SCANNED may 0 6 2022

~m 990-EZ

Department of the Treasury
intamnal Revarue Service

Retum of Organization Exempt From Income Tax
Under section S01(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form, as it may be made publfic.
> Go to www.irs.gov/Form990EZ for instructions and the latest i

2949207100820 2

| OMB No. 1545-0047

2020

Open to Public
Inspection

Short Form

Ng

A For the 2020 calendar year, or tax year beginning

» 2020, and ending e

B Check if applicable: C Name of organization D Employer identification number
[} Address change AMA MASTER GARDENERS ASSOCIATION, INC. 582067024
] wame change Number and street (or P.O. box if mal is not defivered to street address) Room/sute | E Telephone member '
B e 527 GREENBIER WAY (205) 533-4961
City or town, state or province, country, and ZIP or foreign postal code .
(0 Amended remn ﬂg F Group Exemption
(] Applicasion pending BIRMINGHAM, AL 35244 Number >

G Accounting Method:

| Website:

J Tax-exempt status (check only one) —

/] Cash Accrual  Other (specify) »

H Check » [if the organization is not

> required to attach Schedule B

[(Aso1cys [1501c)( ) < fnsertno) (1 4847@)1) or [s527

(Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation

L Add lnes

(Past 1, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

O Trust OAssociation [ Other

5b, 6¢, and 7b to iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

>

s

WWMMnMMNHMM(seeMMMMU

mwmwwmommmmmnmmm e e e e e e e e .
1 Contributions, gifts, grants, and similar amounts received . . . e e e 1
2 ngamsavnerevenuemdudmggovermtentfe&sandcomracts e e e e . 2
3 Membership duesand assessments . . . . e e e e e e e e e e e e 3 19,180
4 Investment income . . . 4 35
Sa Gussamwntfrunsa!edaseelsomerttmnwaﬂnry Sa
b Less: cost or other basis and sales expenses . . Sb
c Gamorooas)ﬁomsaleofasetsctherﬂ\anmvemmy(amtracthneSbﬁmnImeSa) Sc
6 Gaming and fundraising events: R:C“L‘T\-“ —_—
a Gross income from gaming (attach Schedule G if grwter than i K '
S $15000) . . . . | 6a ] ©
sl b Gross income from fundraising events (not inchuding $ of contributions = JUN 91 2021
2 from fundraising events reported on line 1) (attach Schedute G if the
sum of such gross income and contributions exceeds $15,000) . &b 3,221 OGD
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 2,878 r N ’L.\J
d Netummeaﬂo&s)ﬁmnganmgaMﬁangevmts(ajdlmeamemwbm
ne6c) . . . . . e 343
T7a Gross sal&soflnventory. less returmns and allowano&e . Ta
b Less:costofgoodssold . . . 7b
c Gmsspmﬁtor(loas)fmmsahsofuwmtory(subhactfm?bfmmﬁne?a) 7c
8 Other revenue (describe in Schedule O) . .. e e e e e e e e e 8 1,067
9 Totalrevenue.Addlines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .Pp |9 20,625
10 Grants and simitar amounts paid (list n Schedule O) e () 9,633
11 Benefits paid to or for members . . - 11 2,166
€ |12 Salaries, other compensation, andemploywbeneﬁts .- . 12
2113 Professional fees and other payments to independent oontractors 13
§ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . - . . 14
w | 15 Printing, pubfications, postage,andshipping . . . . . . . . . . . . . . . . 15 4,065
16  Other expenses (describe in Schedule O) . N i ) 2,238
17 _ Total expenses. Add lines 10through 16 . . . TP < I I 4 18,102
2 18 Excasor(deﬁctt)fortheyear(stmtractﬁnﬂ?fmmﬁneg) . 18 2,523
o 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree w:th
5 end-of-year figure reported on prior year's retumn) N B ) 133,544
©|20 Otherd:angesmnetmtsormndbalm(emammsmedMeO) e -
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . > [ 24 133,067
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ o2

V4



Form 990-EZ (2020) _ Page 2
IEEII Balance Sheets (see the instructions for Part )

