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Short Form OB No. 1545-1150
990-EZ Retum of Organization Exempt From Income Tax I
Form Under section 501(c] 5270r4947a)(1)ofﬂ19lmemalﬁaverm00de zmg
» Saa‘scnrgu’ga’lz!n’s( o m%gaﬂ cntd%rg V;Fem n sedﬂ)513b)(13)
mstﬁler—‘ormgsomwuam gross recerpts less than $500,000 and total assets less Open to Public
Department of the Treasury $1,250,000 at the end of the year may use thes form .
Intemal Revenus Service | P The arganizahon may have to use a copy of ths retum to sabsfy state reparting requirerments. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,» 20
E grpgdné'trxa C Name of organization, number and street, aty, town, state, and Z1P code D Employer identification number
| | Adresscrange | wserrs
| | Nemecrenge g’:g 05-6126914
|| el retum tysgg NEW ENGLAND REGIONAL TURFGRASS E Telephone number
|| Temratea spacfic | RESEARCH TRUST 401-841-5490
| | Amencedretum :::‘D 1272 WEST MAIN ROAD F Group BExenption
il Middletown RI 02842 Nurber »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach katnﬁngrrethod.gl Cash U Accrual
a completed Schedule A (Form 990 or 990-E2). Other (spedify) P
I Website: > H ChedoUlfﬂ'\emzahmisnotrequed
J Taxexemptstatus ko K] 501(c)(3 ) «(insertno) | [4947(a)(1)or | | 527 to attach Sch. B (Fam 990, 890-£2, or 890PF)

KCheck » |_| if the organization is not a section 509(a)(3) supporting organizahorand its gross receipts are nommallynot more than $25,000.

A retumn is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Addiines 50, 60, and 7b, toine 8 to determine gross recapts, if $500,000 ¢r rrore, file Form 990 mstead of Fom 990-E2. > S 21,383.
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received ... ..., 1 1,600.
2 Program service revenue indluding govermment feesandcontracts ... .o i i 2
3 Membershipdues and assessmElS ... ..o tit ittt iis ctiaiite e, 3
4 INVESIMENE INCOME . ...\ttt ittt e e . 4 798.
5 a Gross amount from sale of assets other thaninventory ........... .. .. 5a
b Less: costorotherbasisandsalesexpenses ...l 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line SbfromlineSa) .................. 5¢c
6  Speaal everts and activites (complete applicable parts of Schedule G) If any amount ss from garming, check here >D
E a Gross revenue (not induding $ of contributions ~
reportedonline 1) ... 6a 18, 985.
b Less: direct expenses other than fundraisingexpenses  ............. ... 6b 90.
¢ Net income or (loss) from special events and adtivities (Subtract ine 6b fromline6a) .................. 6c 18,895.
7 a Gross sales of inventory, less retumns and dlowances .......... ... 7a
blesscoostofgoodssold ... ool 7b
¢ Gross profit or (Joss) from saes of invertory (Subtract line 7bfromline7a) ..... . . ... .. ... ..., 7c
8 Other revenue (describe P 8
9  Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 9 21,293.
10 Grants and similar amounts paid (attach schedue) ..... 0. ... 10 18,582.
11 Benefitspaidtoorformenbers ................. ..., 11
12 Salaries, other compensation, and employee benefits .. . 12
13 Professional fees and other payments to independent oG 13
14 Occupancy, rent, utilities, and maintenance ............| - 14
15 Printing, publications, postage, and shipping  .......... 1. ... 15
16 COther expenses (desaribe PSEE STMT 16 205.
= 17 Total epenses. ADdlines 10through 16 .........oouis ciin i i e e . 17 18,787.
é 18 BExcess or (defict) for the year (Subtract ine 17 fromline9) ... i o el 18 2,506.
19 Net assets or fund balances at beginning of year (from line 27, caumn (A)) (must agree with
j g end-of-year figure reported ON Prior Years NetUM)  ..........ooiiiiiin ci viis i 19 90, 334.
~; 3 |20 Other changesin net assets or fund balances (attach explanation) ..................occo oo 20 (2,293.)
- Net assets or fund balances at end of year. Combinelines 18through20 ............ .............. > 21 90, 547.
- mm Balance Sheets. _f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
= (See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 22 Cash, savings, andinvestments ...................... ool cee i 90, 334. 2 90, 547.
228 Landand bUIBNGS ... ...oooeeeeee e 2
¢ 24 Other assets (describe P ) 24
Y225 Totalassets ................... e 90,334. |25 90, 547.
26 Total liabilities (desaibe » ) 26
27 _Net assets or fund balances (line 27 of column (B)must agree with line21)  ............ 90, 334. 27 90,547.
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. 7 Fammq(jgébeb
BCA Copynght form software only, 2009 Universal Tax Systems, Inc. All nghts reserved. US990EZ1 Rev 1 o O
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Form990-EZ (2009) NEW ENGLAND REGIONAL TURFGRASS 05-

