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Form 990

Dapmmlnt of the Treasury
Internal Ravenue Service

{ =
2 -

benefit trust or private foundation)

e 1 Y
Return of Organization Exempt From Income Tax YT
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 2

» The organization may have to use a copy of this return to satisfy state reporting requirements. et !nspecﬂon

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 and ending

JUN 30, 2013

B Check it C Name of organization D Employer identification number
sepicable: | NATTONAIL, TURFGRASS EVALUATION

[J&he | PROGRAM, INC.

[ Johhse | Doing Business As 52-1744502
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[_Jreme- | BARC-WEST, BLDG. 005 RM 307 301-504-5125
emmded [ Gity, town, or post office, state, and ZIP code G Gross receipts $ 603,584.

[léspte= | BELTSVILLE, MD 20705 H(a) Is this a group retum
Pendin 't Name and address of principal officer KEVIN N. MORRIS for affiliates? [lves [XINo

SAME AS C ABOVE

H(b) Are all affiliates included? [ Ives [_INo

| Tax-exempt status: @ 501(c)(3) |:] 501(c) (

)y (insert no.) [___—_| 4947(a)(1) or [ |57 If "No," attach a list. {see instructions)

J Website: » NTEP .ORG

H(c) Group exemption number P

K_Form of organization: [ X ] Corporation l:l Trust | | Associahon [ | Other >

| L Year of formation- 199 1] M State of legal domicile: MD

‘Part | Summary

1 Briefly describe the organization's mission or most significant activities: TESTING AND EVALUATION OF

VARIOUS TURFGRASSES THROUGHOUT THE COUNTRY.

Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
5
5 2
3 | 3 Number of voting members of the governing body (Part VI, line1a) ... ... ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, Ine 1b) .. .. .. .. . ... 4 11
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... . ... ... 5 5
'_;_' 8 Total number of volunteers (estimate if necessary) . e e e e e e e 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 R e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .. ...... .. ... ... ... . |7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part Vlll,Line1h) _....... . ... ... ... 50,075. 50,000.
S ( @ Program service revenue (Part VIll, line2g) ........ . R, o eeeeveens 432,574. 516,688.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) e e <4,513.p 3,445.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) __............ . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 478,136. 570,133.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... .. . 0. 141 ,678.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5 10) .. 273,794. 279,927.
e g 18a Professional fundraising fees (Part IX, column (A), line 11e) e e e . 0. i 0.
S 2! b Total fundraising expenses (Part IX, column (D), line 25) P> 0. RS T e,
& W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11{: 275,742. 140,806.
' 18 Total expenses. Add lines 13-17 (must equal Part I} colum — 549,536. 562,411.
n 19 Revenue less expenses. Subtract line 18 from line RE@EWED Q <71,400.p 7,722.
’L—)Eg - 3 8 Beginning of Current Year End of Year
O‘g;:ﬁ 20 Total assets (Part X, line16) ... . ... & SEP 0 2013 ..... ") 503,317. 558,534.
CEe|21 Totallisbiities (Part X, line26) . ... i e ! i 99,153. 126,998.
%if 22 Net assets or fund balances. Subtract line 21 from e 20 . = gy - 404,164. 431,536.
gﬁart | Signature Block BeAsioinimct

Gh

Ynder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

,t true, correct, and copnplete Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowl

(2]

Here

Sign } ‘Signature of officer

1) E33

KEVIN N. MORRIS, EXECUTIVE DIRECTOR

7 Mate ’

Type or print name and title

Print/Type preparer’s name

Date Check [ J[ PTIN
09/13/13 self-gmplowd P01292348

| Preparer’s signat
Pall  [TIMOTHY A. GRACE, CPA ﬁ%@?w
Preparer |Firmsname p REGAN, GRACE & KERLEY,/LLC CPA'S /A4  [rmsenp 20-8171239

Use Only | Frm's addressp, 2139 DEFENSE HIGHWAY, SUITE 2

CROFTON, MD 21114-2113

Phoneno. 410~-721-3151

May the IRS discuss this return with the preparer shown above? {see instructions)

232001 12-10-12

e ... . . @Yes [:]No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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NATIONAL TURFGRASS EVALUATION

Form 990 (2012) PROGRAM, INC. 52-1744502 page2
P:a'rt«ti!% Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart lll ... .. ... . ... ... . . v e ... |X_|

1 Briefly describe the organization’s mission:

PURPOSE - TO EVALUATE TURFGRASSES ACROSS NORTH AMERICA FOR DIFFERENT
USES SUCH AS ATHLETIC FIELDS, GOLF COURSES, HOME LAWNS, ETC.
INFORMATION IS COLLECTED ON COLOR, DENSITY, LEAF TEXTURE, RESISTANCE
TO DISEASE, INSECTS, DROUGHTS, ETC. IN VARIOUS CLIMATES THROUGHOUT THE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ... ... e e e [JYes [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:]Yes LZ] 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 expenses, and

revenue, If any, for each program service reported.

4a (Code ) (Exp $ 517r682- Including grants of $ 1411678‘ ) (Revenue$ 516!688' )
A) PURPOSE — TO EVALUATE TURFGRASSES ACROSS NORTH AMERICA FOR
DIFFERENT USES SUCH AS ATHLETIC FIELDS, GOLF COURSES, HOME LAWNS, ETC.
INFORMATION IS COLLECTED ON COLOR, DENSITY, LEAF TEXTURE, RESISTANCE TO
DISEASE, INSECTS, DROUGHTS, ETC. IN VARIOUS CLIMATES THROUGHOUT THE

COUNTRY.

rd

B) FREQUENCY AND DURATION - ANNUALLY NEW TESTS ARE INITIATED TO
EVALUATE EXPERIMENTAL AND COMMERCIALLY AVAILABLE GRASSES. EACH OF THE
TESTS RUN FOR FOUR TO FIVE YEARS.

C) TESTS ARE CONDUCTED AND DATA IS COLLECTED BY STATE UNIVERSITIES
AND PRIVATE UNIVERSITIES THROUGHOUT THE COUNTRY BY THEIR EMPLOYEES.

4b (Code ) (Exp $ [ ing grants of $ ) (Revenue$ )

4c  (code ) (Exp $ Ing grants of $ ) (Revenue$ )

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

(Expenses $ including grants of § ) (Revenue$ )
de Total program service expenses I> 517,682,
232002 Form 990 (2012)
12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)
2
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NATIONAL TURFGRASS EVALUATION ' |

Form 990 (2012) PROGRAM, INC. 52-1744502 Ppage3
m 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)?
" If 'Yes," complete Schecule A ... ... ... . .o e ] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? o e i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candldates for
public office? If "Yes," complete Schedule C, Part] ... ... i e et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partll .. .. ...... ..... . . eer et e eee s 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il ... e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll .. . ... .. s oo e e e e e, . L 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodlal account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV .. . .. ... .. oo e e g
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ..... .. e e e . |10
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X .
as applicable. A S .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Scheduie D,
Part VI . e e e e e e e .o mal X
b Did the organization report an amount for |nvestments - other securltles in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part VIl ... ... .. . |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill C e ... | Me
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . e e e e e e e i1d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes ! complete Schedule D, PartX ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX . ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xl . ... ... .. .. e e e e .. | 12a X
b Was the organization included in consolidated, |ndependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ... . . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ............. . eeccoeeeeeee o e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or esmstance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll and IV ... e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to individuals
located outside the United States? If "Yes," complete Schedule F, Partsllland IV . ... .. ... o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! ..... e e .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on Part VI, Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll ........ ... .... . ceer e .. [ 18 X
19 Did the organization report more than $15,000 of gross income from gemlng activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . e e e et e e e e e . .. |18 X
20a Did the organization operate one or more hospltal facllltles? If "Yes, " complete Schedule H ..... . .. | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. .. | 20b
Form 990 (2012)
232003
12-10-12
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NATIONAL TURFGRASS EVALUATION

