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' Ferm 990 Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black

lung benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service » The orgarization may have to use a copy of this retum to satisfy state reporting requrements Inspection

Open to Public

For the 2009 calendar year, or tax year beginning

May 01,2009, and ending Apr 30,2010

A
E Cneck Please|C Name of orgarization, number and street, city, town, state, and 2IP code | D Employer identification number

applicabler
use IRS]
Ackdress change label or

Moo |POMOr|  NEW ENGLAND REGIONAL TURFGRASS
|ttt cotun See | FOUNDATION INC
Temraed  [2AfiC) 52 PEAR STREET

05-0491755
E Telephone number
401-841-5490

G recapts $

| | Amerosdrenm | tions Portsmouth RI 02871 Ha) Is this a group retum

| | Apptcaton F Name and address of pnncipal officer GARY SYKES for affiliates? []ves K N0
52 PEAR STREET PORTSMOUTH RTI 02871- H(b) Ave all affiiates induded?

| Taxeemptstatus  [X| 501} 6 ) «Gnsertno) [ [ asa7@t)or] [ 527 pligd oot []Yes []no

J Website: » WWW.NERTF.ORG

H(c) Goup exarption number

K Fom of organization IXJOaporatm HTnst ||m IlC).re"

| L Year of fomation. M State of legal domicilex

SEE STATEMENT

1 Briefly descnbe the organization’s mission or most significant activities

8
§ 2 Checkthisbox P |_J if the arganization discontinued its operations or disposed of more than 25% of its net assets
S 3 Nunrber of voting members of the goveming body (Part M, Ine1a) . . ... . ... .. |3 17
8 4  Number of independent voting members of the goverming body (Part M, I|ne1b) 4 16
g 5 Total number of employees (PartV,ine2a) . ........ ..... ..... 5 1
g 6 Total number of volunteers (estimete If necessary) . R 6 6
7a Total gross uvelated btsne&sreveruefranpartvul oolum(C) Ime 12 7a
b Net unrelated business taxable iIncome from Form 990-T, line 34 .. |7b
Prior Year Current Year
$2 ¢ | 8 Contnbutions and grants (Part VAll, line 1h) 489019. 499863.
2 9 Program service revenue (Part Vil ine 2g) . ..
o 10 Investment income (Part Mill, colummn (A), ines 3,4, and7d) . . ... ... 38078. 25473.
e 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, Sc¢, 10c, and 11e) e -249.,
= 12 Total revenue - add lines 8 through 11 (must equal Pat VIll, courm (A), Iine 12) ... 526848. 525336.
- 13 Grants and similar amounts pard (Part IX, colurmn (A), ines 1-3) . . 77749. 58258.
. 14 Benefits pard to or for memvbers (Part IX colum (A), ined) . ... ... ... .. ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 115667. 124727.
g 16a Professional fundraising fees (Part [X, column (A), line 11e) .. .. ............ A R
L b Total fundraising expenses, (Part IX, colurn (D), line 25) » W CRE e . |
\\7 17 Other expenses (Part IX, colum (A), lines 11a-11d, 11£-24f) ... ... 308886 303144 .
e 18 Total expenses - Add lines 13-17 (must equal Pt T L-rm-( 502302. 486129.
19 Revenue less expenses mllm18fréh|lm%gb?®?u 24546. 39207.
. \ » Beginning of Current End of Year
EE 20 Total assets (Part X, line 16) .co NQV ‘H)?fl RS 876774. 1118905.
B| 21 Total iabitbes (Part X, line 26) el 13921. 9730.
38| 22 Net assets or fund befances. Subtractline 2 fromllne,zo-\cg‘; g, 862853. 1109175.

(WA | wywn b e

Signature Block

Under peralites of penury, | deciare that | have examined this retum, indluding accompenying schedules and statements, and to the best of my knowledge
and belef, it is true, camect, and corplete. Dedaration o, (other than officer) 1s based on all Information of whvch preparer has any knowledge.
Sign | 11/20/2010
Here Date
L EXECUTIVE DIRECTOR
Type or pangrdime and tite_ \ /" \
Paid Preparer's } - e Checkif s Seriwrg e
 |_sgatre 4/ FLYNN CPA [11/26/2010| amployed® []]| P00112104
Lbe"e'”’w" Tsn;fsm(awsy FLYWN FZNANCIAL GROUP INC BN » 90-0132559
kv, b+ 4 1120AQA D MIDDLETOWN RI 02842- Phoneno®» 401-846-6767

May the IRS discuss this retumn with the preparer shown above? (See instruchons)

..... K Yes || No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
BCA  Copynght form software onty, 2009 Unwersal Tax Systerms, Inc. All nghts reserved.
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* Fom990(2009) NEW ENGLAND REGIONAL TURFGRASS

05-0491755  Page2

m Statement of Program Service Accomplishments

1  Bnefly descnbe the organization's mission
SEE STATEMENT

2 Dd the orgaruzaton undertake any significant program services during the year which were not listed on
thepnor Fom9300or990-E2? ......... ..... ... ... Ll ... et e
f "Yes," describe these new services on Schedule O

3  Ddthe organization cease conducting, or make significant changes in how it conducts any program services? ..

If "Yes," descnbe these changes on Schedule O

v [ ves K no

4 Destnbe the exermpt pupose achievements for each of the organizabon's three largest program services by expenses

Sechon 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

e [ Yes K N0

4a (Code ) (Bpenses $ induding grarts of $ ) (Revernue $
4b (Code. ) (Bgpenses $ induding grants of $ ) (Revenue $
4c (Code. ) (Expenses $ induding grants of $ ) (Revernue $

4d Other program services (Descnbe in Schedule O)
(Expenses $ induding grants of $ )}Revenue $

4e _ Total program service expenses »

BCA  Oopyright form software onty, 2009 Unnversal Tax Systerrs, Inc. All nghts reserved. US990%32 Rev 1

Form 990 (2009)



*Fom990(2009) NEW ENGLAND REGIONAL TURFGRASS 05-0491755 Page3
ChecKist of Required Schedules

