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(Rev. January 2020)

Oepartment of the Tlaasuty
tnternal Revanus Serv!

. EXTENDED TO NOVEMBER 15, 2020, 1912
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) |
» Do not enter soclal security numbers on this form as it may be made public

P Go to www.irs qov/F orm890 for instructions and the latest information.

¢!

A For the 2019 calendar year, or tax year beginning and ending ’
B ggﬁk il C Name of organization D Employer identification number
er'-’i*h::’ GREENER PASTURES FOUNDATION
[ Dolig business as 31-1725746
ot Number and street (o7 P.0. box if mail 15 not delivered to street address) Roonvsuite | E Telephone number
Final 10050 INNOVATION DRIVE 100 937-291-6317
P i City or town, state or province, country, and ZIP or foreign postal code G_Gross recolpts § 217,092.
B />( o | DAYTON, OH 45342 H(a) Is this a group return
ieRlee- | & Name and address of principal officerRANDALL GUNLOCK Q for subordinates? . Cves Xno
Peni™@ 110050 INNOVATION DRIVE, DAYTON, OH 4534 ) H(b) aro e subordinates tncdear__JYes (I No
—~b Tax-exempt status- [K] 501(c)(3) [:’ 501{c){ )<_(insert no) [ ] 4947(a)(1)@ If °No,* attach a list, (see instructions)
S Website: p» N/A H(c) Group exemption number p

(T(l

Form of organeation: [ X ] Corporation | [ Trust [ | Associanon_ [ ] Other B>

FPart || Summary

[ L Year of formation: 2 0 0 O m State of tegal domicile. OH

¥

?3 1 Briefly descnbe the organization's mission or most signdficant activiies: TO SUPPORT CHARITABLE ACTIVITIES
e
=] 2
[
@13 3
g - 2
9il 5 0
£ e 0
ol 7 0.
<L 0.
: 7O/Pr|or Year Current Year
o Contributions and grants (Part VIl line 1h) . ... A </ 0. 0.
g 9 Program service revenus (Part Vil line 2g) . . 7 0. 0.
2 | 10 Invastment income (Part VIii, column (A), lines 3, 4, and 7d) i NV 151,928. 14,629.
%141 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 119) -123,608. -67,152.
12 Total revenue - add lines B through 11 (must equal Part VHl, column (A), ine 12} ....... . 28,320. -52,523.
13 Grants and simitar amounts palid (Part IX, column (A), lines 1-3) . ... ... ... 1,287,500. 86,189.
14 Benefits paid 1o or for members (Part IX, column (A), ne &) 0. 0.
v 15§ Salanes, other compensation, employee benefits (Part IX, column (A}, Imess 10) 0. 0.
2 | 18a Professional fundraising fees (Part IX, column (A), N8 11€) ... ... ... oo oo 0. 0.
8 b Total fundraising expenses (Part 1X, column (B), ine 25}  b» 0.
d 17 Other expenses (Part IX, column.(Ay; ifes 11a-11d, 11£248) ... ... ..o, 11,790. 7,525,
18 Total expensas. Add ines 13-17 (must equal Part IX, column (A}, ine 25) 1,289,290. 93,714,
19 Revenue less expenses. Subtract line 18 from hne 12 . -1,270,970. -146,237.
58 Bepinning of Current Year End of Year
£5120 Totalassets PartX,INe18) ... .. .. . . o 9,223,369.] 9,083,924.
<o| 21 Total liabilties (Part X, line 26) et et v e e+ e e 1,664, 3,623.
25| 22 et assets or fund balances Subtract ne 21 from m line 20 3,221,705, 9,080,301.

|_art Il | Signature Block
Under penalties of perjury, § declare that | have exami

@his return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is

true, correct, and complate. Dgclarat ol than officer) is based on all informalion of which preparer has any kgowtedge.
Vi J/{ /0)20/222 ©

Sign } Signature of officer ¢ \ ate
Here RANDALL GUNLOCK, CEQ

Type or print name and litle - — L__] —

Prinv/Type preparer’s name Prepa re
Psid EDSEW;IJI'.JI pT BURRIS - 'Jdv Eekmmw 00015770
Preparer |Firm's name p BURRIS & COMPANY CPAS, INC. Firm's€Ny 31-1304859 .
Use Only |Frm's addressy,. 43 80 TONAWANDA TRAIL
DAYTON, OH 45430 Phoneno 937-427-1000

May the IRS discuss this return with the preparer shown above? (seginstructions) _ . . ... bl oo " D No’
032001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 930 (2019)
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Form 990 (2019 GREENER_PASTURES FOUNDATION : 31-1725746 _ pPage2
[Part IIl | Statement of Program Service Accomplishments ,

Check It Scheduls O contains a response or note to-any fine in this Part M o e e Teeerres ceee waeeeeet o oo T el

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

4

2  Did the organkzation undertake any significant program services during the year which were not isted on the

PHOF FOMM 830 OF BB0-EZ? ... oo oo oveee eesres e sesesssssresessnet Sesn = shbseeressssrsstessscssasesssssesnss 2 1 sevre . [yes Xno
If *Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? __............. [:lYes L_!L—] 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 are required to report the amount of grants and allocations to others, the total expanses, and
ravenus, i any, for each program service reported.

48  (Cose: ) (Exponses s 86,189 . mncudnggrantsars 86,189.) s )
CONTRIBUTIONS TO CHARITABLE ACTIVITIES

4b  {codx ) E s tnctuding grants of $ } (Revenue$ )
4¢c  {Code: Y exp [ tnctuding grants of $ )} (Revenus s )
- 5 i
4d Other program services (Dascribe on Schedule O)
{Expenses Including grants of § ) (Rovenuss )
4e _Total program service expenses P 86,189.
Form 990 (2019)