Form 990 2012) PROGRAM, INC. 52-1744502 Ppage4
[Pare Wﬁ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
" United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land !l . ... ... ... 121l X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule I, Parts | and Ill o e e e e v L 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHOAUIE U ... ....... oo e e+ e e e+ e e e e e+ e . |28 X

24a Did the organlzatlon have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", g0 to IN@25 ... ... . ... iii e e e e s . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" ,,,,, . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . .. L. L e e e e e e .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? .. e e . .. | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transact|on with a
disqualified person during the year? If "Yes," complete Schedule L, Part! _................ e e e, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dtsquallfled 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! ... . . i e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highest compensated employee, or dlsquahfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . ... ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll .. . O OO ~27. o xx

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part v [T T T
instructions for applicable filing thresholds, conditions, and exceptions):

33 -
K "

gy
-

E
5

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV s 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " cornplete Schedule L, Part IV . 28b X
c An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV ... ... ... o, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M e e e e 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM .......... . et e e e e e e . 1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] ... ... ... .t et i e e et e e e e U I ) | X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes," complete

Schedule N, Partll .. . ... . . o e e 32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! ... ... ... ... 33 X
34 Wasg the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II i, or 1V, and

PartViline 1 ... .. i i e ... |34 X
35a Did the organization have a controlled entlty W|th|n the meamng of section 512(b)(1 3)7 e e e .. | o5a 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)? If "Yes," complete Schedule R, PartV, line2 .. .. . ... ... . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organ|zat|on"

If "Yes," complete Schedule R, Part V, line2 ... ... ... ... .. |36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not arelated organ|zat|on

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 1L.37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O .. . .. ... ..o . s 38| X

Form 990 (2012)

232004
12-10-12
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NATIONAL TURFGRASS EVALUATION

.

Form 990 (2012) PROGRAM, INC. 52-1744502  page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisPartv. .~~~ . ]
N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........... ... . Pla 4 . ff‘ “E. 1. e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... e, 1b O -t -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o o
(gambling) winnings to prize Winners? ... . .... ... e o eeneer e . . e 1 | X
2a Enter the number of employees reported on Form W3, Transmlttal of Wage and Tax Statements, @\t,
filed for the calendar year ending with or within the year covered by thisretum ... ... ... ... 2a St v d 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... L2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) G 1 .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . ... . .. | % X
b If "Yes,® has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . ... ... ... . | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .| 4a X
b If "Yes," enter the name of the foreign country: P> :.',, < E AR
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e ."’ﬁj3 T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... . 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? ... ... i e et i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contnbutions? ... .. .. .... o . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottaxdeductible? . . ... .. . ... L. e e . .. 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) Ef N SR IR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requu'ed
tofile FOorm82827 ... . ... o e e e . e R e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear ... ... . ... L7ﬂ b b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... . . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations. Did the supporting 3
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. SR
a Did the organization make any taxable distributions under section 49667 __.. . e e o e . ... | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... R . ... | 9b
10 Section 501(c){7) organizations. Enter: R .
a |Initiation fees and capital contributions included on Part Vlll,Ine12 .. .. .. ... 10a goonve Thice oo JE
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles ,,,,,,,,, . 10b oo b
11 Section 501(c)(12) organizations. Enter: i P .
a Gross income from members or shareholders _ ... ... . ... ... .. |11a h;f * § b
b Gross income from other sources (Do not net amounts due or pald to other sources against ' x**“*, S
amounts due or received fromthem.) ... ... ... . e e 11b I S e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 In lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... 12b "
13 Section 501(c)(29) qualified nonprofit health insurance issuers. b .
a Is the organization licensed to issue qualified health plans in more than one state? .. ... .. .. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. TEEE & :
b Enter the amount of reserves the organization is required to maintain by the states in which the é”A :é b R
organization is licensed to issue qualified health plans  _.........  ree eeeeeeereeees eeeees 13b . . "
¢ Enterthe amountofreservesonhand .. ... ... . 118c T
14a Did the organization receive any payments for |ndoor tanning services during the tax year? . L. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O . . 14b
Form 990 (2012)
232005
12-10-12
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NATIONAL TURFGRASS EVALUATION .

Form 990 (2012) PROGRAM, INC. 52-1744502  page6
{ Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI ......... e .. A (X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... . 1a 13 ;e {} i I
If there are material differences in voting rights among members of the governing body, or if the governing N} T
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. b, E, wiwg o
b Enter the number of voting members included in line 1a, above, who are independent .. .... N | 110% 55 ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’ ’ < It
officer, director, trustee, or key employee? . o et e e e e .2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? _.. . . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? L 5 X
6 Did the organization have members or stockholders? ... . et e e e e . :] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body?  ....... e e e e, 7Ta X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or
persons other than the governing body? ... ... ... e e e e . L™ X
8 Did the organization contemporaneously document the meetings held or wrrtten actions undertaken during the year by the following: ] T B
a Thegovemingbody? .. ... .. .. e o e e e e e e .| 8| X
b Each committee with authonty to act on behalf of the governlng body" .......... e e gb | X
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . ... _ ... ... . .. L. ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. e s e e e 10a X
b If "Yes," did the organization have written policies and procedures govemmg the actwltles of such chapters, afflllates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s Wd
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 e e C|12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7 D! X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how thiswas done ... ... ... ... R e — 12¢ X
13 Did the organization have a written whistleblower policy? ....... .. ..l L . e 13 X
14 Did the organization have a written document retention and destruction policy? .. ... . . B 14 | X
15  Did the process for detemining compensation of the following persons include a review and approval by |ndependent ok
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization’s CEO, Executive Director, or top management official S, T . 15a X
b Other officers or key employees of the organization ... e OO [ |- - X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) *”’3{? s N s
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a i gor” -
taxable entity duringtheyear? .. . ... ... i s ot et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlclpatlon . )
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's Thae o e
exempt status with respect to such arrangements? . i e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.

l:] Own website [ Another's website @ Upon request [_] other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ASSOCIATION - 301-504-5125
BARC WEST BLDG 003 RM 217, BELTSVILLE, MD 20705

12-10-12 Form 990 (2012)
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NATIONAL TURFGRASS EVALUATION = .

