1)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organizatio;'\
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Caiendar year (or fiscal year beginning in) D> {a) 2007 {b) 2008 {c) 2009 _{d) 2010 {e) 2011 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf .

3 The value of services or facilities
fumished by a govemmental unit to
the organszation without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions AR RICHE TSR S R E .
by each person (other than a S SRR . P T
govemmental unit or publicly . . ) I S I R .
supported organization) included | ) A S
on line 1 that exceeds 2% of the - ’ : :
amount shown on line 11, .
column() ) A e

6 Public SUPpOrt. Subtract iine 5 from iine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) & {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 (f) Total

7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other mcome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) . . 12 I

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth, or fifth tax yearas a sectlon 501(c)3)

organization, check this box and stop here ... e .. ; : s o]
Section C. Computation of Public Suppon Peroentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) ... . ... A .2 %
15 Public support percentage from 2010 Schedule A, Part |, line 14 . 15 %
16a 33 1/3% support test - 2011. if the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . L. > [:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/‘3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzaton . .. . . . ... .. .. ... L » (]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on llne 13 16a or 16b and line 14 is 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 qualifies as a publicly supported organization . . . T D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15is 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... ... . P )
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 .. . [ 1

Schedule A (Form 890 or 990-EZ) 2011

Ae 11
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Schedule A 990 or 990-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part li. If the organization fails to

qualify under the tests listed below, please complete Part ii.) -
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c} 2009 {d) 2010 (e} 2011 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on iines 2 and 3 received
from other than disqualified persons that
axcesd the greater of $5,000 or 1% of the -
amount on line 13 for the year

¢ Add lines 7a and 7b .
8__Public support Suvacting Ic froming6) | - " 7

Section B. Total Support -
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts fromline 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on X

12 Other income. Do not include gam
or loss from the sale of capnal
assets (Explain In Part IV.) -

13 Total support (add tines 9, 10c, 11, end 12}

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 stop here . o . . . . I 1
Section C. Computation of Publlc SUpport Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)} . . . 15 %
16 Public support percentage from 2010 Schedule A, Part li, line15 . . .. . ... 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) .. . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 .. _ . 18 9%
198 33 1/3% support tests - 2011. If the organization did not check the box on fine 14 and llne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ............. » D

b 33 1/3% support tests - 2010. If the organization did not check a box on fine 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .. P C]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... ... . N 3
132023 01-24-12 15 Schedule A (Form 990 or 980-E2Z) 2011
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OMB No_1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 1

o m;mm ‘T PartIV, fine 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. . Qpenio Public

e Frevanus Servicn | P> Attach to Form 990. > See separate instructions.

Name of the organization Employer identification number
GREENER PASTURES FOUNDATION 31-1725746

Part 1 { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes* to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contrnbutions to (dunng year) .......
3 Aggregate grants from (during year)
4 Agqgregate value at end of year
§ Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised finds
are the organization's property, subject to the organization's exclusive legal control? . .. [:] Yes -~ [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible ate benefit? D Yes D No
I Part B :| Conservation Easements. Complete lf the organlzatlon answered 'Yes to Form 990 Part Iv, Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historicalty important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

— day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements L. .. . . . . 2a
b Total acreage restricted by conservation easements .. . o ; 20
¢ Number of conservation easements on a certified histonic structure mcluded in (a) e 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . 2d
3 Number of conservation easements modnﬁed transterred released extmgulshed or termmated by the organization during the tax
year »

4 Number of states where property subject to conservation easement ts located »

5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? .. ) l:' Yes D No

6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing oonservatlon easements dunng the year P

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year > s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}
and section 170()(4)B){)? . . .. ; .. [:] Yes CIne

9 In Part XIV, describe how the organization reports oonservatton easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered *Yes* to Form 990, Part IV, line 8.

1a [f the organization etected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

@ Revenues included in Form 990, Part ViIl, line 1
@il) Assetsincludedin Form990,PartX == A

2 If the organization received or held works of art, hlstoncal treasures, or other simllar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIIL line 1 ... ... ... e oo e s s 2 > s

b Assets included in Form 990, Part X > s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
o2
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Schedule D (Form 990) 2011 GREENER PASTURES FOUNDATION 31-1725746 Page 2
- Fﬂﬁ ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued).

