Form 980-EZ (2019) f\\,Q ‘. Page 2 °
.Msneets(seethemstmcuonsforPaﬁu) .
Check if the o rganization used Schedule O to respond to any question in this Part Il . A =
{A) Beginning ot year |  (B) End of year
22 Cash, savings, and investments . . . . . 112546} 22]. 133544
23 Land and buildings . . . - . . - .. . . . 0j23 0
24 Oﬂmmts{descnbennSchedu!eO) - - - . . . - 0]24 1]
25 Totalassets. . .- - e . . 112546]25 133544
26 Tolallnahiﬁhes(descnbemSchedu!eO) - e e . - .. 7675|26 0
p Nét assets or fund balances (line 27 of column (B) must agree wnth Ime 21) .. "104871{27 133544
B Statement of Program Service Accomplishments {(sce the instructions for Part ity ~
Check if the organization used Schedule O to respond to any questioninthisPartliil . . |- Eqenses
What is the organization’s primary exempt pur;?ose? SEE SCHEDULE 0 g‘;‘(‘;‘g)da:g ;:‘1:?3("4)
Describe the organization’s program service accompiishments for each of its three largest prograrn sorvicog, | omanizstians; aptional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | oters)
persons benefited, and other relevant information for each program title.
28 GRANTS TO COUNTY MASTER GARDENER ASSOCIATIONS FOR PROJECTS ADVANCING AMGA'S
CHARITABLE PURPOSE
(Grants $ 27¢0) i this amount includes foreign grants, check here . . » ] {28a 2700
289 EXPENSES TO PRODUCE A QUARTERLY EDUCATIONAL NEWSLETTER FOR ALL MEMBERS, INCLUDING
PRINTING COSTS FOR ISSUE MIAILED.
(Grants S ) If this amount includes foreign grants, check here . . . » [1 {2%a 5986
30 DONATIONS YO AUBURN UNIVERSITY FOR ANNUAL SCHOLARSHIP AND CONTRIBUTIONS TO
THE ALABAMA MASTER GARDENERS ASSOCIATION GRADUATE SCHOLARSHIP ENDOWMENT FUND
(Granis $ ) _If this amount includes foreign grants, check here . » [1 |30a 3345
31 Other program services (describe in Schedute©0) . . . . . - . .
{Grants S } ¥ this amount includes fn!ergg_grants chec« here C e - - b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 11972

List of Officers, Direclors, Trustees, and Key Employees {list cach one even lf not compenmted see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in thls Parttv . . . |
) Average {c} Reportable | ) Heath Benats, oy Extimated amount
N N ho " compensation cantribirthons to employzel (e} Estim; amounta?
« adtI2 mrmp:ueea {Fanms V- 2!1099—!\1};6;{ benefit plans, and‘ other compensation ‘\
{0 poSAIo (f not paid, enter -0-) ! deferred compensation ‘
ANCHAEL THOMASON I‘
20
PRESIDENT 0 0 0
MYRA LASSERE
15
VICE PRESIDENT 0 P 0
SHERI OSBORNE
15
SECRETARY 0 0
ROGER CLARKE
25
TREASURER 0 0
MARY HOWE ) T
DIRECTCR ol 0
DEVONNE ELLIS 2 ' v
DIRECTOR o o
PAT COSGROVE 2
0 0
DIRECTOR
TILLIE MORGARN
2 0 0
DIRECTOR
PAULA DESMON
2 0 0
DIRECTOR
SUE JHORY 2
DIRECTOR /1™y /11— =y 0 0
SHEILABOLEN- —* ¥ ' 2 sdr ,
DIRECTOR 3 | s o °
Ayl teva o Ul l';
a2 Ml
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Farm 930-E2 (2019) Page 3
B Gtiier information (Note the Schedule A and personal benefit contract statement requirements in the

. instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PantV . [}
Yesi No

33 Did the organization engage in any significant actmty not prevmusly reported tothe IRS? if “Yes. pmwde a
detailed description of each activity in Schedule O . . . . 33 v
34 Were any significant changes made to the organizing or goveming docmnents" i “Y&s attaoh a confotmed
copy of the amended documenits if they reflect a change to the orgamzatlon s name. Otherwise, explam the
change an Schedule 0. Seeinstructions . . . . . . . . . . e e e e e - . 33 v