Form 990 (2012) PROGRAM, INC. 52-1744502 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in thisPart VIl . = . .. ... . ]

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) E) (3]
Name and Title Average [ .o cf:fﬁ':: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and  director/irustee) from from related other
(list any g the organizations compensation
hours for |8 B organization (W-2/1099-MISC) from the
related 5 E é (W-2/1099-MISC) organization
organizations = g and related
below |32 |32 E ek organizations
i |2 |83 76| 8
(1) GUANG LING GAO 5.00
DIRECTOR X 0. 0. 0.
(2) DR. MICHAEL KENNA 1.00
BOARD MEMBER X 0. 0. 0.
(3) DR. GREG LYMAN 1.00
BOARD MEMBER X 0. 0. 0.
(4) DR. SCOTT EBDON 1.00
BOARD MEMBER X 0. 0. 0.
(5) BILL DUNN 1.00
BOARD MEMBER X 0. 0. 0.
(6) STEVE REID 1.00
BOARD MEMBER X 0. 0. 0.
{7) DR. DAVID KOPEC 1.00
BOARD MEMBER X 0. 0. 0.
(8) DR. DOUGLAS KARCHER 1.00
BOARD MEMBER X 0. 0. 0.
(9) WARREN BELL 1.00
BOARD MEMBER X 0. 0. 0.
(10) DR, KENNETH DIESBURG 1.00
BOARD MEMBER X 0. 0. 0.
(11) PAUL HEDGPETH 1.00
BOARD MEMBER X 0. 0. 0.
(12) KEVIN N. MORRIS 40.00
EXEC DIRECTOR XX 110,613. 0. 3,317.
(13) CHRISTINE KNISLEY 25.00
SECRETARY 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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NATIONAL TURFGRASS EVALUATION

Form 990 &2012L PROGRAM, INC. 52-1744502 Page8
Yart E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) 3]
. Name and title Average | oSO an one Reportable Reportable Estimated
hours per | pox, untess person ls both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for 4 B organization (W-2/1099-MISC) from the
related | g E 2 (W-2/1099-MISC) organization
i organizations g 2 3 gg and related
below 8|2 Elgd organizations
mo %285 588
1b Sub-total ... ... . ... .. > 110,613. 0. 3,317.
c Total from continuation sheets to Part VI, Sectuon A .. | 2 0. 0. 0.
d_Total (add lines 1b and 1c) ... e e e . > 110,613. 0. 3,317.
2 Total number of individuals (i ncludlng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o I
line 1a? /f "Yes," complete Schedule J for such individual ......... e i 3 1 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon A T R
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ..... . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o i e 6 e
rendered to the organization? /f "Yes," complete Schedule J for suchperson . ............. ... ... ... 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 year.

A

Name and business address

NONE

Description of services

(8)

©

Compensation

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

$100,000 of compensation from the organization B>

0

232008
12-10-12
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NAT ION:AL TURFGRASS EVALUATION ]
Form 990 (2012) PROGRAM, INC. 52-1744502  Page9
[Part¥li | Statement of Revenue

Check if Schedule (o] contalns a res onse to an uestion In this Part VIIl . e . e eeen . T D
2 T A () ©) )
O *»fg‘ e “|' Total revenue Related or Unrelated | Revenus excluded

P exempt function business f;gg‘ ga,:;"'snff r
; revenue revenue 513, or 514

££| 1 a Federated campaigns U | i x ,,@« T e L ?;;;i" 1\; ) ‘ co
5 é b Membership dues ....... . . [1b T SRR ST S E

{ gg| o Fundmalsingevents . ... - - pe v B WAl T Y
G8| d Related organizations ... 1d Y sy ”}“3?}:’ L {;giv e .
g UE, e Government grants (contnbuﬂons) 1e 50,000. 52 Mf ° ’i e e et e
S 5 f Al other contributions, gifts, grants, and i S5 A 4 " “'f";k."i:h’j*';"’:fi o , #
ég similar amounts not included above .. .. [1f it “:; L Nt SRS ¥ f“%l'- “‘\;‘” N ‘:1
g'u @ Noncash contributions inciuded In lines 1a-1¢ $ 50,000. :, - 30 s .,'{”‘3’:!&& af ':.; 4 "‘j - S?’”'? \ ﬁxx‘ﬁg”“"’ '-¢w
°_"':'. h_Total. Add lines 1a-1f ........ ..o ... » 50,000. Je«“:% 2 B

PSR, R S, 3.1".\“5,\;. 200084 “nm.;.-ms.s.u

Busmess Code&\‘g?f)ff,“ g ey 2 e T e g TR g SR
2 a NATIONAL TURFGRASS EVA | 541700 516 688. 516 688. 0.
b

ice

ram Serv
evenue

Pro%
- o0 o0

All other program service revenue , ...

- g Total. Add lines2a2f ... e »| 516,688.}
3 Investment income (including dividends, interest, and

other similar amounts) > 5,684. 5,684.

4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... R e e e e

a ——
WS g "'.;'-.,\"‘;' v e T ¥
< ~.~.-:- I I ‘
e W seas PR
Sade < k3 =

a
o

_() Real @ Personal | = P S S T
8a Grossrents ... .. ... g ::;‘?-‘-”:-‘.l”;;i}.‘ &W\:&P}?ﬁm 5::'35': s s : T, fm“mk N
b Less: rental expenses ........ R e T e AR I :
¢ Rental Income or (loss) P TR IELL Lt e R Fh
d Net rentalincome or floss)  ........... ... N i
7 a Gross amount fromsales of | () Securities | (i) Other | :S?x RN S N
assets other than inventory | 31,212, “-\;}.{;@s R S W
b Less: cost or other basis £ :
and sales expenses .| 33,451. ¥ SR 1
c Gainor (loss) ..... oL 1<2,239. U o
d Net gain or (Ioss) ..... > <2 L 2 39 . _
g | 8a Grossincome from fundraising events (not ' & * L TR AN :'n,.»- .. > .
g including $ of f”{ AR o ,g N A LT
8 contributions reported on line 1c). See d S 2P R S [P
'dhl Part IV line 18 . a : 3 s . 2 -. ,5:;: g ?? .f-.‘::”.':,j.,x'«- y.-i\:;;»,..-é% ..:,;"jex: <,
g b Less: direct expenses .. . b f,;r’ ’ B M DA
¢ Net income or (loss) from fundralsmg events N S LT
9 a Gross income from gaming activities. See : R *k e ks foa - .
PartIV,line19 ... L . a fat ) e 7 ‘ - :CE;\‘ PR Y o ;
b Less:direct expenses ... b \ g g sttty bl L e
¢ Net income or (loss) from gaming actIVItles .......... »
10 a Gross sales of inventory, less returns ’6."‘": “’Q’"v\f’i N 3\,“ e < :*i:~>~;>» *{;JLFZ & wwwm, E
and allowances ... . . ... .. ... a THAMON | A\? . ,""”,Mj:;:f,i,,,,f,
b Less:costofgoodssold ... ... ... b 1SN I
c_Net income or {loss) from sales of inventory ......... . » -
Miscellaneous Revenue Business Codef = & : ¢ om0 s RS
11 a
b
c
d Allotherrevenue ... ... .. ...

v 4

e Total. Add lines 11a-11d .. .. .. . .. .. .. > o e et A T s
112 Totalrevenue. See instructions. . .. ... s e > 570,133.] 516,688. 0. 3,445.
e, Form 990 (2012)
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NATIONAL TURFGRASS EVALUAT ION
Form 990 (2012) PROGRAM, INC. 52-1744502 page 10
lﬁﬁ\m Statement of Functional Expenses
Section 501(c)@) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthisPart IX ... ... ... ... . . L]