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check afl that apply):
a [ Publc exhibition
b D Schotarly research

d |:] L oan or exchange programs

e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as of the o ization's collection? .. . [ Yes [ Ino
EPart 14 I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . __DYes [:]No
b If "Yes,* explain the anangement in Pan XlV and complete the followmg table i -
) Amount
c Beginning balance .. e e e e e e e e 1c
d Additions duringtheyear . . .. . .. ... .. OO e 1d
e Distributionsdunngtheyear .. ... .. . . . ... ... L. .l .| te
f Ending balance . ; . . 1"
2a Did the organization |nclude an amount on Form 990 Part X, fine 217 L] Yes L INo
If “Yes,* lain the arrangement i Part XIV.
EPart Y | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance :
b Contributions
¢ Net investment eamings, gains, and Iosses
d Grants or scholarships ... ... .
e Other expenditures for facilities
and programs e e
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quastendowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(M unrelated organizations . 3af(i)
(i) related organizations . .. e e 3afii)
b If "Yes® to 3a(i), are the related organlzatlons Ilsted asrequwedon Schedule R? e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part V| | Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis (investment) basis (other) depreciation
1a Land . 177,449. . 177,449.
b Buudmgs ........
¢ Leasshold improvements .
d Equipment . ...
e Other .. .
Totsl. Add lines 1a throuqh 1e {Column {d) must equal Form 990, Part X, column (B), line 10(c).) > 177,449.
Schedule D (Form 980) 2011
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31-1725746 page 3

Schedule D 990) 2011 GREENER PASTURES .FOUNDATION
EFMVII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security) {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

3) Other

@) 50,000 SHARES FIFTH THIRD

8) BANCORP STOCK (FITB) 636,000.

END-OF-YEAR MARKET VALUE

(%)

©)

(3]

(9]

G)

(H)

()

R

Totat. (Col (b) must equal Form 990, Part X, co! (B} line 12.) > 636,000.
Part Vllti Investments - Program Related. See Form 990, Part X, line 1

3.

{a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

2)

3)

4)

{5)

(6)

U]

(8)

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col {B) fine 13 ) B>

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Descniption

{b) Book value

(1)

2

(t6)]

(4)

(5)

(6)

@

(8)

9

{19)

Total. (Column (b) must al Form 990, Part X, col (B) line 15.) .

Part X | Other Liabilities. See Form 990, Part X, fine 25.

1 (a) Description of liability

{b) Book value

(1) Federal incomse taxes

2

3)

4)

{5)

22
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Schedule D (Form £90) 2011 GREENER PASTURES FOUNDATION 31-1725746 pgmg aq
EPart X1 "{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) ... . .. . e e e 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract ine 2 fromline1 . 3
4 Net unrealized gains (losses) on Investments 4
§ Donated services and use of facilities 5
6 [nvestment expenses [:]
7 Pror period adjustments 7
8 Other (Describe in Part XIV) . 8
9 Total adjustments (net). Add lines 4 through 8 _ L. e e -]
10 Excess or (deficit) for the year audited ﬁnanclal statements Combme Imes 3 and 9 . 10
fPart Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements ... .. .. . . .. ... ... . ... . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: .
a Net unrealized gains on investments _ L. 2a
b Donated services anduseof facilities . . . ... ... . . ... . ... ..l
¢ Recoveries of prior year grants | | . . . . 2¢
d Other (Describe in Part Xiv) | . L e 2d
e Add lines 2a through 2d . . . L . L I . L. 2e
3 Subtract line 2e from line 1 . . . .. 3
4 Amounts included on Form 990, Part Vill, Ilne 12 but not on ﬁne 1
a Investment expenses not included on Form 990, Part Vill,ine7b .. . 4a
b Other (Describe in Part XIV.)) L L » B 4b .
¢ Addlinesd4aand4b . . e e . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl line 12 ) . 5
EPact Xml Reconciliation of Expenses per Audited F'nanclal Statements W'th Expenses per Retum
1 Total expenses and losses per audited financial statements X I 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilities .. . . R .. ... ]l 2a
b Pror year adjustments L . . .}l 2v
¢ Other losses - e 2¢
d Other(DescnbelnPanXlV) L. L. L. L. . |
e Add lines 2a through 2d o . . . e . . | 2e
3 Subtract line 2e from line 1 . . . . . 3
4 Amounts Included on Form 990, Part IX, Ilne 25 but not on llne 1:
a Investment expenses not included on Form 990, Part Vli, line 7b L. 4a
b Other (Descnbe in Part XiV.) o . e L 4b =
¢ Addlines4aand4b . . . . .. ... e e e A K.
5 Total nses. Add ﬁnesaancMc (IhlsmustequalFoerQO Partl line 18.) ....... e e e 5
[Part ﬁi Supplemental Information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9; Part Iil, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part X!I, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FIN 48 FOOTNOTE FROM THE AUDITED FINANCIAL STATEMENTS