6126914  Page2

R4l Statement of Program Service Accomplishments (See the instructions for Part 111 ) nn%?ﬁ;ﬁ:
What is the organization's primary exenpt pupose? TURFGRASS RESEARCH 501(c)(3) and 501(c)(4)
izations and ion

Descnbe what was achieved in carmying out the organization’s exempt purposes. In a dear and conaise manner,
desaribe the senvices provided, the number of persons benefited, and other relevant information for each program titie

4947(a)(1) trusts, optional
for others.)

28 SOLICIT AND COLLECT MONEY FOR TURFGRASS RESEARCH
DONATIONS
(Grants $ ) If this amount indludes foreigngrants, checkhere .. . . . .... » ||| 28a
29
(Grants $ )_If this amount indludes foreign grants, checkhere ....... .......... > [ ]| 2ea
30
(Grants $ ) If this amount indludes foreign grants, checkhere .................. » [ ]| 30a
31 Other program services (attach schedue) ....... et eeeeeee eee et et e meeeeaeeaeaaeen
(Grants $ ) If this amount includes foreign grants, checkhere .................. > []] 31a
32 Total program service expenses (add ines 28athrough31a) ... .................. .. > | 32
mstofa’ﬁoers, Directors, Trustees, and Key Employees. List each one even if not cormpensated. (Ses mstructons for Part V)
(b) Title &average 1(c) Compensation (d) OContnbutions to (e) Bense
(@) Name and address dtopeton | St e | e allonanges
GARY SYKES EXEC DIR
52 PEAR ST Portsmouth RI 02871 10 0
CHRISTOPHER COWEN TRUSTEE
264 SOUTH NORTHAMPTO MA 01060 10 0
ROBERT A RUSZALA TRUSTEE
69 GELINAS CHICOPEE MA 01020 10 0
MARK A RICHARD CGCS TRUSTEE
197 OLD RI Lincoln RI 02865 10 0

BCA Copynght form software anly, 2009 Ursversal Tax Systams, Inc. All nghts resenved. US900EZ2 Rev 1
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Fom990-EZ(2009) NEW ENGLAND REGIONAL TURFGRASS 05-61269

14 Page 3

Other Information  (Note the statement requirements in the instructions for Part V)