832002 01-20-20
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Form 890 (2019 GREENER PASTURES FOUNDATION 31-1725746 pPace3
Part IV | Checklist of Required Schedules
. Yes| No
1 Is the organization described in section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)?
I °Yes," COMPIte SCROTUIB A ... .........ooivv it it ciie 4 it e et et e oo oo oo oo e 11 X
2 Isthe organration required to complete Schadule B, Schedule o! Conrnburorﬁ ____________________________________________________ X
3 DOid the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? /f *Yes,* complete Schedule C, Part | e 3 X
4 Section 501(c){3) arganizations. DId the organization engage in Iobbyrng actlvmes or have a sechon 501 (h) elecuon in eﬂect T
dunng the tax year? If *Yes,” complete SChedule C, Pt I ... ...........cc..ooveveereevieroses ceomeeeeeee + eeroesee oeos oo oo o 4 X
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedula C, Part il . s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors hava the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part! | & X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes, * complete Scheduts D, Part Il _ 7 X
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? if *Yes," complete
Schedule D, Part il . ... ... 8 X
9 Did the organization report an amount in Part X Ime 21 for ascrow or custodlal account ﬂabnlrty, serve as a custodlan for
amounts not listed in Part X; or provide credrt counseling, debt management, cradit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV | . .. ... ... .o rervreretsnrenrenne |9 X
10 O the organization, directly or through a related organization, hold assats in donor rastricted endowments
orin quasi endowments? if "Yes," complete Schedule D, PRItV | . . . e et e 10 X
11 If the organization's answer to any of the following questions is 'Yes then complete Schedula D Pans VI, Vi, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, * complate Scheduls D,
PartVl it e o e et e e e e et rrienin o e M2 ] X
b Did the organrzatlon report an amount for Investmenls other securities in Part X Ime 12 that is 5% or more of ns total
assets reportad in Part X, line 167 /f "Yes,* complete Schedule D, Part VIl .. .. .o soeees oo e o e i 1| X
¢ Did the organization report an amount for invastments - program related in Part X, Ima 13 that 15 5% or more of its total
assets reported in Part X, line 167 /f *Yes,* complete Schedule D, Part Vili _ e 1 11 X
d Did the organization report an amount for other assets in Part X, ine 15, that 1S 5% or more of ns total assets reported in
Part X, itne 167 If *Yes,* complete Schedule D, Part IX o I I LT | X
e Did the organization report an amount for other liabilities In Part X, Ima 25? If 'Yes, eomplele Schedule D Part x e e 11e _}i
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Scheduls D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Schedulfs D, Parts Xi end XI! _ SR [ 7~ X
b Was the organization lncluded In consolldated Indepandent audrted ﬁnancual staternants for the tax year’?
if *Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... . 12b | X
13 Is the organkzation a school descnbed In section 170(b){(1)(A)[W)? /f "Yes,* complete Schedule € . .. i, 13 X
14a D the organization maintain an office, employees, or agents outside of the Untted States? . .. ... oo 14a X
b Did the organtzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, ang program service activities outside the United States, or aggragate forelgn investments valued at $100,000
or more? If "Yes," complete Scheduls F, Partstand IV .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or othar asslstance to or for any
foreign organization? If "Yes,* complste Schedule F, Parts Il and IV . veeee wn |18 X
46 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assrstance to
" or for foreign Individuals? If "Yes,* complete Schedule F, Parts tiland IV . SR I - X
17 Did the organization repart a total of more than $15,000 of expenses for professronal fundralsmg services on Part lX
column (A), ines 6 and 116? If "Yes," complete Schedule G, Partl . ... ...t o v seseens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, lines
1c and Ba? If *Yes,* complete SCNEAUIB G, PA I ... .cccccoces it e ceeereveeneneeee + e s e srtnninine = e ane e 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Pan VIII Ilna 9a? If 'Yes
complete SChedule G, Partlll | ... .. ... e s e et e o e e e + e - e nsieseanees 19 X
20a Did the organtzation operate one or more hospﬂal faciltios? If 'Yes comP’ele Schedule H ................................................ 20a X
b If “Yes" to line 20a, did the arganization attach a copy of its audrted financial statements to thig retum? . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orpanization or
domestic qovemmaent on Part X, column (A), line 17? if *Yes, " complete Schedule I, Parts | and il ITTTIITTOTTIN 21 | X
952003 01-20-20 3 Form 990 (2019)
15171007 786342 GREENERPASTU 2019.04030 GREENER PASTURES FOUNDATION GREENER1
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Form 950 (2019) GREENER_PASTURES FOUNDATION 31-172574 6 + Paged
[ Part IV [ Checklist of Required Schedules (continued) .
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domsstic individuals on
Part IX, column {A), line 27 If "Yes,* complete Schedule I, Parts Jand Il . .. ... s s e 22 X
23 Did the organization answer "Yes* to Part VII, Section A, ine 3, 4, or 5 about compensation of the organzation's curment
and former officers, directors, trusteas, key employees, and highest compansated employees? If “Yas,® complets
Schedule Jd .. .. .. w28 X
24a Dud the organization have a tax-oxempt bond issue wnh an outstandlng pnncnpa! amount of more than $100 000 as of the
last day of the year, that was Issued after Dacember 31, 20027 If "Yes," answer lines 24b through 24d and complate
Schodule K. If *NO,® GO 108 258 .. . ... . .. wcce s oooes oosseree amee rremeeiee sereersmerasinesaenreneens | 243 X
b Did the organization invest any proceeds oftax axempt bonds beyond a Iamporary period exception? e . |26
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? . et vrerer et et v eeveveesveres eeeevas saesress asasereressseesseanis atetessasesbestesesibesebseiy Sebesrenens srererss tren 24c
d Did the organization act as an "on behalf of‘ 1ssuer for bonds outstanding at any time duringthe year? | .. ... ........... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complele Schedule L, Part | | .. ........ccoeevnene. 25a X
b Is the orgamzation aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-E2? /f “Yes, " complste
SCRBUUIB L, PAt] || . ... ccocceoociceins « = eeeeseeessvessssessssaesne st et s sare e e areE e s s sentasetetsiene soiate 3 ten sessietebeses soree s cons 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or formaer officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thase persons? If "Yes," complete Schedula L, Partil . ..., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or 1o a 35% controlled
entity (including an employse thereof) or family member of any of these persons? If *Yes,* complete Schedule L, Partill___, . 27 X
28 Was the organization a party to a business transaction with ons of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f
*Yos," complata SCheduB L, PATtIV ... ... .. oo oo e e e e e e e et e ot e i ereevonnnn o | 28a X
b A family member of any individual described in line 28a? /f *Yas," completa Schsdule L Part IV ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28b X
c A35% controlled entity of one or more individuals and/or orgamizations described in lines 28a or 28b?/f
Yes," COMPIEte SChBOUIB L, PAITIV . | .. . .. oo ot ceeee e e eoeetsessean wveee eeeos eaerinenn saereee vorisean e o 28c X
29 Did the organization receive more than $25, 000 in non-cash contributions? /f *Yes,* complete ScheduleM . .. .. . ... 29 X
30 DId the organization receive contributlons of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtions? /f *Yes,” COMPIEIE SCHBOUIB M .. ........c.cccoovcerureenierersssesessersstinsssessbsaess seessvsssssmsssesers sebos sressosserers sosens 30 X
31 Did the organization liquidate, terminate, or dissolve and ¢ease opsrations? /f "Yes," complete Schedule N, Part! .. .. ... .. | 81 X
32 Did the organization sell, exchangs, dispose of, or transter more than 25% of its net assets?/f *Yes,* complete
SCHEOUIB N, Partll || ..\ oiios ceveeceeeeeeeen + saress o1t e = veue steias srebssataristesberbanares seeeeennren o s seesees sante severs sbees 32 X
33 Oid the organization own 100% of an enld‘y dlsragarded as separata from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complote SCheduld R, PAIt] ... . ooee e eeereee e eereee et 33| X
34 Was the organization related to any tax-exempt or taxabls entity? /f *Yes, * complate Schadula R Part Ii, Ill, or IV, and
PartV,line 1 .. ... e ae e e eeeee e mreeer eeee t eeseenees x| X
35a Did the organtzation have a controlled enmy within the meanmg of saction 51 2(b)(13)? ..................................................... 35a X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yss," complete Schedule R, PartV,ine 2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantabls related orgamzaﬁon?
If *Yes,* complete Schedule R, Part V, fine 2 e e evrveenee . |86 X
37 Did the organization conduct more than 5% of its activnjes through an emny that is not a related orgamzauon
and that Is treated as a partnership for federal income tax purposes? If “Yes, ® complete Schedule R, Part\Vt ... 37 X
38 Did the organization complete Schedule O and provide explarations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required tocompletaSchedule O . .. .. e oy o . . ceen 1ol X
- Statements Regardmg Other IRS Filings and Tax Compllance
Check f Schedule O contains a response ornotetoany lineinthisPart V. oo 0 00 ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable  _......... . ... ... ..... 1a 0
b Enter the number of Forms W-2G includsd in tina 1a. Enter -0- if not appficable . ib 0
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_(gambting) winnings to prize winners? . .., e aiaaci e e eiie ae e e iieioarietes e iieeedaeis SitiEECii SCiire Cliiaesarsiii coan 1c
032004 01-20-20 Form 990 (2019)
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Form 990 (2019) GREENER PASTURES FOUNDATION 31-1725746_ Page 5
art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

