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« rem 990~-EZ Retum of Organization Exempt From Income Tax

AV
364 APR 0 @ 2917 gcANNED APR 3 82012

0423228

Short Form

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)

bDonotentersoudseamiyrllmbetsonﬂ-sfot-masitnn:ybemadey-.m:ﬂ.g lg‘ Open to PUth

Department feasury Inspection
popartment of the freas. P information about Form 990-EZ and its instructions is at www..irs. gov/form990. pectio

A For the 2016 catendar year, onaxyea'beunng 11/2016 , 2016, and ending 1213172016 ,20
B Check if applicable: : D Employer identification number [
[7] Address ctrange nohomish County Master Gardener Foundation 94-305294 %
] Name change Numnber and street (or P.O. box, # mal & not dekvered 1o strest address) | Room/aite | E Telephone number
0 tritad retum 128th St SE 425-357-6010
DW retum City or town, state or province, country, and ZIP or foreign postal code F Group Exempton
{1 Appiication pending verett, WA 93208 Number » n
G Accounting Method:  [#] Cash L] Acoual  Other (specify) H Check & [=] if the organization is not
I Website:»  www.snomgf.org required to attach Schedute 8 [E}
J Tax-exempt status (check only one) — [ 501(c)3) [1501(c)( ) € Gnsertno) [[] 4947(atyor  [J527|  (Form 990, 980-E2, or 990-PF).
K Form of organization: [¥] Corporation [ Trust [J Association CJother
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . LA 79474
Revenue,Expenses,andGlangesmNetAmtsorFmdBalanm(seethemstruchonsforPartl)B
CheckrftheorgamzahonusedenduleOtompondtoanyquasuonmmlsPartl PR 4 |
1 Contributions, gifts, grants, and similar amounts received . . A 175
K| 2 Program service revenue including government fewandoomracts 2 0
H| 3 Membership dues and assessments . .. 3 0
4 Investmentincome . . T | 1018
Sa Grossamountfmmwleofassetoﬂwerthanmventory e e e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
c Gamor(loss)fmmsaleofasetsomermanmventory(Subtract!ineSbfromllneSa) - . . | 8¢ 0
6 Gaming and fundraising events
aGrossmoomefromga:mng(attachSdmeduleGlfgreaterthan
§ $15000) . . . . .- - - Jeal 0
® b Gms;mfrunﬁnﬂmtgevm!s(mtnnhﬂng $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 79181
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 24524
d Net income or (loss) from gaming and fundra:smg events (add lrnes 6a and 6b and subtract
line6c) . . . . . S - | 53757
Ta Gm&mlesofmventory Iesretumsandallowanm e e e 7a 0
b Less:costofgoodssold . . 0
c Grossproﬁtor(loss)fmmsalesofmventory(Subtractlm7bﬁ'om 7c 0
8 Other revenue (describe in Schedule O) . W?’EHVE D 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 .. ’Ql e e e e . » 9 54950
10 Grants and similar amounts paid (list in Schedule O) . .11‘. -MAR-O-g .2[}17. 10 3562
11 Benefits paid to or formembers . . . e 11 0
@112 Salaries, other compensation, andemployeebeneﬁtsﬂ . E 12 0
2143 Profmsuondfe&sandoﬂmerpaymentstomdependmtoontractors. . M ﬂ . 4. {13 0
2114  Occupancy, rent, utiiities, and maintenance . . . . . . . . > s 0
& |15  Printing, publications, postage, and shipping . . . . . . . . - . . - . . . .. [ 1189
16 Otherexpenses(describeinScheduwe OB . . . . . . . . . . . . . . . . . |16 21444
17 Total expenses. Add lines 10 through 16 . . . . T I 1 4 26195
a 18 Exoesor(deﬁat)furﬂreyear(Subﬁactlmeﬂfmmlmeg) .. 18 28756
2|19 Netasetsorfundbalanc&salbeglnnmgofyear(ﬁmnlmeﬂ colwnn(A))(mustagraewrth
k-] end-of-year figure reported on prior year’'s retum) 19 284426
®|2 Othercl'uangesmnetametsorftmdba!ames(explammScheduleO) e -] 0
Z 121 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » [21 313181
For Paperwork Roeduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ o016)
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Forn 990-EZ (2016)

Page 2

8 Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part jl .

... O

(A) Beginning of year

(B) End of yoar

284426

313181

tand and buildings .

Other assets (describe in Schedule O)

B8R

Total assets . .

284426

313181

NRRRBR

Totalllabiih&c(descnbedeledlﬂeO)

Netassetsorfundbdaneesﬂmﬂ ofoolmnn(B)mustagreewmlmeZH

284426

25
26
27 313181

B Statement of Program Service Accomplishments (see the instructions for Part 1li)
Check if the organization used Schedule O to respond to any question in this Part (il

What is the organization’s primary exempt purpose?  Education

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

Expenses
for section
501(c)3) and S01(c)4)
orgarlzaﬂmsqmaﬂbf

28 Plant Sale - Plant donations are accepted from members and the public. Members are instructed in how

to divide, pot, identify and classify donated plants. During the Sale, members are available to the public to

answer gardening questions and make plant recommendations

B Grants § )_If this amount includes foreign grants, checkhere . . .