Yes | No
Did the organization engage In any activity not previously reported to the IRS? If "'Yes," attach a detailed
description of each activity . e e e e eieee i e i it il i e 33 X
V\ereawdiang&sn'edetotheorganzngorgwemngdoanentﬁIf"Y&s“attad‘xaconformedoopyof
thedhanges ... . . . .. i e e e e e e i, 34 X
Ifﬁemmradlmﬁunbtsn&sadmha suchasthosereportedmlm&sz 6a,and7a(armngothers) but
not reported on Form 990-T, attach a statement explaining why the orgarnization did not report the income on Fom €90-T. | | _7_‘_‘[
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax FeqUINEMENTS? .. ... .. oottt iia e e el i 35a X
If Yes," hasit filed atax retumonForm 990-Tforthisyear? .. ... ... ... .. (ool cl cil v il cl e i .| 35
Did the organization undergo a liquidation, dissolution, tenmination, or substantial contraction during the year? If Yes,"
complete applicable parts of SchedUle N ... . .. e i e 36 X
Erter amount of political expenditures, direct or indirect, as described inthe instructions > | 37a 0 B
Did the organization file FOmmI120-POLFOr thiS YA ... ..... ..ccoovoeeeiieeeee e e e e am| |
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were __,.__.___.:'
any such loans made in a prior year and still outstanding at the end of the period covered by thisretum? ... .. ... 38a] I X
If "Yes," complete Schedule L, Part || and enter the total amountinvolved .. ....... . ... .. |3§_I_>
Section 501(c)(7) organizations. Enter: ——
Initiation fees and capital contribubons indudedonline® ... .. ... ..l 39a
Gross receipts, induded on line 9, for publicuse of dubfadilies  ........................... 4139b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 »
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in arty section 4958 exxess benefit
transadion during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior Forms
990 or 990-EZ? If "Yes," complete Schedule L, Part | ... ... . e 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... 0
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbusedbytheorganization ... ... >
All organizations. At ary time during the tax year, vxestfeorga1zahmapaﬂytoaprd1bttedtaxsheltertrarmd1m?
HfYes,” COMPIEE FOMM 886 T ... ittt ittt ittt ettt e e e e ae e ie e s e ea s e easaanaenaenenasnasannanns .| 40e X
List the states with which a copy of this retumiis filed. » RT
The organization's books areincare of » GARY J SYKES Telephonerno.> 401-841-5490
Locatedat » 52 PEAR STREET PORTSMOUTH RI Portsmouth ZP+4 » 02871
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a finandal account in a foreign country (such as a bank accourt, securities account, or other financial Yes | No
BOOOUNE) ? oottt et e e e e e e e 42h X

If "Yes," enter the name of the foreign country: P>
See the instructions for exxeptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US? ... ... . .. ... . ...
If "Yes," enter the name of the foreign country: >
Section 4947(a)(1) nonexempt charitable trusts filing Fom 990-EZ inlieudForm 1041 - Checkbhere . ........ ... . ...
and enter the amount of tax-exempt interest received or accued duing thetaxyear .. ... ... .. ... .PI 43 |

Did the organization maintain any donor advised funds? If ""Yes," Form 990 must be conpleted instead of

FOMN OO0 o . it 44 X

45 |s any related organization a contralled entity of the organization within the meaning of section 512(b)(13)? If "Yes," -
Form 990 must be completed instead of FOM OO0 .. ... ..ottt it e e e et e ettt aaaaaas 45 X
Form 990-EZ (2009)

BCA  Copyright fom softwere onty, 2009 Uriversal Tex Systans, Inc. All rights reserved, USS90EZ3 Rev 1




Form990-EZ (2009) NEW ENGLAND REGIONAL TURFGRASS 05-6126914  Pages

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizatons and section 4947 (a)(1) nonexempt chantable trusts must answer questions 46 - 49b and complete the tables
for ines 50 and 51.

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

candidates for public office? If "Yes," conplete Schedde C, Part! ... ... . .. ... ............ e e e i, 46 X

47 Did the organization engage in lobbying activities? If "Yes," complete Schedue C, Partl ... ... ... ... . ... 47 X

48 s the organization a school as descnbed in section 170(b)(1)(A)(i)? If "Yes," complete SchedueE....... ................. 48 X

49a Did the organization make any transfers to an exempt non-chantable related organization? ..... ...............o.ooo.. 4% X
b If "Yes," was the related organization a sechon 527 organizahon? ... .. . . iiiiiiiiil o0 L cil cin i 49

50 Om'pletemstableforﬂ'\eorganzahmsﬁvehgiesta:n'per&-tederrploye&s(oﬂwerﬁnnofﬁoers directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter "None."

