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SCANNED JUL 2 7 2010

Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) OI)trhfa{gtﬁ;ﬂ:s ;lﬁgg;lue Code (except black lung benefit trust or 009

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 AN

Departrient of the Treasury | other organizations with gross receipts fess than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Openig Pubtic
Intemal Reverue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspestion

B Checkif

A For the 2009 calendar year, or tax year beginning and ending
applicable |Please |G Name of organization D Employer identification number
(I b
(M=, lomtor ALABAMA NURSERY & LANDSCAPE ASSOC., INC 63-6050518
Imbial tsy:: Number and street (or P O box, if maili1s not defivered to street address) Room/suite [E Telephone number

[ Jlemn- |Seecficlp o BOX 9

Instruc

334-821-5148

Amended tions City or town, state or country, and ZIP + 4

[ Jpegigaen AUBURN, AL 36831-0009

F Group Exemption
Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nanexempt charitable trusts must attach a completed G Accounting method Cash D Accrual

Schedule A (Form 990 or 990-EZ).

Other (specify) P>

J_Tax-exempt status (check only one) — [ X1 501(c) ( 6

Website: » WWW.ALNA.ORG

H Check P it the organization 1s not

) (mnsertno) L] 4947(a)(1) or [ ]so7 required to attach Schedule B (Form 950, 990-E2. or 930-PF)

K Check > D if the organization ts not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return Is not required, but if the arganization chooses to file a return, be sure to file a complete return

L__Add lines 5b, 6b, and 7b, to ling 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ I 347,274.

Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part | )

1 Contnbutions, grfts, grants, and similar amounts received 1 5,310.
2 Program service revenue including government fees and contracts 2 175,449.
3 Membership dues and assessments 3 32,794.
4  Investment income } 4 7,316.
5a Gross amount from sals of assets other than mventory STMT 3 5a 107,982.
b Less costor other basis and sales expenses 5b 118,894.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢C -10,912.
§ 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > |:]
o a Gross revenue (not including $ of contnibutions
& reported on line 1) _ 6a
b Less direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less costof goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract tine 7b from line 7a) 7c
8  Other revenue (describe B> 8 18,423.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7¢, and 8 9 228,380.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members "
@ 112 Salanes, other compensation, and employee benefts 12 73,242.
2 113 Professional fees and other payments to independent contractors 13 2,661.
§- 14  Occupancy, rent, utilities, and maintenance 14 18,028.
W 115  Pnnting, publications, postage, and shipping ) ) 15 8,134.
16  Other expenses (describe P> SEE STATEMENT 1 )| 15 109,790.
17 Total expenses. Add lines 10 through 16 » |17 211,855.
w |18 Excessor (deficit) for the year (Subtract e 17 from line 9) 18 16,525.
§ 19 Net assets or fund balances at beginning of year (from ine 27, column (A))
g (must agres with end-of-year figure reported on prior year's return) 19 551,374.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Nstassets or fund balances at end of year Combine iines 18 through 20 > | 2 567,899.
rPart_j Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Begnning of year (B) End of year
22  Cash, savings, and Investments 551,071.|22 563,880.
23 Land and buildings 23
24  Other assets (descrbe® OTHER DEPRECIABLE ASSETS ) 2,566.|2 5,805.
25 Total assets 553,637.|25 569,685.
26 Total labilitles (descnbe » PAYROLL LIABILITIES ) 2,263.|2 1,786.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 551,374.|27 567,899.
9323% LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstrucllons

1

Form 980-EZ (2009) B@



Form 990-EZ (2009)

ALABAMA NURSERY & LANDSCAPE ASSOC.,

INC

63-6050518

Page 2

E Part It | Statement of Program Service Accomplishments (See the instructions for Part 11l )

What is the organization’s pnmary exempt purpose?  SEE STATEMENT 6

Descnbe what was achteved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
g

the services provided, the number of persons benefited, and other relevant information for each program title.

for others )

Expenses
(Required for section 501{c}3)
and 501(c}{4) organizations and
section 4947(a)(1) trusts, optional

28 TRADE SHOWS, SEMINARS, WORKSHOPS, MEETINGS & SCHOLARSHIPS

(Grants $ ) If this amount includes foreign grants, check here > [:l 28a 211 ’ 854.
29

(Grants $ ) If this amount includes foreign grants, check here > D 292
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule) . .

