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SCANNED SEP 27 2013

1 OMB No 1545-0047

For. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

.
-

Department of the Treasury

Interngi Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending
B  Check if applicable C Name of orgamization WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC
Address change Doing Business As 55-6019020
R' Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
[J i return PO BOX 20284 (304)553-1234
D Terminated City or town, state or country, and ZIP + 4 461,022
[] Amended retum CHARLESTON, WV 25362 G Grossrecepts $
D Application pending F Name and address of principal officer
H(a) Is this a group retum for

affilates? D Yes I_ﬁ No
| Taxexemptstatus [ | 501(c)(3) 501c)( 5 ) « (nsertno) (] 4sar@yiyor {] 527 H(b) #rBN glla;nlalz]te: mlu(g’)msw | sv)a (]~
4 Website: p HTTP://WWW.WVNLA.ORG/ H{c) Group exemption number

Form of organization . Corporation D Trust D Association D Cther P I L Year offormation 2005 | M State of legal domicle WV

| .@I‘t}iﬁ] Summary

Briefly describe the organization's mission or most significant activites. A REGIONAL TRADE ASSOCIATION FOR THE NURSERY
A AND LANDSCAPE INDUSTRY THAT PROVIDES LANDSCAPE EDUCATION AND AWARENESS.
€ G
t o
1 v
:' :’ 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
: n 3 Number of voting members of the governing body (Part Vi, line1a) . ... .. e te e e e e e 3 10
e n | 4 Number of independent voting members of the governing body (PartVl, linetb) . . . . ... ..o 4 9
s : 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . ............. . ) 0
& 6 Total number of volunteers (estimate fNECESSArY) . . v v v o v o o o o o o v o e e e e e ..| 6 10
7a Total unrelated business revenue from Part VII, cFLua:u.(CJ_lngz ........... e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-TEhE3 8 CIVVED. . . L. . .. . .. .. ... 7b 0
e
R > O Pror Year Current Year
e 8 Contributions and grants (Part VIlI, line 1h) . . .| 3. S (7 3 R 3,725 4,944
v | 9 Program service revenue (Part VIlI, line 2g) . . . m SEP 16 2013 8 ... 180,000 200,000
n |10 Investment income (Part VIlI, column (A), lines 3} 4, and 7d) .......... k... . 2,883 8,519
e |11 Other revenue (Part VIIl, column (A), lines 5, 6d, E“E@@"d-ﬂ‘e . UT Y N 0
12 Total revenue - add lines 8 through 11 (must equa Part'Vm"IUmh'(ﬁ-hne#'Z')-:q‘. e 186,608 213,463
43 Grants and similar amounts paid (Part IX, column (A), INes 1-3) . + « v v v o e e v e a v . 7,401
E 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. .. « s e e s e 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . .. ... 27,500
: 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . c e s s e s e 0
. b Total fundraising expenses (Part 1X, column (D), fine 25) p 0 : P i
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ... ... .. .. e 225,777 105,118
8
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . e 225,777 140,019
19 Revenue less expenses. Subtractine 18fromline12, . . ... .. c v v 0o e s e (39,169) 73,444
Net Begmnning of Current Year End of Year
2:”’ 20 Total assets (Part X, lne16) ... ... e, et e e .. 467,831 554,543
';‘:'_“’ 21 Total liabilities (Part X, lne 26) . ... .. e e e c e e c et e e 0
22 Net assets or fund balances Subtract line 21 from ine 20, . . . . . e e e .. 467,831 554,543

Signature Block

Under penames of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declarit'lon/?f prepar’e; (other than officer) 1s based on all information of which preparer has any knowledge
<) s

G122
Sign Date
Here
Type or pnnt name Wme 4
Print/Type preparer's name Preparer's signature Date Check f | PTIN
Paid STEVEN HARMON @‘ /4"/ q ’ 3’ Q,c \} | setf-employed P01314693
Preparer |Fmsname P LYNNE F GIANOLA CPA i FImsEIN P
Use Only Firm's address 93 MACCORKLE AVENUE Phone no
SOUTH CHARLESTON WV 25303-1411 304-744-4500
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . ... .. e s e e we e ....XYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. ~ EEA Form 990 (2011)

b




Form 990 (2011) WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC 55-6019020 Page 2

. [Partllig]- Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthis Part 1 . . . . L . . . 0 i i i i o v o e o s o s o s o o o oo o ]

1  Brefly descnbe the organization's mission
A REGIONAL TRADE ASSOCIATION FOR THE NURSERY AND LANDSCAPE INDUSTRY THAT PROVIDES LANDSCAPE
EDUCATION AND AWARENESS.

N

2  Dud the organization undertake any significant program services during the year which were not listed on the
PrIOr FOrM 990 07 990-EZ2 . . v i i i v i et s v v ot oo mea oo sesesenanaeeenaasensananns {(JYes [X No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how It conducts, any program
services? . ... ... e ettt e e e e eeaaa [JYes [X No
If "Yes," descnbe these changes on Schedule O

4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDES LANDSCAPE EDUCATION AND AWARENESS THROUGH NEWSLETTERS AND CONFERENCES

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
SCHOLARSHIPS PAID TO QUALIFYING INDIVIDUALS AND ORGANZATIONS WHO HAVE MET THE QUALIFICATIONS
REQUIRED ENTITLEMENT OF SUPPORT. CONTRIBUTIONS TO VARIOUS TAX EXEMPT ORGANIZATIONS IN
RELATED FIELDS TO FUTURE SUPPORT THE OVERALL TAX EXEMPT PURPOSE OF THIS ORGANIZATION

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $§ )
DESIGN AND INSTALL LANDSCAPE FOR LOCAL ORGANIZATIONS

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

EEA Form 990 (2011)




Form 990 (2011) WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC 55-6019020 Page 3
. FPartiVE[ _ Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
« complete Schedule A, . . . L i i i i i ittt e e e et e et e et et e 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . .. ... ....... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part ! . . . . . . . . . i i it it o it o o s o o e oseesa 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C,Partll . . . . . . . ¢t i vttt et s s 00 e oosoes 4

| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
| Patil , . . ........ e e e s e e e st e s e s e e s e e et s e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete ScheduleD,Partl . . . ... ........ e ettt e et et e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D,Parti ., ... ........... 7 X