Do not include amounts reported on lines 6b, A) ® (©) D)
70, 85, 06, and 106 of Pt V. || Tl | Peggmate | e | e
1 Grants and other assistance to govenments and f&v Vo o S :;;ﬁ:"-’*’ LT
Organizations in the Unitsd States. See Part IV, line 21 141,678. 141,678.}:% RO 7 ”‘\ >
+ 2 Grants and other assistance to individuals in \ ;” P e
the United States. See Part IV, line22 ... Lo 1 g
3 Grants and other assistance to governments, \'\ s “m . :’ 3 4
organizations, and individuals outside the ‘M}#\\ \{(&wmw ’%{ ;# :iw; Cechy .
United States. See Part IV, ines 15and 16 ... L R RALe LA LIS T
4 Benefits paid to or for members ... ... . BRI x5 A =
5 Compensation of current offlcers. dlrectors,
trustees, and key employees . ... .. 110,613. 99,552. 11,061.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 138,590. 124,731. 13,859.
7 Other salaries and wages .
8 Pension plan accruals and contrlbutlons (mclude
saction 401(k) and 403(b) employer contributions) 5,329. 4,796. 533.
9 Other employee benefits ..... e e 5,857. 5,271. 586.
10 Payrolitaxes .............. ... 19,538. 18,561. 9717.
11 Fees for services (non-employees):
a Management . . e e
b Legal e R
¢ Accounting ... ... ... . ... 5,792. 5,792.
d lobbying ... . . .. ,
e Professional fundralsmg services. See Part IV line 17 AT A S
f Investment managementfees ... ... ...
g Other. (It line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0)
12 Advertising and promotion ... ... ...
13 Officeexpenses..... . ... ... - 3,891. 3,113. 778.
14 Information technology ... ... o 1,385, 1,385.
15 Royalties .. ... e e .
16 Occupancy .. ... .. ... R 40,000. 36,000. 4,000.
17 Travel ... 11,530. 10,377. 1,153.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e e e
21 Payments to afflllates e e e e
22 Depreciation, depletion, and amortlzatlon ,,,,,, 655. 524. 131.
23 Insurance .. . ... -
24  Other expenses. ltemize expenses ot covered . .5\ __.:_f:”t“-ﬁ-%;bx R g 2 e ¥ - ”h:?f* il P
above. (List miscallaneous expenses in line 24e. Ifnef ", . & . ° ° RO S Fh R e, A T e
24 amount exceeds 10% of line 25, column (A) SRS R B Tedpl YA T Ec O ST L | R =
amount, list line 24e expenses on Schedule 0.) .. P RTEE L0 T A b e s e - 1 :
a BAD DEBT EXPENSE 26,470. 26,470. 0.
b RESEARCH SUPPLIES 18,280. 18,280. 0.
¢ POSTAGE & DELIVERY 6,985. 6,286. 699.
d CONSULTING 5,000. 4,500. 500.
e All other expenses 20,818. 16,158. 4,660.
25 Total functional expanses. Add lines 1 through 24e 562,411. 517,682. 44,729, 0.
26 Joint costs. Complate this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ 1 1 following SOP 98-2 (ASC 858-72
232010 12-10-12 1o Form 990 (2012)
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NATIONAL TURFGRASS EVALUATI ON

Form 990 (2012) PROGRAM, INC. 52-1744502 page11
[ParfX i Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X .......... oo ... . e e |:]
(8
. Beginning of year End of year
1 Cash-noninterest-bearing ... ...... ... e e - A 1
2 Savings and temporary cash investments .......... T 237,531.] 2 315,079,
3 Pledges and grants receivable, net . . . UTUTT 3
4 Accountsreceivable,net ... ... ... . . . ... . 11 3 287.| 4 69,010,
5 Loans and other receivables from current and former offlcers. dlrectors, et o g &g \’ w x\\ . , - ' §orevn, o
trustees, key employees, and highest compensated employees. Complete - ok A S B E Vo
Part Il of ScheduleL ... C e e e e e
6 Loans and other receivables from other dlsquallfled persons (as defined under »!! - \*«» s x

X

section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing ’*i‘?\”
employers and sponsoring organizations of section 501(c){9) voluntary

i
R A T

i

. 5

Fltoodang, , spardion S wif e
P SRR LRV

employees’ beneficiary organizations (see instr). Complete Part llof Sch L ...... 6
‘05' 7 Notes and loans receivable,net ... ... .. ...... C e e e e 7
ﬁ 8 Inventories forsaleoruse. .. .. - ‘e e e e 8
9 Prepald expenses and deferred charges .. . ..  eeeee e | 9 5
10a Land, buildings, and equipment: cost or other I s
basis. Complete Part VI of Schedule D 10a 31,380.f . ... bt M
b Less: accumulated depreciation ceeee .. |10b 30,160. 1,875.]10¢c 1,220.
11  Investments - publicly traded securities ... . s Cee 150 i 624.| 1 173,225,
12 Investments - other securities. See Part [V, Ine 11 . . ... . .. 12
13 Investments - program-related. See Part IV, line 11 + e . . | 13
14 Intangible assets . ... e e 14
15 Other assets. See Part IV, Ilne 11 e e 15
16 Total assets. Add lines 1 through 15 (must egual ine 34) e i .. . 503,317.] 18 558,5 34.
j 17  Accounts payable and accrued expenses . .. ... ... e s 7,153.} 17 9,898,
18 Grantspayable ... . ... et e e e R 18
19 Deferredrevenue ... ... ... . ... e 92,000.[ 10 117,100,
20 Tax-exempt bond liabilites ... ... ... . 20
Q |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Loans and other payables to current and former officers, directors, trustees, &ﬁf; . \Q\i{\ AN AN weag E 0 G e
_'g key employees, highest compensated employees, and disqualified persons. §+ S e RS P
= Complete Part ll of Schedule L . ... ... ... e 22
23 Secured mortgages and notes payable to unrelated third parties e 23
24 Unsecured notes and loans payable to unrelated third parties .. .. . 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

ScheduleD . ... .. . L L C e e e 25
26 Total liabilities. Add lines 17 throuah 25 i . ._r_9 9,153. 26 | _ 126, 9 9 8.
Organizations that follow SFAS 117 (ASC 958), check here > D and T I wE T e

s
Zgh S e . ""Q:-f'}""

TR

B
3 b2
AT PR
T - . . ey ., o -

@ complete lines 27 through 28, and lines 33 and 34. ; R rI & L F
§ 27  Unrestrictednetassets ... ... ... ... ... e 27
§ 28 Temporarily restricted net assets . . . ... ... .. e . 28
] 29 Permanently restrictednetassets . .. ... . ... 20 |
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [Xl de LT b i L
S and complete lines 30 through 34. U A £ ga““:::" s
# |30 Capital stock or trust principal, or currentfunds .. ... . .. 404,164.| 30 4 3 1 5 3 6.
;3 31 Paid-in or capital surplus, or land, building, or equipment fund .. 0.[ 31 0.
; 32 Retained earnings, endowment, accumulated income, or other funds . 0./ 32 0.
33  Total net assets or fund balances .. .. ... e e 404,164.| 33 431,536.
34 Total liabilities and net assets/fund balances e i e L L 503,317.| 34 558,534.
Form 990 (2012)
232011
12-10-12
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NATIONAL TURFGRASS EVALUATION .