(b) Title and average (c) Conmpensation (d) Contributions to (e) BExpense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allonances

NONE

f Total number of other employees paid over $100,000 .... 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Tota number of other independertt contractors each receiving over $100,000 .......... >

Undar penafties of penury, | declare thet | have examined this netum, mduding accompanying schedules and staterments, and to the best of my knowledge

and beliet, it s trus, comect, and carrpleta, of preparer (cther than officer) 1s based on all mformabion of whch preparer has any knowledge
fg; . | 05/11/2010
Signature offiler 4 Date
GARY SYKES EXECUTIVE DIRECTOR
Type or print game
Preparer's > Date Check if self- Preparer's idertifying no. (See instr.)
pad | sioetwe PWILIIEM [rfeIINRN _cPA—105705/201 0 employed » [ ] P00112104
Preparer’s | Finis name (&S PLYRNAFINANCIAL GROUP INC BN »90-0132559
Uso Only | if seif-errployed), QUIDNECK AVENUE
address, and2P+4 ~ MINDDLBTOWN RI 02842- Phoneno»401-846-6767
May the IRS discuss this retum with the prepaarhown above? See INSITUCIONS .. ............e.ieeeieeieieesseeseiieaie.. » X Yes [] No

Form 990-EZ (2009)

BCA  Copynght form software oy, 2009 Unnversal Tax Systems, Inc. All rights reserved. US990EZ4 Rav 1




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organizations or a section
of the Treasury 4947(a)(1) nonexempt charitable trusts. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection
Name of the organization Employer identification number
NEW ENGLAND REGIONAL TURFGRASS 05-6126914
Reason for Public Charity Status _(All organizations must complete this part) See instrucions

The organizahion 1s not a private foundation because it is' (For lines 1 through 11, check only one box)
A church, convertion of churches, or assoaation of churches desaibed isection 170(b)}(1)(A)()-
A school descnbed insection 170(b){(1XAXii). (Attach Schedue E)
A hospital or a cooperative hospital service organization descnbed irsection 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)iii). Erter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described section
170(bX1NANIV). (Complete Part I1.)
A federal, state, or local govemment or govemmental unit described irsection 170(b){(1HAXV).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described insection 170(b)(1AXVi) (Conplete Part 11.)
A community trust described insection 170(b}{1}(A)}vi). (Complete Part I1.)
An organization that nonmally receives (1) more than 33 1/3 % of its support from contributions, 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. Seesection 509(a)(2). (Complete Part lll.)
An organization organized and operated exdusively to test for public safety. Seesection 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publidy supported organizations described in section 509(a)(1) or section 50X(a)(2). Sesection
509(a)(3). Check the box that describes the type of supporting arganization and complete lines 11e through 11h.
a || Tyel b [] Typen ¢ [] Type Il - Functionally integrated d [] Typeil-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquetified

persons other than foundation managers and other than one or more publidy supported organizations desaribed in section

S WN 2

No

-
o

0 ®
T XM 0 3

-
-

509(a)(1) or section 509(a)(2).
f if the organization received a witten determination from the IRS that it is a Type |, Type Il or Type |l supporting
ONGANIZAON, CECK IS DOX . .. ©. ...\ o\ e i e et ettt e e e 0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A personwho directly or indirectly cortrols, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization?. .. ...l 11g(i)
(ii) Afamilymembercofapersondesaibedin@)above? ... ... e 119(i)
(ili) A 35% contralled entity of a person desaribedin ) or iy above? ... ... 11g(iii)
h Provide the fallowing information about the supported organization(s).
(1) Name of supported @) BN (i) Type of organization | (iv) 1s the ogan- (V) od you (M) isthe (vii) Amount of
organization (described on lines 1-9 zabon m ool notify the arganization in support
above or IRC section (i) Ested n your orgarezabon n cal. (i)
(see Instructions)) goveming o (i) o yar organized
docurent? suppart? inthe U.S.?
Yes No Yes No | Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Fonm 990 or 990-E2) 2009

BCA  Copynght form softwere oy, 2009 Universal Tax Systerms, Inc. All rights reserved US990A$1 Rov 1