8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D,Pat IV, . . . . ... ¢ e v vveveon e ettt e e et e ee e e | 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
‘ endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
| 11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
3 VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedutle D,Part VI, . . . v v v v v v v v e v v v . Gttt e et et ..e..|Ma X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . . . . . . . . . ¢ttt et et a .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
| of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ., . . . . ... ... 0ot v 11¢c X
l d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . v v v i v et e v v v o o v e e s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X , . . . . . | 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
{ Schedule D, Parts XI, XI,and Xill , . v v v v v o v v v o o a s s nenccsacs . e e...|12a X
! b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
| the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional . . . . . N L) X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE ., . ......... eees] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . e e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
} fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
‘ foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts landIlV ., .. ... ... e L) X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . ... ... ... 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lllandiV . . ... .. “ e e e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. ... .. et e e e e 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . ... ... ... ... c e e e e e e e e 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partill, . . . . . ¢ v v o o v ot vt o s s s o s oo sseusosncasorosscecsss 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete ScheduleH . ... ... e e s e e e 20a X

b If "Yes" to line 20a, did the organization attach its audited financial statements tothisretum? . . . . ... ... c e e een 20b
EEA Form 990 (2011)




Form 980 (2011) WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC 55-6019020

Page 4

fPartiV] Checklist of Required Schedules (continued)

21

N

22

23

24a

25a

26

27

28

29
30

3

32

33

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), ine 1? if "Yes,” complete Schedule |, Parts land Il. . . . . .. .. ... .....
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il ., . . . .. .. v v v v i v i o v ot e eeens
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . . . . ¢ it i it it ettt s e et e e
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No," go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time duning the year

to defease any tax-exemptbonds? . . .. ... .. ¢ . 0. ... ch et e e e et s s e e s e et .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part |
Is the organmization 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 prior Forms 990 or 990-EZ?

If "Yes," complete ScheduleL,Partl . .. ................ e s e e s e et e et e e s . e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if "Yes," complete Schedule L, Partlll , . . . . . . ¢ v it i v o v evweus
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedute L, PartlV, . . ... ... .....¢ccc.... et e e st s s e s e e s s s e et e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part1 . . . . . c e e e e e e e e e e e
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l, Iil,

L 14 1o T 1T
Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . & ¢ ¢ ¢ 4 ¢ ¢ & o o 2 o o o « »
Did the organization receive any payment from or engage in any transaction with a controlied entity within the

meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 ., .......... c s e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes," complete Schedule R, PartV,Ine2. . . .. t e e e e e e e e s s e e s
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PatVI. ... ... e s e e s e s e e se s e v e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O . . ... .. .. .

Yes | No

21

22

23

24a

24b

24c

24d

25a

25b

28¢

29

30

31

32

33

35a

35b

PR P1 PR (T PO PO R N S e

36

37

38

X

EEA

Form 990 (2011)



Form 990 (2011) WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC 55-6019020 Page §
["F."a"i‘tc\l'| + Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response to any question INthIS PartV . . . . . i i v vt i o o v v o e o s o m e o ensmeoss il
Yes | No
13 Enter the number reported 1n Box 3 of Form 1096 Enter -0-ifnotapplicable . . . . . . . v ¢+ ... 1a -
b Enter the number of Forms W-2G included in line 1a Enter-O-ifnotapphicable . ... ....... ib aq. _F-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and "
reportable gaming (gambling) WinnINgs to Prize WINNEIS? . . . . . . i L i i v 4 4 o e e e o o s s s oo e s s s nsenena 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e |
Statements, filed for the calendar year ending with or within the year covered by this retumn . , , . . . | 2a l [ N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, ., . . . e e 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) e |
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. .......... R ] X
b If"Yes," has it filed a Form 990-T for this year? iIf "No," provide an explanation in Schedule O . . . . ... .. ¢ . ¢ oo .. 3b

4a At any time during 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
account)? . ... ...l e ., B, e et e e et e e ae e
b If "Yes,” enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . ... ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If"Yes," to line 5a or 5b, did the organizationfile FOrm 8886-T? . . . . v v v ¢ ¢ ¢ e ¢ s e o s s s «
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . ... .... e eeea Gt e e s e eaasaaa..| 62 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . e e e e e e et e e e e e c e s e e e s et e e e s e e

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . v o v ¢ e v v v v v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofle Form8282? , . . ... ... . ... .. e e e e e e et e s e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year. . . . . v v v o o o v v u v s v u. | 7d | e
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract? .........| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .| 7g X
h I the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamization file a Form 1098-C? X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.

a Dd the organization make any taxable distnbutions under section 49662, . . . ... .

b Did the organization make a distribution to a donor, donor advisor, or related person? . .
10  Section 501(c){7) organizations. Enter

a Initiation fees and capital contributions included on Part Vil line 12

b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities
1 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . .. ..... e e e e s e e e e e s e
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . ... .. .. t e e e e s s et e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon filing Form 990 in lieu of Form 10417, . .
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . .. ... .. | 12b|

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in morethanonestate? . . . . . . v v v o v v v e 0 0 o oo oo 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... ... .
¢ Enterthe amountofreservesonhand ........... e s e e s s s e s e e e e . e. . |13cC
14a Did the organization receive any payments for indoor tanning services during the tax year? h e e e e
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule© . ..........|14b
EEA Form 990 (2011)




Form 990 (2011) WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC 55-6019020 Page 6

. [‘Eﬁtt:\ﬂ l * Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, orchanges in Schedule O See Instructions
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a

7a

Enter the number of voting members of the governing body at the end of thetaxyear . .. ... ..... 1a
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with

any other officer, director, trustee, or key employee? , ... ... .. e e e e e e s e e s e e s e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . ., ... .. .. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
Did the organization become aware during the year of a significant diversion of the organization'sassets? ., .........| 5§ X
Dud the organization have members or stockholders? . .......... e e e ... et e e e e e e e e e e 6 X

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . .. .. ...

