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- - Short Form OMB No 1545-1150
Return of Organization ExemPt From Income Tax
rom 990-EZ Uer e SO T, SLBRTAT L e e e 2012
> Sponsonng organizations of donor advised funds, ofganizations that opeEatevgntea o?ynggeah!uusg?tal facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b}{13) must file Form 990 All other organizations with gross receipts less than $200,000 and total Opalt 10 Puhiin
Intemal Revenue Service » The organization may bave. c;hﬁggsgoé%)poflc;?et 1S relirl To satishy Siata reporting requirements nspestion
A For the 2012 calendar year, or tax year beginning and ending
B ggg,fg;g,e ¢ Name of organization D Employer identification number
Address change
[ Jnamecnange | HAMILTON COUNTY MASTER GARDENERS ASSOCIA 35-1667837
[:],nma, retumn Number and street (or P O box, if maifis not delivered to street address) Room/suite |E Telephone number
[ Jtemmaa | 2003 PLEASANT STREET 317-776-0854
Amended retum | C'ty OF town, state or country, and ZIP + 4 F Group Exemption
[ Jagpicssonpenang] NOBLESVILLE, IN 46060 Number B>
G Accounting Method Cash [ ] Accrual  Other (specify) P> H Check P [ Xifthe organization s not
| Website: » WWW.HCMGA .ORG required to attach Schedule B
J_Tax-exempt status (check only one) — 501(c)(3)|:] 501(c) ( y(insertno ) l:] 4947(a)(1) or E] 5271 (Form 990, 990-EZ, or 990-PF)
K

Check P E] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50.000 A Form 990-EZ or Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see Instructions) But If the organization chooses to file
a return, be sure to file a complete return

L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 133,498.
[ Part | j Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organizatton used Schedule O to respond to any question mn this Part |
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 74,367,
3 Membership dugs and assessments 3 2,920.
4  Investment income SEE SCHEDULE O 4 190.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 56,084.
¢ Less direct expenses from gaming and fundraising events Bt 26,502.
d Netincome or (loss) from gaming and fundraising eyefiti\(add lines 6a and 6b and subtract ine 6c) 6d 29,582.
7a Gross sales of nventory, less returns and allow; 7a
b Less cost of goods sold 7b
¢ Gross prohit or (loss) from sales of in 7c
8  Other revenue (describe in Sche Qqé SEE SCHEDULE O 8 <63.>
9 Total revenue. Add lines 1,273 2 >l g 106,996.
10  Grants and similar amour{s paid b SEE SCHEDULE O 10 15,300.
11 Benefits paid to or for mem »‘ 1
€2 @ (12 Salanes, other compensation, 12
[== " 0 od
N g 13  Professional fees and other paymyqts tofn 13
oo 2 [14  Occupancy, rent, utilities, and maintenance 14 2,713.
w ' 15 Pnnting, publications, postage, and shi 15 342.
o 16  Other expenses (descnibe in Schedule 0) SEE SCHEDULE O 16 102,162.
§ 17 Total expenses. Add lines 10 through 16 » | 17 120,517.
a e 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <13,521.>
TV} '2‘,," 19 Net assets or fund balances at beginning of year (from line 27, column (A))
Z < {must agree with end-of-year figure reported on prior year's return) 19 78,905.
% g 20 Other changes (n net assets or fund balances (explain in Schedule 0) 20 0.
(&) 21 Net assets or fund balances at end of year_Combine lines 18 through 20 > |21 65,384.
@B LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
Bilo P U}
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Form 990-EZ (2012) HAMILTON COUNTY MASTER GARDENERS ASSOCIA 35-1667837 Page 2
[Part lt] Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part ||
{(A) Beginning of year (B) End of year
22  Cash, savings, and mvestments 79,099,122 67,094.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 2,430.|24 0.
25 Total assels 81,529 .(25 67,094.
26 Total liabllities (describe in Schedule 0) SEE SCHEDULE O 2,624.|2 1,710.
27  Net assets of fund balances (line 27 of column (B) must agree with line 21) 78,905.]27 65,384.
[ Part lil } Statement of Program Service Accomplishments (see the instructions for Part IlI) Expenses
Check if the organization used Schedule O to respond to any question in this Part il g%iqung? ;?1:1 sseggxonm)
What Is the organtzation’s pnimary exempt purpose?’SEE SCHEDULE O orga(ﬁ.)z(auons and ggz:non
e e e sehes o o oo e " oS foirs)
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » D 28a
29
(Grants $ ) If this amount includes foreign grants, check here > [:| 292
30
(Grants $ ) If this amount Includes foreign grants, check here > D 30a
31 Other program services (descnbe In Schedule O)
{Grants $ ) If this amount Includes foreign grants, check here » [::l 31a
32_Total program service expenses (add lines 28a through 31a) » |32 0.
St of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV [ ]
{b) Average hours (€) Reportable  {(d) Heaith benefits, | (e) Estimated
(a) Name and title per week devoted to | compensation (Forms | ERIRen e | amount of other
position (f not paid, enter -0-) | PI20>: and defered | compensation
RAY FITZPATRICK
CO-PRESIDENT 2.00 0. 0. 0.
LINDA RISKI-LINDORFF
CO-PRESIDENT 2.00 0. 0. 0.
JEANETTE WILES
VICE PRESIDENT 2.00 0. 0. 0.
JANE LAWRENCE
SECRETARY 2.00 0. 0. 0.
DEBORAH SAWYER
TREASURER 6.00 0. 0. 0.
PATTIE CLIFFORD
ASSISTANT TREASURER 1.00 0. 0. 0.