Form 990 (2012) PROGRAM, INC. 52-1744502 page12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl ... .. @
1 Total revenue (must equal Part VII, column (A), IN€ 12) . ..o o e R . 1 570,133.
2 Total expenses (must equal Part IX, column (A), ine 25) ... e e e . 2 562,411.
3 Revenue less expenses. Subtractline2fromline1 ... . ... .. . e e 3 7,722.
4 Net assets or fund balances at beginning of year {(must equal Part X I|ne 33,coltmn(A) ... ... .. 4 404,164.
5 Net unrealized gains (losses) on investments ... ... ... e e e e © e e 5
' 6 Donated services and use of facilities ... ... e e e e e e 8
7 Investmentexpenses ... ... .. ... e e e e 7
8 Priorperiodadjustments ... . ... . ... ... ... e e e, . L8
9 Other changes in net assets or fund balances (explain in Schedule 0 e e e e . 9 19,650.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
_ cqumn B ............................................. i ereeeseseecesessas see s eenee oreen 10 431,536.
nclal Statements and Reportlng
Check if Schedule O contains a response to any question in thisPart Xl . .. ...... ... R S TR TR s xJ
Yes | No

1 Accounting method used to prepare the Form 990: |___| Cash IX] Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
.. separate basis, consolidated basis, or both:
o @ Separate basis D Consolidated basis E] Both consolidated and separate basis

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

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .. i e e e e vrves

b If "Yes," did the organization undergo the required audit or audlts" If the organization did not undergo the requwed audlt

23 e, e
S -
KRR A N
~ 2

or audits, explain why in Schedule O and describe any steps taken to undergo such audits _ ... i eeiiiiieoieeeee a.

232012
12-10-12
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S . . . OMB No 1545
(Ff,:i?f o';Egﬁ_Ez, Public Charity Status and Public Support ZB 01 ;’
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. "W '; i’ﬂﬁﬁk
Intem! Revenue Servico » Attach to Form 990 or Form 990-EZ. > See separate instructions. nE Wctlﬁ g
Name of the organization NATTONAL TURFGRASS EVALUATION Employer |dent|f|cat|on number
PROGRAM, INC. 52-1744502

l ﬁﬁr{ % l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

2 O
3 [
4

|
-
7 X1
J
J

10
1

0

e[ ]

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170{b)(1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1}{(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part II.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

An organization that normally 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.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 5098(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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b ] Type |l c D Type |l - Functionally integrated al_] Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, check this box e e e e e ek e e e e et e e s e e e |:]
9 Since August 17, 20086, has the organization accepted any glft or contrlbutlon from any of the foIIowmg persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . ... ... e e e e
(i) A family member of a person described in (i) above? . ... ... ... e e e .
(iii) A 35% controlled entity of a person described in (j) or (1) above? .. . ... e e
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (111) Type of organization {Iv) Is the organization (v) Did you notify the 0 ar(l‘l’z')at'%}]h& col, | (vii) Amount of monetary
organization (described on lines 1-9 [n col (i) listed in your| organization in col (Isg rgamzed in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
e oot PR A i
Total ) L 2 s e i W ¢ “::?
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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NATIONAL TURFGRASS EVALUATION.
Schedule A (Form 990 or 990-E2) 2012 PROGRAM, INC.

52-1744502 page2

' Part#f] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calandar year (or fiscal year beginning in) D> (a) 2008 (b) 2009 (c) 2010 {d) 2011

(e) 2012

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,970. 100. 75.

4,145.

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

3 The value of services or facilities
fumished by a governmental unit to

the organization without charge 50,000. 50,000. 50,000,

200,000.

4 Total. Add lines 1 through3 ... 53 970. 50,100.] 50,075.

204,145.

T v
N -.-.b"-" ESIRCT o

Ll

. [
g ~ P

ICTE LS BES
S

.‘:2.;' *-.k*-‘?-" e PR A

ED

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract iine  from tine 4.

I

.
SR
X oo os % s
TR
.5».», PR
. 3
LS
%
E
X

T,
A - .;.-.-;3‘3' o e i E

. .

H . B

N 3

3%
=

N
.-,,H ol Jonr L
i ]
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¢ue f Bt

P

[

Lo
eee

Yoe P,

.

N

'\-.-.-.'-a tate

B m}"f i ®
- "

204,145.

Section B. Total Support

(e) 2012

(f) Total

Calendar ysar (or flscai year beginning in) D> (a) 2008 (b) 2009 {c) 2010 {d) 2011
7 Amountsfromlne4 . ... 53,970.[ 50,000.] 50,100.( 50,075.

204,145.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 15,973. 9,408.

9,065. 6,459.

40,905.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.)) ... -
11 Total support. Add lines 7 through 10 {375, vy ." © %« ow P8 wneozs. S F v ¢ i

x4 245,050.

12 Gross receipts from related activities, etc. (see instructions) e e e e e

12 |

2 633,383.

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

organization, check this boxand stophere ... . . . ... e e n e

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (®)) ... ... ...
15 Public support percentage from 2011 Schedule A, Part |l line 14 e e e,

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and llne 14 1833 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... ... .

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ...

14

83.31

15

81.94 «

»[X]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[]

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1618 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"' test. The organization qualifies as a publicly supported organization

»[ ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P> L]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 — — Page3
[PaFt#E] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
_ ualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) ™| (a) 2008 {b) 2009 {c) 2010 {(d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through§ ..... .

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

b Amounts Inciuded on lines 2 and 3 recelved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

""""" frecervereess HTETT—— - T TT—— cioadd T
) PRI AT B2 MR S T 44 PEE: A A PR ) [
8 Public support (subtactiing 7¢ fromine 6) ’f?”‘-,‘%" R *-&:J-L" e 4 BRI R i SN 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 () Total

® Amounts fromline6 ... ... ...

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

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

cAddlines 10aand10b ...

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in PartIV.) -

13 Total support. (add lines 9, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... ... ... . s eeen e fe i eveises aeeeas s e, > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . ... . . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 .. ................... A . . 116 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (iine 10c, column {f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... . ... 18 %
19a 33 1/3% support tests - 2012. 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 this box and stop here. The organization qualifies as a publicly supported organization . . . .. I |__—|

b 33 1/3% support tests - 2011. If the organization did not 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 box and stop here. The organization qualifies as a publicly supported organization ... ... P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. »[ |
232023 12-04-12 Schedule A (Form 980 or 890-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

{Form 990 or 990-E.
* 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2
."3""?‘;25 of m; Trelnsury . P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. »“mﬂ ‘tﬁﬁl‘-’u \,gwﬁ )
m . R iy .
oM™ Revenue Servic P See separate instructions. Lo ispdétion”

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 468 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part |I-B.

® Seaction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization = NATIONAL TURFGRASS EVALUATION Employer identification number

PROGRAM, INC. 52-1744502
] Part#A! Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures ... .. .. e C e s R N g 0.
3 Volunteerhours ... ... e e e e e . 0.
1 Enter the amount of any excise tax incurred by the organization under section 4956 ... . L. s 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | .. . 0.
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for thisyear? ... .. ... o [ Yes L_INo
4aWasacomectionmade? . ... . .. .. s e e, . Edves [Cne
b If "Yes," describe in Part IV.
[ Pm-mai Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities _......... >3 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activitles ... e e e e .. .p>s 0.
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120 POL
Ine17b . ... . . o L n e e C e e .. s
4 Did the flllng organlzatlon file Form 1 120-POL for this year? ................... s |:] Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information In Part IV.
(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-. | promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 980 or 990-EZ) 2012
LHA
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NA'i‘ IONAL TURFGRASS EVALUATION .
spghedule C (Form 990 or 990-E7) 2012 PROGRAM, INC. 52-1744502 page2
I~ uart‘ll»g

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

(election under section 501(h)).

