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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning Jur, 1 20 10

and ending Juny 30

2011

B Check if C Name of organization

D Employer identification number

applicable
Address
change MELWOOD HORTICULTURAL TRAINING CENTER
Name ; 5
change Doing Business As 52-0857690
e, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
aaq'™ | 5606 DOWER HOUSE ROAD (301)599-8000
fenanded|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 72,891,059,

[ J6ere= | yppEr MARLBORO MD 20772

pending |

F Name and address of principal officer:JANICE FREY-ANGEL
SAME AS C ABOVE

for

|_Taxexempt status: [x ] 501(c)3) [_]501(c) ¢

) (insertno.) L] 4947(@)(1)or [ 507

J Website: pr WWw ,MELWOOD, ORG

H(a) Is this a group return

affiliates?

DYes E No

H(b) Are all affiliates included?__ves [ |No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ % | Corporation [ ] Trust [ ] Association |__] Other B>

| L Year of formation: 1963

| M State of legal domicile: MpD

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDE INDIVIDUALS WITH
% DEVELOPMENTAL DISABILITIES TRAINING AND REHABILITATION THROUGH
g 2 Check this box P> ]:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 12
& | 5 Total number of individuals employed in calendar year 201 \@ ________________________________________________ 5 1661
:‘E 6 Total number of volunteers (est|mate if necess ET ___________________________________________________________________ 6 0
E 7 a Total unrelated business revenue Y— mgmn e 12 7a 0,
b Net unrelated business taxable rom FMQ@ &Ilne D e 7b 0.
Prior Year Current Year
o» | 8 Contributions and grants (Part ViII, line 1h) 5,911,880, 4,792,104,
g 9 Program service revenue (Part VIlI, line 2g) 59,756,178, 64,363,538,
& | 10 Investment income (Part VIII, column (A), lin 27,286, 1,083 344,
& 11 Other revenue (Part VIII, column (A), lines -88 668, 209 375,
12 Total revenue - add lines 8 through 11 (mus 65 606 676, 70,448 361,
13 Grants and similar amounts paid (Part IX, columh (A), lines 1:3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) Qi 0.
9|15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) 41,269,618, 43,196,327,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... 167 531. 135.530,
§ b Total fundraising expenses (Part IX, column (D), line 25) P 2,394 000
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11249 . 23 305, 826, 25,051 466,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 64 742 975, 68 383 323,
19 Revenue less expenses. Subtract line 18 from line 12 .. ... 863,701, 2,065,038,
Eé“g Beginning of Current Year End of Year
23|20 Totalassets (PartX, ine 16) ... o 31,980,526, 33,037,023,
25| 21 Total liabilities (Part X, ine26) 15 919 861, 14,801,137,
g...g_ 22 Net assets or fund balances. Subtract line 21 from ine 20 ................coooiiiiiiiiiiii 16 060 665, 18 235 886,

[ Part Il | Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compldtd. BécIGHdE BEBRFABN other than officer) is based on all information of which preparer has any knowledge.

’ COPY - RETAIN FOR
Signat

Sign ure e iECORDS Date
Here RONALD STUBBLEFIELD, CFO
Type or print name and title e
Print/Type preparer's name Préparer’ s siﬁnawre .. Dat / sk [ ]I PTIN
Paid WILLIAM E, TURCO, CPA / /6 ¥ J (J\Ly l setemploye
Preparer | Firm's name . RSM MCGLADREY LLC Firm's EIN py
Use Only | Firm's address p 9737 WASHINGTONIAN BLVD,, #400
GAITHERSEURG, MD 20878-7340 Phone no.  (301) 296-3600

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes

DNO

o3z001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Forr? 990 (2010) MELWOOD HORTICULTURAIL TRAINING CENTER 52-0857690 Page 2

Part Illl | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il . ... .

1 Briefly describe the organization's mission:
CREATING JOBS AND OPPORTUNITIES FOR PEOPLE WITH DIFFERING DISABILITIES

SO0 THEY CAN HAVE A GOOD QUALITY QOF LIFE,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? | e
If *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services 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.

|:|Ye5 ENO
|:|Yes B(—_| No

56,849,000, )

4a (Code: ) (Expenses $ 54,981 010, including grants of $ ) (Revenue $
EMPLOYMENT SERVICES

CONTRACT SERVICES FULFILLS MELWOOD'S MISSION BY EMPLOYING HUNDREDS OF

PEOPLE WITH A VARIETY OF DISABILITIES IN OVER 70 DIFFERENT FEDERAL AND

LOCAL GOVERNMENT SITES THROUGHOUT THE DC REGION, IN THESE INCLUSIVE

WORK SETTINGS, PEOPLE EARN LIVING WAGES, HAVE HEALTH INSURANCE AND PAY

TAXES TO BE FULLY CONTRIBUTING MEMBERS OF THEIR COMMUNITY, CONTRACT

SERVICES GENERATE A MARGIN THAT ENABLES MELWOQD TO SUPPORT THE WORKERS

WITH DISABILITIES AND INVEST IN FURTHER OPPORTUNITIES FOR EMPLOYMENT,

4b (Code: ) (Expenses $ 6,416,005, including grants of $ ) (Revenue $

5,553,603, )