. o Yes{ No
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 thisretum . 2a ’ 0
b ifatleast one is reported on line 2a, did the organization file all required federal employmenttaxretums?.. .. ... | 2b
Note: If the sum of ines 1a and 2a s greater than 250, you may be required to e-fife (see instructions) ... . .
3a Did the organization have unrelated business gross incoms of $1,000 or more duringtheyear? . . 3a X
b It "Yes," has it filed a Form 990-T for this year? If *No* to Iine 3b, provide an explanation on Schedule O . . .. . | 3b
4a Atany tme during the calendar year, did the organization have an interest in, or a signatura or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . 4a X
b If “Yes,” enter the name of the foraign country P> _~ T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR})
: 5a Was the organization a party to a prohibitad tax shslter transaction at any time during the taxyear? . . . = Sa X
b Did any taxable party notdy the organization that it was or is a party to a prohibited tax sheltertransaction? . ... .. ... | sb X
c [f "Yes® to line 5a or 5b, did the organzation file Form 8886-T? . . . . . . .. . ... . _50
. 6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and dld the organization solicit
any contnbutions that were not tax deductible as charitable contributions? e v 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera not tax deductiblo? ... ... . .. et sns stetesiestsemeenent oo oo e e o eonre ot e o e e | 6D
7 Organizations that may receive deductible contributlons under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and parlly for goads and services provided to the payor? | 7a X
b if “Yes," did the organization notrfy the donor of the value of the goods or services provided? . ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise disposse of tangible personal property for which it was required
to file Form 82827 . ... ... cene eveevees erveeees o seaees TR (- X
d It *Yes," ndicate the number of Forms 8282 fled during theyear . A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te X
‘ f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
| g |f the organization recelved a contribution of qualified intellectual property, did tha organization file Form 8899 as retw:red? 7q
i h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
| 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
| sponsaring organization have excess busingss holdings at any time duning the Year? | . i, 8
; 9 Sponsoring organizations maintaining donor advised funds.
| a Did the sponsoring organization make any taxable distributions under section 49662 ... . .. ... .. o 9a
| b Oid the sponsonng organization make a distribution to a donor, donor advisor, or related person? veeieiee rvene vene vvmees oveen . 9D
! 10 Section 501(c)(7) organizations. Enter:
| a Initiation fees and capital contributions included on Part Vill, line 12 ... ... e e 10a
: b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lmas T [ [
i 11 Section 501(c)(12) organizations. Enter:
| a Gross income from members or sharehalders .. R I & 1]
1 b Gross income from other sources (Do not nat amounts due or pald to other Sources agalnst
| amounts due or received from them) . . ¢ ettt oe sretsavesans sossransiasies e sonrions 11b
| 123 Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year ..., ........ [ 12b
13  Section 501(¢)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualffied health plans in more than one state? | = | e e 13a
Note: See the nstructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed tossue qualified health plans | ... ....covvrs v viee vt cvveeee v . | 18D
¢ Enter the amount of reserves on hand 13c
14a OId the organization receive any payments for ndoor tanning services during the tax year? . . eeeer e e e | 340 X_
b If "Yes,® has it filad a Form 720 to raport these payments? /f "No, * provide an explanation on Schedula 0 14b
15 Is the organization subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
| oxcass parachute Payment(s) dUMNG tNB YBAI? ... .....cccee seeiies 2 ceres wevas sreuecnee oo entsens oo sasmsnsressns 20 suesssmesasssssans 15 X
1 if “Yas," see instructions and file Form 4720, Schedule N.
i 16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome? . ... | 16 X
‘ I "Yes,* complete Form 4720, Scheduls O,
: Form 990 (2019)

932005 01-20-20
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Form 990 (2019) GREENER_PASTURES FOUNDATION 31-1725746_, Page 6
Part VI | Governance, Management, and Disclosure Foreach *Yes" responss to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b balow, descnba the circumstances, processss, or changes on Schedule O. See instructions.

.

Check if Scheduls O contains aresponse ornote toany linginthis Pat V1, i i co oo conecenee v o oo coceee coos vanippne o oc @_
Section A. Goveming Body and Management

Yes | No

1a Enter the number of voting members of the goveming body atthe end of the taxyear ... ...... | 12 3
f there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive commities or similar committee, explain on Schedule C.

b Enter the number of voting members included an line 1a, above, who are independent | ... 1b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 5

3 Did the organization delegate control over managament dutlas customanry peﬂormed by or under the dlrect supervnsuon
of officers, directors, trustees, or key employees to 2 management company or other person? i

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? _____________

§ 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?

bl b Pl o]

|2
3
4
5
6
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or
more membsrs of the goveming body? | | ... .. ... i e e v e |7 X
7b
| 8a |

b Are any governance decisions of the organization reserved to (or subject to approval by) membars stockholders or
parsons other than the goveming body?

8 Did the organization contemporaneously document the meetings held or written achons undenaken during the year by tne followlng
a The goveming body? rve et esteieeeerens betete su e s aesesbessesssseseeees seveeses shens

b Each committes with authonty to act on behalf of the govemmg body’? e s . 8b

9 Is thers any officer, director, trustes, or key employse kisted in Part VI, Section A, Who cannot be reached al the
organization's mailing address? if “Yes, * provide the names and addresses on Schedule O .. cacisac - 9 X
Section B. Policies (This Section 8 requests information about policles not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates7 ,................ccececeerrrrcerinre e s seetsaeaens 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensurs their operations are consistent with the organization's exempt purposes? _ ........... . 110b
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 Dascribe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 | eenreer o {122
b Were officers, directors, or trustees, and key employees required to disclose annually Interests lhat could glve rlse to conﬂlcts? R I 7]
¢ Did the organization regulaty and consistently monftor and enforce compliance with the policy? /f *Yes, * descnbe
in Schedule O how this wasdone ... .. . S U SO R UUUUSUPUOOPUURUURR I V- >
13 Did the organization have a written whlsuablower pohcy? ,,,,,,,,,,,,,,,,,,,,,,,,, 13
14 Did the organization have a written document retention and destruction porcy? 14
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, Or top management official ... .o coeeeeeias wovemmcnecnes ceis sensvscemsrenness | 198
b Other officers or key employeas of the organization . ... ... . ... ... 15b
K *Yas" to Ine 15a or 15b, describe the process in Schaduls O (see lnstrucnons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? .. 1160 X
b If *Yes,” did the organrzation follow a wntten pohcy or proceduro requmng the orgamzaﬂon to avaluate rts partlcmatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such asrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required 10 be filed »OH
18 Section 6104 requires an organizatlon to maka its Forms 1023 (1024 or 1024-A, if applicabls), 990, and 990-T (Section 501(c)(3)s only) avaiable
for public inspection Indicate how you made these available. Check all that apply.
Own website D Anothar’s website [ZI Upon request [:' Other (explain on Schedule O)
19 Dascribe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the nams, address, and telephone number of the person who possesses the organization's books and records P
RANDY HUDSON - 937-291-6317
10050 INNOVATION DRIVE, SUITE 100, DAYTON, OH 45342
©32008 01-20-20 6 Form 990 (2019)
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Form 990 (2019 GREENER PASTURES FOUNDATION 31-1725746  Page7?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Chack if Schedule O contains a response or note to any line in this Part VI . N B ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabls for all persons required to be listed. Report compensation for the calendar year ending with or within the organtzation's tax year.

® List all of the organization's cwrent officers, dirsctors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- In columns (D), (E), and (F) f no compensation was paid.

© Ust all of the organization’s current key amployees, if any See instructions for definition of "key employes.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® Ust all of the organization’s former officers, key employees, and highest compensated employees who recaived more than $100,000 of
reportable compensation from the organization and any refated organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
Sea instructions for the order In which to list the persons above.

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

{A) ® © (©) (E) F)
Name and title Average | . d?_gf’ﬁﬂ‘mmm Reportable Reportable Estimated
hours per | box, uniess parsan ks both an compensation compensation amount of
week ‘:’""“ and 8 eirector/tustea) from from related other
(list any g the organzations compensation
hoursfor | S } s organization (W-2/1099-MISC) from the
related | 3 g’ 2 (W-2/1039-MISC) organization
organizations| £ | 5 Ela_ and related
below g E a | B |85 g organizations
fine) El2|ElE |56l &
(1) RANDALL L GUNLOCK 0.00
CEO X X 0. 0. 0.
(2) MICHABL ¥ PARKS 1.00
TRUSTEE X X 0. 523,438.| 21,458,
(3) MARTIN CLARK 0.00
TRUSTEE X 0. 0. 0.
(4) ZACHARY GUNLOCK 0.00
TRUSTER X 0. 0. 0.
(5) SAM WARWAR 0.00
ATTORNEY OF RECORD X 0. 0. 0.
(6) RANDY HUDSON 0.00
SECRETARY/TREASURER X 0. 0. 0.
(7) TODD DUPLAIN 0.00
PRESIDENT x 0 . 0 . 0 »
(8) PAUL MILLER 0.00
VICE PRESIDENT X 0. 0. 0.
Form 990 (2019)

©32007 01-20-20
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GREENER PASTURES FOUNDATION

31-1725746

—— et e+ a

Page 8

Form 9380 (2019)
@t VIl | section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees {continued) .
o i T A T ) - sy R - BN ) B B (= T I () R
Nams and title Average Position Reportable Reportable Estimated
hours per éﬂl“&b&ﬂm‘f&“& compensation compensation amount of
week offtoor and a director/trustea) from from related other
(list any g the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
colated | 3 g 2 (W-2/1093-MISC) organeation
organizations| £ | 5 E E_’ and related
below g g 5 [z 2 organeations
ine) |5 E|E| 5|55
1b Subtotal | > 0. 523,438.] 21 458.
¢ Total from conﬂnuatlon sheets to Part Vll Sectlon A > 0. 0. 0.
d_Total {add lines 1b and 1c} .. > 0. 523,438.] 21,458.
2 Total number of individuals (i ncludmg but not lu'nrled to those Ilsted above) who raceived more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on
ine 1a? if *Yes,* complete Schedule JIor SUCRINAIATUAI || . . ....... .cccce + oot covvscorssssessenses s sssssssonsssssssesasesens 3 X
4 Forany individual listed on line 1a, is the sum of reportabls compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, * completa Schedufe J for such indwvidual ... ... . .. ... a4 X
S Did any person listed on line 1a receiva Or accrus compensation from any unrelated organization or Individual for services
randergd to the ornanization? If *Yes, * complete Schedule J for Such Person . ..o, 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. Report compensation for the calendar year ending with or within the organization's tax ysar.