35a Did the organization have unrelated busmess gross income of $1,000 or more during the year fram busmes
activities {such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 3Sa v
b if “Yes” {o fine 35a, has the organization filed a Form 990-T for the year? if “No,” provide an exp!anatton in Schedule O [35b L4

c 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,” compiete Schedule G, Part il . . . . . 3Be v
v
v
v

§7

36 Did the organization undergo a liquidation, dissolution, termination, or szgmﬁcam mspos:hon of net assets
during the year? i “Yes,” complete applicable parts of ScheduteN . . . . 36
37a Enter amount of political expenditires, direct or indirect. as described in the instructions » 1 37a i 0
b Did the organization file Form 1120-POL for thisyear? . . . 3
38a Did the organization bomow from, or make any loans to, any ofﬁcer d(rector tmstee or key empioyee or were
any such loans made in a prior year and still gutstanding at the end of the tax year covered by this retum? . 383
b H“Yes,” complete Schedule L, Part §§, and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facifities . . . . 3%b
40a Section 501(c}(3} organizations. Enter amount of tax imposed on the orgamzatmn dunng the year under:
section 4911 > . ;section 4912 ; section 4955 b
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 bean reported on any of its prior Forms 990 or 980-E27? if “Yes,” complete Schedule L, Partl 4Gb
¢ 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, -
4955, and 4958 . . . . . - . R & 0
d Section 501(c)(3), 501(c)(4) and 501 (c)(29) orgamzahons. Enter amount of tax on line
40c reimbursed by the organization . . . . » . 0
e All organizations. At any time dusing the tax year, was the orgamzatmn a party toa pmhrtnted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . - - - 40e v
'f41 List the states with which a copy of this return is filed D ALABAMA
42a The organization’s books are in care of » ROGER CLARKE Telephone no. » 205-871-7470
Located at - 527 GREENBRIER WAY, BIRNMINGHAM , AL, AP +4 » 35244
b At any time during the calendar year, did the organization have an interest in or a signature cr other authority over Yes
a financial account in a foreign country (such as a bank account, securities account, or other ﬁnancval account)? 4%h
if “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiting requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the orgznization mzintain an office cutside the United States" .
/¢ ¥*Yes,” enter the name of the foreign country »
43 Section 4247(a}(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 164t—Check here . . .. . P
g and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » L43 1

R|F

S

O ols

Yes

44a Did the orgznization maimzin any donor advised funds durmg the year" i “Yss Form 900 must be
completed insfead of Form980-EZ . . . . e .

b Did the organization operate one or more hospnal facllmes dunng the yeaﬂ i "Yes, Form 920 must be
completed instead of Form990-£2 . . . . e e e e e e e e e e e e ..
Did the organization receive any payments for indoor tannmg services dunng theyear? . . .

If “Yes™ to line 44c, has the orgamzanon filed a Form 720 to repun these payments'? it ‘No pmwde an
exp!anatxonmScheduleO-... . . - .
Did the organization have a controfled enuty within the meaning of section 512{b)(1 3)'7 - .. .- .

Did the organization receive any payment from or engage in any transaction with a controfied enmy within the
meaning of section 512(b){13)? If “Yes,” Farm 890 and Schedule R may need to be completed instead of
Form 990-€£Z. See instructions . . . . - e - - .. - YT 7 -]
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Form 890-EZ 2019) : Pa,g'e q
' tYes| No
46 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule G, Part] . . - . 46 v
k4] 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 Q to respond to any question in this Part Vl . .0
Yes| No
47 Did the ogrganizaticn engage in lobbying activities or have a section 501(h) election in effect durmg the tax
year? ¥f “Yes,” complete Schedule C, Part §§ . 47 v
48 Is the arganization a school as described in section 170(b)'1}(Ah!‘)9 if “Y&s complete Schedule E - e .- 48 v
49a Did the arganization make any transfers to an exesnpt non-charitable related organization? . . . . . 493 v
b i “Yes,” was the related organization a section $27 organization? . . . . . 4%b
50 Complete this table for the organization’s five highest compensated employees (omer than ofﬁoers. dlrectors trustees, and key
employees) who each received more than $100,0600 of compensation from the organization. ¥f there is none, enter “None.”
. ) ) Averige (c) Repartabis mg)wﬁf erexﬁ;:':yee (e} Estimated amount of
{2) Nami2 and titfe of each employae de':‘.f::;:i ;:e;r pﬁm (Fannc:;?.r-ZHOQ:;ﬂSC) ’be"ﬁ:; g.:::senzﬁa: ;\m other compensation
NO PAID EMPLOYEES
f Total number of other employees paidover$100,000 . . . . »