Check if the organization used Schedule Oto respondtoany questioninthisPartlt . . . . . . . . . . [
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 133,544|22 136,037
24 Otherassets(dscnbelnScheduleO) e e e e e e e e 24
25 Totalassets. . . 133,544|25 136,037
5 Toﬁlid)ib&s(dmﬂ)elnSdledlﬂeO) - e e - . 26
Net assets or fund balances (line 27 of column (B) must agree wnh hne 21) . 133,544)27 136,067
Statement of Program Service Accomplishments (see the instructions for Part (il
Check if the organization used Schedule O to respond to any questionmthis Partlil . . [] Expenses
What is the organization’s primary exempt purpose?  ADVANCE KNOWLEDGE OF PLANTS gﬁq‘;gd;:gg“’“&%

Describe the organization’s program service accomplishments for each of its three largest program sefvices, | organizations; opfional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

28 GRANTS TO LOCAL COUNTYMASTER GARDENER ASSOCITIONS

(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] |28a 9,632
29 ANNUAL SCHOLARSHIP

(Grants $ ) _H this amount includes foreign grants, checkhere . . . . » [] |29a 1,800
30 THE ASSOCIATION SUPPORTS AN UNDERGRADUATE ENDOWMENT FUND, AND A GRADUATE ENDWMENT

FUND AT AUBURN UNIVERSITY, THAT IT AND ASSOCIATED LOCAL COUTY MASTER GARDENER

ASSOCIATIONS CONTRIBUTE TO. LOCAL ASSOCIATION CONTRIBUTIONS FOR 2020 WERE $15,564

(Grants $ ) i this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . e e e e
(Grants § )Ifﬁusamowmndud&sfaelg_ganis.dled(here . - . . >[]]31a
32 Total program service expenses (add fines 28a through31a) . . . . N K 11,432
uammmrm“mamaaem“mnmw—mmmmmmm
Check if the organization used Schedule O to respond to any questioninthisPartiv.- . . . . . . . . . []
(b) Average {c) Reportable (c) Health benefis, o et o
{e) Name and title """sl‘f:“"’.e'.‘ 0Forms W-2/1033-MISC)]  beneft plans, and other compensation
PoSKio & not paid, entor -0-) | deferred compensation
MICHAEL THOMASON,
PRESIDENT 20 0 0 0
MYRA LASSERE
VICE PRESIDENT 20 0 0 0
ROGER CLARKE
TREASURER 25 0 0 0
CHERILYN OSBONE
SECRETARY 20 0 o 0
DEVONNE ELLIS
DIRECTOR AND CHAIR OF AWARDS COMMITTEE 10 0 (] ()}
SHEILA BOLTON
DIRECTOR AND CHAIR OF GRANTS COMMITTEE 12 0 0 0
SUE KHOURY
DIRECTOR 5 0 0 0
ROSE McCAULEY
CHAIR ENDOWMENT COMMITTEE 5 0 o (]
MARY HOWE
GHAIR MEMBERSHIP COMMITTEE
THE ASSOCIATION HASNO PAID EMPLOYEES

Form 990-EZ 020)



/m Page 3

Form 990-EZ (2020)
Other 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 Part V

3

A

gﬂ'g -

foobo

41
42a

ao

=§

Yes| No
Dldttreorgamzamnengagemanys:gmﬁczntachwtynotprewouslyreportedtoﬂtelRS?If‘Yes, provudea
detailed description of each activity in Schedule O . 33 v
wgeanysgnmwndnmsnndemﬂeagmzmgagammgdoumemmﬁ'Ya, ana:haoonfmned
wpydﬁeamﬂed&nmmsﬁﬂwyrdbaadmtgemﬂewgmmmsmmmmm
change on Schedule O. See instructions . . . . . . 34 7
MhmmmmmmdﬁMummmMﬁmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
lf “Yes® to line 35a, has the organization filed a Form 990-T for the year? Iif “No,” pmvndeanacplamhmdeedtﬂeO 35b v
Was the organization a section 501(c)(4), 501(cX5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part iil . 35¢ 4
mmmmalnmmmammmmmm
during the year? if “Yes,” complete applicable parts of Schedule N . 36 v
Bnamwnofmﬁhwmmles,tﬁedanﬁed.asdwabedeMD [31a| {
Did the organization file Form 1120-POL forthisyear? . . . 3 v
Did the organization borrow from, or make any loans to, any ofﬁoer dlrector. trustee or key employee. or were i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
If “Yes,” complete Schedule L, Part Il, and enter the total amountinvolved . . . . |[38b
Section 501(c)7) organizations. Enter:
Gross receipts, included on line 9, for public use of club fac'lmes e 3%
Section 501(c)}(3) organizations. Enteramomtoftaxumposedmmeorgamzatlon dunngtheyw under:
section 4911 > ; section 4912 > ; section 4955 0>
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-EZ7? 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
onaganzabonmamgasmdnsqmlmedpasasdwmgmeywummmz,
4955,and 4958 . . . [
Section 501(ck3), 501(c)(4) and 501(c)(29) organizations. Enter amoum of tax on line
40c reimbursed by the organization . . . - . 4
All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? if “Yes,” complete Foom8886-T . . . . N . . 40e v
List the states with which a copy of this rehsm is filed >
The organization’s books are in care of P Telephone no. »
Located at » aP+4 >
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 »
Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . »[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P |43|