OF THE DAYTON FOUNDATION AND RELATED ENTITIES:

THE FOUNDATION DETERMINES THE RECOGNITION OF UNCERTAIN TAX POSITIONS, IF

APPLICABLE, THAT MAY SUBJECT THE ORGANIZATION TO UNRELATED BUSINESS INCOME

TAX BY APPLYING A MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD AND

DETERMINES THE MEASUREMENT OF UNCERTAIN TAX POSITIONS CONSIDERING THE

AMOUNTS AND PROBABILITIES OF THE OUTCOMES THAT COULD BE REALIZED UPON
' sehemueo(l:omoeo)zoﬂ
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Schedule D 990) 2011 GREENER PASTURES FOUNDATION 31-1725746 pages
W- 391 Supplemental Information (continued)

ULTIMATE SETTLEMENT WITH TAX AUTHORITIES. BASED ON ITS REVIEW, MANAGEMENT

DOES NOT BELIEVE THE FOUNDATION HAS TAKEN ANY MATERIAL UNCERTAIN TAX

POSITIONS, INCLUDING ANY POSITION THAT WOULD PLACE THE FOUNDATION'S EXEMPT

STATUS IN JEOPARDY AS OF JUNE 30, 2011.

Schedule D (Form 990) 2011
132055
01-23-12

24
17451101 786342 GREENERPASTU 2011.04040 GREENER PASTURES FOUNDATION GREENER1



T4

TL-L2-10 L0LZEL

(1102) (066 wuod) | einpayos oaa WJ04 10} SUOIIONIISU| BY} 89S ‘200N IOV UOHONPRY duomieded 104 VH

A a|qel | eul] 6} Ul pais) SUONeZ|UetJo Jeyio Jo JoqUINU (€10} JolU3 . ©

e|ge} | eul| ay) Ul peis) suoneziuebio uewwaArob pue (£)(0) LOS UONDES JO Jequinu [Blol ey g
mmOm ¥004° 0 €000 € (€)(D) T0q 99€9P8I-€T 6EYSY HO NOLANA
JTEVLIYVYHO AESSTUIX ' £1€ ZLINS 'TAIYA TIXIQ HIAOS TETE
YIFHL MTHIUNIL DM SINIA 40 HOUVM
504N x008° 0 *000 1 (€)(D) T0q T66LZYTI-TE T0¥SY HO ~NOLXVQ
JTEVILIYVYHO QESSAYUL 8G8T X0€ O 4
YIGHL YIHIUOL NOILVYARNOL OKITAZIAS
FS0dUN q004° 0 ‘00§ (€)(D) 1094 Lve6OP80O-TE ZYESY HO DYNESINVIN
FTTYLIYVYHD aISsITUdX avYou FYIHSNTIOONIT 0V86
, YIZHL YTHLENL ALOALILSNI ORIAI¥ OILNIIVIEHL
dsodun noon.o *000 TT (€)(J) 109 8599€50-T¢ 909S? HO
TEVIIYVHD gISsIUd 'HOKING - FONIAY WITVS V87 - VHEY
YITHL ATBLANS NOLAYQ YILVEYD FHI 40 AYM QIALINN
mmoumb ¥004° 0 *000 00T (€)(D) toq ZoOLEPT-8BS L0982 OK INOOH
FTEVLIYYHO anmmnmmx 000€ X089 °*0°d
YIGHL YTHIINL OJ d5dnd 5, KVILIYVYHNS
250d4nd $o0d" 0 *000°s¢ TOOHDY ¥STT6S0-T¢ 6Z¥SY HO NOLAVQ
JTEVLIUVHO QESSTYIXE JAINQ ASIRIA TSIS
¥IFHI ¥YIHIUNS O] TOOHDS XTTIVA IRVIR