{Grants $ ) if this amount includes foreign grants, check here - D 31a
32 Total program service expenses (add lines 28a through 31a) » |32 211,854.
i Part {V ; List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part V)

(d) Contnbutions
(b) Trtle and average hours | {c) Compensation | 1o employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-) deferred other allowances
compensation

JIM VAN ANTWERP PRESIDENT
P.O. BOX 665, LOXLEY, AL 36551 0.25 0. 0. 0.
PHILLIP HUNTER VICE-PRESIDENT
P.O. BOX 382733, BIRMINGHAM, AL 35238 0.25 0. 0. 0.
STEPHEN PRESLEY, 3601 PARKWOOD ROAD | SECRETARY-TREASURER
SE, BESSEMER, AL 35022 0.25 0. 0. 0.
JAMES HARWELL EXECUTIVE DIRECTOR
P.O. BOX 9, AUBURN, AL 36831 40.00 60,000. 0. 0.
BETHANY O'’'REAR DIRECTOR
P.0. BOX 43383, BIRMINGHAM, AL 35243 0.25 0. 0. 0.
MAARTEN VAN DER GIESSEN DIRECTOR
P.0O. BOX 230, SEMMES, AL 36575 0.25 0. 0. 0.
J. HARVEY COTTEN, 4747 BOB WALLACE DIRECTOR EMER[ITUS
AVENUE, HUNTSVILLE, AL 35801 0.25 0. 0. 0.
ANDY ZIMLICH ALLIED DIRECTOR
223 RIVERBEND DRIVE, MOBILE, AL 36605 0.25 0. 0. 0.
DR. CHARLES GILLIAM, 101 FUNCHESS EDUCATION DIRECTOR
HALL, AUBURN UNIV, AL 36849 0.25 0. 0. 0.
STEVE THOMAS PAST PRESIDENT
5027 HWY 147N , WAVERLY, AL 36879 0.25 0. 0. 0.

832172
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) ALABAMA NURSERY & LANDSCAPE ASSOC., INC 63-6050518 Page 3
{Part ¥ | Other Information (Note the statement requirements In the instructions for Part V)
. Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed descniption of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from busimess activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f°Yes,” has 1t filed a tax return on Form 890-T for this year'? 3| N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duning the year? If "Yes,’
complets applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descrbed In the nstructions. > | 37a | 0.
b Did the organization file Farm 1120-POL for this year? 37 X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such loans made
in a prior year and shill outstanding at the end of the penod covered by this retum? . . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations. Enter-
a Inihation fees and capital contnbutions included on line 9 .. | 39a N/A
b Gross receipts, included on line 9, for public use of club facilties _ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under-
section 4911 B> N/A ;section 4912 B> N/A ,section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction dunng the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | ap | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualrfied persons dunng the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations. At any time durning the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed. D NONE

42a The organization's books are in care of > JAMES HARWELL

Telephone no. > 334-821-5148

Locatedat » P.O. BOX 9, AUBURN, AL ZP+4 » 36831
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42 X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US ? . 42¢c X
If "Yes," enter the name of the foretgn country. P>
43 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . > Ii:i l N/A
Yes| No
44 Did the orgamzation maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)



Form 990-EZ ('2009) ALABAMA NURSERY & LANDSCAPE ASSOC., INC 63-6050518 Page 4

{Part V1| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or i opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part |f X 47
48 s the organization a school as described tn section 170(b)(1){(A)(n)? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a
b 1f"Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization if there Is none, enter *None *

_|(d) Contnbutions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 posttion deferred  |other allowances
N/A compensation

t Total number of other employees paid over $100,000 . | 2
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None *

(2) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
4
0.
d Total number of other independent contractors each receiving over $100,000 . | 4
Under penatties gf perjury, | declare thatfl have examined, this retum, including accompanying schedules and statements, and to the best of my knowlegdge agd belief, it is true,

N n parer (other, officer) is based on all information of which preparer has any knowledge 6
Sign L 0/3//0
Here Datd <7

Hamd/

Paid Preparer's signatuye , Date Check if self- Preparer's identifying number (See instr)
Prep re 05/24/10employed p[ ]
Use CHEN, MCCHESNEY & CHASTAIN, LLP EIN D>

Type or pnnt name and titte

ansna.rne(orwuls

if seif-employed), 1 820 EAST UNIVERSITY DRIVE Phone P>

wesa0ZP+4 © AUBURN, AL 36830 no 334-887-7022
May the IRS discuss this return with the preparer shown above? See instructions » Yes |:] No

Form 990-EZ (2009)

932174
02-08-10



Form 4562 Depreciation and Amortization 990EZ

(Including Information on Listed Property)

OMB No 1545-0172

2009

Department-of the Treasury . . Attachment
Internal Revenue Service ~ (99) P> See separate instructions. P Attach to your tax return. Sequence No 87
Name(s) shown on retum Bustness or activity to which this form relates Identifying number

.