581 Complete this fable 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 as¢ business address of ezch independsmt conractar {b) Type of service {c} Compensation
NONE

d Toatal number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: Al section 501((:)(3) orgamza’ﬂons must attach a

completed Schedule A .

>

> ves [JNo

Under penaities of ;zgp.x:y 1 Gecizre that | have examined this retum, incksding accomparnying schedides and ste'ements, and 1o the bast of my kacwledge and belief, tis

e 0

true, corvect, 'm»o‘pre;arer(oﬂterhmafﬁca)stasedmzﬂmf.mnaucnur\.hdzprepderhasanyhzmﬂedge
T 8/ .Z_ﬂ 2020
Sign ’ Signature
Here __ ROGER CLARKE, TREASURER
Type or print name end title
Paid PrnyType prepares’'s name Preparer’s signature Date cheex L3 o | T
sell-employed
Preparer 5
Usepon!y Fomsname Fim's EN »
Fom's address » ' Phone no. S T
May the IRS discuss this retum with the prepa!er shown above? See instructions . e e . . - ] Yes o
oot . Form 990-EZ 2019)

3
~

e -t
aP-L



1

| owmwo. 15450047

- SCHEDULE A Public Charity Status and Public Support
(Form @300r S80-62) | . 1- it the organizationis a section SO1ISE3) organization o7 a section 4347{z){t) nonexempt chartizbis fust.
Department ot tha Yo » Attach to Form 980 or Form 980-EZ. - Open to Public
Internz! Revenus Service » Go to wiw.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
ALABAMA MASTER GARDENERS ASSOCIATION, INC. 5£8-2067024

IEZZYH  Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check onfy one hox.)

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

] A school described in section 170{b}{1}{A}{i). (Attach Schedule E (Form 930 or 930-E7).)

[} A hosgpital or a cooperative haspital service organization described in section 170{b)(1}{A)ii).

[] A medical research organization operated in conjunction with a hospital described in section 170{(b){1){A}(5i). Enter the
hospital’s name, city, and state:

'] An organization operated for the benefit of a college or university oumied or operated by a govemmental umit described in
section 170b)(1){A){iv). (Complete Part Ii.)

6 [1Afederal, state, or tocal government or govemmental unit described in section 170{)(1){A)(v).

7 [J An organization that nomally receives a substantial part of its support from a govemmentai unit or from the general public
described in section 170(b)(1}{A}{vi). (Complete Part il.)

8 [ A community trust described in section 176b}{1)}{A}wi). (Complete Part il.)

9 [(Jan agricultural research organization described in section 170{b){1}{A){ix} operated in conjunctmn with a land-grant college
or university or a non-land-grant college of agricullure (see instructions). Enter the name, city, and siate of the coliege or
university:

10 An organiz'anon That normally réceives: () more than 33:% 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 33'3% 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. Sce section 563(a){2). (Compiete Part iil.)

11 [l An organization organized and operated exclusively to test for public safety. See section 508(a}(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a)(t) 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 fines 12e, 12f, and 12g.

a [ Typel. Asupporting organization operated, supervised, or controlled by ifs supported organization{s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or tmsteac of the
sypporting organization. You must complete Part iV, Seclions Aand B.

b [0 Type i A supporting organization supervised or controlled in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the sama persons tha! control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Typelli functionally integrated. A supporting organization operated in ccnrnection wrth and functicnally integrated wiith,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionafly integrated. A supporting organization operated in connection with its supported organization(s)

- that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Pant V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i). Type §i}

functionally integrated, or Type H} non-functionally integrated supporting organization.