Yes No

1 Is the orgaruzation desaibed in sechon 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? If "Yes,"
complete Schedue A . . R e e 1 X
2 IstheorganzahmrequredtocorrpleteSd\edjeB Sd'\edueofcormumrs'? .. e o 2 X
3 Ddtfeorganzaﬁmengagemdiredorlndiredpdm(alwnpagnadmtx&sonbehafofdlnoppostmto
candidates for public office? If "Yes," complete Schedule C, Part | e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying adlvmes’? If "Yes," oon'pleteScheduieC
Partfl ...... e el e i e e e e e e 4
5 Section 501(c)(4), m1(c)(5),and501(c)(6) Otgarlzauons. Istheorganahma!;edtotresechmsowe) not:oeand
reporting requirement and proxy tax? If "Yes," complete Schedue C, Part il .......... . 8 X
6 Dudtheonga'lmhonnaﬂananydmaadwsedﬁndsaanysmlarﬁndsuamﬂsuhaedaushaetmnghtto
provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedue D, Partl .. ... e 6 X
7 Ddtheorgarnzahonreoelveorrudacorservahmeaserm mdudngezsementstopt&eerveownspaoe
the ermvironment, histonc land areas, or histonc structures? If "Yes," complete Schedue D, Part il .. ... ...... ... |l 7 X
8 Did the organization maintain collechons of works of art, histoncal treasures, or cther similar assets? If "Yes,”
complete Schedude D, Partill .. ...... .. .  ........ . .. ... . 8 X
9 Dudtheaganzahmreportanamnmpartx,hnem serveasawstodianforanwﬁsndhstedeaﬂ
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
cormplete Schedule D, Part IV ) 9 X
10 Dd the organization, drediyahu@warelatedorgauahm holdasetsmtermpemaent orql.asu-endwments?
if "Yes," complete Schedule D, Part V .. 10 X
11 lstheorgauahmsarxswertoanyofthefdlmngqmdms"Yes"? Ifso oorrpleteSd’edu!eD PartsVl
M, Vi, IX, or X as applicable e e e e e i e e e e 11 | X
L deea'garnzahmreportanamﬁforland buldings aMequ:pnenthartX,hne 10? If "Yes," oorrpiete ' 5@
Schedue D, Part I -
® Dd the orgarization report an amount for investments - ather secunties in Part X, ine 12 that is 5% or more .
of its total assets reported In Part X line 16? If "Yes," complete Schedule D, Part Vil
® Did the organizaton report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part il
® Dd the organization report an amount for other assets in Part X line 15 that 1s 5% or more of its total assets
reported in Part X line 167 If "Yes," complete Schedule D, Part IX . R .
® [Dd the organization report an amount for other liabilites in Part X, ine 257 If "Yes," complete Schedule D, Part X. : _
® Dd the organization's separate or consolidated finanaal statements for the tax year indude a footnote that addresses . ﬂ
the organization's liability for uncertain tax posittons under FIN 487 If *Yes," complete Schedule D, Part X. , ;«‘f . :
12 Dd the organization obtain a separate, independent audited finanaal statements for the tax year? If "Yes," complete \ ) ’%’ i
SchedudeD, Parts X), Xl and XUl ... ... .. . . . ... ) .. |12 {
12A Was the organization induded in consolidated, mdependentatxitedﬁnancalstatementforthetaxyeaﬂ Yes | No ’ l
if "Yes," completing Schedue D, Parts XI, Xll, ard Xlil isoptonal =~ ............... I 12A S
13  Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If * 'Yes"oon‘pleteSd’edjeE .. 13 X
14a Dxd the organization mantain an office, employees, or agents outside of the United States? . . . .| 14a X
b Ddﬂnagamzahmraveaggegaterevam&saems&sdmeﬂmmoommmrg,fmd'a:smg.
business, and program service achvities outside the United States? If "Yes,"” complete Schedule F, Partt ... . ... .. 14b X
15 [xd the orgarvzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
orgarezahon or ertity located outside the United States? If "Yes," complete Schedule F, Part . ..... ....... ... ........ 15 X
16 Dd the orgaruzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlil ... . . 16 X
17 Ddtheonganlzahonreponme&m$150000fe)@msesfuprof&wmalfwuasngsemc$mPanIX,
colum (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | . . . N I 74 X
18 Ddtheaganzanmreponnueﬂ'm$15000totaloffutirasngeverﬂg’oslrwrealdoormbmmnsm
Part VI, ines 1c and 8a? If "Yes," complete Schedue G, Part Il .. ....... .. . ... . ... .. . 18 X
19 Ddﬂweorganzabmreponmeﬁm$150wofg'osmoomeﬁomga'nngadmt&smpat\nu hne 9a?
If "Yes," complete Schedule G, Part il . .. Ce . e 19 X

20 Ddﬁ'\eorganmhmoperateoneorrruehosptals'?lf'Y&s,"corrdeteSd'\edjeH . e e e e . 20 X
Fom 990 (2009)
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Fom990(2009) NEW ENGLAND REGIONAL TURFGRASS 05-0491755 Page 4

Checldist of Required Schedules _(cortinued)

Did the orgarnizaton report more than $5,000 of grants and other assistance to govermnments and organizations
n the United States on Part IX, colunmn (A), line 1? If “Yes,” complete Schedule |, Parts 1 and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the
Urited States on Part IX, column (A), line 2? If Yes," complete Schedule |, Parts | and il

Dxd the organizaton answer "Yes'" to Part M, SecbmA,hne34or5aboutcorrpermhmoftheorgamzahms

current and former officers, directors, trustees, key employees, and highest compensated ermmployee's? If "Yes,”

complete Schedule J e i e e e e e e

deeagamzaumhaveamx-emrrmw\dussuewmmamstmdngmmpalamcxmtofmonethan
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines

24b through 24d and complete Schedule K If "No," gotoqueston25 ..., . .. ... ....... ..., .

Dd&eagamzahmum&darwpooeedsdtaxwﬂbaﬁsbeyaﬁatamaaypmodampum7 ..
Drd the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? e e
Ddﬂ'\eorgamzahonadasm"mbd\dfof'lmfabauswts:ardngatmyhnedmngmeywo
Section 501(c)(3) and 501(c){4) organizations. Did the orgarization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes" complete Schedue L, Part1  ...... .....
lstheorganzzmma\naem|tengaged|nanembeneﬁthanwchonwmadsquahﬁedpersmma
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990EZ? If ""Yes," complete Schedule L, Part | e e i s e e e

Was a loan to or by a current or former officer, director, trustee, keyerrployee I'ugHyoorrpensatederrployee or

disqualified person outstanding as of the end of the orgarization's tax year? If "Yes," complete Schedue L, Partll . . .

Drd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contnbutor, or a grant selection committee member, or to a person related to such an individual ?
If "Yes," complete Schedule L, Partlll ..... e

Was the orgarization a party to a btsn&&sharmmwﬂwom-ofthefdlmng part&s (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? Iif "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV e e e e e e i s e

AnenhtyofMd’!aanerﬂorfom'e'ofﬁoer director, trustee, orkeyerrployeeofﬁna'gammhm(orafamly
member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 1in non-cash contnbutions? If "'Yes," complete Schedule M
Drd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M

Drd the organization liquadate, terminate, or dissolve and cease operahons’? If "Yes," complete Schedde N, Part |
Did the organization sell, exchange, dispose dof, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100%ofanermtydsregardedasseparateﬁumheorgamzahm under Regulatons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedde R, Part |

Was the orgarvzation related to any tax-exermpt or taxable enity? if "Yes," complete ScheduleR, Parts I,

WM, V,andV,line1 .. . _ L0 L0 L L L il el e e i e e

Is any related organization a controlled enhtywthn the meaning of section 512(b)(1 3)?If "Yes," oorrplete

Schedue R, PartV, line 2 e e e e e ey e e e

Section 501(c)(3) organizations. Did the organzahm make anytransfers to an exeempt non-dantaﬂe related
organization? If "Yes," complete Schedue R, PartV, line2  .......
Ddﬂ'\euganzahmoondt.ndn'orethans%ofltsachwteshoughawenhtyﬂ'\at|snotarelatedorgarnzahm
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part M
Did the organization complete Schedule O and provide explanations in Schedule O for Part [V, hines 11 and
19?2 Note. All Form 990 filers are required to complete Schedde O .. .. . . .. ......... .