8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following. %
a Thegoverning body? . . . @ i v vt o vttt o v st o e oo oeceneneeeass X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ......... creececs.a.| 8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . .......... P I X
Section B. Policies (This Section B requests information about policies not required by the Interna! Revenue Code )
Yes | Mo
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . ¢ i v v it i i i vt v et v oo ovoenos 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ......... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , . {11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 T”‘
12a Dd the organization have a written conflict of interest policy? If "No,"gotolne 13 ., . . . ... .. ..... e eeses |22 X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . .. .... et e e e et s e a e e s e |12
13  Did the organization have a wntten whistieblower policy? . .. ... .. et e e et c e e s essaseas]| 13 X
14 D the organization have a wntten document retention and destruction policy? ... ..... ... O . X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . .. e e e s e e e e e e e e e e 16a| X
b Other officers or key employees of the OrganIzation . . . . . o v v v o v i e v o o o v o o oo oo ensesceneeaea 16b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity duringtheyear? . . . .. ... .. ¢ c oo e e .. et e e e e e e e e 16a | X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . v i i 6 v b e v o v o o s o o e esnconaaa 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > wv

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply.

[J Own website [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,

and financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » MARK SPRINGER (304)553-1234 162 LAVALETTE NURSERY ROAD LAVALETTE, WV 25535

EEA Form 990 (2011)




Form 990 (2011) WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC

55-6019020 Page 7

Ef_iﬁt&llgj Compensation of Officers, Directors, Trustees, Keﬁmployees, Highest Compensated Employees, and

. Independent Contractors

Check If Schedule O contains a response to any question INthiIs Part VIl . . . . . . i v v v v o o v v o o oo R J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization's current key employees, If any. See instructions for definition of "key employee "
® |.ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation and any related organizations
® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® Lst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees, and former such persons.
[] Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee
) ®) ©) ®) (3] ®
Name and Title Average Position Reportable Reportable Estimated
hours per compensation compensation from amount of
week {do not check more than one from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) orgamization (W-2/1088-MISC) from the
related (W-2/1099-MISC) organzation
organizations L : ? ||1 : ? s r‘ g em E and related
inScheduls {dur|sulf |y |lgmp] organizations
I P B P
1et|ltele | Mlsnylr
deoluelr [P |tse
u rlt (') ae
ao 1 t
Ir Jo g )
A
|
(1) BETH LOFLIN
EXECUTIVE DIRECTOR 30.00 X 27,500 0 0
(2) BILL MILLS
DIRECTOR X d 0 0
(3) BRETT MERRITT
PRESIDENT X a 0 0
(4) BUD COTTRILL
DIRECTOR X q 0 0
(5) CHRIS CHANLETT
DIRECTOR X a 0 0
(6) JOHN JETT
DIRECTOR X a 0 0
(7) MARK SPRINGER
TREASURER X ad 0 0
(8) PAT BIAFORE
VICE PRESIDENT X g 0 0
(9) SCOTT BARNITZ
DIRECTOR X g 0 0
(10)TOM FORREN
DIRECTOR X q 0 0
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC 55-6019020 Page 8
Fﬁan:\ﬂl.]‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
RN (o (8 © © ® ®
Name and Title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from ralated other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlitlolk [HeelF organization {W-2/1099-MISC) from the
related nrilnrlf |e Jt omjo | (W-21099-MISC) organization
organizations ?:re e f Y gg‘; . and related
inSchedule |vtclit|c {& |eeo}e organizations
0) retftele |M|sny]|r
deoflue|lr |P |t se
u |t | ae
ao | o t
1r o ; )
ANHE
|
(15)
(16) } S D
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Subtotal . . ..... e e e e I
¢ Total from continuation sheets to Part VI|, SectionA .-, ... P
d Total (add linesiband1c) . ... . C e e e e eeee e e e e e e . > 27,500 0 0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p

3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual . . . .. .. e e s e s e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual . . ........... e e e e e s e e s e e s e e s s e e e e s e e e et .
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual %‘w = ,,.’5' f“—‘{ﬁ‘i

for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ., ... ........ e e s e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

() (B) (c)
Name and business address Descniption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who gr-vé,,

received more than $100,000 of compensation from the organization > B ‘f"’ L

EEA

Form 990 (2011)




Form 990 (2011) WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC 55-6019020 Page 9
Statement of Revenue

TR T g REECE @ ®) © )
LT Tl - ? -t Total revenue Related or Unrelated Revenue
C . L : business excluded from tax
T - T ' . ravenue under sections
PR P 2 S L BT 512, 513, or 514
Federated campaigns . . ... ... 1a ] - 4 .
Membershipdues . . . ... .... 1b 4,944 |} -
Fundrasingevents . ........ ic ’ I
Related organizatons . . ... ... 1d -
Government grants (contributions) . . 1e B
All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f. $

Total. Addines1a-1f ... ............... P -
Business Code . oo ' CENE
2a TRADE SHOW CONTRIBUTION 541900 200,000 200,000
b
Program
Service c.
‘ Reverue d
e
f All other program service revenue. . . . . . .
| g Total. Addlnes2a-2f . ...........c0.... b 200,000{ 4% i~ Cadmah - ol N
3 Investment income (including dividends, interest,
3 andothersimilaramounts) . . . o v o v v v veveoenn. P 10,579 10,579
| 4 Income from investment of tax-exempt bond proceeds . .. P
! 5Royalties..........................’
i (1) Real (n) Personal
6a Grossrents ........
b Less: rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . . . . ¢ v v o o voowweasa >
7a Gross amount from sales of (1) Secunties (w) Other
‘ assets other than inventory 245,499
| b Less: cost or other basis
| o and sales expenses . . .. 247,559
: t c Gamnor(loss) . ...... (2,060)
h d Netgainor (I0SS) . = v v v o v e e o c o oo s oesaeaa
f 8a Gross income from fundraising
events (notincluding  $
‘ eR of contributions reported on line 1c)
v SeePartlV,lne18, ., .......... @
: b Less: directexpenses .......... b
‘ u ¢ Net income or (loss) from fundraisingevents . .. ... ..
| e 9a Gross Income from gaming activities
‘ SeePartV,lne19., . .......... a
b Less.directexpenses .......... b
‘ ¢ Net income or (loss) from gaming activities . . ... .. .. >
10a Gross sales of inventory, less k ; e
returnsand allowances , . . . ...... @ . ;‘“’{\*’?ﬁ"%‘ K
b Less:costofgoodssold ,........ b ]