232172 01-11-13
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Form 990-EZ (2012) HAMILTON COUNTY MASTER GARDENERS ASSOCIA 35-1667837 Page 3
[Part ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Sch. O to respond to any question in this Part V

Yes| No

33  Did the organization engage Iin any significant activity not previously reported to the IRS? If *Yes," provide a detarled description of each
activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,* attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see Instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 73, among others)? 35a X
b 1f "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O b | N/A
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)}(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements durnng the year? If “Yes,” complete Schedule C, Part 11 35¢ X
36  Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 L:i7a | 0.
b Did the organtzation file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b 1f*Yes," complete Schedule L, Part 11 and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations Enter
a Inihiation fees and capital contributions included on ling 9 392 N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization dunng the year under
section 4911 b 0. ,section4912 » 0. ,section4955 » 0.
b Section 501(c)(3) and 501(c){4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did 1t engage In an excess benefit transaction In a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
I "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 duning the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
@ Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed P> IN
42a The organization’s books are in care of » DEBORAH A. SAWYER Telephoneno > 317-571-8980
Locatedat » 2003 PLEASANT STREET, NOBLESVILLE, IN ZP+4 » 46060
b Atany time dunng 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 Yes| No
account)? 42h X
If “Yes," enter the name of the foreign country P
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U'S ? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year > L43 | N/A

Yes| No

44a Did the organization maintain any donor advised funds duning the year? If *Yes,* Form 990 must be completed instead of
Form 990-EZ 44a

b Did the organszation operate one or more hospital facilities during the year? If *Yes,” Form 990 must be completed instead
of Form 990-EZ 44b

¢ Did the organization recerve any payments for indoor tanning services during the year? 44¢

1 If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation

in Schedule O . 44d

45a Did the organization have a controlled entity within the meaning of section 512(b){13)? 452
45b 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 " Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45h
Form 990-EZ (2012)

L ke

>

232173
01-11-13
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Form 990-EZ (2012) HAMILTON COUNTY MASTER GARDENERS ASSOCIA 35-1667837 Page 4
Yes| No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositton to candidates for public office?
If "Yes " complete Schedule C, Part | 48 X
{Part V1] Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question In this Part VI [:]
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes," complete Sch C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 493 X
b if "Yes,” was the related organization a section 527 organization? 49h