A
Nams and bxfsl?\ess addrass NONE Description of services Comp(e(;)sation
2  Total number of indepsndent contractors (incfuding but not limited to those listed above) who received more than
. $100,000 of compensation from the organization P> 0
Form 990 (2019)
832008 01-20-20
8
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15171007 786342 GREENERPASTU

" Form 990 (2019, - _GREENER PASTURES FOUNDATION 31-1725746 Page9
| Eart Y!II | Statement of Revenue
N Chack if Schedule O contains a response or note to any line in this Part VIIl i sl e e e eees e
(A) (B) ) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
éé 1 a Federated campaigns 1a
5 b Membership dues R L™
gq: ¢ Fundraisingevents | . ... |1e
o] d Related organizations 1d
g‘% e Govemment grants (contnbut!ons) ie
s . t  All other contributions, gifis, grants, and
_35 similar amounts not included above . | 1f
E% @ Noneash contibulions included In Ones 1a-1t | 19 [$
O8] h Total Add lings 1a-1f R
Buslness Code
3 2a
gl b
w 5 c
§3
25 .
o 1 Allother program service revenue . ..
g Total. Add lines 2a-2f . _ »
3 Investment income (including dividends, interest, and
other similar amounts) _ - > 14,629. 14,629.
4  Income from Investment of tax-exempt bond proceeds »
5 Royalties ....... .. P
() Real (i) Personal
6 a Grossrents .. leal271,289.
b Less:rentalexpenses . (6b/269,615.
¢ Rental income or (loss) |6c 1,674.
d Net rental income or (loss) ... ... .. .. e > 1,674. 1,674.
7 a Gross amount from sales of () Secuntties (i Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
% ¢ Ganor(oss) 7c
o< d Net gain or (loss) e e »
3 [ 8a Grossingome from fundraising events (not
=
o including $ of
contributions reported on line 1c). See
Part IV, line 18 | . |8a
b Less: direct expenses . ... ... [8b
c Net income or (loss) from fundra:smg avents . »
9 a Gross incoms from gaming activities. See
PatiV,lne19 .. .. .. . ......... |82
b Less: direct expenses . 9b
¢ Nstincoms or (loss) from gaming acnvmes >
10 a Gross sales of inventory, less retums
and allowances | ... oo oo (10
b Less: costofgoods sold e vee v . (10D
¢ _Net income or (loss) from salss of |nventory ............. | 2
o Business COdo
ég 11a PASS THRU INCOME FROM 531120 -68,826. -68,826.
8§ ®
88 c
;‘."-’ d AllOther 1vanuUB . ............ .. .ccooereecrrsres
e Total. Add lines 11a11d ... e e e e > -68,826.
12 Total revenue. See instructions > -52,523., 0. 0.l -52,523.
932000 01-20-20 9 Form 990 (2019)
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Form 990 (2019 GREENER PASTURES FOUNDATION
| Part IX | Statement of Functional ﬁenses

31-1725746 ,Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete-column (A)— -

.

Check if Schedule O contains a response or note(}\t; any ling in this Part D((B) (C) .- |:]
Do not Include amounts reported on lines 6D, P
75, 8, 9b, and 10b of Part VIl Total expenses i Maanr:ﬁglegnx;n_'nasneg Fggéemﬁggg
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21 86,189. 86,189.
2 Grants and other assistance to domestic
individuals. See Part \V,line22 . .. .. ... ...
3 Grants and other assistance 10 foreign
organizations, foreign govemments, and forelgn
individuals. See Part (V, lines 15 and 16 ...
4 Beneofits paid to orformembers . . ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(¢)(3)(B) .. ...
7 Cther salaries and wages
8 Pension plan accruals and comﬂbutions (lnclude
section 401(k) and 403(b) employer contribulions)
9 Otheremployea benefits ... ... . ..
10 Payrolitaxes . ...
11 Fees for services (nonemployees)
a Management | | ...t o e
b LOgal . s reienen 2,100, 2,100.
© ACCOUNUING . .. .\.\eceeeveenes eevveeeereeree 2,554, 2,554.
d Lobbying
e Professional fundraising services. See Part iV, llne 17
t Investment managemsnt fees _ 2,646. 2,646,
g Other. (If ing 11g amount exceeds 10% of Ima 25
column (A) amount, list ine 119 expenses on Sch 0.)
12 Advertising and promotion ... .cocueee..
13 Officoexpenses. ... .. .......... ...
14 Information technology . ... ...
16 Royalties | | .. .. ... e
16 Occupancy
17 Traval | | | s e ceeiees
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferencaes, conventions, and meetings ._....
20 Interest . . ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization ..
23 INSUTANCE ... ... .ccccoovereerreeieeesraecterseenns
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on hne 24e. if
line 24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedulz O, )
a STATE FILING FEES 200. 200.
b BANK CHARGES 25. 25.
c
d
e Allother expenses
25 _ Total functional expenses. Add lines 1 through 24e 93,714. 86,189. 7,525, 0.
26 Jointcosts. Complate this line only if the organization
reported in column (B) joint costs from @ combined
educational campalgn and fundraising solicitation.
Chaci here P it foltewinp SOP 98-2 (ASC 956-720)
©32010 01-20-20 Form 990 (2019)
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GREENER PASTURES FOUNDATION

Form 990 {2019 -
[Part X |Bal)ance—§heet 3121723748 Page 1
. Check if Schedule O contains a response or note 10 any line in this Part X . s e e . E]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing revre e e e e 85,482.0 1 66,476.
2 Savings and temporary cash mvestments ________ 2
3 Pledges and grants receivable,net .. .. .. .. 3
4 Accountsreceivablenet ... ... ... . ......... . ... 4
5§ Loans and other recaivables from any current or formar ofﬁcar, dlrector
trustee, key employes, creator or founder, substantal contributor, or 35%
controlied entity or family member of any of these persons " 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958()(1)), and persons described in section 4958(c)3)(B) ... ;]
8 | 7 Notesand loans receivable, 0Bt | ... ... cooer oo e o e 7
§ 8 Inventorios fOr8alB OFUSE ... ........ ...cccvvreveisirieireees eveeeenens oe s cveree oo 8
< | o Prepaid expenses and defemed charges 9
10a land, buildings, and equipment: cost or ather
basis. Complete Part Vl of Schedule D 10a 2,693,493,
b Less: accumulated depraciation . | 10b 1,401,119. 1,349,744.{ 10¢ 1,292,374.
11 Investments - publicly traded securities __ o 633,796.] 11 650,611.
12  Investments - other secutigs. Ses Part IV, line " 7,111,047.] 12 7,042,221.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSats | | | . ceeeeereeees —eeeeeaene e 14
15  Otherassets. See Part IV, e 11 | . . . ... oo ) 43,300.] 15 32,242.