Yes No

y X R

¥

RIS SO

BCA Copynght form software anly, 2009 Ursversal Tax Systerms, Inc. All nghts reserved. US990534 Rev 1



' Fom990(2009) NEW ENGLAND REGIONAL TURFGRASS 05-0491755 Page5
Statements Regarding Other IRS Filings and Tax Compliance

| Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmettal of
US Information Retums Enter -O- if not applicable .. e s ... {1a 0
b BEnter the number of Forms W2G induded inline 1a Enter-O-lfnotapplltzble e 1b 1
c Dldthea'ga'lzahmoorrdywthbadquﬁhddngnjesforreportablepayrrentstoverdxsandrepodable .
gaming (gambling) winnings to pnze winners? e e | 1c| X l
2a Enter the number of employees reported on Form W3, Transmttalof\l\bgeandTax '
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 1 B
b If at least one is reported on ine 2a, did the organization file al required federal erployment taxretumns? ..... ... | 2b| X | .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retumn (see Instructions) : |
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by |
this retum? e e e e e e e e . [ 3 X
b If* 'Y&s"hasntﬁledaForm990—Tforhsyea’?H"No"prwdemeﬂanahmdeeddeO e e e e e e 1 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
afinanaal account in a foreign country (such as a bank acoount, secunties account, or other finanaal account)? 4a X
b I "Yes," enter the name of the foreign country P ‘
See the instructions for excephons and filing requirements for Forn TD F 90-22 1, Report of Foreign Bank
and Finanaia Accounts s
5a Was the orgarization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? .......... ....... 5a X |
b Did any taxable party notfy the organization that it was or is a party to a prohbited tax shelter transaction? 5b X 1
¢ If'Yes," to question 5a or Sb, did the organization file Form 8886-T, Discdlosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? - e e 5c
6a Do&sﬂweagauahmfa\eanalgmsreoaptsﬁataenanaﬂygeataﬂmﬁooooo anddidthe
organization soliat any contnbutions that were not tax deductble? . .. . .. . . . . oL L 6a X
b If "Yes," did the organization indude with every salicitation an express statement hat such contributions or
gfts were not tax deduchble? ... ... e e e e e e el R 6b
7 Ggarlzauorsﬁntnnyreoelvededmueoatibuhorsuﬂersecuaﬂmq i N
a Dd the organization recerve a payment in excess of $75 made partly as a contnbutron and partly for goods
and services provided tothe payor?  ........ el il e e e e e e e 7a
b If' 'Yes"ddtheorganzahmmtfyﬂ'\edma'oﬂhevdwof&egoodsorsemo&sprowded? e e e 7b
¢ Dd the organization sell, exchange, or ctherwse dispose of tangible personal property for which it was
requred to file Fom 82827 .. . e e e .
d If* 'Yes"lndiczteﬂwennberomersaz&ﬁleddmngmeyw C e .. I 7dl
e Dd the organizaton, dunng the year, receive any funds, direcly or indirectly, to pay prermiums on a persond
f Dd the organizaton, dunngtheywr pay premums, drecﬂyorlndirecﬂy,mapersoral beneﬁtoonh*ad’?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, aplanes, and other vehides, did the organization file a Form 1038-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 503(a)3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organizahon,
have excess business haldings at any time duingtheyear? ... ... ; e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 49667 .. ... .. e e
b Did the organization make a distnbution to a donor, donor advisor, or related person? .. ...
10 Section 501(c)7) organizations. Enter
a Inbation fees and capital contnbutions induded on Part VIH, ine 12 . | 10a
b Gross receipts, iInduded on Form 990, Part VI, line 12, for ptbllcu.seofdl.bfaalma 10b
11 Section 501(c)(12) organizations. Enter
a Gossincome frommenbersor shareholders .~ ... . 11a
b Gosnrwreﬁunoﬂwerm(Dorﬂnetammtsd.eapadtodherm
against amounts due or received fromthem) . .. ... 11b
12a Section 4947(a)(1) non-exemmpt charitable trusts. Is the organzahon ﬁlmg Form 990 in reu of Foom 10412
b If"Yes," enter the amount of tax-exenmpt interest received or accrued during the year. | 12b|

BCA  Copynght form software anly, 2009 Unnversal Tax Systerms, Inc. All nghts reserved. US990835 Rev 1
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Fom990(2009)  NEW ENGLAND REGIONAL TURFGRASS 05-0491755  Page6

Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No”
response to ine 8a, 8b, or 10b below, descnbe the drcumstances, processes, or changes in Schedule O See instruchons