,_bewo 8oUBISISER
80UB}SISSE JO 8ouBlSISSE YSEBO-UOU esresdds ‘AN ysed-uou jue.B yseo e|qeoydde § Juswieaod Jo
weib jo esoding (y) 0 uojduoseq (B) x%&ﬂﬁﬂﬂ Jounowy (9) | jo unowy (p) uonoes Ny (o) NI3 (q) uonez|ueblio Jo ssalppe puB BWBeN (©) |
D « PepeeU | 6oeds [GUC[HPPE JI PeIBdiidnp 6q Ued || Wed ‘000 G$ UeUl eJoW PaAledsl 1us|djde] 8UO OU J| XOq §|43 %994 "000 G$ UBUl 810w peAledel 18y jus|dioel

Aue Jo} 'L Z BU|| ‘Al Wed ‘066 W04 O} S84, POIOMSUE UONIBZIVBEIO BU) | 818|0WOD 'SOINIG PRNIUN Yl Ul SUOREZIURBIQ PUR SIUSWILISACE) O} SOURISISSY JOYIO PUS SIURID

"59J81g PONUN BU} Ul SpUNj 1UBID JO 88N oy} BUNoUUo

oN[X] seA[] U * " L 9OUBISISSE JO SJUBID By} PIBME O} POSN BUOID
UOII9}es By} PUB '90UE}SISSE JO SIURIB 8y} 10} AU|IGIBIe sea1UeIB 8y} ‘a0URISISSE JO SJURID BY) JO JUNOWE By} SIBIIUBISQNS O} SPJOOSS UlRIUMeW UONEZIUEEI0 oY) 6800 |
OOUR]S|SSY PUE SIURJD UO UCHBULIOJ] [BISUSD |- 7§ Wk’
, 9VLSCLTI-TE NOILVANNOd STYNLSVd YIANIIUD
JOGWINY UOHBOYRULP] JeA0jdWT UOIEZIUBBIO BY} JO BWEBN
ﬁgaoﬁ y "066 W04 0} YOBNY OIAG ONUSAG) ML)
[ oG DpUSdly T 40 1T OU1| ‘Al Wed ‘066 W04 0) 594, PRIaMSUR UONEZIUEBIO By} ) 919IdWOD AineeaL o jo weuandeq
: F Pc N S9)RIS POHUM S} UJ S|ENPIAIPU] PUR ‘SJUSILIPACD)
‘SuopeziueBi() O} BIURISISSY JOYIQ PUE SIUBLD {066 wuog)

L¥00-GvSL ON BNO

1 TINAIHOS




. (066 uuo4) | sinpayog

9¢

71050 1PZEL

1]

