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SCANNED NOV 2 9 2010

Form 990'EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling orgamizations as deftned in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

OMB No 1545-1150

Department of the Treasury
Internal Revenue Service

less than $1,250,000 at the end of the year may use thts form
> The orgamization may have to use a copy of this return to satisfy state reporting requirements

2009

g
pen to %bhéiﬁ?? '

Inspectlon

A For the 2009 calendar

i

year, or tax year beginning , 2009, and ending
B Check apphicable C Name of organization D Employer ldenhfcatlon number
Pl .
Address change  |,cc'lRs [Hamilton County Master Gardeners Assn. 35-1667837
Name change "::'I g: Number and street (or P O box, if mait 1s not delivered to street address) Room/suste E Telephone number
lnitia! return .
Termination g.": _|2003 Pleasant Street (317) 776-0854
¥ - City or town, state or country, and ZIP + 4
Amended return {r:;rsuc ' F Group Exemption
Application pending Noblesville IN 46060 Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method E] Cash D Accrual

must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

H Check » E

if the orgamzation 1s not

| Website: » www.hcmga.org required to attach Schedule B (Form 990, J
J  Tax-exempt status (check only one) — |£| 501(c) ( 3) < (insert no) l_]4947(a)(1) or L_] 527 990-EZ, or 990-PF)
K Check * If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return is not required, but If the orgamzation chooses to file a return, be sure to file a complete return,
L Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ >3 59,767.
[Partl; | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 2,270.
2 Program service revenue including government fees and contracts 2 8,897.
3 Membership dues and assessments 3 2,155,
4 Investment income 4 884 .
5a Gross amount from sale of assets other than inventory 5a i
b Less cost or other basis and sales expenses 5b an
E ¢ Gan or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a)
\é 6 Special events and activities (complete apphcable parts of Schedule G) If any amount 1s from gaming, check here > D
U a Gross revenue (not including $ of contributions
E reported on line 1) 6a 45,496 . M58
b Less. direct expenses other than fundraising expenses 6b 19,337. 5%
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 26,159.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe » See Other Revenue Statement ) 65.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 40,430.
10 Grants and similar amounts patd (attach schedule) See—][.- 10 Stmt 10 1,350,
11 Benefits paid to or for members 1 11
g 12 Salares, other compensation, and employee bengfits RECE VED ) 12
5 13 Professional fees and other payments to indepengenticontractors ‘-8 13 1,275.
s | 14 Occupancy, rent, utiities, and maintenance o NO\/ 05 ?,mU rt 14 648.
g 15 Pnnting, publications, postage, and shipping "i. o 15 198.
16 Other expenses (describe ™ See Other Expenses Statem - 16 28,425.
17 Total expenses. Add lines 10 through 16 UL:UE > 17 31,896.
18 Excess or (deficit) for the year (Subtract line 17 fr ¥ 18 8,534.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year W
E -‘E figure reported on prior year's return) 19 50,406.
T ; 20 Other changes In net assets or fund balances (attach explanation) See L-20 Stmt 20 1,500.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 60,440.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 64,489.i22 64,335.
23 Land and buildings 0./23 0.
24 Other assets (describe * See L-24 Stmt ) 179.]24 0.
25 Total assets 64,668.(25 64,335.
26 Total liabilities (describe » See L-26 Stmt ) 14,262.26 3,895.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 50,406.}27 60,440,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO812 01/30110

Form 990-EZ (2009)

P



Form 990‘-EZ 2009) Hamilton Count
Partlil~

Master Gardeners Assn.

35-1667837

Statement of Program Service Accomplishments (See the instructions.)

Page 2
Expenses

What 1s the organzation's pnimary exempt purpose?’ Purther and share knowledge of good gardening practices ’8? Cu)lg;:l afgas.(%t):tlon

Describe what was achieved 1n carrying out the organization's exempt purposes In a clear and concise manner, 2r anizations and section

describe the services provided, the number of persons benefited, or other relevant information for each

program title

7(a)(1) trusts, optional
for oti\gr(s)) P

28 See attached statement.

(Grants $ 2,270, ) If tus amount includes foreign grants, check here >T=| 28a 26,304.
29 _ Y.
@a_nt; § ____________ ) —lfThl_S ;n_w:nt Ec_luae_s f_o;alan—g?a:ﬂ;, checkhere ;ﬁ 29a
30
(Grants § 7~ *) If this amount includes foreign grants, checkhere __————— ®T ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If thus amount includes foreign grants, check here > f—| 31a
32 Total program service expenses (add hnes 28a through 31a) > 32 26,304.