A Check | 4 D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check B> [ 1 ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)\i';_la"tr;gn's ®) Aﬁ'{':::lg group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... ... . e 0.
Total lobbying expenditures to influence a legislative body (direct lobbying) .............. C e 0.
Total lobbying expenditures (add lines 1aand 1b) ... ... e e —— e s 0.
Other exempt purpose expenditures . . .. .. ... .. e e e P 562 L 411.
Total exempt purpose expenditures (add Ilnes 1c and 1d) ... e, 562,411.
Lobbying nontaxable amount. Enter the amount from the following table in both columns, 1 0 9,362.
It tha amount on line 1e, calumn (a) or (b) Is: The lobbying nontaxable amount is: SR '"“ff’ﬁa??, o s
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

-0 0 000N

.
&

-
el
&
L
@
RX-T%
\‘
"\
&

A win)
i

recececainat

B

. A
PP

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter-0- . ...
Subtract line 1f from line 1c. If zero or less, enter-0- .. ..........
If there is an amount other than zero on either line 1h or line 1i, did the organlzatlon file Form 4720
reporting section 4911 tax for this year? ... . i i eeeeeeeeee.
4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

—_— - T

l__—_|No

o ﬁscgla;ee':abfe’g:; ingin) (a) 2009 (b) 2010 () 2011 (d) 2012 {e) Total

2a Lobbying nontaxable amount . 107, 430. 109,36_2. 216,792.

o RN A A T .,.,.,,--. ~

i ili - Boo o, 7 W TR ‘ .

b Lobbying ceiling amount - e B b \ IR .o R R R
A R 8 m@,\mw PRGN A

(150% of fine 2a, column(e)) R T - R 325,188.

e

¢ Total lobbying expenditures

d Grassroots nontaxable amount I i _ 26, 858- i 27,341. 54,199.

v aa\.-.-:-.,. P

’f-.-. N

@ Grassroots ceiling amount
(150% of line 2d, column (e))

]

ot el 81,299
Jert’E e ’ .

t_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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NATIONAL TURFGRASS EVALUATION.

Schedule C (Form 990 or 990-E2) 2012 PROGRAM, INC. 52-1744502 page3
I-B] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1/ below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or {2““ * ’ : *-Y\:f
local legislation, including any attempt to influence public opinion on a legislative matter #»;: P x;}{ w § ;z > . 7 :f‘fjx we F ¢
) or referendum, through the use of: & S f*’”x»,ﬁ;ﬁﬁi’{% { ' i L
a Volunteers? ... .. L. i e e S O A
b Pald staff or management (include compensatlon in expenses reported on Ilnes 1c through 1|)'7 ﬁi» ~: ? <aw
¢ Mediaadvertisements? . .. ... . ... . ociii e e e e
d Mallings to members, Ieglslators or the publlc? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,
e Publications, or published or broadcast statements? . e
t Grants to other organizations for lobbying purposes? . e e e
g Direct contact with legisiators, their staffs, government officials, or a legislative body? ,,,,,,,,,,,,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
i Otheractivitles? . ... ... . e e o e
) B ,$W,,m R T
j Total. Addlines1cthroughti ... .. ... . ... A S
2a Did the activities in line 1 cause the organization to be not described in sectlon 501 (c)(3)" ..... . L e
b If "Yes," enter the amount of any tax Incurred under section 4912 . . . ... ......... . ... .:é - .::$4g- N
¢ lf "Yes," enter the amount of any tax incurred by organization managers under section 4912 ,,,,,, R I
L d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 4“1 it s
5 Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or sectlon
501(c)(6).
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . .. ... ... . ... 1
2 Did the organization make only in-house lobbying expenditures of $2, 000 orless? ... ..

501 (c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers ........ . .. ... oL ; 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal . ﬁg
expenses for which the section 527(f) tax was paid). . § i
a Currentyear .. .. R e e e e, 2a
b Camyover from last year e e e e e s R -
e Total . L e e e e e eeeeeens 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues ... ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess e
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political i
expenditure nextyear? .. ... ... . e e c e . e e .. 4

5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) s e L e e 5
[Pert V] _Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part II-A, line 2;
and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
232043
01-07-13
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SCHEDULE D Supplemental Financial Statements Y YPTS

(Form 980) P> Complete if the organization answered "Yes," to Form 990, . 2 01 2

Department of the Treasury PartlV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Qpante mm‘

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. i m;éﬁ‘

Name of the organlzatlon NAT IONAL TURFGRAS S EVALUAT ION Employer identification number
PROGRAM, INC. 52-1744502

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

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

1 Total numberatendofyear .. ..... e e .
2 Aggregate contributions to (during year) ... S,
3 Aggregate grants from (during year) e e
4 Aggregate value at end of year ... o e
5 Did the organization inform all donors and donor adwsors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... o [:l Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

im| ermlssnble rivate benefit? ... ... . i e oo ee i ae o e eiesoiai oo o
] Fart 3t i Conservation Easements. Complete if the organization answered 'Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

D Yes I:] No

day of the tax year.
"% .1 Held at the End of the Tax Year

a Total number of conservation easements ... ........ e e e e e e 2a
b Total acreage restricted by conservation easements e e e e eeees e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) ,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... ... . . ... o o e 2d

3 Number of conservation easements modlfled transferred released, extlngulshed or termlnated by the organization during the tax
year P>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. ___.......... ... . ... |:| Yes CIne

8 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170h@)B)0? . ... e . v LYes  [CINe

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

| PAFEiiE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part Vill, line 1 ... .. .. ... ) R e > 3

(i) Assetsincludedin Form990,PartX ... ... ... e NI i }
2 If the organization received or held works of art, historical treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part Vlll, line1 ... ... ... C e R - > s
b Assetsincluded in Form990,Part X .. ... . .. ... e, > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2,
19
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"NATIONAIL. TURFGRASS EVALUATION
Schedule D (Form 990) 2012 PROGRAM, INC. 52-1744502 page2
[ParepF] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [JLoanor exchange programs
b l:' Scholarly research e :l Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... D Yes L—_' No
| P4t | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm980, Part X? ... ... ..ol R e e R Clves [Ino
b If "Yes," explain the arrangement in Part Xil| and complete the following table

Amount
¢ Beginningbalance . . ... e e e e e e e e e NP i | -
d Additions duringthe year ... .. © e ereee reeveee e aeeeeeeeeas . e e e e e . |L1d
e Distributions during the year _...__.. e et e e ae aee emteneeeinen evreereans T i -
f Endingbalance ... ... ... ... . . o . e e . 11t
2a Did the organization include an amount on Form 990, Part X, line21? ... .. - e e L1 vYes LI No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII

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

1a Beginning of yearbalance ____.. ... .
b Contributions ..... . ... ...
¢ Net investment earnlngs, gains, and losses
d Grantsorscholarships ... ... ..
e Other expenditures for facilities

and programs | .. .. C e
f Administrative expenses ...
g Endofyearbalance ... .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Temporarly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations ... . ... ... .. ... . e ——— e e .. .. | 3ali}
(i) related organizations ... ... .. ... .. . e e - ... |3afi)

b If "Yes" to 3a(ii), are the related organlzatlons Ilstedasrequlred on Schedule R? e e, .. 13

4 - Describe in Part XIll the intended uses of the organization’s endowment funds.
fPart:Vl | Land, Buildings, and Equipment. See Form 990, 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

~ - /f,,/\_ ~..,-. T

ta Land . . s e, EARTPRIATE A A 1

b Buildings ... ... ... . ...
¢ Leasehold mprovements . ... ..

d Equipment L 31, 380. 30, 160. 1,220.

e Other ... ... ... ... .. ... 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ........ R 1,220.
Schedule D (Form 990) 2012
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"NATIONAL TURFGRASS EVALUATION ' .
Schedule D (Form 990) 2012 PROGRAM, INC. 52-1744502 page3
] Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives ... ... ...