Section A. Goveming Body and Management |Yes| No
1a Enter the number of voting members of the governing body e e i | 1a 17
b Enter the number of voing members that are independent  ................. .. ... .. 1b 16.
2 Did any officer, director, trustee, orkeye’rployeehaveafamlyrelaha’shporabtﬂnesrdahonshpwﬂw ’ K
any other officer, director, trustee, orkeyemployee? .......... . ... . .. 2 X
3 Ddﬂ\eorganzahmdelegateoontrdovern'anagermntmh&swstmmlyperfun'edbyoruﬂermedrect
| supervision of officers, directors or trustees, or key employees to a management company or ather person? .. 3 X
i 4 Did the organizahon meke any significant changes to its orgarizational documents since the prior Form 990 was filed? 4 X
| § Did the orgaruzation become aware during the year of a matenal diversion of the organization's assets? 5 X
‘ 6 Does the organization have members or tockhalders? ... . 6 | X
! 7a Does the organizabon have members, stockholders, oroﬂ'\erpersonsvmon'ayeledoneofrru'emerrbers
of the goverring body? e e el 7a | X
b Areanydecsonsofﬂwegwemngbodywtaecttoappmral bymerrbers stockholders, orotherpersons’? e e 7| X
8 Did the organization contemporaneously document the meetings held or wiitten actions undestaken dunng ;
the year by the following: ’ S
a Thegovermingbody? . .. . .. ... e e i . g8a| X
b Eadmcarmtteewmatﬁmtytoactmbehalfofthegwemngbody? .................. 8b| X
9 lIsthere any dfficer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O e e el 9 X
Section B. Policies  (This Section B requests information about policies not required by the Intemal Revenue Code )
| Yes | No
‘ 10a Does the organization have local chapters, branches, or affiliates? . .................... .. ... 10a X
b I’ 'Y&s"do&stheorganzahmravemttenpdlc:esandprooed.mwngtheachwtesofsmmapters
affilates, and branches to ensure their operations are consistent with those of the organization? . ...... . 10b
11 HastheorgammtxmprwdedaoopyofhsFothQOtoallnerrbersofnt’sgovemngbodybeforeﬁlmgtheform” .. 11 X
11A Descaribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest palicy? If "No", go to line 13 . ] 12a} X
b Ave officers, directors or trustees, and key employees required to disdose ammallylmeredsﬂwatoa.dd gve
rise to conflicts? O | 12b| X
¢ Does the organization regulady and consistertly monitor and enforoe comphance wth the policy? If "Yes,"
descnbe in Schedule Ohowthisisdone ... e e i e . e e e s
| 13 Does the organization have a wntten whistieblower policy? . .. e e e e X
1 14 Does the organization have a wntten document retertion and destrudion policy? . ...+ o X
15 Ddthepromfordetennrungcorrpensaﬂmof&efdlwungpersorsundudearewewa’x:lapprovalby %
independent persons, comparability data, and contemporaneous substartiation of the deliberation and deasion? A
a The organization's CEO, BExecutive Director, or top management official?  ........ ... .. R
b Other officers or key employees of the organization? . . ... ... ... ... 1
I " Yes" to line 15a or 15b, desanbe the process in Schedule O (See Instructions) i
16a Did the orgaruzation invest in, contribute assets to, or participate in a joint venture or similar arangement .
withataable entitydunngtheyear> .. ... ... L. I 16a_| l X
b If "Yes," has the organization adopted a wntten pdlqorpmoedt.lerequnngmeorganzatlmtoevauate
its parbicipation in joint venture amangements under applicable federal tax law, and taken steps to safeguard . .
the organization's exenpt status with respect to such amrangements? P e e e .. I 1Gbl |
Section C. Disclosure
17 List the states with which a copy of this Foom 990 1s required tobe filed » RIT
18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection Indicate how you make these availlable. Check al that apply
EI Own website D Ancther's website D Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes it goveming documents, conflict of interest
policy, and financial statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: PGARY SYKES 52 PEAR ST PORTSMOUTH RI 02871- 401-841-5490

BCA Copynght form software onty, 2009 Unnversal Tax Systers, Inc. All nghts reserved. US9903$6 Rev 1
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organizaton's
tax year Use Schedule J-2 if additional space is needed

® List all of the organization'scusrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (B), and (F) if no compensation was paid.

® |ist al of the organization'scurment key employees  See instructions for defintion of "key employee

® |ist the organizaton's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Bax 5 of Form W2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any related organizahons

® st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® |List all of the organizahon'sformer directors or trustees that received, in the capaaty as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related orgaruzations

List persons in the following order individual trustees or directors, institutonat trustees, officers, key employees, highest
compensated employees, and former such persons
|—I Check this box If the organization did not compensate any cumrent officer, director, or trustee

A) B © (o) (e) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours per qa E: g 5 g: n compensation compensation amount of
week | 82 g 8 ‘a a from from related other
a % organization | (VW-2/1099-MISC) fromthe
g g (W2/1099-MISC) orgarization
] and related
8 organizations
GARY SYKES
EX DIRECTOR 40 X X KX | X 95869. 0 12700.
BOB A MATTHEWS
PRESIDENT 1 X X 0 0 0
MICHAEL BURAS
V PRESIDENT 1 X X 0 0 0
CHRIS COWAN
SECRETARY 5 X X 0 0 0
ROD W BLAKE
TREASURER 1 X X 0 0 0
WILLIAM MORTON
PAST PRES 1 X X 0 0 0
JOHN CLARK
DIRECTOR 1 X 0 0 0
JAMES CONNELLY
DIRECTOR 1 X 0 0 0
SCOTT CYBULSKI
DIRECTOR 1 X 0 0] 0
ANTHONY GROSSO
DIRECTOR 1 X 0 0 0
JAMES HODGE
DIRECTOR 1 X 0 0 0
TED A MADDOCKS
DIRECTOR 1 X 0 0 0
STEVE MANN
DIRECTOR 1 X 0 0 0
PHILIP NEATON
DIRECTOR 1 X 0 0 0
MARK RICHARD
DIRECTOR 1] X 0 0 0
ROBERT RUSZALA
DIRECTOR 1 X 0 0 0
BCA  Copynght form softwere ary, 2009 Universal Tax Systerms, Inc. All nghts reserved, US9905$7 Rev 1 Form 990 (2009)



Fom990(2009) NEW ENGLAND REGIONAL TURFGRASS

05-0491755 Page 8

2Rl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A e © (D) (3 (F)
Name and title Average | Posiion (check all that apply) Reportable Reportable Estimated
hours per, qg g g E (:Qg T compensaton compensahon amount of
week | 8¢ g 8 E a from from related cther
gé g_ '% the organizations compensation
qg é ﬁ organization | (VW-2/1093-MISC) fromthe
8 a (VW-2/1099-MISC) organization
8 and related
g organizations
MIKE STACHOWIC
DIRECTOR 1 X 0 0 0
b Total . ... . > 95869. 0 12700.
2 Tota number of mdiwduals (mduding but not Ilmted tothose listed above) V\hO received more than $100,000 in reportable compensation
from the organizaton P
IY&GI No
3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated ’ R
employee on line 1a7 If "Yes," complete Schedule J for such individual ... ...... | 3 | I_X"
4 For any Individual listed on line 1a, |sﬂ'\esunofrepatableoorrpa'mﬁmamaheroonpemﬁmﬁom ‘ l
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such o f” -
individudd . | 4 | | X
5 deypersonhstedmhne1areoe|veoraoateconpermumﬁ'a'nanywrelatedorganmbmfor . e
services rendered to the organization? If "Yes," complete Schedue Jforsuchperson . .. . ... ......... I 5 l | X
Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization
(LY (8 ©
Name and business address Descripton of services Compensation

2 Tota number of independent contractors (induding but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA  Copyght form softwere anly, 2009 Unvversal Tex Systems, Inc. All nghts reserved.