Schedule A (Form 990 or 990-E7) 2009 NEW ENGLAND REGIONAL TURFGRASS 05-6126914 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Corrplete only if you chedked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and )
membership fees received. (Do not
indude any "unusud grarts.) ... .. . 9045. 7000. 4400. 450. 1600. 22495,
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fadlities
fumished in any activity that is related to
the organization's tax-exemptpupose ... | 11935. 19027. 22634. 23244, 76840.
3 Gross receipts from activities that
are not an unrelated trade or business

udersecion 513 ................ il
4 Taxrevenues levied for the organization's

benefit and either paid to or expended on
itsbehalf.. ... ... ...
5 The value of services or fadlities
fumished by a governmental unit to the
organizationwithoutcharge ................
6 Total. Addlines 1through5 .............. 20980.| 26027. 27034. 23694. 1600. 99335.
7a Amounts induded onlines 1, 2, and 3
received from disqudlified persons .........

b Amourts indudedonlines2and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13fortheyear ... ... Ll .

c Addlines7aand7b ..................... ...
8 Public support (Subtract line 7c fromline6) | - i 99335.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6........................ 20980.| 26027.] 27034.[ 23694. 1600. 99335.
10a Gross income frominterest, dividends,

payments received on securities loans,
rents, royaities and income from similar
SOUCES ..o aeaaineeaannns 1677. 1520. 4352. 2183. 9732.
b Unrelated business tanable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ................

c Addlines10aand10b ................ ... . 1677. 1520. 4352. 2183. 9732.

11 Net income from unrelated business
activities not induded in line 10b, whether
or not the business is regularly camiedon ...

12 Other income. Do nat indude gain or

loss from the sale of capital assets

EplaninPartiV) ........................ 137. 137.
13 Total support. (Add lines 9, 10c, 11, & 12) 22657.| 27547.| 31386.] 26014. 1600.| 109204.
14 Arst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizahon, check this BaX aNASTOP eI ... ........... . it e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()  ......................... 15 90.96 %
16 Public support percentage from 2008 Schedue A Part I lin@15 ... ..o, 16 90.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) ................... 17 8.91 %
18 Investment income percentage from2008 Schedue A PartlilL ine17 ..., 18 9.04 %
19a 33 1/3 % support tests - 2009. 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 then 33 1/3 %, check this bax andstop here. The organization qualifies as a publidy supported organization — ................. » K

b 33 1/3 % support tests - 2008. If the organization did nat check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18

is not more than 33 1/3 %, check this bax andstop here. The organization quaifies as a publidy supported organization  ............. 4

20 Private foundation If the organization did not check a bax on line 14, 193, or 19b, checkthisboxand seeinstructions . ............. »

BCA  Copyright fom softwere arly, 2009 Urvversal Tax Systarrs, Inc. All rights resarved. US990AS3 Rev 1 Schedule A (Form 990 or 990-E2) 2009



Schedue A (Foom 990 or 990-E2) 2009 NEW ENGLAND REGIONAL TURFGRASS 05-6126914 Page4
Part IV Supplemental Information. Corrplete this part to provide the explanation required by Part |1, line 10;
Part 1|, line 17a or 17b, or Part lll, ine 12. Provide any other additonal information. (see instructions)

GRANTS FOR TURFGRASS RESEARCH & STUDIES

Schedude A (Form 990 or 990-E2) 2009
BCA  Copyright form softwere anly, 2009 Unversal Tax Systams, Inc. Al rights reserved. USSS0AS4 Rav 1



SCHEDULE G Supplemental Information Regarding | ovBNo 15450047

(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
Complete if the organization answered “"Yes" to Form 990, Part [V, lines 17, 18,
Departimert of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-E£2, line 6a. Open to Public
Internal Reverwe Service » Attach to Form 990 or Form 990-EZ Inspection
Name of the organization Employer identification number
NEW ENGLAND REGIONAL TURFGRASS 05-6126914

m Fundraising Activities. Complete if the organization answered *"Yes" to Form 990, Part [V, line 17.