[Part1V .| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(@) Name and address

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(e) Expense account

ﬁd) Contributions to
and other allowances

employee benefit plans and
deferred compensation

Co-President

Noblesville IN46060 |2.00 0. 0.
Beth Alexander _____ ___

2003 Pleasant Street _ __ _ | Co-President

Noblesville IN46060 |2.00 0. 0.
Pattie Clifford _________

2003 Pleasant Street _ __ _ | Treasurer

Noblesville IN46060 |2.00 0. 0.
Jack Hear ______ ________|

2003 Pleasant Street _ _ | Vice president

Noblesgville IN46060 |2.00 0. 0.
Helen Seibel __________ |

2003 Pleasant Street _ __ _ Secretary

Noblesville IN46060 |2.00 0. 0.
Jean VanlLeeuwen _ _ _ ____ _ _

2003 Pleasant Street ___ _ | Asst Treas.

Noblesgville IN46060 |1.00 0. 0.
BAA TEEA0812 01/30/10 Form 990-EZ (2009)



Form 990°EZ (2009) Hamilton County Master Gardeners Assn. 35-1667837 Page 3

I[’art V | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Dud the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T N |
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If ‘Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the orgamzation undergo a Ilqwda'tlon, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. ]
b Did the organization file Form 1120-POL for this year? . 37b X
|
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were — -
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total |
amount involved . 38b i
39 Section 501(c)(7) organizations Enter !
a Inthation fees and captital contributions included on hne 9 39a !
b Gross receipts, included on line 9, for public use of club facilites . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under }
section 4911 » 0., section4912 » 0. . section 4955 » 0. | _ b
b Section 501(c)(3) and 501(c)(4) organizations Did the orgamization engage 1n any section 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
'Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization |
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organmizations Enter amount of tax on hine 40c reimbursed l
by the orgamization |
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax e
shelter transaction? if 'Yes,' complete Form 8886-T . . 40e X
41 List the states with which a copy of this return s filed » Indiana
42 a The organization's
books are in care of * Lehman & Company, PC_ _ _ __ __ ____ _________ Telephone no > (317) 776-9212 _
locatedat > 1907 East Conner Street _ __ __ _ _ Noblesville __ ___IN_IUP+4> 46060 _ __ ___ _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? a2b X
If 'Yes," enter the name of the foreign country »
E
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. I I
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country. »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >|;43 i
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812 01/30/10 Form 990-EZ (2009)



Form 990'EZ (2009) Hamilton County Master Gardeners Assn. 35-1667837 Page 4

[Part VI | Section 501(cX3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
) 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes [ No
for public office? If ‘Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part [l 47 X
48 |Is the organization a school as described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 4%9a X
b If 'Yes,' was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization_If there is none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
Nome _ _ _ _ _ _ _ _ _ o ___
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None ’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Nome _ _ _ _ _ ]
d Total number of other independent contractors each receiving over $100,000 >
Under penales of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corre: d complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign  |p = ssae - C\Q | \9- LQQKQ
Here Slgnv of officer 1Y Date
> olie Qg\CGQ(cQ

Type or print name and title

Paid Preparer's > Date Chl?ck it E’Sfepa}:‘%r{’sulc%rr\]l; ing Number
p?é. signature Lﬂ—&%fw. oA 10/21/10 employed > [ || OO0 7493

arer's |Frmsname( LEHMAN & COMPANY, P.C.

se Ymoioye, P> 1907 EAST CONNER ST. en  I5 » /750280
Only  [5F%%°™  NOBLESVILLE IN 46060 Proneno » /Fs7) 774 -9Z/2-
May the IRS discuss this return with the preparer shown above? See instructions ’E] Yes ﬂ No
BAA Form 990-EZ (2009)

TEEAO812 01/30/10




OMB No 1545-0047

SCHE D LE oD Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
eparment o e Treasuy nonexempt charitable trust. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Hamilton County Master Gardeners Assn. 35-1667837

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XA)).

2 A school described in section 170(b)}(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital’'s
name, aty, and state: _ _ _ _ <

5 D An organization operated for the benefit of a college or university owned or operated by a governmental umit described in section
170(bX1XAXiv). (Complete Part Il )

6 B A federal, state, or local government or governmental umit described 1n section 170(b)(1XAXv).

7 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)}1XAXvi). (Complete Part li.)