‘ ¢ Net income or (loss) from sales of inventory., . . ...... >
Miscellaneous Revenue Business Code

11a
b

c
d Allotherrevenue . . . . ... ... 0.
e Total. Addfines11a-11d . . .......c00euoo. P I B |
12 Total revenue. See InStructions . . . . . .. ... ... P 213,463 197,940 q 10,579
EEA Form 990 (2011)




Form 929(2011) WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC 55-6019020 Page 10
[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check 1if Schedule O contains a response to any question INthiS Part IX . . . . . v e v v v v o o o o o o o o oo o s o o a8 o s 0o (]
Do not include amounts reported on lines 6b, 7b, ) B) (€ ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general axpenses expenses
1  Grants and other assistance to governments and ) N o - ;_'1__ T

organizations In the United States See Part IV, line 21, 7,401 7,401 S s T
2 Grants and other assistance to individuals in B ) 3 '

the United States See PartIV,lme22 , . ......
3  Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, linés 15and 16 . . . . . . )
4 Benefitspadtoorformembers, .. .........
5 Compensation of current officers, directors,
trustees, and key employees . . .. ...... .. 27,500 27,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3}B) .. .. ..
7 Othersalanesandwages . . . .. o oo oo oo..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . ............
10 Payrolitaxes . . . ......... c e s e e e
1" Fees for services (non-employees)
a Management. . .. .. ..o oevecoeooeooeoeon
b Legal. . . . . i i it i ittt eeeceeeeeas
C ACCOUNtING . v v v v o e e o o o e s s o s e oo oo
d Lobbying. . .....0 i iieiereeeens
e Professional fundraising services. See Part IV, ine 17 . RS Tt &,
f Investmentmanagementfees. . . . .. ... .... 3,480 3,480
g Other. . .. . ...ttt ittt eenennns 37,286 37,286
12 Advertisingandpromotion . . . .. ... .00 ... 609 609
13 Officeexpenses , . ... e.ooc.. e e e 4,249 4,249
14 Informationtechnology . . . . . c v ¢ ¢ v v 0 v o o
15 Royalties. . . ...
16 Occupancy. . ......
L A 1 - - 4,255 4,255
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . . . . . . . 33,982 33,982
20 Interest. . . .. e s e e e s e e s e e
21 Paymentstoaffilates. . . . ... v vt vee e 1,380 1,380
22 Depreciation, depletion, and amortization . . . . ...

23 INSUrANCe . . .. v v v o n . s 511

24 Other expenses Itemize expenses not covered -
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O ) R

a PUBLICATIONS, POSTAGE 2,987 2
b DUES AND SUBSCRIPTIONS 3,885 3,885
¢ PROJECT 1,165 1,165
d AWARDS 8,900 8,900
e Allotherexpenses . . . . .. .oeeoeuueon e 2,429 2,429
25 Total functional expenses. Add lines 1 through 24e ., 140,019 140,019 0 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC958-720) ..........

EEA Form 990 (2011)
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WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC

55-6019020 Page 11
LPart X| * Balance Sheet
' () (B)
Beginning of year End of year
. 1 Cash-non-interest-beanng . . . . . . v it v v o v e e e e e e 1
2  Savings and temporary Cash investmMents . . . . v v v v v v o v v m e e e e e 467,831 2 158,359
3 Pledgesandgrantsrecevable, net . . . . .. ... ..t et e .. 3
4 Accountsrecevable,net . . . ... L. ...l e e e e e e e e e e 4
§ Recewvables from current and former officers, directors, trustees, key o
employees, and highest compensated employees Complete Part Il of
ScheduleL. ... ............. e s e e e s e e e s e
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) . . .. ... ...
te 7 Notes and loans recewvable,net , . .. .. O s s e s e e s e e e e
s 8 Inventories forsaleoruse . ... . et et e .
9 Prepaid expenses and deferredcharges ., .. ... ..
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD . . . .
b Less accumulated depreciation. . . . ..... ..
11 Investments - publicly traded securities . . . . ....... e .. 11 394,684
12 Investments - other secunties SeePartiV,lme 11 . ... ....... e e 12 1,500
13 Investments - program-related SeePart IV, line 11 . . . . . . . v v v v v v v u. 13
14 Intangible assets , . . . . e e et s e e e e et e 14
15 Otherassets.SeePartIV,lne11. . ., . . ... oo eeeuo. e e e e .o 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) e e e e .. 467,831 | 16 554,543
17 Accounts payable and acCrued BXPeNnSeS . . v v v v v v ¢ o 2 o o o 0 o 0 o o & .
18  Grantspayable. ... ... e s e e s e s e e et s “ .
L 19 Deferredrevenue .. ... c e e e e s aee e e e s e e e
i 20 Tax-exemptbond kabilities , ., .. ....... c e e e e e e .
g 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . .. ...
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof ScheduleL . . . . ... ... ..., -
i 23  Secured mortgages and notes payable to unrelated third parties . . . ... .« ..
: 24 Unsecured notes and loans payable to unrelated third parties . . ... .. ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . ... ...t i i iteeneennnen c e e e e e e
26 Total liabilities. Add Ilnes17through 25 ...... P N I .
Organizations that follow SFAS 117, check here P> [_| and complete
N F lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted netassets . . . . . c e e e e e e c e e s s e e
d| 28 Temporanlyrestrictednetassets . . ........... c e e e e e [
: B 29 Permanently restricted netassets. . . . . . . v vt v ittt et et e e e
s a Organizations that do not follow SFAS 117, check here P> X and
: Ia complete lines 30 through 34.
s n | 30 Capital stock ortrust pnncipal, orcurrentfunds . . . . . . v v b s e e e 0.
€ | 31 Paid-in or capital surplus, or land, building, orequipmentfund ., . ... ... ..
? : 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . .. .. 467,831 | 32 554,543
33 Totalnetassetsorfundbalances . . . .. .....0.... e e e 467,831 | 33 554,543
34  Total habilities and net assets/fuNd balances . . . . v v v o o o o v e v e v .. 467,831 | 34 554,543