Yes| No
DHﬂeaganhaﬁmnninIahmwduuaivbedMﬂs&xhgﬂeyea?HW&g’Fam@mstbe |
completed instead of Form 990-EZ .- 44a v
Did the organization operate oneormrehospltalfaalmes dunngtheymr"'lf“Yes, Form990mustbe |
completed instead of Form 990-EZ .. S 7Y 7
Did the organization receive any payments for mdoortannlng services dunng the yeaﬂ .. 4c v
if “Yes® to line 44c, ImmeorgmzahonﬁledaannOtoreponttmepaylwns?If‘No pmvudean |
explanation in ScheduleO . . . . - . .. - . 44d v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 45a v
Dﬂﬂeaganzahonmmymwuﬂﬁunaagagemmhamdmnwﬂhawnmbdmmm
meaning of section 512(b)13)? If “Yes,” Form990and$d1ed1ﬂeRmayneedtobecompletedmsteadof
Form 990-EZ_ See instructions . .. 45b v

Form 990-EZ poony



Form 990-EZ (2020) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
tomndldatsforptﬂncofﬁoe‘)lf'Ya. complete Schedule C,Part! . . . . . . . . . . 46 7

Section 501(c){3) Organizations Only
All section 501(c)3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartv1 . . . . . . . . . []
Yes| No
2 mmmmmmmUMamwm)demmmm
year? if “Yes,” complete Schedule C, Past ! . . _ . 47
48 lsﬂteagauzahmasdndasdmbednsednmﬁ(lb)ﬂ)ﬂ)(i)ﬂfﬁa, ou'mlaeSchedle . e e . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%9a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Completemlstablefaﬂ\eorganzahonsﬁvehlghestomnpawedempbyes(otherthanofﬁcers duectors,tnstes and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
() Health benefits,
) Average () Reportable contributions to employee | (o) Estimated amount of
(a) Name and title of each employee hours weoek compensation
devotod to posttion | (Forms W 21099 MISC) W&’f"“""l.m other compensation
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Compilete 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.”

) Name and business address of each independent contractor ®) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization oomplete Schedule A? Note: All section 501(c)(3) orgamzahons must attach a

completedScheduleA .. } ; . . P NYes [INo
Under Idedaematlhavemneduismum including accompanying schedules and statements, and to the best of my knowledge and befief, it is
WW&?MSMmdeMmmWW
r/b(o DA AN —— | Wi/ S, 202/
Sign Signature of of Date Q 4
Here ROGER CLARKE TREASURER
}Typeapliirnneanﬁue
Paid Print/Type preparer’s name Preparer’s signature Date check [ ¢ | P
self-employed
Preparer
Use Only | Fir'sname _» Fim's EIN »
Firm’s address » Phone no.
May the IRS discuss this retum with the preparershownabove?Seeinstructions . . . . . . . . . . P [JYes [I1No




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) | . = ote if the onganization s a section S01{c)3) organization or a section 4947(al(1) nonexempt charitatie trust

ofthe T, » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Sevvice » Go to www.irs.gov/Form350 for instructions and the latest information. Inspection

Name of the organization Employer identification mamber
ALABAMA MASTER GARDENERS ASSOCIATION, INC. 582067024
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.)