L WOWN=

th

f Enter the number of supported organizations . . . e
g Provide the foflowing information about the supported orgamzanon(s) )
@) Name of supported crganization @) EIN (i) Type of organization { (W) Is the croanzation | {v) Amnount of monetary (i) Amount of
(described on fines 110 }fis’=d in your govam'ng sypport {3ee gther suppart f2ee
' . above {sea instructions)) documsnt? instruct:ons) irstructions)
‘ ' Yes No
) T e
® RECEIVED
O
n
© 2] 0T 222000 O
wn
' . [
o OGDE DEN, UT
P ;
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 11285F Schedule A (Foym 830 or 930-E2Z) 2019



Schedute A (Form 930 or 990-£7) 2019 © ' Pag;zl
EEIl  Support Schedule for Organizations Described in Sections 170[B)(1)AYGv) and 170@)(AWV)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il if the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » ; fa) 2015 {b} 2016 fc) 2017 (d) 2018 {e) 2019 A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ‘ ’
include any “unusual grants.”} . . . -
2 Tax revenues levied for the
crganization’s benefit and either paid
toorexpandedon iisbehalf . . .
3  The value of services or facilities
fumished by a governmental unit to the
orgarnization without charge .
4 Total. Addlines 1 through3. .

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amountsfromlined . . . _ .

8 Grass income from interest. dwxdends
payments received on securities loans,
rents, royzities, and income from

9  Netincome from unrefated business
activities, whether or riot the business
is regularly canied on

10 Other income. Do not include gain or
toss from the safe of capital asseis
(Explain in Part VL) . ..

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, efc. (see instructions) . . . 2]

13  First five years. if the Form 990 is for the organization’s first, second thxrd founh or ﬁﬂh !ax year as a section 501(c)(3)
orgamzanoncheckthlsboxandstophere . - e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (fine 6, column (f) divided by line tt, eclumn{f) . . . . 14 %

15 Public support percentage from 2018 Schedule A, Partih, line14 . . 15 %

16a 331:3% support test—2019. if the organization did not check the box on lme 13 and lme 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . - - . PO

b 3311% support test—2018. If the organization did not check a box on line 13 or 163, and line 1 5 ls 33’/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . R R

17a 10%-facts-and-circumstances test—20189. 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

—-—f : __1 \ 2 ‘ Part \II how the arganization meets the “facts-and-circumstances” test. The orgammtton quahﬁ&s as a pubhdy supported
\J 32 V1 Tgganization - . . - . » O

s I
Ny ., D jo%-ﬁcé-and-qrcumsiam test—2018. if the orgamzaimn did not check a box on line 13, 16a, 16b, or 173, and line
AP -15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, checic this box and stop here.

}w Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
T 71} 1A supponed organizaion . . . . . . . . N
- 8~antefwndahon. W the orgamzahon did not checkaboxonhne 13 16a, 1Gb 17a, or 17b check thvs box and see

Schedule A (Fosm 990 oy 980-E2) 2019
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Schedule A (Form 920 or 990-E2) 2019
Support Schedule for Organizations Described in Section 509(a}(2)

:  (Complete only if you checked the box on line 10 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 Part 1l.)