8 A community trust described in section 170(b)}1)(AXvi). (Complete Part Il )

9 E] 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)X2). (Complete Part lIl')

10 H An organization organized and operated exclusively to test for public safety See section S09a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b DType 11 c D Type Il = Functionally integrated d l:l Type llI— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
thagn fo%r)Idatuon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(aX(

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, I:l
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 119 (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(i) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (1ii) Type of organization () Is the (v) Did you notify (w1} Is the (vi) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization 1n col
above or IRC section 1) hsted in your col (i) of (i) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/05/10



Schedute'A (Form 990 or 990-EZ) 2009 Hamilton County Master Gardeners Assn. 35-1667837

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1XAXvi)
) (Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 o Total

beginning in) >

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furmshed to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the pubhic without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 @ Total

beginning in) >

7 Amounts from line 4

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

9 Net income from unrelated
bustness activities, whether or
not the business 1s regularly
carried on

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

11 Total support. Add lines 7
through 10

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

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14

%

15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15

%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and step 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 — 2008. If the organmization did not check a box on line 13, 16a, 16b, or 173, and hne 1515 10%
or more, and If the organization meels 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 orgaruzation did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

-H

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402  10/08/09



Schedute ‘A (Form 990 or 990-EZ) 2009

Hamilton County Master Gardeners Assn.

35-1667837

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)2)
) (Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)*>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants *

2,020.

2,364.

1,926.

2,065.

13,322.

21,697,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

34,108,

34,742,

35,952,

39,575,

45,496.

189,873.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

0.

0.

0.

0.

0.

0.

6 Total. Add lines 1 through 5

36,128.

37,106.

37,878.

41,640.

58,818.

211,570.

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

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

0.

8 Public support (Subtract line

7¢ from line 6)

211,570.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

36,128.

37,106.

37,878.

41,640.

58,818.

211,570.

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

717.

1,591.

2,004.

1,675.

884.

6,871.

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

¢ Add lines 10a and 10b

717,

1,591.

2,004.

1,675.

884.

6,871.

11 Net income from unrelated business
activiies not included inhine 10b,
whether or not the business 1s
regularly carried on

0.

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part iV)

18.

22.

65.

105.

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

218,546.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

=11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part I, line 15

15

96.81%

16

96.60%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lil, ine 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hine 16 is more than 33-1/3%, and line 18

17

3.14%

18

3.38%

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and hine 17 1s not
»

]

-H

BAA

TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Hamilton County Master Gardeners Assn. 35-1667837 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part II, Iine 10;
) Part Il, 'ne 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

Other Income Part III, Line 12

2007 8. el
2008: 22. .
2009:_21.

e e e e e e e e e e e o — — — —— — — — — — —————— — = — — ———— = —— — o — A = = . — — ———— = — — —— —— =

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




. . OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
Department of the Tr or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
oAl Bovenua Serasury > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection |
Name of the organization Employer identification number
Hamilton County Master Gardeners Assn. 35-1667837

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Part | | Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations Solicitation of non-government grants
internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. (v) Amount paid to
(i) Name of individual (ii) Activity | (ni) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed 1in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10



Schedule*G (Form 990 or 990-EZ) 2009 Hamilton County Master Gardeners Assn.

35-1667837

Page 2

|Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

Garden Sales

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through
col. (c))

g (event type) (event type) (total number)
v
E
ﬁ 1 Gross receipts 28,820. 28,820.
E
2 Less. Charitable contnibutions
3 Gross income (Iine 1 minus line 2) 28,820. 28,820.
4 Cash prizes
5 Noncash prizes
o}
1
E 6 Rent/facility costs
c
T 7 Food and beverages
£
; 8 Entertainment
£
N
é 9 Other direct expenses 9,428. 9,428.
s
10 Durect expense summary Add hines 4- through 9 1n column (d) > 9,428.
11 Net income summary Combine lines 3, column (d) and line 10 »> 19,392.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
E
1 Gross revenue
o 2| 2 Cashprzes
1 P
R E
£ NI 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities = o
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,’ explain [
10a Were any of the organization's gaming licenses revoked, suspended or lerminated during the tax year? 10a
b If 'Yes," explain '
LA l_Do_e; tge_o?g;nTz;tl.c;n_o;e_raTe_g;rr;rE; _a_c—tn;h;s_w_n;rgr?m_er;t;er_s"— _________________________ 11
12 Is the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnership or other entity formed to —
administer charitable gaming? 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-E2Z) 2009



Schedule*G (Form 990 or 990-EZ) 2009 Hamilton County Master Gardeners Assn. 35-1667837 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in
a The orgamization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’
Name' » '
i
Address ™ e el
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes," enter name and address of the third party
Name. ® e
Address ™ _ _ o e e
16 Gaming manager information
Name. ™ o e e e
Gaming manager compensation > $
Description of services provided > _ e
D Director/officer D Employee D Independent contractor
!
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the —
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