ALABAMA NURSERY & LANDSCAPE ASSOC., INC [FORM 990-EZ PAGE 1

63-6050518

! Part ﬂ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_|f mamed filing se tely, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Lsted property. Enter the amount from line 29 . ﬁ
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disaflowed deduction to 2010. Add lines 9 and 10, less line 12 > 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
E Part )jj Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durng
the tax year 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16
{ Part I { MACRS Depreciation (Do not include listed property) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 1Ll 1,628.
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) Classification of property (by)g!oggo:gd g&gf:s}?;vtpvmatu:sl (d) Recovery | ) convention | (f Method {g) Depreciat n
In service only - see mstructions) penod
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs. S/L
. / 27.5yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System
20a  Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
t Part_] Summary (See Instructions.)
21 UListed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 In column (g) and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr. 22 1,628.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}‘?32.{,9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



Form 4562 {2009) ALABAMA NURSERY & LANDSCAPE ASSOC., INC 63-6050518 Page 2
| Part V 1 Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | | Yes L___] No | 24b If "Yes," is the evidence written? | ] Yes E] No

Type oﬁ))roperty [()ta’ze ) Bugx:r)less/ c O(S(:)O [ Basis for z(:p);reaamn Rec((R/ery Me(tsl?od / Deprgc:l)ation Elet(:it)ed
("St vehicles first ) p;a;c:sﬂ:én usg‘é%iggggge other basis m"s'"f:::;m' period Convention deduction sec‘(':ggt”g
25 Specilal depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 R 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) f
30 Total business/finvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles drniven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? .
35 Was the vehicle used pnmarily by amore
than 5% owner or related person?
36 [s another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits alt personal use of vehicles, including commuting, by your Yes | No

employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehlcles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
{Part W | Amortization

(a) {b) (c) (d) {e) U]
Descnption of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount section pencd o percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year

44 Total. Add amounts In column (f). See the instructions for where to report

916252 11-04-09 Form 4562 (2009)
10

Ri&




ALABAMA NURSERY & LANDSCAPE ASSOC., INC

63-6050518

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
EDUCATION 32,960.
DONATIONS 16,594.
SUPPLIES 2,722.
DUES 3,858.
LAWN MAINTENANCE 296.
MISCELLANEOUS 739.
TELEPHONE 3,500.
ACCOUNTING & LEGAL 4,458.
BANK CHARGES 197.
POSTAGE 2,658.
GIFTS AND FLORALS 555,
ADVERTISING 140.
WEBSITE DEVELOPMENT 300.
PAYROLL TAXES 7,730.
WORKERS COMP INSURANCE 175.
MEETINGS, CONVENTIONS, ETC. 21,549.
MEALS & ENTERTAINMENT 1,181.
TRAVEL 10,178.
TOTAL TO FORM 990-EZ, LINE 16 109,790.
FORM 990-EZ OTHER REVENUE STATEMENT 2
DESCRIPTION AMOUNT
GRANT 18,073.
OTHER 350.
TOTAL TO FORM 990-EZ, LINE 8 18,423.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
107,982. 118,894. 0. -10,912.
TO FORM 990-EZ, LINE 5 107,982. 118,894. 0. -10,912.
5 STATEMENT(S) 1, 2, 3



ALABAMA NURSERY & LANDSCAPE ASSOC., INC 63-6050518

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT

DEPRECIATION 1,628.
OTHER EXPENSES 16,400.
TOTAL TO FORM 990-EZ, LINE 14 18,028.

6 STATEMENT (S) 4




ALABAMA NURSERY & LANDSCAPE ASSOC., INC 63-6050518

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
i ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ & ¢ ¢ o o o o o« o o o o o o o o o @ [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

7 STATEMENT(S) 5



ALABAMA NURSERY & LANDSCAPE ASSOC., INC 63-6050518

990-EZ PG 2 STATEMENT 6

PROMOTE AND ENCOURAGE ITS MEMBERS AND THE NURSERY INDUSTRY OF ALABAMA

8 STATEMENT(S) 6




« w0 ¢

Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partt] Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . . » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electrontcally if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

ALABAMA NURSERY & LANDSCAPE ASSOC., INC 63-6050518
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your P O BOX 9

retumn See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

AUBURN, AL 36831-0009

Check type of return to be filed(file a separate application for each retum):

[ Form 990 [__J Form 990-T (corporation) ] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
Form 990-EZ [_J Form 990-T (trust other than above) [ Form 6069
] Form 990-PF (] Form 1041-A [ Form 8870

JAMES HARWELL
® Thebooks areinthecareof » P.O. BOX 9 — AUBURN, AL 36831

Telephone No.» 334-821-5148 FAXNo. B 334-502-7711
® [f the organization does not have an office or place of business in the United States, check this box i » |:]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

b | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
Is for the organization’s return for:
» [X] calendaryear 2009 or
> D tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason: D Initial return [_—_] Final return D Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a{ $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, Iif required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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