50 Complets 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 *

{a) Nama and title of each employee {b) Average hours (t) Reportavle | (d) Heattn benefits, | (@) Estimated
paid more than $100,000 per week devoted to | compensation Forms ?G;SEQ;’:SE,:E%: amount of other
NONE position p! ag;-ﬂ;‘;f‘s;m:w compensation
t 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 is none, enter "None NONE

(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chartable trusts must attach a completed Schedule A > Yes [ ]No

Under penallies of perjury, I declare that | have examined this retum, including accompanying schedules and stafements, and (0 the best of my knowledge and belief, it Is True, correct, and complete

Declaration of preparer (of] an officer) 1s based op.all information of which preparer has any knowledge
Si £ | 2/14]20(3
ign Sighature of officer Datef L4

H
ere DEBORAH A SAWYER, TREASURER

Type or pnnt name and title

Pnnt/Type preparer's nams Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer DEBORAH A. SAWYER ,C)L Z gg;,./ 3/14/701‘7 P00172079
Use Only [fim'sname » DEBORAH A. SAWYER, CPA/ Firm's EIN P>

Fim's address > 595 HAMPSHIRE COURT Phoneno 317-571-8980

CARMEL, IN 46032
May the IRS discuss this return with the preparer shown above? See instructions » D Yes |:] No
Form 990-EZ (2012)
Siii4a
4
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2?,:§2:{,E§9ﬁ_5m Public Charity Status and Public Support O;qus;’

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
HAMILTON COUNTY MASTER GARDENERS ASSOCIA 35-1667837

War!f | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1
2 []
3 [

4 [

20 00 O

10
11

U0

el ]

A church, convention of churches, or assoclation 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 organtzation 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 Il )

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 iif )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E] Type ll c I:] Type Ill - Functionally integrated d |:] Type I - Non-functionally integrated
By checking this box, | certify that the organization s 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 i1s a Type I, Type |I, or Type li
supporting organization, check this box C]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (i) above? 11g(ii)
@ii) A 35% controlled entity of a person described In (1) or (1) above? 11gfiii)
h Provide the following Information about the supported organization(s).
(1) Name of supported () EIN (iil) Type of organization {1V IS the organization| (v) Did you notdy the orgar(1‘|lz'?at||%;1h1en col | (V1) Amount of monetary
organtzation (described on lines 1-9 fn col (i) hsted in your grgamzaﬂon in col (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us?
(see instructions)) Yes No Yos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 2
] Eart H ] 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 [Ii. If the organization
falls to qualify under the tests listed below, please complete Part i)

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 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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5§ The portion of total contrnibutions
by each person (other than a
governmental 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 ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add hnes 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 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, check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part (I, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2011. |f 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 > l:l

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 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 » D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 » l:'
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 » D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 HAMILTON COUNTY MASTER GARDENERS ASSOCIA35-1667837 Ppage3
] Part i } 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 falled to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.") 2,065.] 13,322. 8,813.] 14,111.] 67,089. 105,400.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the

organization’s tax-exempt purpose 39,575.| 45,496.| 52,101.| 59,579.] 66,282.] 263,033.

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

4 Taxrevenues levied for the organ-
1zation'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

8 Total. Add lines 1 through 5 41,640.| 58,818.] 60,914. 73,690.] 133,371.| 368,433.
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on hines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year O .
¢ Add lines 7a and 7b 0.
8 Public support Subtract ine 7¢ from line 6 368 L 433.
Section B. Total Support )
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
9 Amounts from line 6 41,640. 58,818. 60,914- 73,690. 133,371. 368,433-

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 11675- 884. 688. 758. 190. 41195-
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 1,675- 884. 688. 758. 190. 4,195.

11 Net Income from unrelated business
activities not included In fine 10b,
whether or not the business is
regularly camed on

12 Other iIncome. Do not include gain

loss from the sale of capttal
assets (Explamn n Part V) 22. 65. 27. 16 . <63.> 67.