(@) Closely-held equity Iinterests

(3) Other
(A
(B8)
€
(D)
(3]
(9]
Q)
(H)

(0 o T
D peidiiiids RRE AT S .,~.a.f i

Total. (Col. (b) must equal Form 990, Part X, col (B) line 12.) B> e e T el 5T b
Part Vlll{ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
3)
4)
(5)
6)
@
(8)
9)
(10) E— :
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B> NI N A e
'Part D] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
@
3)
4)
(5)
(6)
@
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.)  ............ . . e e . >
[Part% Other Liabilities. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value o };, S s \&t; LN
(1) Federal income taxes 2l .
2 Erl Sl )

@) e w

(4) e N “

R
“ ;
(5) ol £ ~ ! o . e -::.-\.-. “
E '--.-’ e . '-"\':}f’a"!'}” S
(6) ST e D
{7) |
~ i “

o
H
H
(8) : § < «w - ~.z-.-.~.~. o ’a
. .. T
H
.
H
.

e

©) A TR L

(10 S mr o wd ; .
(1) Zﬁ; W gt @ e

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ......... ... > SN T m? e AT

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon ]
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIIl ...

Schedule D (Form 9980) 2012

.
orr e "
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'NATIONAL TURFGRASS EVALUATION
Schedule D (Form 990) 2012 PROGRAM, INC. 52-1744502 page4

i %E-|{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements C e e 1
. Amounts included on line 1 but not on Form 980, Part VI, line 12: S
a Net unrealized gains on investments ... . © e e . 2a ;.;.;;{
b Donated services and use of facilites .. ... ... e, . 2b 309
¢ Recoveries of prior year grants . e e e e e e . ORI 2¢ iv \
d Other (Describe in Part XIll) ........ e e C e | 2d o
e Addlines2athrough2d . ... .. o o C e R 2¢
3 Subtractlne 2efromlined . ... ... ... e e e e 3
4 Amounts included on Form 990, Part VIli, line 12, but not on llne 1: i
a Investment expenses not included on Form 990, Part Vill, line7b ... ... . 4a {,
b Other (Describe In Part XIIl.) e e e . 4b %

&
0

¢ Add lines 4a and 4b e e e e

1 Total expenses and losses per audited financial statements ... .. .. . C e e eeeee eeeeeeeeen o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: *?,-
a Donated services and use of facilities ........ ... C .. |2 L
b Prioryearadjustments . . . ... ... e e . 2b e
¢ Otherlosses ... . ... ... e . U .o 2¢ R
d Other (Describein Part XIll) .. ... e e | 2d $
e Addlines2athrough2d . ... ... ... e e e e e e e e 2¢
3 Subtractlne2efromlinet ... .. ... ... — - - e e 3
4  Amounts included on Form 890, Part IX, line 25 but not on line 1: i
a Investment expenses not included on Form 990, Part Vlil, line 7b .. . | 4a Jf:;,#
b Other (Describein PartXill) ... . ... o oo . . Lab A
¢ Addlines4aand4b . e e e e e e e e 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) e e e eeeee.. 5
['Part XiH Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X), lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012
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SCHEDULE M Noncash Contributfons ‘

OMB No 1545-0047

(Form 990) 2 01 2
P Complete if the organizations answered "Yes" on Form |
Department of the Treasury 890, Part IV, lines 29 or 30. - < Openitg Pqﬁ&u -
Intemal Revenue Service P> Attach to Form 990. AR v i

Name of the organization NATIONAL TURFGRASS EVALUATION

Employer identification number

PROGRAM, INC. 52-1744502
[Parts. Types of Property
(a) (b) {c {d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts

Art - Works of art e et e e

reported on

items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

Art - Historical treasures  ........... ... ...

T

Ant - Fractional interests ...

e

Books and publications ... .. ... b s
H ST G
Clothing and household goods ... ~$~.<" f .;@..;?.4\ - .

Cars and other vehicles .

Boatsandplanes ... ...

Intellectual property

OO NG A ON =

Securities - Publicly traded

-,
(-]

Securities - Closely held stock ., ...

-k
)

Securities - Partnership, LLC, or
trustinterests ... ... ...

Y
N

Securities - Miscellaneous . ... ...

Qualified conservation contribution -
Historic structures .. .. .. ... ..

-_
(7]

14 Qualified conservation contribution - Othe:

15 Real estate - Residential ...... ...

50,000.

MEMORANDUM FROM USDA

16 Real estate - Commercial ....... .. ... .. .. X 1
17 Realestate-Other . ... ..... ...
18 Collectibles

19 Foodinventory .. ... ...

20 Drugs and medical supplies .... ... .

21 Taxidermy JUUU

22 Historical artifacts e e

23 Scientific specimens ...

24 Archeological artifacts ... .

25 Other P (

26 Other P (

—

27 Other P (

28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for " ‘
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for o
the entire holding period? . . ... ... = . ... B e | 30a X
b If "Yes," describe the arrangement in Part Il FRAER TR
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... . . .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtbULIONS? .. ... . e e e e e 32a X
b If “Yes," describe in Part |l g
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, et
describe in Part |l. R IR

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890.

232141
12-20-12
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16070913 100681 TG295 2012.04020 NATIONAL TURFGRASS EVALUATI TG295_ 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °”2“”ﬁ‘fi”§"

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.

Depertment of the Tressury P> Attach to Form 990 or 990-EZ. o OpEioPullip
Name of the organization NATIONAL TURFGRASS EVALUATION Employer identification number
PROGRAM, INC. 52-1744502

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

COUNTRY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THE TESTS ARE EVALUATED THROUGHOUT THE GROWING SEASON IN EACH

PARTICULAR CLIMATE.

D) 1IN ORDER TO PARTICIPATE IN THE TESTING PROGRAM THE OWNER OF EACH

GRASS MUST PAY A TESTING FEE OF $6,000 PER GRASS. NO OTHER

REQUIREMENTS MUST BE MET. THERE ARE NO REQUIREMENTS FOR ANYONE TO

RECEIVE A BENEFIT FROM THE TESTS. DATA FROM TESTS ARE PUBLISHED VIA

ANNUAL PROGRESS REPORTS AND ALSO IN VARIOUS TRADE JOURNALS.

INFORMATION RELEASED IS PUBLIC KNOWLEDGE.

E) THE FEES FOR THE TESTS ARE $6,000 SPREAD OVER A THREE YEAR PERIOD

FOR EACH GRASS. THE BASIS FOR THE CHARGES ARE BASED UPON OPERATING

EXPENSES OF THE ORGANIZATION AND COSTS OF PERFORMING THE TESTS AS

CONTRACTED WITH EACH OF THE UNIVERSITIES.

F) THE ACTIVITY HAS AND WILL CONTINUE TO PROTECT AND INFORM

DISTRIBUTORS AND CONSUMERS BY PROVIDING AN UNBIASED EVALUATION OF

VARIOUS GRASSES THROUGHOUT THE COUNTRY.