BAA TEEA3703 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



Form 990-EZ Other Assets and Liabilities 2009
Part i
Name as Shown on Return Employer Identification No
Hamilton County Master Gardeners Agsn. 35-1667837
Beginning End of
Line 24 - Other Assets: of Year Year
Prepaid expenses 179.
Totals to Form 990-EZ, Part il, line 24 179.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Prepaid dues for next year 710. 1,085.
Sales tax payable 2.
Long-term scholarship funding 7,650.
Long-term library book donation funding 1,500.
Long-term grow lab/outdoor classroom grant funding 4,400. 2,800.
Totals to Form 990-EZ, Part ll, line 26 14,262. 3,895.

TEEW1801 SCR 02/11/10



Hamilton County Master Gardeners Assn 35-1667837

Miscellaneous Statement

Part III, Line 28

The Hamilton County Master Gardener Assn.

is a volunteer organization whose members

have completed the Master Gardener program

through Purdue University and the County

Extension Office. Our primary purposes are

to further our own knowledge of good gardening

practices in Central Indiana and to share

that knowledge with the gardening public.

To attain these goals in 2009, HCMGA held

monthly membership meetings with speakers

throughout the year and members participated

on one or more of the association committees.

The association also maintained permanent

display beds at the Hamilton County 4-H

Grounds that are open to the public and

that feature All-America Selection annual

flowers and vegetables, daylilies, iris,

hardy perennial flowers, and Midwest native

plants. Work continued on maintaining and

developing public gardens throughout the

county. The beds provide information to the

public through plant labeling and handouts

as well as by direct contact with visitors

while members are working.

Members of the association participated in

sharing good gardening information through

a number of other direct means, including,

but not limited to, our website, the Speakers

Bureau, Seeds of Knowledge, and the Voice

Mail at the Extension Office, the last

allowing members of the gardening public to

talk directly with a Master Gardener to get

help with gardening questions and problems.

Through the voice mail, public speaking,

and various other activities, we also provide

support to the Extension Educator. Members

staffed an information booth at the Hamilton

County 4-H fair. The members participated

in the annual 4-H Mini Day Camp, teaching

hundreds of six and seven year olds about

seed starting.

Minimum required hours are 12 volunteer and

6 education hours per year. The over 200 members

of HCMGA donated over 10,000 volunteer hours

and reported over 4,000 hours in furtherance

of their individual education in 20089.

The HCMGA also give to the community in the

form of scholarships and matching grants

to county schools for the GrowlLab programs.

Scholarships are available to any county

resident majoring in horticulture or a




Hamilton County Master Gardeners Assn. 35-1667837

Miscellaneous Statement

Continued

Part III, Line 28

related field. The application requirement

was amended to include the child or grandchild

of an active HCMGA member, regardless of the

applicant's place of residence. In 2009, four

scholarships were awarded.

Total



Hamilton County Master Gardeners Assn. 35-1667837

Form 990-EZ, Part |, Line 8
Other Revenue Statement

Other revenue (describe)

Sales tax collection allowance 21.
Other income 44.
Total 65.
Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

Insurance 711.
Sundry 354.
Public education 360.
Newsletter 587.
Display beds maintenance at fairgrounds 4,562,
4-H day camp committee expenses 310.
Carmel Clay Historical Soc. Garden comm. exp. 379.
Ritchey Woods committee expenses 100.
Badges 1,235.
Banquet 3,601.
Directory 370.
Hospitality 155.
Pitch-in 298.
Membership coordinator 176.
PCARET 45.
Intern party 68.
Hadley Park Committee 134.
Seeds of RKnowledge 101.
Master Propagators 123.
Westfield Heirloom Committee 3.
Seminar expenses 8,937.
Meeting tables setup 609.
Years of service pins 120.
Membership services 40.
Wellness program 500.
Workshop expenses 1,478,
Day trip expenses 2,045.
Winter tea 477.
Member vouchers 322,
Programs/monthly meetings 225.
Total 28,425,




Hamilton County Master Gardeners Assn. 35-1667837

Form 990-EZ, Part |,

Line 10

Grants and Similar Amounts Paid

Purpose of Payment Scholarships
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson E]
Scholarships None
350.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

Friend of Master Gardeners

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business E]Person |:]
Priends of Master gard | Purdue University None
504 Northwestern Avenue
West Lafayette IN 47907 1,000.

If property other than cash was given, the following additional information needs to be provided:

Descniption of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Description

Amount

Unused book grants

1,500.

Total

1,500.