___116__Total assets. Add lines 1 through 15 (must equal lin@ 33) ..o . .. 9,223,369.] 1 9,083,924,
17  Accounts payable and accrued expenses ... ... . ... 17 T
18 Gramts payable .. . ... ... v e e e e e e 18
19 Deferred revenue et e v+ e een oo erte o e v = v 19
20 Tax-exempt bond |lablﬁl'55 e ettt sttteai—n o e see eeee te eeee veeeese  eeaees 20
21 Escrow or custodial account hiability. Complata Part lV of Schedule D . 21
g |22 Loans and other payablss to any current or former officer, director,
=2 trustes, key employes, creator or founder, substantial contributor, or 35%
E controfted entity or family member of any of these persons | . ... ... .. .. 22
~ |23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third partles ... ... .......... 24
25 Other labilties (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule O . e e e et et s e everaes vrereonee 1,664.] 25 3,623.
___|26 _Totattiabilities. Add lines 17 through 25 ..o . 1,664.] 26 3,623,
" Organizations that follow FASB ASC 958, check here P> LY.I
] and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions _ . 9,221,705.| 27 9,080,301.
@ |28  Net assats with dOnOr FESUCHONS . ...............ooereoeeersseesecrsesss e o« oo 28
E Organizations that do not follow FASB ASC 858, check here > D
b and complete lines 29 through 33.
g 29 Capal stock or trust principal, orcurrentfunds . .. .. ... . ... 29
¥ | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamings, endowment, accumulated income, or other funds a1
2 |32 Totalnetassets or und BAIBNCES . ..ooooc.. . oo eoooe e oo e 9,221,705.| 32 9,080,301,
33 _Total liabilties and net assets/fund, balances 9,223,369.] 33 9,083,924,
Form 990 (2019)
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Form 990 (2019) GREENER PASTURES FOUNDATION

[ Part XI | Reconciliation of Net Assets
Eheck it Scheduls O contains a response or note 1o any line inthis Part Xi ...~

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses {must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractline2fromiine 1 | . .. . el e

Donated services and use of facilities
Investment expenses ... .. ...
Prior pericd adjustments
Other changes in net assets or fund balances (explam on Schedule 0)

Net assats or fund balances at end of year. Combine linas 3 through 9 (must equal Part X Ime 32

column (B)) .

© O ~NOOLEXN -

-
(=]

Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) __.........ccceerr v e oo
Not unrealized gains (l0ss88) ONINVESIMBNIS | || ... .. .oceceiiiereireees semsveres seerves oo+ sres sassesescen

-52,523.

93,714,

-146,237.

9,221,705.

5,143.

-310.

© D[N0 [0 > WD [N |

0.

b
o

9,080,301,

| Part XI[ Financial Statements and Reportmg
Check if Schadule O contains a response or note to any line in this Part Xl

x]

1 Accounting method used to prepare the Form 980: [f_l Cash D Accrual D Other

If the organization changed its msthod of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Waere the organization's financial statemants compiled or reviewed by an independent accountant?

I “Yes,* chack a box below to indicate whether the financial statemants for the year were compiled or reviewad on a

separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... ...

If "Yas,® check a box below to indicate whether tha financial statements for the year were audned ona sepa.rate basls.

consolidated basis, or both:
[:J Sseparate basis m Consolidated basis D Both consolidated and separate basis

c If *Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibliiity for oversight of the audit,

reviow, or compilation of its financial statemants and selection of an independent accountant?

1f the organization changed either its oversight process or selaction process dunng the tax year. explam on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth In the Single Audit

ACt and OMB CIIGUIAr A-T3BT ... i et o et e eeeee et eveees e e e et ot o e e emeesarsnene see roreane e e 3a X
b If °Yes,® did the organization undergo the requnred audrt or audrts? If the orgamzahon dld not undergo the required audrt

Yes | No

2| X

3b

or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits

832012 01-20-20
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' SCHEDULE A

. . . OMB No. 1545-0047
(Form 850 or 890.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(¢){3) organization or a section 20 1 9
. 4547(a}{ 1) nonexempt charitable trust.
Department of the Traasury P> Attach to Form 890 or Form 980-EZ. Open to Publle
Internal Revenus Servioo P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer idantification number
GREENER PASTURES FQUNDATION 31-1725746
[PartT | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization Is not a pnvate foundation because rt is: (For finas 1 through 12, check only one box)
1 A church, convention of churchss, or association of churches dascribad In section 170{b){1){AXi).
2 D A school described in section 170{(b)(1){A)(ii). (Attach Schedule E (Form 980 or 990-E2Z).}
3 D A hosptital or a cooperative hospital service organization described in section 170{b){ 1{A)(ili).
4 A maedical research organization operated n conjunction with a hospital described In section 170{b)1){A)(iii). Enter the hospital’s name,

city, and state:
An organtzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). {Complete Part II.)
A federal, state, or local govemment or govarnmental unit described in section 170(b){ IXA)v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1){A){vi}. (Complete Part I1.}
A community trust descnbed in section 170{b)(1){(A)(vi). (Complste Part I1.)
An agricultural research organization descnbed in section 170(b){1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 11.)
1" I:] An organization organized and cperated axclusively to test for public safety. See section 509(a)(4).
12 m An organzation organzed and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete linss 12e, 12f, and 12g.
a E Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b L_:] Type il. A supporting organization supervised or controlled in connection with s supportad organization(s), by having
contro!l or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Iif functionally integrated. A supporting organization operated n connaction wath, and functionaily integrated with,
its supported organlzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with s supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box it the organization recewed a written determination from the IRS that it Is a Type |, Type II, Type I
functionally integrated, or Type lll non-functionally integrated supporting organtzation.

4,3

0 00000

10

t Enter the number of supported organizations . ... ... TR | 1 |
g _Provide the following information about the supportad orgamzauon(s)
{7) Name of supported {ii) EIN (Iii) Type of organzation s e organizabon (v} Amount of monetary (vi) Ameunt of other
(described on lnes 1-10 Dyou goveag doeuElal cupport (see nstructlons) | support (see instructions)
organtzaton above (soe instructions! Yes No ppa P
THE DAYTON
FOUNDATION 31-6027287 7

\

0.
Total _\
LHA For Paperwork Roduction Act Notica, see the Instructions for Form 990 or 990-EZ. e32021 0925  Schedule A (Form 980 or 890-EZ) 2019
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Seheduls A (Farm 880 or 990-E2) 2019 GREENER PASTURES FOUNDATION 31-1725746 Page

" e e et e e e

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1 70(b){(1)(A)(vi)
(Complete only if you checked the box on line 57 -or B of Part-| or if-the-organization failed to-qualify under Part Iil. If the organlzaﬂo -
fails to qualify under the tasts listad below, please complete Part 11l.)

Section A. Public Support /
Galendar year (or fiscal yeer baginning in) > {a) 2015 {b) 2016 (¢) 2017 () 2018 __(e) 2019 /(f) Total
1 Gdts, grants, contributions, and
membership fess recsived. (Do not '
include any “unusual grants.?) /

2 Tax revenuss levied for the organ-
tzation's benefit and either paid to
or expended on its behalf

3 The value of services or facilties ~
fumished by a govermmental unit to /
the organization without charge y

4 Total, Addiines 1 through3 /

S The portion of total contributions
by each person (other thana
govemmaental unit or publicly
supported organization) included
on line 1 that exceeds 236 of the
amount shown on line 11,
column {f) ' /

6 Public suppaort. Subtact line § from tina 4 /
Section B. Total Support /
Calendar year {or fiscal year beginning in) - {a) 2015 (b) 2016 Lcéow {d) 2018 {e) 2018 {f) Total

7 Amountsfromlined | ...

8 Gross income from interest, /

dividends, payments recaived on
securities loans, rents, royalties, /
and incame from similas sources

9 Net income from unrelated business

activihes, whether or not the
business is regularty carried on
10 Cther incoms. Do not include gain
or loss from the sale of capital
assets (Explainin PartVi) = .
11 Total support Add lines 7 through 10 Vi
12 Grosas recelpts from related activitiss, etc. (see instnictions) e e eeevere s e teeeeee + reeeeeeenraeeees 12 l
13 First five years. If the Form 990 is for the organization’s first, sacond, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .../, e e seii e eie e e e e e e e »[ ]

Section C. Computation of Public Sup;fort Percentage
14 Public support percentage for 2019 (line Gzélumn () divided by llne 31, column{f)) ........covveeeveiens cveeeeerinns 14 %
ule A Part Il line 14 || e e 15 %

ization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

15 Public support parcentage from 2018 Scl
16a 33 1/3% support test - 2019, I the org

stop here. The organization qualifies as a publicly supported OrganZation . ... ........ ... .. ccceeereveseaecens s —ecvreiernesrsrnssssssarssaens g :]
b 33 1/3% support test - 2018. If the brganization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. 'lha organization gpalifies as a publicly supportad organization | 4

moets the “facts-and-circum: ces® tast. The organization qualifies as a publicly supported organization . .. .. ... ... . .. »
b 10% -facts-and-clrcumstdnces test - 2018. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 1513 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the

Schedule A (Form 990 or 990-EZ) 2019
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Schadule A (Form 990 or 990 E7) 2019 GREENER PASTURES FOUNDATION
Part Ili | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only it you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails t
ualfy under the tests listed below, please complste Part |l )
Section A_ Public Support /