- /

asodin 3004’0 *0SL (€){(D) 109 €6L¥960-T¢C Y0¥SY HO ' NOIXVA
| 74VIINVHD QaSSTYIX JIIYLS XITIVA SSS
| YITHL ¥EHIYOL ' ISO0H QTVNOJOR QTYNOY
as50d4n ¥004° 0 000 T (€){J) 10§ TT09%¥90-29 S0T8E KL  SIHINEN
ITEVLIYVHD AISSTUAX - gOV1Id IAAL IS T0S - TVIISSOH
¥IFHI ¥IHIUN HOYVESEY §,NIUATIHO 2ANL IS
asodyn ¥00d" 0 *00S (€)(D) 109 V¥6£625T-2¥ TZISS KW  GYDvg
JNENYILIYYHDO qESSAUIX T0¢ dLINS ‘geod 27000 FTANVA STLT
HIZHI YIHIUNS 20aI494 DNINYD
a5044n xooj.o *000 00T (€)(D) 10§ 82SZS90-T¢ 6Z¥SY HO ' ONIYILLIAA
TINIIAVHD dISSTUIX avoy QIAYA Z 0¥6
YIZHL dFHLYNL TOOHDS HOIH ¥YIALTIY
g50d4n uoOJ.o *000'S (€)(D) 109 Z¥e918Z-¥6 £0T89 IK  VHVWO
ZTEVIINVHD QISSTYAX 8602 X0€ O &
YITHL ¥IHIAN JUOMIEN OIQVY FAOT-A
gs50d¥n ¥o0d* 0 000 0T (€)(D) 109 0L989€T-TE 6S¥SY HO  STIIAMEINED
2TGVIIYVHD QISSTYAX 1S NITINVI 15VE 00§
¥IGHI YIHIYOL NOIIVANNOd YIONN ARNOS
250d4n ¥00d" 0 ‘000 S (€)(D) t0d €LOLESO-TE LTIYSY HO ' NOIAYQA
21GVIIYVHD qISSTYIX avoy SVIOHDIK 1991
YIFTHIL ¥EFHIANL OJf NOLAYQ ¥YIIVEUD 40 ALIIDOS ARVHNH
(19410 ‘resreidde
"AWS 100q) eous)siese

8oUB}SISSB JO 90UB]SISER YSBI-UOU uopenjea yses-uoy Juesb yseo ejqeoldde j Juewweaod Jo uojezjvetuo

Juesb jo esoding (u) jo0 uopdusseq (8) jo poyisiy () jo lunowy (a) | jo unowy (p) uolves DY) (o) Ni3 (@ jo ssRUppE pus GWeN (v)
. (‘11 ved ‘(066 Wiod) | BNPBYDS) SeIeIS PaYjuN By} Ul SuoiezIURBIO PuUR SJUBWWIBAOE O} SOURISISSY JOYID PUB SIURID JO UORBNURUOD APnd

1 8Geg 9VLSCTLTI-T1E NOILVANNOd SHYNILSYd VINIIYD (066




{1102} (066 wuo4) | einpayog Lz 21-22-10 Z0MZEH

*UOIIBULLIOJU| feuoiippE J8yi0 Aue pue ‘Z auj| | Ued ul palinbes uoneulojul oyl apiAcid o) Led s|yi 810jdwoy) "uoiieuuoju| [ejuewd|ddng w A ﬁnm_

Ueyjo ‘lesreidde ‘A4 Nooq) | BoUBISISSE Ysed Jueib yseo sjue|dioe)
. 90UBSIESEB YSBO-UOU O Uoliduoseq () uonenfea jo poyle (o) -Uou Jo unowy (p)|  jo wunowy (o) 40 JequinN (q) eoue}sisse 10 Juadb jo adA| (e)

‘PepeeU s{ aoeds [BUO(IPPE Jj PeIBOdNp 8q UBD ([ LBd .
. "2 8UIl ‘Al UBd ‘066 W04 O} SO A, paiemsue UOIBZIUEDIO 3y} Jl 919|dWOD "SajelS POLUN B4} U) S|BNPIAIPU| O} 9JUBISISSY JOYIO PUB SURID | HiTMd.

g Beg 9VLSCLI-TE NOIILVYANNOA SITUNILSYd WINITID




SCHEDULE J Compensation Information
(Fot:m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

interal Rovenue Servics P> Attach to Form 880. P> See separate instructions.

OMB No. 1545-0047

2011

Qb;ntoi_’imﬂc

- ;

Name of the organization

GREENER PASTURES FOUNDATION 31-1725746

Employer identification number

1 { Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part V1|, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments {1 Heatth or social club dues or initiation fees
D Discretionary spending account D'Fers‘onal services (e.g., maid, cbgq_ffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part (il to expfain .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

(ndicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part (il

Compensation committee Wiritten employment contract
E:] Independent compensation consultant L__] Compensation survey or study
D Form 990 of other organizations [:] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualfied ret|rement plan'?

Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes® to any of lines 4a-<, list the persons and provide the applicable amounts for each item i Part n.

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? R

Any related organization?

If *Yes" to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part V1i, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization? . .

Any related organization? .

If *Yes"® to line 6a or 6b, describe h Pan III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes,* describe in Part Ili . .