US9905$8

Rev 1




Forrn|990(2009) NEW ENGLAND REGIONAL TURFGRASS 05-0491755 Page 9

Statement of Revenue
- - . ) A) (=] © D)
P R Total revenue Related or Urrelated Reverue
- L . revenue 512, 513, or 514
1a Federated campaigns ... |1a 4 s
g b Membership dues 1b .
9f | ¢ Fundraising everts | 1e 1
%a d Related organizations ... | 1d |
gg e ooEegEs .. |te ;
§ Al other contnbutions, gts, ,
i% rraoe ... .|| 499863. | -
g Noncash contnbutions ; N
Eg nduded mines 121F < ---- ... $ e e e e e
h _Total. Add lines 1a-1f e N 499863.!
g Business Code §&~‘ - . e .
g 2a
b
8 |
5 la
E e
f Al other program service revenue
g g Total. Addhnes2a2f ..... . .. p G e W
3  Investment income (induding dividends, interest, and
ohersimlaramourts) ... . .. .. ... ... ...» 25473.
4  Income frominvestment of tax-exermpt bond proceeds
5§ Royates.... . . ... _.........
(i) Real
6a GossRents.....
b e L
C Jwes -
d Netrentalincomeor(loss) ........
7a x:t;‘;sm (1) Securites
cther than nvertory .
b Less. cost or other
basis and sales
eqenses
c Ganor (loss) ..
d Netganor(loss).... ......... .. .
8a Goss ncome from fundraising everts ;
("t ncluding $ ! ) :
§ of contnbutions reported on Iine 1c) »g;\:é, :
SeePartV,line18 ...... e a ; ;
g Less:directexpenses .. . b LET e i i - A
¢ Netincome or (loss) from fundraising events . .. . > | | | l
8a Grossincome from gaming ;gw vl ;1%;5:;?3,‘%?@:& ‘ ‘ e
actvites SeePartiV, ine 19 . a _— Sy T
Less drectexpenses  ....... b . i [ . : L?:&;é
¢ Netincome or (loss) fromgaming activities . ... P I I | I
10a Gross sales of inventory, less B ' ?%; ‘
retums and allonances ...... .a b . ) *\f‘;k o : é
b Less costofgoodssald . ... b U SO U |
c_Netincomeor (loss) romsalesofinventory. .. » | |_~_~ n,,_,_.w,___hl-m__?.m<m,.,_|_,m._,, e
Miscellaneous Revenue BusnessCode | . N : - . A
11a
b
c
d All other revenue I
e Total Addlines11a1id . ........... ... > e . |
12 Total revenue.
See instructions L. ... P 525336. 25473.

BCA  Copynght fom software only, 2009 Unversal Tax Systerms, Inc. All nghts reserved. US9905%9 Rev 1 Form 990 (2009)
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05-0491755

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and

D).

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part VII.

A

Total expenses

Progra(g)semoe

expenses

Nbragementand

general expenses

Funcs%sng
expenses

1

10
11

Nog +noaonooow

Grants and other assistance to govermments and
organizations inthe US See Part IV, line 21

58258.

58258.

Grants and other assistance to individuals in
theUS SeePatiV,line22 .  .....

Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePart IV, lines 15and 16

Benefits pard to or for members

Compensation of curent officers, directors,
trustees, and key employees

111954.

111954.

Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons desanbed in sechon 4958(c)(3)(B)

Other salariessandwages  .... . ....

Pension plan contributions (indude section 401(k)
and section 403(b) employer contnbutions)

Other employee benefits

Payrall taxes

3647.

3647.

9126.

9126.

Fees for services (ncn-errﬂcye&s)

Professional fundrassing services. See Part IV, ine 17
Investment management fees
Advertising and promotion
Officeexpenses . . .
Information technology
Royaltes

Occupancy

Travel
Payrrer1tsoftravelorenterta|rnentexpens&c
for any federal, state, or local public officals
Conferences, conventions, and meetings
Interest .. ..

Payn'lentstoafﬁllat&s

Deprecation, depletion, and amortizaton
Insurance . .

OCther expenses. Itemzeexpens&snot
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
SEE STMT

1151.

1151.

688.

688.

28912.

28912.

3933.

3933.

145455.

145455.

841.

841.

4560.

4560.

4261.

4261.

3900.

5032.

20516.

29567.

29.

All other expenses
Tdalfutuanlexperses.Addlmes1ﬂ'm.g'\24f

54299.

486129.

486129.

BR"OQOU‘N

Joint costs. Check here P l_l if following
SOP 98-2. Complete this line only if the orgarnizaton
reported in column (B) jaint costs from a combined

educational campaign and fundraising salictabon

BCA  Copynght form softwere only, 2009 Universal Tax Systers, Inc. All nghts reserved

US990$10 Rev 1
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Page 11

Balance Sheet

A
Beginning of year

(8)
End of year

-] O h WNa

Asseats
© o

10a

11
12
13
14

Cash - non+nterest-bearing

112741.

131869.

Savings and temporary cash investments .

739320.

975703.

Pledges and grants recewvable, net

Acoounts recaivable, net ..
Raawuamunanauaﬂﬁmn!dMBsdmnastwﬁeshw
employees, and highest compensated employees. Complete Part It of Sch. L
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Conrplete
Part Il of SchedueL ...

H(WIN|=

(4]

Noates and loans recetvable, net

Inventories for sale or use

Prepaid expenses and deferred charges

| INIO

Land, buildings, and equapment cost or other
basis Complete Part 1 of Schedule D

Less accumulated deprecation

10849.

10c

6289.

Investments - publidy traded seaunties

11

Investments - other secunties See Part IV, line 11

12

Irvestments - program-related See Part IV, line 11

13

Intangble assets

14

Cther assets See Part IV, line 11

13864.

15

5044.

Total assets. Add lines 1 through 15 (must equal line 34)

876774.

16

1118905.

Liabilities
RRBzaIoa

BHERY

Accounts payable and accrued expenses

17

Grants payable

Deferred revenue .
Tax-exempt bond liabilites
Escrow or custodial account habiity Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L . .
Secured mortgages and notes payable to unrelated third parh&s
Unsecured notes and loans payable to unrelated third partes .. .
Other iabilites Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

18

XI83

i
1
.
H
14
k]
3

BRY

Net Assets or Fund Balances

gEges

Organizations that follow SFAS 117, check here P |__J and
camplete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets
Temporanly resinctednetassets . . ..
Permanently restncted net assets .
annzahorsﬁxatdonotfollmSFASﬁ? checkhere P El
and complete lines 30 through 34.

Capital stock or trust pnnapal, or curent funds

Paid-in or caprtal surplus, or land, bulding, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

i
|
i
|
i
!
{

SEIEIIEI

LI

862853.

1109175.

862853.

1108175.

Total liabilties and net assets/fund balances

876774.

£881R8

1118905.