Form 990 (2011)



Form 990 (2011) WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC 55-6019020 Page 12
[Eart‘Xl j Reconciliation of Net Assets

Check If Schedule O contains a response to any question Inthis Part Xl . . . . . . v v it v v v v o v o o o s o s o o 00 0o X

Total revenue (must equal Part VI, column (A), line 12) 1 213,463
Total expenses (must equal Part IX, column (A), INE 25) . . . v v v i v v v v o o o o o o s o a o oo osmwanea 2 140,019
Revenue less expenses Subtractiine 2fromiline 1 . . . . . . . i i . i i i it i i o it o e s aaerennns 3 73,444
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 467,831
Other changes In net assets or fund balances (explain in Schedule O) 13,268
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
coumn(B)) ...... T TP 6 554,543
-Part Xll:| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X!l

O U h WOWN A

| 1 Accounting method used to prepare the Form 990 Cash [0 Accrual [} Other
| If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? , ...... et e e
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
| d [f "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
K] Separatebasis [ | Consolidatedbasis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-1337 | | . . . . . . i i it i i v e v o v s s e e saeeneenssssnssas 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . ......... 3b
EEA Form 990 (2011)




SCHEDULE D
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

> Complete if the organization answered "Yes," to Form 890,

2011

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,.123, or 12b. @929!' tofubﬂc
Intenal Revenue Service P Attach to Form 990. > See separate instructions. ‘ihspection,
Name of the organwzation Employer identificaton number

WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC 55-6019020

[~ Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear. . . ... ..... .
2  Aggregate contnbutions to (duringyear) , . ...
3 Aggregate grants from (duringyear) ... ... .
4  Aggregate value atendofyear , . .. ..  vee
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . , . . . ... ... veeee.. [Yes []No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible pnvate benefit? . . . . . ... e e e ... e e e e e e [1Yes []No

E Partri'] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e g., recreation or education) {T] Preservation of an histoncally important land area

[J Protection of natural habitat [] Preservation of a certified histonc structure
(] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

-3¢ Held at the End of the Tax Year
Total number of conservationeasements . . . .. ... ....... e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . ....... e e s e s e s e s 2b
Number of conservation easements on a certified historic structure includedin(a) . . .. ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed inthe National Register . . . . . . . . i v i i i o o v o o o o o o o soseeceoos 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxyear P

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... ... e st et e s e s s e e e ] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)B)(1)? . . . . . . . . . e e s s e s s a s e e s s s e st e e e e e e (] Yes
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements

[JNo

E’Ear,ﬁ?lll?ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenues included n Form 990, Part Vil line 1. . . . . . ... ¢c.cv ... c 0 e e s s s s e e ae >s

(i) Assetsincluded INFOrM 90, PAMt X, . & o v v v v v e o e et e oo e e nesooeessennenns ... Ps

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns.
Revenues included inForm 980, Part VIl line 1. . . . . . . . . . it i ittt ittt e v eoncnneenns >s

Assets included in Form 990, PartX, . .. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schodule D (Form 980) 2011




Scheule D (Form 990) 2011 WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC 55-6019020 Page 2
EPart Il |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Us:ng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ ] Public exhibition d [] Loan or exchange programs
b ] Scholarly research e [] Other
¢ [} Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's éxempt purpose in
Part X1V
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . .. .......... [JYes []No
[PartIV:] Escrow and Custodial Arrangements. Compiete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begmnningbalance ........... e e e e s e e e s s e s e e e N
d Additions duringtheyear ... .... e e e e et e e e e e N [
e Distrbutionsdurngtheyear . . . . . . ... i it ittt e et e 1e
f Ending balance . .... e e e e e e et e s e e s e e ot e e 1f

2a Dud the organization include an amount on Form 990, Part X, iN€ 217 . . . . . v v v e e v e v oo asnvveenewsss. [1Yes []No
b If "Yes," explain the arrangement in Part XIV
EPant Vi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Pnor year (c) Two years back (d) Three years back L(e) Four years back

1a Beginning of yearbalance .. ......

b Contributions ., ............. .

¢ Net investment earnings, gains, and losses

d Grants orscholarships . . ... ceean

e Other expenditures for facilities

and programs . . . . . i e e e ...

f Administrative expenses ., ... ... .

g Endofyearbalance ..... e see
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment P %

b Permanent endowment » %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations . . . . ..ttt e e e e e e ..., e e et e e e e e S K 1)
(i) related Organizations . . . . . . i i ittt e e e e e s et st st e e e e e [3ali))

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? ., . . . . . . vt v v v o v et v oo awne 3b

4 Descnbe in Part XiV the intended uses of the organization's endowment funds
: Land, BulldmL, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost orother {c) Accumulated {d) Book value
(investment) basis (cther) depreciation
fa Land ............ e e R

b Buldings ..........c0....
¢ Leasehold improvements . ...........
d Equpment ... ... .. 0.ttt neen.
e Other , .. ..o ueeneeanne
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) T
EEA Schedue D (Form 990) 2011




Schedule D (Form 990) 2011 WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC 55-6019020 Page 3
tRart'VIll  Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of secunty or category (b) Book value (c) Method of valuation
(inctuding name of securnity) Cost or end-of-year market value

(I Financialdernvatives . . .. ... .00 eennensn
(2) Closely-heldequity interests . . . ........... 1,500 COST
(3) Other

(A)

(B)

(€)

(D)

(E)

(F

G)

(H

(1) .
Total. (Column (b) must equal Form 890, Part X, col (B) line 12) | 1,500/ %
RartWVill]  Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (d) Book value () Method of valuation
Cost or end-of-year market value