Calendar year {or fiscal year beginning in) p- (a) 2015 (b) 2016 {c) 2017 __({d)2018 _{e) 2019 Jﬂ"l’otal
1 Gifts, grants, contributions, and
membership fees received. (Do not

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

inass under section 513

4 Tax ravenuss leviad for the organ. 7
rzation's benefit and either paid to
orexpended on tts behalt == /
5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
8 Total. Add lines 1 through 5 ... .. /
7a Amounts Included on lings 1, 2, and
3 received from disqualified persons

b Amounts Inchuded on linea 2 and 3 rooeived
from athar than disquaiified persons that
oxoood tho granter of $5,000 or 19% of the
amount on line 13 for tho year

¢Addlines 7aand7b . . . ... /

8 _Public support. {Subtnctiine 7¢ tom Ene 6 )

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in} p

{a) 2015

(b) 2016

/ (c)2017

_{d) 2018

(e} 2019

{f) Total

9 Amountsfromline6 .. ... ...
10a Gross income from interest,
dwidends, payments received on
securitios loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businasses

acquired after June 30, 1975

cAdd lines 10aand 10b . L /
11 Netincome from unrelated business
activities not included In line 10b, /
whether or not the business is
regularly carried on /

12" Other income. Do not includse gain /

or loss from the sale of capital

assets (ExplainIn Part V1) - - ..
13 Total SUPport. (add ines 8, 10c, 11, and 12) /

14 First five years. If the Form 980 is for the orga‘izaﬁon's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,
check this box and stop here ... . ......dieees e vvienee. o e e ... DD

Section C. Computation of Public Syipport Percentag

15 Public support percentage for 2019 (line/8, cotumn (f), divided by ine 13, column () ... ... ............... 115 %
18 _Public support parcentage from 2018 Schedule A, Part [l), line 15 ., L. ke e e 168 %
Section D. Computation of Invegtment Income Percentage
17 Investment income percentage for 2’019 {ling 10c, column (f), divided by line 13, column () ... . ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, ine 17 .. 18 %
192 33 1/3% support tests - 2019, if the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check thig box and stop here. The organization qualifies as a publicly supported organizaton ... ... .. | 4 |:]

b 33 1/3% support tests - 2018. f the organization did not check a box on line 14 or fine 19a, and kne 16 is more than 33 1/3%, and
line 18 1s not more than 334/3%, check this box andstop here. The organization qualifies as a publicly supported organization , ... P C]
20 _Private foundation. i theé[ganlzation did not check a box on ling 14, 19a _or 19b, check this box and sese instructions » D

932023 00-25-19 Schedule A {Form 880 or 930-EZ) 2018
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Supporting Organizations
{Completd only if you chécked a boxk in line 12 on Part I If you checked 12a'of Pant |, complete Sections A’
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If *No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organkzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,® explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (S), or (6)? /f *Yes,* enswer
{b) and (c) below. v

b Did the organization confirm that each supported organization qualified under section 501 {c)(4), (5), or (6) and
satisfied the public support tasts under section 509(a){2)? If *Yes,* describe in Part VI when and how the
organization made the detarmination.

c Did the organzation ensure that all support to such organeations was used exclusively for section 170(c)(2)(B)
purposes? /f *Yes, " explain in Part Vi what controls the organization put in place to ensure such usa.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? if
*Yes,* and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, * describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination
undar sactions 501(c)(3) and 509(a)(1) or {2)? If *Yes, " explain in Part VI what controls the organzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

5a Did the organization add, substituts, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonity under the organization's organizing document authorzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization past of a class already
designated [n the organzation’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than () ts supported organizations, (i) individuals that are part of the charitable class
benefited by ons or more of its supported organizations, or (i) other supporting organtzations that alsc
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, * provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contnbutor? /f "Yes, * complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan ta a disqualified person (as defined in section 4958) not descnbed in line 7?7
if “Yes,* complete Part f of Schedule L (Form 990 or 990-£2).

9a Was the organization controlied directly or indivectly at any time during the tax year by one or more
disqualified psrsons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f *Yes, * provide detail in Part VI.

b Did one or more disquaified persons (as defined in line 9a) hold a controliing Interest in any entity in which
the supporting organization had an interest? /f *Yes, * provide detail in Part VI,

¢ Did a disqualifiad person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, ® provide detail in Part V),

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organezations, and all Type Il non-functionally integrated
supporting organizations)? /f *Yes, * answer 10b below.

b Did the organization hava any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organteation had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

5a

5b

9b

10a

X

10b

932024 08-25-79 Schedule A (Form 990 or 990-EZ) 2019
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" Schedule A (Form 990 or 990-£7) 2019 GREENER PASTURES FOUNDATION . 31-1725746 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following parsons?
a Aperson who directly or indirectly controls, erther alone or together with persons described in (b} and (c)
bslow, the goveming body of a supported organization? 11a X
b Afamily member of a person descnbed In (a) above? 11b X '
c A 35% controlled entity of a parson described in (a) or (b) above?if "Yes"® to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustaes at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effactively operatad, supervised, or
controlled the organzation's activities. If the organzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers duning the tax year. 1 X

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supsrvised, or controlled the supporting organization? i "Yes, " explain in
Part V1 how providing such benefit camied out the purpases of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2 X

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trusteas during the tax year also a majority of the directors
or trustees of each of the organzation's supported organization(s)? /f "No," dascribe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported oganization(s). 1
Section D. All Type ill Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a wntten notice describing the type and amount of support provided dunng the prior tax
year, (i}) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) coples of the
organrzation's govemning documents in effact on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization's officers, directors, or trustess erther (i)} appointed or elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? if “No, * expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant vaice in the organization's investment policias and in directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes,* descnbe in Part VI the role the organzation's
supported organizations played in this regard 3

Section E. Type [ll Functionally Integrated Supporting Qrganizations

1 Check the box next to the method that the organzation used to satisfy the Integral Part Test during the yeafsee instructions).

a E:l The organization satisfied the Activities Test. Complste line 2 below.

b D The organization is the parent of each of its supportad organizations. Complete line 3 below.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, * then in Part Vi identify

those supported organizations and explain how these activites directly furthered their exempt purposes,
how the organization was responsive to those supported organzzations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the actlvities descnbed in (a) constitute activities that, but for the organization’s involvemant, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, * explain in Part VI the
reasons for the organeation’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or etact a majority of the officers, directors, or

i

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organzation exercise a substantial degree of direction over the policies, programs, and actwities of each
of its supported organtzations? If "Yes, * describe in Part VI the role played by the organization in_this regard. 3b

32025 00-25-19 Schedule A {Form 9390 or 990-EZ) 2019
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Scheduts A%mw
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1~ L=_J Check Hers if the organization satisfiad thentegral Pait Test'as a qualifying trust on Nov: 20, 1970 {explain’in Part V1). See instriactions. Al
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® 8;’{,2?,;}{“’
1 Net short-termn capital gain 1
2 Recoverios of prior-year distnbutions 2
3 Other gross incoma {see instructions) 3
4 Add lines 1 through 3 4
5 Dapreciation and depletion 5
8 Portion of operating expensss paid or incurred for production or
collection of gross income or for managemant, conservation, or
maintenance of proparty held for production of income {sae instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Saction B - Minimum Asset Amount (A Prior Year oy
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add linas 1a, 1b, and 1¢c) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
2__Acquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract ine 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line § by .035. 6
7__Recoveries of prior-year distributions 7
8 __ Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Curmrent Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ne 1. 2
3 Minimum asset amount for prior year (from Saction B, line 8, Column A) 3
4 Enter greater of ine 2 orline 3. 4
6§ __Incomea tax imposed In prior year _ 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions} ]
7 [__] check here if the current year is the organization's first as a non-functionally Integrated Type Il supporting organization (see
mstructions).
Schedule A (Form 990 or 990-EZ) 2019
932026 00-25-19
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" Scheduls A (Form 990 or 980E7) 2019 GREENER PASTURES FOUNDATION
[Part VT Type Iil Non-Functionally Integrated 509(a)(3] Supporting Organizations (continued)
*  Section D - Distributions

31-1725746 Page7

Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations _in excess of incoms from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organfzations
4 __Amounts paid to acquire exempt-use assets
5§ Qualified sst-aside amounts (prior IRS approval required)
6__ Other distributions (describe in Part Vi). Ses instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide dstails in Part VI). See instructions.
9 Distnbutable amount for 2019 from Section C, line 6
10 Line B amount divided by line 9 amount
(i} Gii} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2018

1 __Distnbutable amount for 2019 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2019 (reason-

_able cause required- explain in Part V1). See instructions.