BCA  Copynght form softwere anly, 2009 Universal Tax Systerrs, Inc. All nghts reserved.
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Form990(2009) NEW ENGLAND REGIONAL TURFGRASS 05-0491755 Page12
Financial Statements and Reporting
|Yes| No

1 Accounting method usedtoprepare the Fom990  [X| Cash [ ] Accna [] Otrer )
If the organization changed its method of accourting from a pnor year or checked ™" Other," explain in 3
Schedide O B

2a Were the organization's finandal statements compiled or revewed by an independent accourtant? ....... .. ... | 2a

b Were the organization's financia statements audited by an independent accountant? .. .. . ... -] X

c If"Yes tollne2aor2bdo&s&emmumraveamnmﬁeetr\atmmbmyfamgndme
audit, review, or compilation of its finanaal statements and selection of an independent acoourtant? . . 2c
If the organization changed esther its oversight process or selected process dunng the tax year, explainin X
Schedue O

d [If"Yes" to line 2a or 2b, check a box below to indicate whether the finandial statements of the year were .
i1ssued on a consolidated basis, separate basis, or both |
D Separate basis |:| Consolidated basis D Both consolidated and separate basis -

3a Asaresult of a federal award, was the organization requared to undergo an audit or audits as set forth in
the Singe Audit Accand OVB CGircuar A-133? . .. oL L L s i 3a X

b If'Y&s"didtheorgamzahmmdagoﬂwemnredauditoraﬂts’Ifﬁ'weorganzahoncﬁdnotuﬂergothe
required audit or audits, explain why In Schedule O and desaribe any steps taken to undergo such audits 3b

Form 990 (2009)

BCA  Copynght fam softwers only, 2009 Universal Tax Systerms, Inc. All nghts reserved. US9903512 Rev 1



SCHEDULE D Supplemental Financial Statements

(Form 990) » Conplete if the organization answered "Yes" to Form 990,
Department of the Treasury PartiV, line 6, 7,8, 9, 10, 11, or 12.
‘ Intemal Revenue Service » Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
NEW ENGLAND REGIONAL TURFGRASS 05-0491755

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

(a) Donor advised funds (b) Funds and cther accounts
1 Total number atend of year ... e -
2 Aggregate contnbutions to (dunngyear) ... .. ..
‘ 3 Aggregate grants from (dunngyear) .... ... ..
[ 4 Aggregate value atend of year . ..
| §  Did the organization inform all donors and donor advisors in wiing thal e assets hald m donor advised furds
‘ are the organization's property, subject to the organization’s exdusive legal contral? .. . . D Yes BI No

(-]

Ddﬂweorgauzahmmformallgrarﬂe&sda’asanddonorawsorsmmhngmatgrmﬁndsnaybeusedody
for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? ﬂ Yes RI No
KX Conservation Easements.  Complete ff the organization answered ™ Yes” to Form 990, Part IV, ne 7

1 Pumpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g, recreation or pleasure) Preservation of an hustorically important land area
Protechon of natural hatxtat Preservation of certified histonc structure
Preservation of open space
2  Complete lines 2a through 2d if the orgarizabhon held a qualified conservation contnbution in the form of a conservation easement on the
‘ last day of the tax year
Held at the End of the Year

Total number of conservation easements .. . e e e e el ..
Total acreage restncted by conservation easements e e e e e e il
Nrrbaofou‘nservahmeaserrertsmaoaﬁﬁedhstmcsmnwelndudedm(a) ......... .
Nurrber of conservaton easements induded In (c) acquired after 817/06 . . . ... .. ..... ...
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
4 Number of states where property subject to conservation easement is located P
5 Does the orgaruzation have a wntten policy regarding the periodic mornitoring, inspecton, reporting of violations,
and enforcement of the conservation easementsithalds? . ..... ... ... o] ves K o
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforang conservation easements during the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforang conservation easementsdunngtheyear P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sechion 170(h)(4)(B)(1)
and section 170(NY@)B)()?.. .. . o ves [] ™
9 InwmmmwmmmmWMmmlnmmaﬁmsﬁm and balance sheet, and
incdude, If applicable, the text of the footnote to the organization's finandal statements that describes the organization's accounting for
conservation easements
=Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Conplete if the organization answered ™ Yes" to Form 990, Part IV, line 8
1 a If the orgarization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or cther similar assets held for public exhibiion, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its finanaal statements that descnbes these items

Qa oo

BRBN

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical trea-
sures, or ather similar assets held for public extybition, education, or research in furtherance of public service, provide the following amounts
relahing to these items
() Revenues induded in Fom 990, Part il ine 1 .. . . e e e .. » 3
(i) Assets induded in Form 990, Part X . ceee el e e > 3

2 Iftheorgaz122hmreoeuvedorheldm1sofai hstmt:altr@asws orothersumlaaswsforﬁmal gain, provide the followmng amounts
required to be reported under SFAS 116 relabng to these items

a Revenues induded in Form 990, Part VI, line 1 .. e . > $
b Assets induded In Fom 990, Part X . ...... e e . > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

BCA  Copynght form software only, 2009 Unnversal Tax Systens, Inc. All nghts reserved. US990051 Rev 1



Sd'\édueD(Fomn990)2009 NEW ENGLAND REGIONAL TURFGRASS 05-0491755 Page2_
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's acquisiion, accession, and other records, check any of the following that are a significart use of its collechon items
(check all that apply)
a Public exhibxition d Loan or exchange programs
b Scholarly research e Other
c Preservahon for future generations
4 Provide a descniption of the organizahon's collections and explain how they further the organization's exempt purpose in Part XIV
5 Duing the year, did the orgarnization soliat or receive donations of art, historical treasures, or other ssmilar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? . . v o [l Yes ] mo
Escrow and Custodial Arrangements.  Complete ff orgarization amswered ~Yes" to Form 990, Part IV, line S,
or reported an amount on Fom 990, Part X line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not induded
oNFomo0, PartX? ... ... ... . ... o . o[ ves [] ™o
b If' 'Y&s"e)qnlaunﬂ\eanangenentlnPattXIVarx:Imrruetethefdlmngtable

Armount

c Begnningbalance .... . .. e e e B | [
d Additions duringthe year . e e e . e e e e e e ol 1d
e Distnbutions during the year BN e e e R . .. (1e
f Ending balance e e e A e
2a D the organzation indiude an amount on Fom 990, Part X, line 217 e 1 ves K mN
b If "Yes," explain the arrangement in Part XIV

Endowment Funds.  Conrplete if organization answered " Yes" to Form 990, Part IV, line 10

(a) Curent year (b) Proryear | (c) Twoyearsback | (d) Thneeyearsbackl (e)_Four years back

1a Beginning of year T xw%,f% P R
baance ... . -

b Contnbutons . ....
c Net investment eam-
ings, gains, and |
d Gants or schoarships . .
e Other expenditures C oy
for faclites and N .

s
»

Pa-5-34

H . .
i 5«/“‘2
o4

‘»«4&3’

) “;’2

LY

,/,;é;‘

2] ey

4

Ca et SR

i kA

gl e P P
.