[J A church, convention of churches, or association of churches described in section 170{){1HANi). 0(/)

[ A school described in section 170{b)(1)(A){i). (Attach Schedule E (Form 990 or 930-E2Z).)

[C] A hospital or a cooperative hospital service organization described in section 170(b)(1){(ANiii).

[ A medical research organization operated in conjunction with a hospital described in section 170N 1HA)GE). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170{b){1HAXV). (Complete Part 1)

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

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

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

9 DMagrmﬂmrdmeard\aganzahondm'bedmseebm1mmuA)ﬁx)opaatedm 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 mmmmn).'uemwmmmmmm

@
axppoﬂﬁungossuw@wﬂmarﬂmelamdmm income (Jess section 511 tax) from
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part f11.)
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 fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a [0 Type L A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type IL A suppurling orgunization supervisex) air controlled in connection with its supported organization(s), by having
control or managemer 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.

¢ [0 Type il functionally integrated. A supporting organization 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 [0 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i not functionally inleysateal. The organization generally must satisfy a distribution 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 written determination from the IRS that it is a Type |, Type {i, Type lll
functionally integrated, orTypeIllnm-funcbonallymtegraheda:pportmga’gmxzahon

b WN =

-~

f Enter the number of supported organizations -. . . . e e e e e e [:—_—'
g Provndemefdlowmgmfommlonabommeampatedagamzanor(s).
) Name of supported organization ®EN R Type of arganization | @) &s the arganizalion { (v) Amount of monetary (v Amount of
{desaribed an nes 1-10 | Ested in your governing support {see ather support (see
Yes No
A
(8)
©
D)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No. 11285F Schedule A (Form 830 or 990-E2) 2020



Schedule A (Form 990 or 980-£2) 2020 Page2
Support Schedule for Organizations Described in Sections 170)}(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 lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support /
Calendar year (or fiscal year beginning in}) » | (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 | (A Total
1 Gifts, grants, contributions, and
include any “unusual grants.”) .
2  Tax revenues levied for the /
organization’s benefit and either pald to
or expended on its behalf . . /

3  The value of services or facilities

fumished by a governmental unit to the

4 Total. Addlines 1through3. . . . 4

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

shownonline11,column({f). . . . /
6 Public support. Subtract Ene 5 from fine 4 /
Section B. Total Support / -
Calendar year (or fiscal year beginning in) » | (a) 2016 m)2017 {c) 2018 (d) 2019 (e) 2020 () Total
7 Amountsfromlined . . . . /
8 Gross income from interest, dwldends, /

payments received on securities loans,

ruﬂS.rwaiﬁa.andirmmefrun

similar sources . .

9 Nammﬁunwrehmdblmlss
activities, whether or not the business
is regularly canied on .

10 Otherincome. Donotmcludegamor
loss from the sale of capital assets
(Explain in Part V1.) . .

11 Total support. Add [ines 7

12 Gross receipts from related efc. (see instructions) 12 |
13 FirstSyears.IftheFormg Olsfortheorgamzationsﬁrst second thlrd fourth orﬁfthtaxyearasasechon501(c)(3)
Section C. Computation of Public Support Peroemage
14 Public support percentage for 2020 (line 6, column (f), divided by lihne 11, column(®)) . . . . 14 %
15 Public support percentage from 2019 Schedule A, Part I, ine 14 . . . 15 %
16a 33'n%ampon-mlfﬂneovgmrzahondidnotd\ed(ﬂ:eboxonlme13.andﬁne14533‘n%ormore,d|ed(ms
box and stop here/ The organization quatifies as a publicly supported organization - - . . > O
b ss'n%sunaon—maﬂﬂeagamnddmtdmkabuxonfnewoﬂﬁa.andﬁne15|s:'n‘n%ornue,dleck
this box and st phere The organization qualifies as a publicly supported organization . . . > O
17a 10%-f3 ¢ stances test—2020. If the organization did not check a box on line 13, 1Ga,or16b and line 14 is
10% or re mﬂﬁﬁeommzahmnme&ﬂnfaclsand—mwnsﬁm&st&tdndhsanMshpha&Exphmm
Part VI ho nganmonmmmcs-ammmﬂwmzmnqwm&Sasapmuywmonw
organiza - - - > O
b 10%-fatts-and-circumstances test—2019. If the orgamzmon did not check a box on line 13, 16a, 16b, or 17a, and line

0% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
wmmwmmmmmmmmmmaww

> 0O

18 Priva mﬁﬂeagamzahondidlmdleckaboxmfme13.1ﬁa.16b.17a.or17b.d|eckﬂsboxandsee
T 4 . . . . . . . . . . . . . . R . . . . . . . . . . . . . . ’ D
/ Schedule A (Form 990 or 800-E2) 2020




Schedule A (Form 990 or 990-E2) 2020

Page 3

Support Schedule for Organizations Described m Section 509(a)2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2016 ) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1  Gifis, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 20427 19245 22010 17960 19180 98822
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . . 57919/ 70644 63544 85588 3221 280916
3  Gross receipts from activities that are not an
uwelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .
$ The value of services or facilities
ﬁnldledbyagovaumlaluntome
organization withoutcharge . . .
6 Total Addlines 1throughS. . . 7834/ 89889| 85554 103548 22401 379738
7a Amounts included on fines 1, 2, and3
received from disqualified persons
b Amounts included on nes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines 7aand 7b ..
8 Piﬂcsq)port.(Subtract tine 7cfrom
line 6.) . .- 379738
Section B. Total Support
Calendar year (or fiscal year beginningin) | @2016 | ®)2017 | (2018 | (42019 | (e) 2020 (A Total
9 Amounts from line 6 .- . 78346| 89889 855 103548 22401 379738
10a Gross income from interest, dividends,
payments received on securities loans, rents, J
royalties, and income from similar sources . 1 22 2 27 3 122
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add fines 10a and 10b . 1 2 2 2 3 122
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly canied on ol 0 ol ol 0
12  Other income. Do not include gain or
loss from the sale of capital assets
EoplaninPat\Vl). . . . - o 0
13 Total support (Add lines 9, 10c 11
and 12, . 7836 89911 8557 103575 22436| 379860
14 First 5 years. Ifmeansmlsfa'meorgmszahonsﬁrst,second third, fourth, orﬁﬂhtaxyearasasedlonsm(c)(&!)
organization, check this box and stop here . ... .. » 7
Secbonc.(:omputahonofl’ubllc&mtl’ememage
15 Public support percentage for 2020 (fine 8, column (f), divided by line 13, cohumn (f)) . 15 99.97 %
16 Public support percentage from 2019 Schedule A, Part lil, line 15 e 16 99.98 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (fine 10c, column {f), divided by fine 13, column (f)) . 17 .00 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . .. 18 .00 %
19a w#wm—mnﬂneagzmhmddmtdled(ﬂleboxmileiﬂmdheﬁsmeﬂmaa‘n% and fine

17 is not more than 3313%, check this box and stop here. The organization quafifies as a publficly supported organization

> 1

b 33'2% support tests—2019. 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 332%, check this box and stop here. The organization qualifiee ac a publicly supported onganization
Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » 1

gl %

Schedule A (Form 990 or 990-£2) 2020



Schedule A (Form 990 or 990-E2) 2020 Page 4
(Complete only if you checked a box in line 12 on Part . if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part i, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming

documents? If “No,” describe in Part VI how the supported organizations are designatcd. If designated by .
" class or purpose, describe the designation. If historic and continuing retationship, 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,” explain in Part VI how the organization defermined that the supported
organization was  described in section 509(aX1) or @). 2

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

b Did the organization confirm that cach supported organization qualified under section 501(c)(1), (5), or (6) and

satisfied the public support tests under scction 50%a)2)? ¥ “Ycs,” describe in Part Vi when and how the .

ayamﬁon made the determination. 2

¢ Did thc organization ensure that all support to such organizations was used oxclugively for cection 170()@2®) | . .| .. |

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“forcign cupported organization™)? If |

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign ‘ "

supported organization? i “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
3 ¢ Did the organization suppoit any foreign supported organization that does not have an IRS determination
| under sections 501(c)(3) and 509(a){(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170cB) | - |- ’

PupOoses. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already -
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf?