Excess distributions carryover, if any, 10 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of pnor years

Applied to 2018 distributable amount

Carryover from 2014 not apphed (see Instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31

4 Distributions for 2019 from Section D,

| ling 7: $

| a_Applied to underdistnbutions of prior years

b _Applied to 2019 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2019, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2015

Exceoss from 2016

Excess from 2017

Excess from 2018

Excess from 2018

(A

Soki™o a0 |C|w

b— |-

a fjo oo

Schedule A (Form 30 or 990-E2) 2019
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Scheduls A (Form 990 or 830-£2) 2019 GREENER PASTURES FOUNDATION 31-1725746- Pages
[Part VI] Supplemental Information. Provide the explanations réquired by Part Il, Ine 10; Part I, fine 172 o 17b; Part lll, ine 12, *
- = - Part'IvV-Section A, fines 1,2, 3b, 3c;4b; 4c, 5a, 6, 9a, 9b;9¢c; 11a; 11b, and*11c; Part-IV; Section-B, lines 1-and 2; Part IV, Section G, = -~ *
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 32, and 3b; Past V, line 1; Part Vv, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructons.)

932028 09-25-19 Schedule A (Farm 990 or 990-EZ) 2019 7
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'SCHEDULE D
(Form 850}

Department of the Treasiry
Intemal Rovenus Service

Name of the organization

éuppiemental Financial State'ment's

» Complete if the organization answered “Yes" on Form 990,

PartiV,line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

P> Attach to Form 990.

Go to www irs.gov/Form330 for instructions and the latest Information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Employer identification number

GREENER PASTURES FOUNDATION

_ ENER 31-1725746
[Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes"® on Form 990, Part IV, line 6.

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

Total number at end of year . Ce e e
Aggregate value of contributions to (dunng year) ...
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organlzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject 1o the organization's exclusive legalcontrol? . . e e D Yes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be use only
for chantable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

RN D Yes

Impermissible private beneft? . . .. e . s e ST
[Partll__[Conservation Easements. Complete f the organization answered "Yes* on Form 980, Part IV, line 7.
1 Purposs(s) of cansarvation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat
[ preservation of open space

B DWW

DND

[:[No

day of the tax year. rl-{:ld at the End of the Tax Year_
a Total number of conservation easements . . = . 23
b Total acreage restricted by conservation easements . N 2b
¢ Number of conservation easements on a certified histonc structure 2¢
d Numboer of conservation easemants included in () acquired after 7/25/086, an B
listed in the National Register ..., .. 2d

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>
4 Number of statas where property subject to conservation easement is located p-
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithotds? . ... . .~ e e e D Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
>3
8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170MNAED? .. ......... ... ves  [no

g InPart Xill, describe how the organization reports consarvation aasements in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financlal statements that describes the

organization's accounting for consarvation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organzation answered *Yes® on Form 290, Part IV, line 8.
1a |f the organization elected, as pernmitted under FASB ASC 958, not to report in Its revenue statement and balance sheet works
of art, historical treasures, or other sirmilar assets held for public exhibition, aducation, or research in furtherance of public
service, provide in Part Xlil the text of the footnots to its financial statements that descnbes these tems.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenus included on Form 990, Part Vi, ine 1
(i} Assets included inFOrm 990, Part X ... oot cocvceitienns eeeeeieneeneeeene cves 1+« s sreenarnnis o

2 If the organization receved or held works of ar, historical treasures, or other similar assets for financial gain, provide
the followlng amounts required 10 be reported under FASB ASC 858 relating to these items:

a Revenue included on FOrm 990, Part VIIL IINB T || || .. ... et eevrersreriniie e renness seseemesenas ]

b_Assets included in Form 990, Part X e e e reeoien e i P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019
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SchHedule D (Form $90) 2019 GREENER PASTURES FOUNDATION 31-1725746 . Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(conunued)
"3 Using the organization's acquistion, accession, and other Tecords, ‘chétck any of tha following that"make significant use ofits = '
collection items (check all that apply):
a D Pubtic exhibition d D Loan or exchange program
b [ Scholady research e [other )
c D Preservation for future generations
4 Providea descrlptlon of the orgamzatlon s collactions and explain how they further the organization’s exempt purpose in Part Xlil.
§ Durng 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 1o ba malntained as part of the organization's collection? e s D Yes [ ] No
- Escrow and Custodial Atrangements. Complete if the organization answered “Yes" on Form 990 Pan IV, line 9, or
reported an amount on Fonm 880, Part X, Ime 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 890, P XD ..o oo oo+ eoeeeeeo oo e+ ooee oee o vevsr s Cves Clno
b If "Yes,® explain the ammangement in Part XIil and complete the following tabla:

Amount
c Beglnningbalance ... ... ... . . VPR B [+
d Additions during the year et e d
e Distibutions during the year ... 1e
¢t Ending balance .. .. .. 1t
23 Did the organzation lnclude an amount on Form 990, Part X, line 21, for 9SCrow or custod|al account Iiablllty? ______________ D Yes C] No

b_Hf "Yes," explain the arrangement in Part Xtil. Check here if the explanation has been provided on Part XIll__.__
I PartV | Endowment Funds. Complste if the organization answered "Yes* on Form 990, Part IV, [ine 10.

a) Curvent year {b) Prior year {c) Two years back | (d) Three years back | {e) Four ysars back

1a Beginning of year balance
Contnbutions
Net mvestment eammgs. galns and Iosses
Grants or scholarships .. | ...
Other expenditures for facifities
and programs et eenreene oo

f Administrative expenses ......................

g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the currant year end balance {line 1g, column (a)) held as:

a Board desighated or quasiendowment p %

b Pemanent endowment P> %

¢ Term endowment P %

‘The percentages on linas 23, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization

o Qo6 U

by: Yes | No
(i) Unrelated organiZationg | . .. ......cccooesiiiee coeoeeiiinns e et eeeeesreetetsanres cert e o sar + 5 eevesers sbeee sereeseeseress seses ceveeens 3afi)
(i) RelAted OrGANZAYIONS | || || et et ciiriiiss cee vtaees cesmtreeeeesrereee s e e s s et arane SerEeeesaeserteresesbertasetesarerraanes Sasterer 3a(ii)
b if *Yes* on fine 3a(ii), are the relatad organizations tisted as required on Schedule R? | | ... .. .o 3b
Describe in Part XIli the intended uses of the organization’s endowment funds.
] Part Vi |Land, Buildings, and Equipment.
Complete if the organzation answered "Yes® on Form 980, Part IV, line 11a. See Form 950, 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
13 Land o e e e e 390,724. 390,724.
b BUldiNgS . ... .. e . 1,086,475, 985,755, 110,720.
c Leasshold improvements ... .. .. . ... 722,171, 408,506, 313,665.
d Equipment .o s e 6,858. 6,858, 0.
e _Other 477,265, 477,265,
Tota), Add linas 1a through 19 (Co!umn (dg must ggual Form 990, Part X, column (B), fine 10c.) » 1,292,374.

Schedule D (Form 990) 2019

032052 10-02-10
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Schedulg D {Form 890) 2018 GREENER PASTURES F - g
tments Other Securities. OUNDATION 3121725746 Paged
Complate if the organization answared °Yes® on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or Category gnctuding name of cecurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives ... ............ ccooois ve e
(2) Closely held equity interests .. ... . 7,042,221, END-OF-YEAR MARKET VALUE
(3) Other ]

(A

_B)

(C)

)

€

(2N

((©))

H)

Total. {Col. (b) must equal Form 990, Part X, col. (B} line 12.) > 7,042,221.
Part Vill} Investments - Program Related.
Complets if the organtzation answered "Yes® on Form 990, Part IV, line 11¢. Sea Form 980, Part X, line 13.
(a) Dascription of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)
(2)
<) I
{4)
_{5)
{6)
@
(8)
(9)
Tota! {Cal. (b) must equal Form 990, Part X, col. (B) ling 13.)
| Part IX | Other Assets.
Completa if tha organization answered “Yes® on Form 990, Part IV, line 11d. Sea Form 990, Part X, line 15.
(a) Description (b) Book valua

[@)]
{2)
(3)
{4)
5
_{6)
4]
{8)
)

Total. {Column (b) must equal Form 920, Part X, col. (B) line 15) RPN PR
[Part X | Other Liabilities.