;

o g

-
[
T

FETR PNV B R,

g End of year balance . . ) 2t
2 Prowvide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment >  0.00 %
Permanentendowment » 0.00 %
c Temendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No
(i) uvelated organizations . o e e e e e ... .| 3ai)
(ii) related organzations . . L e e e e e 3afii)
b If "Yes" to 3a(), areﬂ‘erelatedorwmha'\sllstedasrequredmsmeddem e e e e e e i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. __ See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis (cther) Depreciaton
1a Land e . c e e
b Buldings .
c Leasetddm'prwemems C e e el
d Equipment .. .. e 4,870. 4,761. 109.
e Other .. 21,462, 15,281, 6,181.
Total. Addlln&s1ath1wgh1e (Colmn(d)srwdeqt.alFoergO Part X, column (B),line10(c)).. . . .... ... P 6,290.
SchedleD(Form990)2009

-
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Schedule D (Fom990)2009 NEW ENGLAND REGIONAL TURFGRASS 05-0491755 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Fom 990, Part Mill, calum (A), line12) ... ... . ....... .. ... e e 1 525,336.
2 Total expenses (Form 990, Part IX, column (A), line25) .. ... .. e 2 486,129.
3  BExcess or (defiat) for the year. Subtract ine 2 from ine 1 SN 3 39,207.
4  Net uweaized gains (losses) on investments ... . e e e e e e e 4
5 Donated servicesand useof facilities .......... ........ e e e . e e e e eeeieaaian 5
6 Investmentexpenses . . ...  ......cici i i . e i 6
7  Pnor penod adjustments e e e e e el . e e e e 17
8 Other (DesaibenPart XiV) .. .. } e e |8
9 Totalacjl.stments(net)ﬁddhn&s4mg'\8 e i i i ... |9
10  Exvess or (deficit) for the year per audited finandial statements Corrblnehn&s3amd9 .................. 10 39,207.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gans, and other support per audited financial staterments . ... . .eeeeiin ceen [ 1]
2  Amounts incduded on line 1 but not on Form 990, Part VIl line 12.

a Netunreaized gainsoninvestments..... ..... . e ]

b Donated senvices and use of facilities ................ BN 2b

¢ Recoveriesof pnoryeargants ........... ........ .. e . 2c

d Other (Desaibe inPart XIV) . e e e e e e . 2d )
e Addlines2athvough2d . ..... 2e
3 Subtractiine2efromlinet ...... e e e 3
4 Amounts induded on Form 990, Part M, line 12, butnotonlme1

a Investment expenses not induded on Form 990, PartMIlLline7b ...... ... .. . ... |4a

b Other (Descnbe in Part XIV) . . e e e e e e e 4b i
¢ Addlinesda and 4b e 4c
5 Total revenue Pddlln&s3and4cmissrn_weqlal Form990 Partl I|ne12) 5
Part Xl Reconciliation of Expenses per Audited Financial Slaten'entsV\ﬁﬂ'\Expensesper%tum
1 Total expenses and losses per audited finandal statements . . . .. e e e 1
2 Amounts Induded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faalibes . .. R . e 2a

b Pnoryearadustments  ....... e e e el A P o]

¢ Oterlosses .. ...  ..... .. e e e . e el 2c

d Other (DescnbeinPart XIV) ... A . L. A 2d

e Addlnes2athrough2d ...... R . e e e e e e e il 20
3 Subtractline2e fromline1 . e e e el il el i e eeed el el 3
4 Amounts induded on Form 990, PartIX,llne25 butnctonllne1

a Investment expenses not iInduded on Form 990, PartMill, ine7b . ... .... ... . . |4a

b Other (DescnbeinPartXIV) ... .. ............ et e e e e .|4b

c Addlinesdaanddb ... L i e e i e 4c
5 Total expenses Add hnes3 and4c (Tn:sshoddequd Form990 Part |, I|ne18) 5

Supplemental Information

Complete this part to provide the descnptions recuired for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part [V, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part X, line 8, Part X, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

GRANTS
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OVB No 15450172

Fom 4562 Depreciation and Amortization 2009

ot (Including Information on Listed Property) Attachment
Intemal Reveruo Service— (99) P> See separate instructions. P Atftach to your tax retum. Sequence No 67
Name(s) shown on retum Business or activity to which this formrelates Identifying nurmber
NEW ENGLAND REGIONAL TURFGRASSFFORM 990 EZ PG 1 05-0481755

Hection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maxamum amount. See the instructions for a higher imit for certainbusinesses . ......... ............. .. 1
2 Total cost of section 179 property placed in service (see instructions) e e e 2
3 Threshald cost of section 179p'opertybeforeredx:hm|nhmtahm(seelnsmmons) ..... . . 3
4 Reductionin imitaton. Subtract line 3 fromiine 2. If zero or less, enter -O- e e e 4
5 Dollar imitation for tax year Subtract ine 4 fromline 1 If zero or less, enter -0- Ifn'amed
filing separately, seeinstnuctions .. ... ..., . . 5
6 (a) Descnption of property (b)Cost(busumuseody) (c) Eectedoost !
7 Lstedproperty Erterthe amourt fromline29 . ... [ 7 !
8 Total elected cost of sechion 179 property Addanmﬂsmcdwm(c) lines6and7 ............. e el 8
9 Tentative deducton. Enter thesmmallerofline5orline8. ... . e, . 9
10 Camryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitaton Eﬁertfesralladbtsnasnm(nd@aﬂmm)orhne5(see:nsinmons) 11
12 Sechon 179 expense deducton Add lines 9 and 10, but do not enter more than line 11 |12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12..... .. » [13] T

Note: Do not use Part Il or Part Il below for listed property  Instead, use Part V
Partll Special Depreciation Allowance and Other Depreciation(Do not indude listed property) (See instructions )

14 Speaal depreciation alowance for qualified property (other than listed property) placed in service
during the taxyear (seeinstructons) ... .......... . ... . . FE ... 14
15 Property subject to section 168(f)(1) election ... ... oo e el . 115
16 Qherdep'eaahm(ndtdngACRS) o .o . L e . .. 16
MACRS Dopreciation (Do not indude listed property) (See instruchons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 . e
18 If you are eleching to group any assets placed in service during the tax year i o F N |
into one or more general asset accourts, checkhere . L L0 L. L. L. .. > |_| i )
MmBAsecsHacedlnSQWOe&ﬂrgmosTaxYearLblrgﬂnGaemlDepedaumm
(b) Month and (c) Basis for depr. © iation
(a) Classification of property yearsgwaooeedm (b&a;yrm:;n:smml.?e (d);iog\d/ery C () on (H Method (@ Deprecll fuction
19a__ 3-year property ;o
b 5-year property ! ¥
C_7-year property :
d _10-year property ?
e _15-year property i .
f__20-year property Coe T
g 25-year property P 25yrs. sL
h Residential rental 27.5yrs MM SL
property 275ys MM SL
i Norresidental real 39yrs MMV SL
property MM SL
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation Systern
20a Classlfe b SL
b 12-year | 12 yrs. SL
c 40-year 40 yrs VM S
Summary (See instructions)
21 Lsted property. Erter amourt fromhne28 ...... ... . ... . 121
22 Total. Add amounts from line 12, ines 14 through 17, lines 19and20|nwlu'm(g) aldllne21
Enter here and on the appropriate lines of your retum  Partnerships and S corporaions - seeinstrucions . ... |22 .
23  For assets shown above and placed In service during the cuent year, enter the l
portion of the basis attnbutable to section 263A costs i ... 23 , |
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