(1)
(2)
(3
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
E&iﬁ?ﬁe‘ Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)
2
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lIN€ 15.) . v v v v 4 o ¢ o o ¢ e o e o s s o s oo oaneoeosa N
EE; arfiX:]  Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liabihity (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

ookt s T T

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's ﬁnanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC 55-6019020 Page 4
EP}rtXl | ~Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 * Total revenue (Form 990, Part VIII, column (A}, M€ 12) . . & o v o v o v e e e e e v e e e e eeeenens 1

2 Total expenses (Form 990, Part IX, column (A), € 25) . + v v v o v v v e v e e m e e ee oo e aemenn 2

3. Excess or (deficit) for the year Subtract lne 2 fromlNe 1 . . . v v v v o o v v e e e e e et e 3

4  Netunrealized gains (I0SSES) ON INVESIMENES . . . . . o v v v v o m v v e o o oo v e seaenensneas 4

5 Donatedservices and US@ Of fACHIHIES . . . v o v i v v v v o v v o e e e s e et e et 5

6 INVESIMENt EXDENSES . & v v vttt e e e e e e e e e e e e e e e 6

7 Priorpenod @djUStMents . . . . . . L L. ittt e e e e et e e 7

8 Other(Describe in Part XIV) . . .. v ittt it i et ettt e e et s e s e eee e eesseneens 8

9 Total adjustments (net) Add INES 4through 8 . . . . i . v i i v v v v it e s o s et s eeveennnns 9
10 Excess or (deficit) for the year per audited financial statements Combinefines3and9 . ... . ¢ . o . .. 10
Eart‘XIIT] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Totai revenue, gains, and other support per audited financial statements . . . . o o v v o o v . . e e e eeas 1
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12 2,
a Net unrealized gains on investments . ., . ... .. e teee e e 2a :

b Donated servicesanduseoffacilities . . . . . . v v v v v b vt bt e ... 2b
€ Recoveries of prioryeargrants . . . . v v v v v v v vttt e e e 2c
d Other(Describe M Part XIV) . . . v v vt v v e o oo oo eeen 2d
e Addlines2athrough 2d . . . . it vttt it s et e et e e e e e c e e s e
3  Subtractline 2e fromline1 .. .... .. e s e e e s e s e e s e s s e e e
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . .. ... .. 4a
b Other(DescrbeinPartXIV.) . ... ... ...... e e s e e e ee e . 4b
¢ Addlnes4aanddb . ................ e s e s e s e e e e e s e e e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, P_artl, line12) . . ..... e e e s e e e e 5
EPaTﬁ“)ﬁl_!»ﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . ... ...
b Pnoryear adjustments . . . ..
¢ Otherlosses . ... .
d Other (Describe in Part XIV) . . .
e Addlines 2athrough2d .. ...
3 Subtractline2efromiine 1 . .. .. . ¢ oo v it u e neeneonooonoan
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b . . . . ... ..
b Other (Descnbe in Part XIV) . .
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) .

5
f FParfXiV:]  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

this part to provide any additional information.

and 2b; Part V, line 4, Part X, line 2; Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

EEA

Schedule D (Form 990) 2011
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SCHEDULE O . OMB No 1545-0047
. Supplemental Information to Form 990 or 990-EZ
(Fo_rm 990 or 990-E2) 2 0 1 1
. Complete to provide information for responses to specific questions on
! . o . ion. ——— o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information Open‘ to. _Pub}gc ]
Infernal Revenue Service P Attach to Form 990 or 990-EZ. Inspection . -
Name of the organization i Empiloyer denttficabon number
WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC 55-6019020

0l. Members or stockholder classes and rights (Part VI, line 6)

POTENTIAL MEMBERS MUST SUBMIT AN APPLICATION WITH A MEMBERSHIP FEE. HE/SHE MUST BE

ACTIVELY INVOLVED IN THE NURSERY OR LANDSCAPE PROFESSION.

02. Member election for additional members (Part VI, line 7a)

NOMINATING COMMITTEE FOR THE BOARD IS ORGANIZED. THE COMMITTEE PRESENTS THE POTENTIAL

BOARD MEMBER AT THE ANNUAL ORGANIZATION MEETING. THE INDIVIDUAL IS VOTED BY ALL ACTIVE

MEMBERS .

03. Form 990 governing body review (Part VI, line 1l1l)

THE GOVERNING BODY PROVIDES A COMPLETE COPY OF FORM 990 TO ALL MEMBERS OF ITS GOVERNING

BODY. THE GOVERNING BODY REVIEWS FORM 990. CONCERNS ARE DISCUSSED WITH OTHER BOARD

MEMBERS AND THE ORGANIZATION'S ACCOUNTANT.

04. CEO, executive director, top management comp (Part VI, line 1l5a)

THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BASED ON MARKET CONDITIONS AND SKILLS

REQUIRED TO EXECUTE THE ORGANIZATION'S MISSION.

05. Governing documents, etc, available to public (Part VI, line 19) [

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENT AVAILABLE UPON

REQUEST. THE ORGANIZATION PRESENTS THIS INFORMATION DURING BOARD MEETINGS THROUGHOUT THE

YEAR.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

TO ADJUST FOR UNREALIZED GAINS/LOSSES FROM INVESTMENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schechde O (Form 990 or 990-E2) (2011)




. 990 Overflow Statement P%%g 1
Name(s) as shown on retumn FEIN
WEST VIRGINIA NURSERY AND LANDSCAPE ASSOC INC 55-6018020
ALL OTHER EXPENSES
Description Amount
TELEPHONE AND FAX S 2,350

TAXES AND LICENSES

79

Total: $ 2,429

OVERFLOW LD




I, Betty Ireland, Secretary of State of the
State of West Virginia, hereby certify that

WEST VIRGINIA NURSERY & LANDSCAPE ASSOCIATION, INCORPORATED
Control Number: 75351

has filed its application for "Certificate of Incorporation” in my office according to the
provisions of the West Virginia Code. I hereby declare the organization to be registered as
corporation from its effective date of April 21, 2005 until a certificate of dissolution has been
filed with Secretary of State.