13 Total suppon. (add imes s, 10c, 11, and 12 43,337.] 59,767. 61,629. 74,464.[ 133,498.] 372,695.

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,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) 15 98.86 4
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 97.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 1.13 «
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 2.15 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

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 - 2011. If the organization did not check a box on line 14 or line 193, and line 16 I1s 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 »[ ]
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 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service | P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HAMILTON COUNTY MASTER GARDENERS ASSOCIA 35-1667837

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ 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.

a [ Mail solicitations e [:l Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicttations g |:| Special fundraising events

d l:' In-person solicitations
2 a Did the organization have a 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? [:] 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.

iii v) Amount paid .
(i) Name and address of individual (i) Activity . h(md)ra?s:ga {iv) Gross receipts tc(> 2or retame’?j by) tg"()oé?;?:imagﬂg)
or entity (fundraiser] Y control s from activit fundraiser
8 ) conimbutons? Y Iisted in col. i) organization
Yes | No
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schédule G (Form 990 or 990-E7) 2012 HAMILTON COUNTY MASTER GARDENERS ASSOCIA35-1667837 page2

]PBdH]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{(a) Event #1 (b) Event #2 {c) Other events (d) Total events
dd col. (a) th
PLANT SALE |IRIS SALES | @ °Z°I“’(’c» rough
° (event type) (event type) (total number) )
3
c
3|1 Grossrecepts 41,224. 4,664. 8,223. 54,111.
2 Less: Contributions
3 Gross Income (line 1 minus line 2) 41,224. 4,664, 8,223. 54,111.
4 Cash prizes
5 Noncash pnzes
g
§_ 6 Rent/facilty costs
B | 7 Food and beverages
[a)
8 Entertainment
9 Otherdlrectexpenses 19,295- 798. 6,4090 26'502.
10 Direct expense summary. Add lines 4 through 9 in column (d) > (¢ 26,502,
Net income summary. Combine line 3, column (d), and line 10 » 27,609.

11
[Part i

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col. (a) through col. {c))

Direct Expenses
w

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

D Yes %

|:| Yes %

D Yes %

6 Volunteer labor l:] No E_—_] No [ INo
7 Direct expense summary. Add lines 2 through 5 In column (d) » |( )
8 _Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

[:] Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes," explain:

C] Yes D No

232082 01-07-13

16060213 765919 HGMGA
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Schedule G (Form 990 or 990-E7) 2012 HAMILTON COUNTY MASTER GARDENERS ASSOCIA35-1667837 Page3

11 Does the organization operate gaming activittes with nonmembers? [:] Yes ':] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? l:] Yes |:] No
13 Indicate the percentage of gaming activity operated in.
a The organization'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 P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
c If “Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee I___—] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the

organization's own exempt activities during the tax year P> §
Part WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part |li,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
10
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. . OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. o Publi

Department of the Treasury P Attach to Form 990 or 990-EZ. ,,,'g:ﬁon e

Name of the organization Employer identification number

HAMILTON COUNTY MASTER GARDENERS ASSOCIA 35-1667837

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 190.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

SALES TAX COLLECTION ALLOWANCE 39.
SUNDRY INCOME (EXPENSE) -102.
TOTAL TO FORM 990-EZ, LINE 8 ~63.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 12,500.

ACTIVITY CLASSIFICATION: EDUCATIONAL PROGRAMING

GRANTEE NAME: PURDUE EXTENSION

GRANTEE ADDRESS: 2003 PLEASANT STREET NOBLESVILLE, IN 46060

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 2,800.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 15,300.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT ¢
INSURANCE 1,002.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
5i%ahs
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(Form 990 or 990-E2)

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

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the T, pen to it
Infepr:aﬂ::v:nue%e:?:eury > Attach to Form 990 or 990-EZ. fnspection
Name of the organization Employer identification number