BCA Copynght form software only, 2009 Unnersal Tax Systerrs, Inc. Al nghts reserved, US456231 Rev 1



OB No. 1545-0172

Fomm 4562 Depreciation and Amortization 2009
e (Including Information on Listed Property) Aftachment

Irtemal Reverue Sevice  (89) > See separate instructions. > Attach to your tax retum. Sequence No 67

Name(s) shown on retumn Business or activity to which this form relates Identifying rnusnber

NEW ENGLAND REGIONAL TURFGRASSITURFGRASS BUSINESS 05-04381755

Hection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmumamount  See the instructions for a igher imit for certain businesses . . ... 1 250,000.
2 Total cost of sechon 179 property placed in senvice (see instructions) e . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) . .. . ... 3 800, 000.
4 Reductoninimitation Subtractine 3fromline2 Kf2eroorless enter-0- .. ... .... e 4
§ Ddllar imitation for tax year Subtract line 4 fromhne 1 if zero or less, enter -0- If married
filing separately, see instructions . . e e e . e ... 5
6 (a) Description of property (b) Cost (business use only) | (c) Blectedcost | !
3 !
7 Lsted property. Enterthe amourt fromline29  ........... ... [ 7 i
8 Total elected cost of section 179 property Addan'x.ntsmodmn(c) lines6and7 ................... ...| 8
9 Tentatve deduction. Enter thesmallerof ineS5orline8 ... . .. e e e .49
10 Canyoverofdsaﬂweddedu:hmﬁomhne130fyur2008Fam4562 e e e i e . 110
11 Business income imitation Enterﬂ’mesrmﬂerofbt.sm&nmorre(rdl%thanzero)a'llne5(see|rsru:t|ons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 L. .. 12 o
13_Carryover of disallowed deducton 102010 Addlines9and 10, lessline 12 . ... > [13] C T
Note: Do not use Part Il or Part Ill below for isted property  Instead, use Part V.
Special Depreciation Allowance and Other Depreciation(Do not include listed property) (See instructions.)
14 Specia depreaaton alowance for qualified property (other than listed property) placed 1n service
dunng the tax year (see instructions) e i e e e e e e . [14
15 Property subject to sechion 168(f)(1) election L. R A 15
16 Other depreacahon (induding ACRS) .. e . [16
MAGRS Depreciation (Do not indud listed property) (Ses instruchons ) _
Section A
17 MACRS deductions for assets placed In service in tax years begnning before2009 .~ 17| 4,560,
18 If you are electing to group any assets placed in service during the tax year [ |
info one or more general asset acoourts, checkhere ... . . L L. Ll > ﬂ i
SechmBAseSHaoedeamenrgMTaxYearmegﬂnGaualmpeaaﬁmSysmm
{b) Month and {c) Basis for depr e ecaton
(a) Classification of property yearplaOTdm (t;.;yrm:e./in:sma'\tw;e (d)may C ()I'on (f) Method @ Deprl fuction
198 3-year property )
b _S-year property ;
¢ 7-year property ’
d __10-year property
e 15-year property
f 20-year property
g 25-year property ' 25yrs SL
h Residental rental 27 5yrs MM SL
property 27 5yrs MMV SL
I Norvesidertial real 39yrs MM SL
property MV SL
Section C-Assets Placed in Service During 2009 Tax Year Using the Altermative Depreciation System
20a Classlife | sL
b 12-year ' 12yrs SL
c 40-year [ 40yrs MMV SL
Summary (See instructions)
21 Usted property. Enter amount from ine 28 e 21
22 Total. Add amounts fromline 12, lines 14 through 17, I|ns19and20|noolwm(g) andllne21
Enter here and on the appropnate lines of your retumn  Partnerships and S corporations - see instruchons 2 ) 4,560.
23  For assets shown above and placed in service dunng the cutent year, enter the L !
portion of the basis attnbutable to section 263Acosts ... ... e ... . 23 X !
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

BCA Copynght form software oy, 2009 Unnversal Tex Systens, Inc. All nghts resenved. US4562381 Rev 1



NERTF SERVICES ALL OF THE TURFGRASS INDUSTRY WITHIN THE NEW ENGLAND
REGION NERTF HELD THE NERT CONFERENCE & SHOW AND APPLIED THE PROCEEDS
TO TURFGRASS EDUCATION AND RESEARCH STUDIES IN THE NEW ENGLAND REGION
DONATIONS WERE MADE TO FUND RESEARCH AT THREE NEW ENGLAND STATE
UNIVERSITIES



Detail Sheet 2009

Name: NEW ENGLAND REGIONAL TURFGRASS iID: 05-0491755
Description: RENT
Type Amount
RENT 28,912.
OTHER EXPENSES 3,900.
VEHICLE 5,032.
DEPRECIATION EXPENSE 4,560.
Total ......... e e eeiiiiaaee.. . e . 42,404.

Copynght form software only, 2009 Unnversal Tax Systerrs, inc. All nghts reserved. USWDETS1



Detail Sheet 2009
Name: NEW ENGLAND REGIONAL TURFGRASS I> 05-0491755
Description: INVENTORY
Type Amount
INVENTORY DEPOSITS ON SHOWS 13,864.
Total .. . . . ... .. . 13,864.

Copynght fom software only, 2009 Ursversal Tax Systerrs, Inc. All nghts reserved,

USWDETS1



05-0491755

US 990 Other Functional Expenses: Page 10, Line 24 2009
Program Menagement
Description of the Asset Total Services and General Fundraising
MISCELLANEOUS EXP 3,900. 3,900.
VEHICLE EXPENSE 5,032. 5,032.
PROFESSIONAL FEES 20,516. 20,516.
PRINTING PUBLICATION 29,567. 29,567.
BANK CHARGES 29. 29.
CREDIT CARD FEES 10,115. 10, 115.
TELEPHONE EXPENSE 1,935. 1, 935.
SPONSORSHIPS ETC 42,249. 42,249.
113,343. 113,343.
Copynght form softwere only, 2009 Universal Tax Systerrs, Inc. All nghts reserved. USSTX431