G) 90% OF THE TOTAL TIME AND EFFORT OF THE ORGANIZATION IS DEVOTED TO

CARRYING OUT THIS TESTING ACTIVITY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) . . Page 2
Name of the organizaton NATIONAL TURFGRASS EVALUATION Employer identification number

PROGRAM, INC. 52-1744502

SUPPORT FOR SCHEDULE A - FORM 990, PAGE 1, PART III

4) ORGANIZATION — STATE AND PRIVATE UNIVERSITIES ARE THE ONLY

ORGANIZATIONS WHICH ARE PARTICIPATING IN THE TESTING PROGRAM. THEY ARE

DETERMINED TO QUALIFY IF THEY HAVE AN AGRICULTURAL PROGRAM AT THEIR

INSTITUTION AND THEY MUST SIGN A RESEARCH CONTRACT TO ENSURE COMPLIANCE

WITH THE REQUIREMENTS OF THE NATIONAL TURFGRASS EVALUATION PROGRAM,

INC.

FORM 990, PART VI, SECTION B, LINE 11: PDF COPIES OF THE TAX RETURNS WERE

E-MAILED TO ALL BOARD MEMBERS BY THE EXECUTIVE DIRECTOR. EACH BOARD MEMBER

THEN ADDRESSED‘COMMENTS AND QUESTIONS

TO THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: DOES NOT MAKE FINANCTALS OR TAX

RETURNS AVAILABLE TO THE GENERAL PUBLIC.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

GUANG LING GAO - COOK COLLEGE BOX 231R, NEW BRUNSWICK DE ISLAND

DR. MICHAEL KENNA - P.O. BOX 30003/MSC 3AF, LAS CRUCES, NM 88003

DR. GREG LYMAN - 1970 FOLWELL AVENUE, ST PAUL, MN 55108

DR. SCOTT EBDON — 1550 COUNTRY MANOR BLVD, BILLINGS, MT 59102

BILL DUNN - 33390 TANGENT LOOP, TANGENT, OR 97389

STEVE REID - 820 W. FIRST STREET, HALSEY, OR 97348

DR. DAVID KOPEC - RUTGERS UNIV. PLANT SCIENCE DEPT BOX 231

NEW BRUNSWICK, NJ 08903

DR. DOUGLAS KARCHER - 309 PLANT SCIENCE BUILDING, FAYETTSVILLE, AR 72701

WARREN BELL - 9980 SOUTH STATE, SANDY, UT 84070
%% Schedule O (Form 990 or 990-EZ) (2012)
27
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization NATIONAL TURFGRASS EVALUATION Employer identification number

PROGRAM, INC. . 52-1744502

DR. KENNETH DIESBURG - 1032 ROGERS PLACE, LAWRENCE, KS 66049

PAUL HEDGPETH — 7644 KEENE ROAD, GERVAIS, OR 97026

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAINS (LOSSES) ON MARKETABLE SECURITIES 19,650.

ORGANIZATION HIRES OUTSIDE CPA FIRM TO PREPARE REVIEWED FINANCIALS EACH

YEAR.

%% Schedule O (Form 990 or 980-E2) (2012)
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- 4962

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
{Including Information on Listed Property)
D> See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retum

NATIONAL TURFGRASS EVALUATION

Business or activity to which this form relates

Identlfying number

PROGRAM, INC. FORM 990 PAGE 10 52-1744502
L_Qrt [J Election To Expense Cartain Property Under Saction 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (See instructions) ... . e o e e e 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
3 Threshold cost of section 179 property before reduction In limitation . ... ......... . ... ... ... 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ..... ... 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-_|f marled filing separately, see Instructions ...... . ... ........ 5 e
8 (a) Description of property (b) Cost (business use only) (c) Elected cost t”;, ) e ol
%}%ﬂ; .;.‘-. -:";.a:.a@g\\#;, ..35 ,
oS R e
e o
7 Uisted property. Enter the amount from line29 ... ... Lz spTE T e
8 Total elected cost of section 179 property. Add amounts in column (c), I|nes 6 and T e e e 8
9 Tentative deduction. Enter the smaller of line5orline8 .. .. ........ .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form45862 . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 ... . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . ...... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 .. ... P> 13 | L i e
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
|'F&L‘l’3§t [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear ... ... eer i e e e e e 14
15 Property subject to sectlon 168(f)(1) electlon ,,,,,, ... e e e e 15
168 Other depreciation (including ACRS) . . .. ... ... .. .l 16
l -Pait EEE; MACRS Depreciation (Do not include listed property) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... . ... .. 17 l 655.
18 ifyou are elscting to group any assets placed in service during the tax year into one or more general asset accounts, check here ... > D e ""fﬁ“ .
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | () Gonvention | ( Method {g) Depreciation deduction
In service only - see instructions) penod
19a  3-year property “c - -. Q:“Lf,jﬁ E
b  5-year property st \\\f;%:
¢ 7-year property o i
d___10-year property e i W
e 15-year property ‘”at ";x}ﬁ L
f___ 20-year property ’: o ,},"f{&,
@ 25year property i L P 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residential rental property / 27.5yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a__ Class life s S/L
b  12-year Loa Pl 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
FP#rt .| Summary (See instructions.)
21 Listed property. Enter amount fromhne28 ... . ... ... .. ... .. ... 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20in column (9), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ...... 22 655,
23 For assets shown above and placed in service during the current year, enter the &l o “ . Do
portion of the basis attributable to section 263Acosts ... .. ... ... 23 Fe .
%}355_11 2 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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NATIONAL TURFGRASS EVALUATIQN®. .

Form 4562 (2012) PROGRAM, INC. 52-1744502 page 2
"Pait V7 Listed Prq;;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (3}
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:| No | 24b If "Yes," is the evidence written? D Yes D No
Type o#ap)rope I:():ze . Bu(s‘i?less/ Co(;:)or Basls for ‘(’2’""""“ Rec(tgery Me(tg)od/ Depr::i)ation Elegt)ed
(list vehicles ﬁfgz) p;%?:ﬁ:;" uslg‘égsrg?:tnatga otherbasis | P "oen e o | period Convention deduction sect(i:ggtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and «\W"‘ ] i
used more than 50% in a qualified buSINESS USG .. ... .o. . oooceeee ot s et e e e ... | 25 g e
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
% SAL- AR
% S/L- ECRI
: % SAL- TN
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ......... e . i 28 <: N
29 Add amounts in column (j), line 26. Enter here and on line 7, page 1 o eeeeeeeeeeeeeeeeeee enn . R Y - ]

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) (b} {c) () (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles) ... .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven_. . ... .. e e .
33 Total mlles driven dunng the year.
Add lines 30 through 32.... ... ...
34 Was the vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ... ... . e
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USe? .. i e eeeee e e e eeene.

Sectlon c Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? .. ... e emee e v e e e e e e+ e = C e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commutmg. by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners .. .
39 Do you treat all use of vehicles by employees as personaluse? . ... ... . .. ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? e e e e .
41 Do you meet the requirements concerning qualified automobile demonstratlon use? ,,,,,,,,,, e e

- Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles el
EP:arf V1:] Amortization
(a) (b) () (d) (e) V]
Description of costs Datn amortization Amortizable Code Amortizabon Amortization
begins amount section period or parcentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year ... e e e e )

44 Total. Add amounts in column (f). See the instructions for where to rggort o i st s e e 4
216252 12-28-12 Form 4562 (2012)
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