Were any amounts reported in Form 990, Part Vil, paid or accrued putsuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)@3)7? If "Yes," describe in Part ill ..

if "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Requlations section 53.4958-6(c)? . L. ... e

1b

Yes

4b

E bk

5b

6b

LHA For Paperwork Reduction Act Nouce see the lnstructions Ior Form 990

A32111
01-23-12 [
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Vi
‘F°",“ 990 or 990-£2) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ ort ide any additional info tion. Qpen 1o Public
intmas ovenue Sorvice P Attach to Form 990 or 990-EZ. o
Name of the organization Employer identification number
GREENER PASTURES FOUNDATION 31-1725746

FORM 990, PART VI, SECTION A, LINE 2: RELATED PARTY INFORMATION AMONG

OFFICERS:

RANDALL L GUNLOCK, PRES/TRUSTEE, EMPLOYER/EMPLOYEE

GEORGE A HOYNG, TREASURER, EMPLOYEE

FORM 990, PART VI, SECTION A, LINE 7A: THE DAYTON FOUNDATION CONTROLS THE

SELECTION OF TWO OF THE THREE TRUSTEES AND THE GUNLOCK FAMILY

REPRESENTATIVE CONTROLS THE SELECTION OF THE THIRD TRUSTEE

FORM 990, PART VI, SECTION B, LINE 11: MEMBERS OF THE GOVERNING BODY ARE

E-MAILED A COPY OF FORM 990 FOR REVIEW AND COMMENT PRIOR TO FILING THE FORM

FORM 990, PART VI, SECTION B, LINE 12C: EACH TRUSTEE AND OFFICER SIGNS AN

ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENT. IF A CONFLICT. OCCURS,IT

IS ADDRESSED IN ACCORDANCE WITH THE POLICY.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF DOCUMENTS AND FINANCIAL

STATEMENTS ARE KEPT AT 10050 INNOVATION DRIVE, SUITE 100, DAYTON OH 45342

AND COPIES WILL BE PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -1,445,252.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-E2) (2011)
023N 10
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Schedule R{Form 990) 2011 GREENER PASTURES FOUNDATION 31-1725746 pages
- Supplemental Information —299

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868 (Rev. 1:2012) Page 2
“® vou are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox . . . »rXxi

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® _|f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Part8]|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

fieoyme [OREENER PASTURES FOUNDATION [X] 31-1725746

‘ﬂ’]‘” date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

mwy 14380 TONWANDA TRAIL

Instructions. | City, town or post office, state, and ZIP code. For a foretgn address, see nstructions.
DAYTON, OH 45430

Enter the Retum code for the return that this application is for (file a separate application for each retum) o m
Application Retum | Application Retum
is For Code ]ls For i Code
Form 990 01 " ) o -

Form 990-8L 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0s Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
GEORGE A HOYNG
® Thebooks areinthecareof » 10050 INNOVATION DRIVE, SUITE 100 - DAYTON, OH 45342

Telephone No.»> 937-291-6315 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . = | L. > D
@ |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box l:l . M it is for part of the group, check this box P D and attach a fist with the names and EINs of all members the extension s for.
4 |request an additional 3-month extenston of time unti NOVEMBER 15, 2012 .
§  Forcalendar year 2011, orother tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: E:] Initial retum D Final return
D Change in accounting period

7  State in detail why you need the extension
TAXPAYER NEEDS ADDITIONAL TIME TO FILE AN ACCURATE AND COMPLETE TAX

RETURN. TAXPAYER IS WAITING FOR ADDITIONAL INFORMATION FROM A THIRD
PARTY.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. Ba| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed as a credit and any amount paid

previously with Form 8868. gb | $ 0.
¢ Balance due. Subtract fine 8b from line 8a. include your payment with this form, ff required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part il only.
Under penalties of perjury, 1 declare that Lhave examined this form, including accompanying schedules and statements, and to the best of my knowledgp and beliet,

it is true, correct, mplete, ang authorized to prepare this form.
signaturs B § 7" Tite épﬁ ote b/ /7//)-———-’

Form 8868 (Rev. 1-2012)

123842
01-08-12