1 Indicate whether the organization raised funds through of the follomng achivities. Check all that apply.

a Mail sdlicitations e Solictation of non-government grants
b Intemet and ermail soliatations f Sdlicitahon of govemment grants
c Phone sdlicitations g Spedial fundraising events
d Inperson sdlicitations
2a Did the organization have a written or oral agreement with any individual (induding officers, directors, trustees or key employees listed in
Form 990, Part ) or entity in connection with professional fundraiSing SErviCES? ....................cceeeeeeeeee.s.. [] ves K no

b If*Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization. Form 990-E2Z filers are not required to cormplete this table.
(i) Name of individuad @) Activity | (iii) Did fund- (iv) Goss receipts | (V) Amount paidto (or | (vi) Amount paid to
or entity (fundraiser) ':';e;dyh";e from activity retained by) fundraiser|  (or retained by)
contral of listed in cal. (i) organzation
contributions?
Yes No

3 List all states in which the organization is registered or licensed to sdlict funds or has been ndtified it is exempt from registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedide G (Fornm 990 or 990-E2) 2009
BCA  Copynght fam softwere anly, 2009 Lrvversal Tax Systerrs, Inc. All rights reserved. USS90GS1 Rev 1



Schedule G (Fom 990 or 990-E2) 2009 NEW ENGLAND REGIONAL TURFGRASS 05-6126914 Page 2
Fundraising Events. Complete if the organization answered ™" Yes" to Form 990, Part [V, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Bvent #1 (b) Event #2 (c) Cther Events (d) Total Events
AUCTIONS (Add cdl. (a) through
(event type) (event type) (total nummber) cal. (¢)
E 1 Gossreceipts ....... 18,985. 18, 985.
Less: (Chantable
contributions) . . .
3 Gossreverue (fine 1
mnusiine?) ... ... 18, 985. 18, 985.
4 Cashprizes.....
5 Non-cash prizes
E 6 Rentfaality costs
g 7 Food and beverages
8 BErtertainment .........
9 Other direct expenses . .
10 Direct expense summary. Addlines 4 through9incolumn(d) ... >
11  Netincome summary Conbinelines3and 10incolumn(d)  ......ueeeeeminiiiiii e > 18, 985.
I  Gaming Conplete if the organization answered ™ Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ
line 6a.
(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo odl. (a) through cal. (c))
1 Gossrevenue ........
2 Cashprizes............
E 3 Noncashprizes ......
g 4 Rentffadlitycosts ......
5 Other direct expenses i
| | Yes 0.0% [ || Yes 0.0% | || Yes 0.0 % -
6 Vounteerlabor ........ No No No
7 Direct expense summary. Add lines 2 through Sincoumi(d) ...l >
8 Net gaming income summary. Combinelines1and 7incaum(d) ...................ooiiiiiiiiiiiss >
Yes | No

9 Enter the state(s) in which the organization operates gaming adtivities:
a Is the organization licensed to operate gaming achvitiesineach of thesestates?. ... %a I | X
b If "No," Explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated duingthetaxyear?. ................. ... 10a I ] X
b If "Yes," Bglain:

11 Does the organzation operate gaming activities withnonmembers? ... i [ 11 X
12 |s the arganizabion a grantor, benefidiary or trustee of a trust or a member of a partnership or other entity fonmed to
administer charitable GaMING? ... .. ... il iiiieiliiiiiiiiiiiiiiiiiiiiiiiiin 12 X
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|Yes| No
13  Indicate the percentage of gaming achvity operated in '
a Thearganization'sfadility .. . . . .. ... . i i e i e el . ..|13a 0.00 %
bAnoutsidefadlity . .. . ... . L. i iiiii e eeeein e e eeeeiiaas 13b 0.00 %
14 Provide the name and address of the person who prepares the organization’s gaming/specia events books and records:
Name >
Address»
15a Does the organization have a confract with a third party from whom the organization receives gaming revenue?. ... .. .. . l1§ I_X
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amourt

16

17

of gaming revenue retasned by the third party > $
c if "Yes," enter name and address:

Name >

Address»

Gaming manager information:

Name P

Gaming manager conpensation P $ i

Description of services provided P

D Director/officer D Employee D Independent contractor
; *
Mandatory distnbutions: 7
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the state |
R e g 1 [To === 17; | X

b Enter the amount of distributions’required under state law distributed to other exempt organizations or spert in the
a‘gaizaﬁorfsam@erﬂadwiﬁesdxiggmetaxyea >3
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