Page 3

Section A. Public Support
Catendar year (or fiscal year beginning in) » | {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1  Gifts, grants, contributons, and membership fees
received. {Do not inclyde any “pnusual grants.”) 21724 20427 19245 22010 17900 101366
2  Gross rece’pts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . 67900 57919 70644 63544 85588 345595
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 7Vax revenues levied for the
organization's benefit and either paid to
or expended on its behalf B 0 0 1] o ] 0
§ The value of services or facilities
furnished by a governmental unit to the
. organization without charge . . . 0 ] 0 0 0£ 0
6 Total Addlines 1 throughS5. . 89624} 78346 89889 85554 103548 446961
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . o 0 0 o 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 195 of the amount an fine 13 for the year o 0 0 (1) ol o
¢ Addlines7aand7b . . . . o o 0 0 0 0
8 Public suppont. (Subtract fine 7c from
line6) . . . e e e . 446961
Section B. Total §upporl
Calendar year (or fiscal year begmning in) > {a) 2015 (b) 2016 (c) 2017 {d) 2018 (e} 2019 ) Total
9 Amounts fromlineé . . . . . . 89624 78346 89389 85554 103548 466961
10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties, and income from similar sources . 18 16 22 22 27 105
b Unrelated business taxable income (Jess
section 511 taxes) from businesses
acquired after June 30, 1975 . of 0 0 G 0 0
¢ Addlines10aand10b . . . . 18 16 22 22 27 105
11 Netincome from unrelated business
activities not included in line 10b, whether )
or not the business is regularly carried on o o 0 o0 o )
12  Other income. Do not include gain or
loss from the sale of capital assets
©EplaininPartVi) . . . . . 0 ] 0 0 0 0
13 Total support. (Add lines 9, 10c 11,
and12) . . . . 89642 78362 89911 85576 103575 447066
14  Frst five years. If the Form 990 is far the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and stop here . . . - - - - - - . - - . - -0
Section C. Compatation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f}) . - - - {15 99.98 %
16 Public support percentage from 2018 Schedule A, Part ili, line 15 e e . 16 99.97 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2019 {line 10c, column {f}, divided by line 13, column @M. . .11 00D %
18  Investment income percentage from 2018 Schedule A, Part ill, line 17 . - 18 0.00 %
19a 33'n% supporst tests—2019. if the organization did not check the box on tine 14 and Ime 15 is more than 33°1%, and line
17 is not more than 333%, check this box and stop here. The organization qualifiss as a publicly supported organization » [v]
b 33':% support tests—2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%3%, and
fine 18 is not more than 33%3%, check this box and stop here. The organization gualifies as a publicly suppomed organization » (]
20 ee instructions  » [}

Private foundation. If the organization did not check a box on fine 14, 1@
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Schedule A (Form 980 of 980-E2) 2019 " Paged

m-—&mponmg Organizations
{Comptlete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sectcons A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectlions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are ali of the organization’s supported organizations listed by name in the organizaﬁén's go'veming
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes,” exptain in Part VI how the organization determined that the supported
organization vas described in section 509()(1) or (2). 2

3a 0Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
arganization made the detenminaiion.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. ac

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. , 4a

b Did the arganization have ultimate control and discrefion in deciding whether to make grants to the foreign
supported arganization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the omganization support any foreign supported organization that does not have an {RS determination
under sections 501(c)(3) and 509(a){(1) or (2)? If “Yes,” explain in Part VI what contrals the organization used
to ensure that alf support to ifie foreign supporled organization was used exclusively for section 170(cj{2)(B)
purposes. 4c

Sa Did the organization add, substitute, or rermove any supported organizations during the tax year? i “Yes,”
answer (b) and (c) belovs (f applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authorily under the organization’s organizing document authorizing such action; and (v} how tite action
was accomplished (such as by amendment fo the organizing docurrent). 5a

b Type | or Type #§ only. Was any added or substituted supported organization past of a class already
designated in the organization’s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the grovision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing crganization's supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as dsfined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regarg to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 930 or 990-£7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part } of Schedule L (Fonm 980 or 980-£7). 8

9a Was the organization controlted directly or indirectly at any fime during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described

in section 509(a)(1) or {2))? If “Yes,” provide detail in Part VL. G

b Did one or more disqualified persons (as defined in fine 9a) hold a controfling interest in any enmy in wh;ch
the supporting organization had an interest? if “Yes,” provide detail in Part VL ab

¢ Did a disqualified pevson (as defined in line 9a) have an ownership intesest in, or derive any personal benef t
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 8¢

102 Was the organization subject to the excess business fioldings rulss of section 4943 because of section
4943() (regarding certain Type ll supporting organizations, and all Type It non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. . 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the otganzatmn had excess business holdings.) 10k

; r‘ A 1‘ Schefe A (Form 980 or 890-E7) 2019
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m Supporting Organizations (Confinued)
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Page 5

Has the organization accepted a glft or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or tagether with persons described in (b) and (c)
below, the goveming body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) o7 {b) above? Iif “Yes" fo 3. b, or ¢, pravide detail in Part V1.

Yes

No

1ta

itb

1ic

Section B. Type 1 Supporting Organizations

1

Did the directars, trustees, or membership of one or more supported organizations have the povser to
regularfy appoint or elect at least a majority of the organization’s directors ar trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the arganization had more than one supported organization,
describa how tha powers to appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controiled the supporting organization? /f “Yes,” explain in Part
Wi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If “No,” describe in Part V1 how contro!}
or management of the supporling organization was vested in the same persons that controfled or miznaged
the supported organization(s).