6 Did thc organization provide support (whether in the form of grants or tho provigion of ervices or facilities) to
anyone ollwx than () its supported org nealinis, () nwdividuats that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 8

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c}3)C}), a family member of a substantial contributor, or a 356% controfled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disquafificd person (ac definod in eection 4958) not described in fine 77 «1 .1~

‘ if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8
| 9a Was the organization controlled directly or indirectly at any time dwing the tax year by one or more
\ disqualified persons, as defined in scction 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. 0a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |

the supporting organization had an interest? If “Yes, " provide defail in Part V1. ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VL 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type  supporting organizations, and all Type lll non-functionally integrated |

supporting organizations)? If “Yes,” answer Ene 10b bedow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo |

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2020
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togethor with persons described in fines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in fine 11a or 11b above? If “Yes® fo fine 11a, 11b, or 11c, provide ]
detail in Part Vi. 11c

Section B. Type | Supporting Organizations

Yes| No

Yes| No

1  Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times dunng the tax year? /f “No, ® describe in Part VI how the supported arganization(s)
effectively operaied, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusices were allocated among the
supported 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 controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same porsons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, 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 990 that was most recently fied 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? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
arganizatinn(s) or (i) serving on the governing body of a supported organization? i “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relatinnshin deccrihed in fne 2, above, 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 imes during the tax year? if “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Gheck the hnx next tn the methnd that the organization used fo satisfy the Integral Part Tost during the year (see instructions).
a []The organization satisfied the Activities Test. Complete Ene 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a gnvernmental entity. Describe in Part VI how you supperted a govornmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? if “Yes, " explain in
Part V1 the reasons for the organization’s position that its supported organization{s) would have engaged in
these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 32 and 3b 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? /if “Yes” or “No,” provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each }
of its supported organizations? If “Yes,” describe in Part V1 the role played by the organization in this regard. 3b
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IS Type il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 DCheokhererfmeaganzahon&hsﬁedmelmegralPanTstasaquaMmeMonNov 20, 1970 (explain in Part VI). See

instructions. All other Type [ll non-functionally integrated supporting organizations must complete Sections A through E

Page 6

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add ines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8
5 — Mins . (B) Cusrent Year
Section B—Mmnimum Asset Amount {(A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add fines 1a, 1b, and 1¢) 1d
€ Discount claimed for blockage or other factors
({explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of ine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) S5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Cusrent Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
$ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the cuarent year is the organization’s first as a non-functionally integrated Type Hli supporting organization

(see instructions).
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Type il Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Page 7

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accompiish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualfied set-aside amounts (prior IRS approval required-—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E—Distribution ABocations (see ) 0 hod lhsllﬂﬂle
b —Dé 5 - instructions E Distributs Underdistributions B
Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
instroct

I:xcmdnsmounonswryover if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (ses instructions)

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

Blaleizlal-o|alo co“

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Nolole

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in|
Part V1. See instructions.

Excess distributions canryover to 2021. Add lines 3j
and 4c.

Bteakdownoflme7

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

oa0|oe

Excess from 2020 .
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
NI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 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 O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

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

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/FormS90 for the latest information. Inspection
Name of the arganizahon
ALABAMA MASTER GARDENERS ASSOCIATION, INC. 582067024

NOTE: THE ASSOCIATION CANCELLED IT'S ANNUAL COFERENCE BECAUSE OF THE COVID 19 PANDEMIC

REFUNDING ALL MONIES COLLECTED FROM VENDORS, DONORS, SPONSORS, AND REGISRANTS COLLECTED IN 2018, 201 AND 2020.

THISCAUSED SOME ACONTS TO REFLECT NEGATIVE BALANCES .

OTHER REVENUE $1,067 IS FEES COLLEED FROM MEMBESFOR NEW MASTER GARDENER BADGES.

OTHER EXPENSE

ADVISORY COUNCIL TOTAL EXPENSE $10
BANK CHARGES . $ 131
MEMBERSHIP COMMITTREE $ 103
ANNUAL SCHOLASHIP $1,800
OFFICE SUPPLIES R $ 464
WEB SITE $ (270)
TJOTAL OTHER EXPENSE $2,238

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) 2020
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Name of the arganization
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