Therefore, 1 hereby issue this

CERTIFICATE OF INCORPORATION

Given under my hand and the
Great Seal of the State of
West Virginia on this day of
April 21, 2005

%@JM |

Secretary of State




t

Datg: 4/14/2005 Time:

11:15 AM To:
2

81-304-2892-2388

Charleston, WV 25305-0770 [,

| WEST VIRGINIA
|ARTICLES OF INCORPORATION

. 4-558-5142 Pago:
et
Betty Ireland _f’{"« ;: K 2%, Penrey Barker, Manager
Secretary cf State ‘;‘E‘ i ’»? Corporations Divisicn
State Capitol Bldg {_’.;.h =4 ° Tel (304)558-80C0
1900 Kanawha Bivd, East AR Fax: 304)558-5758

WWW.WYScs.com
FILE One Onginal

Controt# 153 1!

The undersigned, acting as ircorporaBI(s) azconimg fo theWast L cinla Code, adopt s the followmg Armickes of Incaxr coration for 3 Yest \ rginia Domestic

Corporation, whick: shall be nerpetyal

1. The name of the West Virginia corporation shal! be.
[Tus rame 15 yuur offoat nane and must ire used ) 1 its entirety whenin
use unlessd tr ade 1ame s registered with rthe Office of Secretary of Sate,
agcording “o Chapter 47 -8 of the west \igima Code,

2. The address of the principal office of the
corporation will be

located in the County cf:

The malling address of the above
location, if different, willbe:

Weel Vieg i

Ace oq'a.i 104 : L&Qﬂ:ggmz.ei

ey s e

s _J5 1D /;g/'gauaag/ BE&

City/Sate, Zp: _M g \'Gu‘f’numll, lJ [/ 26508-3938

L4
County: Z‘_‘M QJN@&L[&

SamMe g8 above

st SamMe asS aEavE“ ™m~

3. The physical address (nat a PObox) LR ] ™ =y
of the of prindpal place business In City/State Zp:
West Virginia, if any of the corporation APR ? 1 2005
will be; County;

located iri the County of:

The mailing address of the above

Skert/Bac: _IN THE OFF)cE of

30

location, If different, wilibe

The name and acdress of the person
to whom notice of process may be
sent is:

City/State 2p:

OF STATE

vame; [Srocl tocd C. Bearce

e 1510 [ 146 wood BN

ovsanze: Mevcadlown, [V 2e 508393

This corporation js organized as: (check one bedow)

NON-PROFIT, NON-STOCK, (f you ptan on anplying for 501 (c(3 status with the IRS you may
nt to inzlude certain language thatis required by IRS to be included in your articles of incorporation;

D FOR PROEIT

6. FORPROFITCNLY:

The total vaiue of all authorized capital stock of the corporationwillbeS_____

The capital stock will be divided into _ shares atthe parvalueof S _ . pershare.
FORM CD-: NP Issued sy the Secroary of Stale, Sta'e Capital, Charleston WV 25208 Reused L0S

#e2 k  $32.58 84/21/2885

494214




. Dhte: #/14/2006 Time: 11:15 AM Tc: @ 91-304-292-2488 30

4-558-5142 Page: 3

WEST VIRGINIA ARTICLES OF iNCORPCIRATION Page 2

7. The purposes ‘ot which this corporation s formec are as follows:
(Describa the type(s’ of business activity which will be conducted, for exarr-plz, agricultunal production ot guI‘n and
pouln”, Tenstruction of residential and coramercial buildings”. “manufacturig of foed preducts”. ‘tommercial
printing”, “re‘ail grocery an sale of beer and wine”. Purposes may conclude with words “... including the transac-
tion of any ar all lawful nusiness forwhich corporations may be incarporated in Vst Virginia )

Top cetectand prendle The mvrse _r%tla/!e./ﬁéﬂ p.é’,./_)«!_a./z Try SN

WesT Vitsing , ceompiled o 's.s._e_;:«_/)_a:i e scieslitic in fomation

77 Me/‘}berlsl) coopemate with al c‘ca'm'/‘eresTs/ /Mpreve J
8. FORNON PROFITS ONLY/(Check tre stazement t~at applies to your entity) z+a Nda I‘ﬂll Ze MNuTSe r)'

1 Corporatior wili have no meinbers P Y aa’ veTs.
L-E Corporationwil ha.e members

(NOTE) If corporation has crie or more clagses of members, the designation of a class or classes s to be setforth
in the articles of incorpor aticn and the mar|ner of election or appointment and the qualifications and dghts of the
members of each class 1s tabeset forth in the articles cf incorporation or bylaws. f this applies to your entity
then you will have lo attach aseparale shebt listing th: above required nformation, unlass itwill fit in the space
below

See Artiele TIT - Mem b éLﬁA.L/?.-J'.A!_ enclese

CenstiTulions and. By-Jaurs. (fisst+second pages

9.  The name and aduires. of the meorpot ali)m }is.
Name 'Address O Stz Zip

@&SD NexmanCole I O Boxaio _Pf,é_ses_'f__e/}*! Wi 25anq
CVO Ce_ty_’-_é’.!é_flsw'j PO Boy 55¢9 C;Iar/ eslow, WY 253¢/
(Tveas) MarK Spriweer (o) & ST Ril,. f/uyﬁila’bﬂ,h)l/ 2590 |

10. Contact 3nd Signature Infurmation:
a Conraet rersonto rewhm ca:v here is apreblew with I'lliug'&aalg l‘ct.\ Bgamé’hone % l _éél@_ﬂé'q -0h%6
b. Pnnt Name of person who 15 cimnng articles of incerperation. _ }3_ raﬂ’ﬁ ra[ Q " E earcé

. Business :mail address. if oy praq’. @ry‘ pel
. Enad 76 ey
d. Signahae of Incorps-ater. /% Az . Dae: 20 ) R 005
signed before snbmitting,




West Virginia Nursery and Landscape Association
Constitution and By-Laws

Article ] — Name

The name of this Association shall be “The West Virginia Nursery & Landscape
Association”.