> L]

16890

29 Sustainable Gardening Winter Series - A bi-weekly program to bning in tocal gardening celebrities,

authors and subject-matter experts to lecture on a specific topic Available to Master Gardeners

and the general public

(Grants $ ) _H this amount includes foreign grants, checkhere . . .

» [

4366

30 Demonstration Gardens - Maintain three demonstration gardens in Snohomish County to illustrate

sustainable gardening practices and provide locations for public education

(Grants $ ) I this amount includes foreign grants, checkhere . . .

> []

30a 4960

31 Other program services (describe in Schedule 0) . . . . ...
(Grants $ )IfM|samountmcIudsfore¢glg[ams checkhene - . -

PI:]

31a 10119

32 Total program service expenses (add lines 28a through 31a) .

32 36335

LlstofOfﬁcets,Duectnrs,TnMandKeyEnploye&s(hsteadnoneevenrfnotoompensated——weﬂwemstmchomfaParllV)

Check if the organization used Schedute O to respond to any question in this Part IV .
) Avarage gﬂmerm b employee) fo) Estimated of
- o amount
K (2) Name and titie hws;:grweek F W—Zh()QS—MISC)PamlﬁII and o "
devoted fo position {if not paid, enter -0-) | deferred compensation
Patricia Kerston Volunteer
President/Board Member 0 0 0
Richelle Taylor Volunteer
Vice President/Board Member 0 0 0
Jackie Trimble - Volunteer
Secretary/ Board Member 0 0, 0
Sheila McKinnon
Volunteer
Treasurer/ Board Member 0 0 0
Cauleen Eshleman Volunteer
Past President/ Board Member 0 0 0
Michele Duncan Volunteer
Board Member 0 0 0
Jean Savory Volunteer
Board Member - 0 v 0
Teri Gaul
Volunteer
Board Member 0 0 0
Sam Means
Volunteer
Board Member 0 0 0
Bernie Wojcik
Volunteer
Board Member 0 Q 0
Carolyn Carison Volunteer
Board Member 0 0 0
Meg J
eg Jacobsen Volunteer
Board Member 0 0 0

Form 990-EZ o16)



Foan 990-EZ (2016) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirernents in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV. . [

Yes| No

33 Did the organization engage in any significant activity not prevuously reported to the IRS? If “Yes,” prov:de a
detailed description of each activity in Schedule O . . . . 33 v
E 34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzaﬁon s name. Otherwise, explam the
change on Schedule O (see instructions) . . . .. . ..
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . -
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No, " provide an explanatzon in Schedule O
¢ 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 during the year? If “Yes,” complete Schedule C, Partiil . . . . .
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? i “Yes,” complete applicable parts of ScheduleN . . . . ...
37a Enter amount of pofitical expenditures, direct or indirect, as described in the instructions b |37a I
b Did the organization file Form 1120-POL forthisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, anyofﬁoer drrectortrusteeorkeyemp!oyeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b H “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlfine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it 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? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

83%’-5&‘2

RSN RRIRR

4955,and4958 . . . . . A
d Section 501(c)3), 501(c)(4), and 501(0)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the organlzatton a party to a prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T . . . . A - e 40e v
41 List the states with which a copy of this retum is filed » none
42a The organization's books are in care of B Sheila McKinnon Telephone no. » 425.157-6010
Located at > 400 128th St SE Fuorett WA QR208 ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? - 42c¢ v
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 . . .. .o»d
and enter the amount of tax-exempt interest received or accrued during the tax year . . . L |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form980-EZ . . . - 44a v
b DrdmemgarmhonoperateoneornmhospnalfacﬂmdmngﬂIeyeaﬂn'Y&s, Form990must be
completed instead of Form 980-£EZ2 . . . e 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ .. 44c v
d If “Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? /f 'No prowde an
explanation in ScheduleO . . . . . e e 44d v
45a Did the organization have a controlled entny within the meaning of section 51 2(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm Ihe
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . - - - |asb v

Form 990-EZ 016)
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Form 990-EZ (2016) Page 4
‘ Yes| No

46 Mheugambmegage,dﬁedwamcﬂymm(MmmmgnacﬁMambdmﬁdmmoppo&hm
tomnd‘tdat&forpubhcoﬂice’llf’Yw complete Schedule C, Part| . 46 v

Section 501(c}){3) organizations only

All section 501(c)(3) organizations must answer questions 47—439b 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

47 Drd&eorganMonengagemlobbymgachv:hesortaveasecnon501(h)e|ectronmeffectdunngmetax
year? Iif “Yes,” complete Schedule C, Part il ..