HAMILTON COUNTY MASTER GARDENERS ASSOCIA 35-1667837

CREDIT CARD FEES 779.
MISC ADMIN - OTHER 814.
NEWSLETTER 705.
DISPLAY BEDS MAINTENANCE 2,262.
4H DAY CAMP 72.
CARMEL HISTORICAL SOCIETY 205.
RICHEY WOODS 83.
MEMBER BADGES 2,000.
FALL BANQUET 4,682.
DIRECTORY 853.
HOSPITALITY 220.
MEMBERSHIP 674.
SEEDS OF KNOWLEDGE COMMITTEE 901.
WESTFIELD HEIRLOOM COMMITTEE 68.
SEMINAR EXPENSES 63,623.
MEETING CLEANUP 1,093.
GREENS WORKSHOP 2,547.
TOURS AND EVENTS 1,843.
COMMITTEE CHAIR LUNCH 413.
MEMBER SEMINARS 630.
COXHALL GARDENS 267.
JUNIOR MASTER GARDENERS 4,617.
JANUS COMMITTEE 256.
COMMITTEE CHAIR FALL PARTY 569.
CONTRIBUTIONS & SMALL GRANTS 1,911.
GARDEN STORE 4,882.
53':2'4\1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

OMB No 1545-0047

2012

Form 990 or 990-EZ or to provide any additional information. s to Pubti
Department of the T pen to i
e Rmvenuo Sern Y P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number

HAMILTON COUNTY MASTER GARDENERS ASSOCIA 35-1667837

SPORTSWEAR EXPENSES 3,228.
4-H BOOTH 380.
MASTER PROPAGATORS 218.
TREE STEWARD SEMINAR 15.
COMMITTEE CHAIR ORIENTATION PACKETS 27.
WEBSITE EXPENSES 111.
4H WILDFLOWER COMMITTEE 16.
CLUB HISTORY COMMITTEE 48.
EP&S COMMITTEE 32.
TREE COMMITTEE 71.
MONTHLY PROGRAM SPEAKER FEES 45.
TOTAL TO FORM 990-EZ, LINE 16 102,162.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR

END OF YEAR

PREPAID EXPENSES 2,430.

0.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID DUES 1,620. 1,710.
SALES TAX COLLECTED 4. 0.
DEPOSIT 1,000. 0.
TOTAL TO FORM 990-EZ, LINE 26 2,624. 1,710.
FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - FURTHER AND SHARE

KNOWLEDGE OF GOOD GARDENING PRACTICES.

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁj‘i5""i"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information, O to Publi
Department of the T pen 1o It
Intomal Rovontto Sera P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number

HAMILTON COUNTY MASTER GARDENERS ASSOCIA 35-1667837

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE HAMILTON COUNTY MASTER GARDENERS ASSOCIATION 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 2012, 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-AMERICAN SELECTION ANNUAL FLOWERS

AND VEGETABLES, DAYLILIES, IRIS, PERENNIALS, AND MIDWEST NATIVE PLANTS.

WORK CONTINUED ON MAINTAINING AN 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

VOICE MAIL AT THE EXTENTION 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji5‘§‘"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. O to Pubdi
Department of the T pER 1O I
! Revenue Sevic P> Attach to Form 990 or 890-EZ. inspection
Name of the organization Employer identification number

HAMILTON COUNTY MASTER GARDENERS ASSOCIA 35-1667837

HAMILTON COUNTY 4-H FAIR. THE MEMBERS PARTICIPATED IN THE ANNUAL 4-H

MINI DAY CAMP, TEACHING HUNDREDS OF SIX & SEVEN YEAR OLDS ABOUT SEED

STARTING.

MINIMUM REQUIRED HOURS ARE 12 VOLUNTEER & 6 EDUCATION HOURS PER YEAR.

THE OVER 290 MEMBERS DONATED OVER 17,000 VOLUNTEER HOURS AND REPORTED

OVER 5,000 HOURS IN FURTHERANCE OF THEIR INDIVIDUAL EDUCATION IN 2012.

THE HCMGA ALSO GIVES TO THE COMMUNITY IN THE FORM OF SCHOLARSHIPS,

WHICH ARE AVAILABLE TO ANY COUNTY RESIDENT MAJORING IN HORTICULTURE OR

A 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 2012, FIVE SCHOLARHIPS WERE AWARDED.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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