Complete if the organization answered *Yes* on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) _Federal income taxes

{2 SECURITY DEPOSITS 1,720,

(3)_PREPAIDS 1,903,

()]

(58)

(6)

@

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. e 3,623,
2. Uability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s ﬂnancnal staiements that reports the

organization's liability for uncertain tax postions under FASB ASC 740. Check hare If the text of the footnote has been provided in Part XII} m
Schedute D (Form 980) 2019

932083 10-02-1¢
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Schedule D (Form 980) 2019 GREENER PASTURES FOUNDATION 31-1725746_. Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum )
Complete if the organizatxon answered “Yes® on FSmm 990, Part IV, ind 12a” - - - - -
1 Total revenue, gains, and other support per audited financial Statements ... .......ccc. ceiinniiinnes sereevnneee ot
2 Amounts included on line 1 but not on Form 890, Part Vi, line 12:
a Net unrealized gains (osses) on iNVesSIMBMS ... ... 2a
b Donated services and use of faCiltiBS ... ... ....cceiecins veens o crverens seeneenss |20
¢ RecOVOrion Of PriOr YBar QraMtS .. ... ..cccoce coevevrveseeeene sevessreressessesnecs eveenrsnenns « | 2C
d Other (Describe in Part Xifl.) eterreeares woresststseressasteresenseensassesins sieesene 20
@ AJANNES 28 ThIOUGN 2d ... ..oeoooieeereeeeeeeeeee see + srtmreiees creseensessassessssssssaeseesseereenesesmssssscrsnssersnsnns = ¢ 1o cee |28
3 Subtract ine 2e fIOMING § ... i crevirverre e rereeaesesscssssensesesesbns sensaesssaesasssarans toee teren aee s+ s 3
4 Amounts included on Form 930, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Past Viil,ine7b __.................. 42
b Other(Descnbe N Part XIL) . ... ..o e eeecresieeenerenne - . Lab
€ AADIINES 42 and b .. . ..ol it e e e e e seseeees <o n ebeeess meaeerassres sasreesssssseseeesesas o 4c
Total revenus. Add lines 3 and 4c is must e uaI Form 990 Parf Lﬂne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn.
Complate if the organization answared "Yes" on Form 980, Part [V, line 12a.
1 Total expenses and losses per audited financial Statements | ...t s i e e - L
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ......... .o oheien .. |28
b Prioryear adjustments . . . e e s e 2D
¢ Other losses 2c
d 2d
©

Other (Describe in PartXlll) i+ eeeer everetee mverevaes eessseriesentesrere seees o eseses seess

Add ines 28 hroUGN 2d || . ... . .. i ot ciet e eerreerrave e eean « sbeenerseses a toce are s sasbers tes seanes 2¢

3 Subtracthne 2 fTOMIING 1 | i e et et e eee eeeeseesesieeeees sates cesceassenesesebieteesatrerannanns 3
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... [ 43

b Other (Descnbe in Part Xill.)

¢ Addimesdaanddb .. . .. B

5 Total expenses. Add I1n933and4c Is must equal Form 990, Part [, ine 18.) ... ....... . . ... e s 5
Part Xill| Supplemental Information.

Provide the descriptions required for Part II, inss 3, 5, and 9; Part {1, lines 1a and 4, Part IV, ines 1b and 2b; Pant V, ling 4; Part X, line 2; Part XI,
Iines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FIN 48 FOOTNOTE FROM THE AUDITED FINANCTAL 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

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

DOES NOT BELIEVE THE FOQUNDATION HAS TAKEN ANY MATERIAL UNCERTAIN TAX

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

FaZieF W SO A A T A e T e R e
832054 10-02-19 Schedule D (Form 990) 2018
24
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‘Sehedule D (Form 890) 2019 GREENER_PASTURES FOUNDATION

31-1725746 Pages

IPart XIlI[ Supplemental Information (continued)

STATUS IN JEOPARDY AS OF JUNE 30, 2019.

932035 10-02-19
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SGHEDULE J Compensation Information OME o 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
s s 1 - - - - Compensated Employees - - - - -
» Complete If the organization answered "Yes® on Form 930, Part IV, line 23.

epmtment reasy P> Attach to Form 990. Open to Public
l?_\!_unnl Rev;::u”;° s:rw: P> Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREENER PASTURES FOUNDATION 31-1725746
[Part I | Questions Regarding Compensation
Yes | No

1a Chack the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

L-_j First-class or charter trave! [:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax [ndemnlfication and gross-up payments [:l Health or social club dues or initiation fees

\:l Discretionary spending account |:| Parsonal servicas (such as maid, chauffeur, chef)

b If any of the boxas on line 12 are checked, did the organczation follow a written policy regarding payment or

relmbursament or provision of all of tha expenses descnbed above? if °No,” complate Part llto explain | . ..........cccccoeeenne 1ib
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incuired by ali directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked online 1a? _, .............cccccvveennene. 2

3 Indicate which, if any, of the following ths organization used to establish the compensation of the organization’s
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.

D Compensation committes D Written employment contract
|:| independent compensation consultant l:] Compensation survey or study
D fForm S90 of other organizations [:] Approval by tha board or compensation committee

4 During the year, did any person listad on Form 990, Part VI, Section A, line 18, with respact to the filing
organization or a related organization:

a Racelve a severance payment or change-ofcontrol payment? . ... SOV OUOURUOPVUUOPR I X
b Participate in, or receive payment from, a supplemsntal nonqualified ret(remem P’aﬂ? ............................................................ 4b X
¢ Paricipate In, or recelve payment from, an equity-based compensation arrangement? . . .. . e . L4e X
if "Yeos* to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 950, Part Vi1, Section A, line 14, did the organization pay or accrus any compansation
contingent on the revenues of:
@ TROONGANEZAUONT ... . ..o s oo s ceeee eoe oveeses sve everen coee e oeen s 2 eenae + eeetes 2e een tee srsens srerssienes sesesessenseres | X
b ANy related OMGANIZAUON? | | .....cccceierieseiseuieseecessasessstensessssesnsssss ssen srtses cessomsaseos ssescssens ssvesseusssesessersmntes se seoccs 5b X
i "Yes® on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The Oorganization? ... ..... .. .o i o s e X
b Anyrelated organization? .. . ... . L. . . o X
1t "Yes® on line 6a or 6b, descnbe in Pan 1.
7 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If “Yes,” descAbBINPAt Il . ... ... ... ..o coromrerererimrnrens covsesee <o sreereecsesrrsoncasemsnns 7 X
8 Woere any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,* describa in Part | USRS (I :) X
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? st oA AL E e o SECs e e s © i e eradiigans  itiiigiaengiiis ciio: i e 9
LKA For Paperwork Reduction Act Notice, see the Instrucdons for Form 990. Schedule J (Form 920) 2019

932111 10-21-18
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 880 or 990-EZ or to provide any additional infarmation.
Depkriment of tha Treasury P> Attach to Form 930 or 990-E2. Open to Public
Intemnal Revenus Sarvice P Go to www.irs.qov/FormB3o for the latest information. Inspection
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 GUNLCCK, CEQC, EMPLOYER/EMPLOYEE

RANDY HUDSON, SECRETARY/TREASURER, EMPLOYEE

TODD DUPLAIN, PRESIDENT, EMPLOYEE

PAUL MILLER, VICE-PRESIDENT, 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 ;‘o ,\%
3 /‘\\\\\\
ST

29220/
FORM 990, PART VI, SECTION B, LINE 11B: Z QG_ < '92/730 S
o

MEMBERS OF THE GOVERNING BODY ARE E-MAILED A Gé§~ F, 90 _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 XII, LINE 2C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ. Schedule O (Form 980 or 930-E2) (20183)

932211 09-09-18
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ScHedule O (Form 990 or 990-E2) (2019) lsage 2
Name of the organization Employer identification number

- -~ - -+ GREENER PASTURES FOUNDATION - -~ * - - - - |- 311725746~ - - -

THERE HAS BEEN NO CHANGE IN THE OVERSIGHT PROCESS OR SELECTION PROCESS

FROM THE PRIOR YEAR.

032212 09-00-19 Schedule O (Form 830 or 990-EZ) (2019}
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Provide additional information for rasponses to questions on Schedule R. See instructions.
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