Yes

47

et (§io

418 lsﬂweo:gamzahonasdnoolasdmtbedmwchonﬂO(b)ﬂ)(A)(:)ﬂf‘Ya. completeSdreddeE 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b {f “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated ernployae (otherthanofﬁcers du'ectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
) (b) Average (c) Reportable contributions to employee| (e) Estimated amount of
{a) Name and title of each employee how's per week compensation !
devoted to position {Forms W-2/1099-MISC) beneﬁtuans.anddafmad other compensation
compensation
NONE
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.”

(a) Name and business address of each mdependent contractor {®) Type of service (c) Compensation

NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0

52 Did the organization comp!ete Schedule A? Note: All section 501(c)(3) orgamzatlors must attach a

completed Schedule A, . . . . . »pllYes [(INo
wammMglm this return, including accompanying schedules and statements, and to the best of my knowdedge and bellef, it is
true, correct, and of (oﬁaﬂmoﬁw)s@donaﬂhﬁamﬁmofvﬂudrmhaswhﬂeﬂg& .
_ [ 3/ 77
Sign bate T [
Here finon, Treasurer

Typeorpmtmmewﬂh
Paid Print/Type preparer’s name Preparer’s signature Dato check [J i | W
Preparer Solt-employed
Use Only [Fmsmame _» Fim’s EIN »
Frm's address Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [OJYes [ INo




SCHEDULE A Public Charity Status and Public Support

+ (Form 990 or 990-E2Z) Complete if the organization is a section 501(c}{3) erganization or a section 4947(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

LOMB No. 1545-0047

Open to Public

Department of the Treaswy
Intemal Revenue Service » Information about Schedute A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Snohomish County wiasier Gargener Founaabons Snosidnlesid s

IEEXI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b)(1){A)().
2 [1 A schooi described in section 170{(b)(1){A)Gii). (Attach Schedule E (Form 930 or 930-E7).)
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital descnbed 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 govemmental “unit described in
section 170(b){1}{A)(v). (Complete Part I1.)
(] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).
[J 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 il.)

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

8 Oan agricuttural research organization described in section 170(b){1){A){(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 3313% 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 33'4% 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 Iil.)

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

12 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or etect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type ill functionally integrated. A supporting organizaton operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wnitten determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

(3]

~ oo,

f Enter the number of supported organizations . . . e e e e e e e E:I
g Provide the following information about the supported orgamzatson(s)

() Name of supported organization (@ BN {iii} Type of organizaton | (W} Is the organzabon | {v) Amount of monetary {vi) Amount of
(described on fines 1-10 |{listad m your governing support (see other support (see
above (see nstructions)) document? instructions) mstructions)

Yes No
(A) -
®)
(©)
©)
=]
Total

For Paperwork Reduction Act Notice, see the thstructions for Form 990 or 990-EZ Cat. No. 11285F Schedute A (Farm 990 or 890-EZ) 2016



Schedute A (Form 990 or 990-E7) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A)Gv) 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 fails to qualify under the tests listed below, please complete Partlil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 _{b) 2013 (c) 2014 {d) 2015 (e} 2016 {H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 1398 1850 945 369 175 4778
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehatf . . . 0 0 a o o i)
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . 116605 118315 120681 123095 125557 604253
4 Total. Addlines 1 through3. . . . 118003 120205 121627 123464 125732 609031
5 The portion of total contributions by
each person (other than a
govemmental wnit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownoniine 11, column(®. . . . 0
6 Public support. Subtract line 5 from line 4 609031
Section B. Total Support
Calendar year (or fiscal year beginning in) » | ({a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 (f) Total
7 Amounts fromline4 . . . 118003 120205 121627 123464 18732 £09031
8 Gross income from interest, deends
payments received on securities toans,
rents, royalties and income from similar
sources . . . 24 58 792 972 1018 2875
9 Net income from unrelated business
activities, whether or not the business
iIs regularly camiedon . . . 0 i} o 0 0 o
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . . 74920 144855 79465 80823 79356 459489
11 Total support. Add lines 7 through 10 1071395
12  Gross receipis from related activities, eic. (see instructions) . . 12] o
13  First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . e e . . . e e . - .. .0
Section C. Computation of Public Support Pementage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®) . . . . 14 57 %
15  Public support percentage from 2015 Schedule A, Part i, line14 . . . 15 57 %
16a 33'n% support test—2016. If the organization did not check the box on lme 13 and |me 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'»% support test—2015. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N A
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 163, 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 Vi how the orgamzation meets the “facts-and-circumstances” test. The orgamzutlon quailﬁ&s asa pubhdy supported
organization . . . . > O
b 10%-facts-and~circumstances test—2015. if the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the arganization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part V] how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R A h
18 Private foundation. If the orgmnzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 17b checkthisbox and see
instructions . . . . . .. ... o0

Schedue A (Form 890 or 990-E2) 2016