Article I
The objectives of this Association shall be:

1. To protect and promote the nursery & landscape industry in
West Virginia.

2. The cultivation of acquaintanceship.
3. The improvement and standardization of nursery products.
4. Compilation and dissemination of scientific information to members.
5. Cooperation with all allied interests.
6. Promoting the exchange and sale of nursery stock.
Atrticle ITI — Membership

A. Active membership in the Association shall be open to all residents of West Virginia
who grow and/or sell ornamental nursery stock as registered nurseries or nursery
dealers, including trees, evergreens, shrubbery and perennials, and have actively
engaged in retail or wholesale business of these products for a minimum of two
years, as a majority portion of their livelihood, and who shall bear a reputation for
trustworthy dealings, which must be maintained as a condition of membership.

B. Associate members shall be those individuals, partnerships or corporations who
furnish materials or render services to the nursery and landscape business or
who are associated with the nursery and landscape business in any way.
Associate membership shall be extended to and shall include landscape
architects, commercial horticulturists, Christmas tree growers, related industries,
superintendents of parks and estates, technical officials of the Department of
Agriculture and the state’s educational institutions. Out of state nurserymen may
also be accepted as associate members. Such associates shall not hold elective office
nor be eligible for membership pn the Board of Directors, and shall have no voting
privileges.




2
Affiliate members shall be wife and/or employees of active members.

Honorary members: Individuals who, having done some outstanding work in
the field of horticulture or in the interests of the nurserymen of the state and
are deemed worthy of the honor, may be made an honorary member by -
majority vote of the Board of Directors. Recommendations for honorary
membership must be made in writing to the president of the Association.

. Any nursery company may join the Association as a unit, provided it designates
the person who will represent the company at Association meetings. Additional
company representatives may join the Association and will be known as affiliate
members. They shall not hold office or membership on the Board of Directors, nor
vote.

. Procedure for applying for membership: Applicants for membership must be
sponsored by a currently active member. The application should be submitted
to the Board of Directors for approval, if approved by the Board, the application
will be circulated to the active members in order that favorable or unfavorable
opinions may be made known. Receiving no objections within a period of
fourteen days of the mailing, the applicant shall be approved. If an objection is
raised, the application must be voted on by the membership.

. Allied membership: Membership for national and regional and or merchandisers.
To qualify for consideration, these firms must have at least 25% of their gross sales
in green goods and maintain year round sales facilities for nursery stock.

Applicant must be sponsored by an active member. Dues shall be based upon the
number of stores in West Virginia. Each store will be counted as one allied member.
The total number of stores will determine the total amount of dues. Representatives
of these firms shall have no voting privileges, cannot bold elective offices or
appointed positions within the Association.

Article IV — Officers

The officers of this Association shall be: president, vice president, secretary, and
treasurer, all to be elected from the active membership.

. The officers shall be elected every other year at the first meeting following the
beginning of the fiscal year, for two year terms, and shall serve until their
successors are elected and duly qualified.

. The Board of Directors shall consist of all elected officers, the immediate past
president and three active members voted on by the membership for a 6 year
staggered term. The Board shall meet at least quarterly and as often in addition as
called by the president, to act on all routine matters of the Association, and to take
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action on all applications for membership. The president of the Association will be
the presiding officer of the Board of Directors and the secretary of the Association
will function as the Secretary of the Board of Directors.

. The president of the Association shall preside at all meetings of the Association;

he shall appoint standing committees to perform other duties incident to his position.
The vice president shall perform all duties of the president in his absence.

. The treasurer shall hold and disburse funds of the Association, render a full

account of the financial condition of the Association at each meeting, and have
the records audited annually.

. The Executive Secretary shall keep and circulate all minutes of the Association

and of the Board of Directors. A list of active members will be circulated to the
membership annually. A newsletter will be issued after each meeting of the Board of
Directors, including actions of the Board and other matters of general interest to the
members. The Executive Secretary will present the minutes of each meeting at the
next meeting for approval by the membership.

. Both the treasurer and secretary will receive all previous records from their

predecessors, preserve the records intact, have them available for reference upon
request, and pass them on with the current records to their successors. All such
records shall be subject to inspection by the president or a committee appointed by
him at any time.

. The Board of Directors is authorized to make appointments to fill vacancies

among officers. Such appointees shall serve until the next regular meeting when
elections must be held to fill such vacancies.

The Mid-Atlantic Nurserymen’s Trade Show Board of Directors are to be
elected by the West Virginia Nursery & Landscape Association Board of Directors
for a staggered 6 year term.

Article V — Meetings

An annual meeting shall be held in August upon the call of the president.

Special meetings may be held upon written notice by the president to the membership
thirty days prior to the meeting date. The time and place of annual or special
meetings shall be set by the Board of Directors. Special meetings may also be called
by a quorum of active members requesting the president to call such a meeting.




4

B. A quorum shall consist of a majority of the active membership.

Article VI — Dues

A. An entrance fee of $35.00 for active membership, $25.00 for associate
membership and $5.00 for affiliate membership, shall accompany each
application for membership and, if accepted, will constitute payment of dues
for one year.

Active members shall pay annual dues of $35.00
Associate members shall pay annual dues of $25.00
Affiliate members shall pay annual dues of $5.00
Honorary members pay no dues.

Sl

B. Dues are to be paid at the beginning of the fiscal year. Only those who have paid
their dues to date will be considered active members.

C. The fiscal year shall begin on July 1 and end June 30 the following calendar
year.

Article VII - Amendments

A. This Constitution may be amended by a two-thirds vote of members present at
any meeting where there is a quorum present, provided the notice of such proposed
amendment has been made by mail to all members 30 days prior to
meeting.

B. This Constitution becomes effective upon adoption by terms of the Constitution
previously in effect.

Article VIII - Dissolution

The Association shall use its funds only to accomplish the objectives and purposes
specified in these By-Laws, and no part of said funds shall inure, or be distributed, to the
members of the Association. On dissolution of the Association, any funds remaining
shall be distributed to one or more regularly organized and qualified charitable,
educational, scientific, or philanthropic organizations to be selected by the Board of
Directors.
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adopted st _[3erKeleySprves , WY Ave 21,1439
“City 7 Date

Signed, %j ?ée;tj
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