Yes

Section D. Al Type i Supporting Organizalions

1

Did the arganization provide to each of its supported organizaticns. by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently fifed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizatibn’s officers, directors, or trustees either (i) appointed or elected by the supported

arganization(s) or (ji) serving on the goveming body of a supported organization? /f “No, ” expfain in Part ¥1 hovw
the organizaticn maintained a close and continugus working selationship with the supported arganization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” dzescribe in Part VI the rofe the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type il Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to salisfy the Integral Part Test dumg the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 befow.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ {1 The organization supported a governmental entity. Describe in Part V] how you supported a government entily {see instructions).
2  Activities Test Answer (a) and (b} befow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V1 identily
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respansive to those supported organizations, and how the organization determined
that these activities constituted substantally all 6f its activities.

b Did the activities described in {a) constilute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? ¥ “Yes,” explain in Part VI the
reasons for the organization’s position that ifs supported organization(s) vsould have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and achwtms of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by tie oxganeal A

Yes

No

3| . ':‘n’
| ocT 22200 5

o O\MCNCANL 11T



; '

Schedule A Form 90 or 890-£2) 2019 ) Page 6
B3 Type it Non-Functionally Integrated 508{a}(3) Supporting Organizations »
1 Ll Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ilf non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year

{optional)
1 Net short-tenmn capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
6 Partion of operating expenses paid or incumed for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount {A) Prior Year () Current Year
{optional)

NHI@IN|-

NN{D

1 Aggregate fair market value of all non-exempt-use assets {see

instructions for short tax year ar assets held for part of year):
a Average muonthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or ather
factors (explain in detail in Part Vij:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions}.

5 Net value of non-exempi-use assels (subtract line 4 from line 3)

6@ Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distribustable Amount Current Year

WIN

QINID|GL

1 Adjusted net income for prior year (from Section A, line 8, Calumn A)

2 Enter 85% offine 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

S Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emesgency temporary reduction (see instructions). * 6

7 [ Check here if the cutrent year is the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

N{DiDIN|-

Schedide A (Form 990 or 990-E2) 2019
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Schedule'A (Form 980 or 980-EZ) 2019

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Cumnrent Year

1

Amounts pald to supported organizations to accomplish exempt purposes

N

Amounts paid to perfarm activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administralive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assais

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

DN DLW

Distributions to attentive supported organizations to which the aorganization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

Q|

1

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@
Excess Distributions

(]
Pre-2019

i)
Distributabte
Amount for 2019

-l

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2012
{reasonable cause required—explain in Part V). See
instructions.

Excess distributions canyover, if any, to 2019
From 2014 .

From 2015

From2016 . . . . .

From 2017

Ffrom2018 . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Blalelmlo =0 lale (ofw(®

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distribitable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in)
Part Vi. See instructions.

Excess distributions camryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess fram 2015 .

Excess from 2016 .

Excess from 2017 . . .

LEL-S R -al

Excess from 2018 .

Excess from 2019 . .

Schedule A (Fonm 990 or 990-52) 2019
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Schadule A Forr 390 o7 990-E2 2019

Page 8
ental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
HHL, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Parst IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part §V, Section E, fines 1c, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE G, Supplemental Information Regarding Fundraising or Gaming Activities | ovBwo. 15650047

(Form 90 or SU0-EZ)|  Comnso 02 cntersoerd, e o 500 09 Pl 1, oo

Departmant of the Treasury » Attach to Fonm 990 or Form 990-EZ. Oben 15 Public
Intema) Revenue Senvice » Go to www.irs.gov/Form890 for mstructions and the latost information. Inspeciion
Name of the organization Employer identification number
ALAAMA MASTER GARDENER ASSOCIATION, INC 58-2067024

Fundraising Activities. Complete if the organization answered “Yes” on Form 830, 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.

[ Mail solicitations e [ soficitation of non-govemment grants
[ Intemet and email solicitations f [1 Solicitation of government grants
[ Phone solicitations g9 Specia) fundraising events

] in-person solicitations

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? [1Yes [“INo
b If “Yes,” list the 10 highest paid individu2ls or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

Paoes

o . . i {u) Amount paid to Asrount paid to
() Name and address of indnidua) Activi musot:j ﬁmdmszrul,:ge (v} Gross receipis (ar retained by) ("?m pae) nedpa‘
ar entity {fundraiser) (@) Activity ¢ pa odngim\s? from activity ﬁmdragir ‘li')stsd in zzzﬁn?\y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . L L . e e e e e e . . D
3  List afl states in which the arganization is registered or licensed to salicit contributions or has been notified it is exempt froam
registration or ficensing.
RECLEIVED)

Q

S1-06T-222000+5

” ==

PaVal =y -

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500834 Schedle G (Form 990 or $20-E2) 2019
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Schedule G (Form 930 or $90-E2) 2019 " Page 2’

art l} Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reporied more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,600.

{a) Event 41 () Event 2 {c} Other events (d) Total events
{add col (@) through
(ever type) pram—r— fiota) number) ool ()
[
3
c
% 1 Grossreceipts . . . . 83913 83913
@
2 lLass: Contributions
3 Gross income {liin2 1 minus
fine2) . . . . . . . 83913 83913
4 Cashprizes. . . . . 0
5 Noncashprizes . . . 0
o0
§ 8 Rentfacilitycosts . . . 8132 8132
[ 4
a
%! 7 Foodandbeverages . . 16867 16867
°
E| 8 eEntertainment . . . . 6276 6276
9 Other direct expenses . 35329 35328
10 Direct expense summary. Add lines4 through®imecolumn{d) . . . . . . . . . . » 66603
11 Netincome summary. Subbract line 10 fromlne 3, colemni{d) . . . . . .. > 17310

b

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

3 (2) Bmgo b gt b0 {¢) Other gaming A ot gaming (ade,
3
| 4 Grossrevenue .
§ 2 Cashprizes . . . . .
| =
w -
:% 3 Noncashprizes . . .
8! 4 Rentfacilitycosts . . .
a

5§  Other direct expenses

J Yes %} 1 Yes %} ] Yes %

6 Volunteertabor. . . . |[] No [ No [J No

7 Direct expense summary. Add fines 2 throughSincolumn{dy . . . . . . . . . . »

8 Net gaming income summary. Subtractline 7fromilinet.column{d) . . . . . . . . P

AR A . .
9 Enter the state(s) in which the organization conducts gaming activities.
a ,lsthegrganimﬁqnIicensthoconductgamingacﬁvitiasineamofthesestat&e? e e e e e e e e Yes [INo
b lfl “No,” explain: -
! e )

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . OYes [INo

b If “Yes,” explain:

Schedule G (Fosm 990 ar 990-EZ) 2019



Schadule G {Form 820 or 980-E2) 2019 Page 3

" 41 Does the organization conduct gaming activities with nonmembers? . . . . e e e . [ Yes [Jto
42 is the organization a grantor, beneficiary or trustee of a trust, or a member of a paﬂnersmp or other entily _
- formed to administer charitable gaming? . . . e e e e e e e e e e . . . . 1iYes [INo
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacifity - . . . . .- . . . . . . . - -« . « . < < < - .+ .. |132 %
b Anoutside facilty . . . . . 13b %
14  Enter the name and address of the person who prepares the crgamzahun s gammg/spec«al events books and
records:
Name b
Address »
152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . - - e e e e e o . . . DOYes e
b f “Yes,” enter the amount of gammg revenue recewed by the orgamzatlon b $ and the

amount of gaming revenue retained by the third party®» $
¢ if “Yes,” enter name and address of the third parnty:

Name b

Address b

16 Gaming manager informaticn:

Name b

Gaming manager compensation®  §

Descripfion of services provided »

[IDirector/officer [JEmployee [Jindependent contractor
17 Mandzatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . - e e e e e . Clves [Jtlo
b Enter the amount of distributions required under state !aw to be dnstnbuted to other exempt organizations or
spent in the organization’s own exempt aclivities during the tax year » $
Supplemental Information. Provide the explanations required by Part ), line 2b, columns (@i} and {v); and
Part 111, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

CEIVED
3 7
S 0029202
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