COMMUNITY SERVICES

PROVIDES REHABILITATION PROGRAMS THROUGH DAY HABILITATION, SUPPORTED

EMPLOYMENT, AND IN HOME SUPPORT SERVICES TO CHILDREN AND ADULTS WITH

DISABILITIES WITH A FOCUS ON COMMUNITY INTEGRATION, INDEPENDENCE AND

CHOICE. MELWOOD ASSISTS ALMOST 200 INDIVIDUALS TO FIND EMPLOYMENT IN

THE COMMUNITY THAT ALIGNS WITH THEIR ABILITIES AND PREFERENCES AND

SUPPORTS THEM TO BE SUCCESSFUL, NEARLY 60 FAMILIES AND INDIVIDUALS

RECEIVE INDIVIDUALIZED SUPPORTS IN THEIR OWN HOME,K DEPENDING UPON THEIR

NEEDS. MELWOOD'S DAY PROGRAM PROVIDES OPPORTUNITIES FOR CHOICES DURING

THETR DAY SO THEY HAVE MEANINGFUL ACTIVITIES AND EMPHASIZES ACTIVITIES

AND VOLUNTEER OPPORTUNITIES IN THE GREATER COMMUNITY,

4¢c (Code: ) (Expenses $ 1,403,005, including grants of $ ) (Revenue $

924,000, )

RECREATIONAL SERVICES

PROVIDES INCLUSIVE SUMMER CAMP EXPERTENCES FOR KIDS. 50% WITH AND 50%

WITHOUT DISABILITIES, OFFERING CHOICES AND EXPERIENCES FOR DAY AND

OVERNIGHT CAMP. MELWOCD PROVIDES TRAVEL OPPORTUNITIES FOR ADULTS WITH

DISABILITIES, CUSTOMIZED TO THEIR PREFERENCES AND RUN THE GAMBIT FROM

TRIPS TO BEACHES, DISNEYWORLD AND CRUISES, OUR EQUESTRIAN PROGRAMS RUN

YEAR ROUND WITH THERAPEUTIC AND NON-THERAPEUTIC LESSONS FOR RIDERS WITH

AND WITHOUT DISABILITIES,

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,217,003, including grants of $ ) (Revenue $ 1,805 000, )

4e _Total program service expenses P> 64 017 023,

032002
12-21-10
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Forra 990 (2010) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCREAUIB A . e 1 [ x
2  Is the organization required to complete Schedule B, Schedule of Contributors? ... . 2 X
3 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... ... 4 X
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, Part itf 5 N/
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | & 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, Part il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SONBIIE DL PAEIE .o i cuimssinaionss mmssmsssmmsss ssmsmessssssesns s e84 8 s S S8 S A S RSB 8 X
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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 | x
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 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 Schedule D,
PAIEVE e et ee e et 11a| %
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . 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 . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,* complete Schedule D, Part X ile| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and XIT 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 X1, Xll, and Xl is optional .. 12b | X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts fand IV 14b X
15  Did the organization report on Part IX, column (4), 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, Parts ffand IV . . . 15 X
16  Did the organization report on Part IX, 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, Partsllland IV . .. . . ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . . . . . 17 | x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes, " complete Schedule G, Part Il ... 18 | x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . ... .. 20b
Form 990 (2010)
032003
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Form 990 (2010) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partsfand il .. ... . 21 X
22 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 I, Parts [and Ill e 22 X

23 Did the organization answer "Yes" to Part VI, 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 23 | X

24a Did the organization have a tax-exempt bond issue 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", O 20N 25 | | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt BONAST | e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a X

b Is the organization 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-EZ7 /f "Yes, " complete
Schedule L, Part | 25b X

26 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 I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part 1l 27 X

28 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

L e T T e e (VRO T o S ———————
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il 32 X

31 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lil, IV, and V, line 1 34 | X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . D Yes I_?_‘ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, i@ 2 . .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O ..., T — 38 | X

Form 990 (2010)
032004
12-21-10
4

12571221 703287 5082404 2010.05040 MELWOOD HORTICULTURAL TRAIN 50824041



Form 990 (201 0) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. .. 1a 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINETST ...ttt oottt ic | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 1661
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O ile FOPMIB2BRT i it i i srnn s e ss s s e e e s e Rl £ A e i £ e S S e B Y -] X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | x
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting §/a
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ... N/A ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 N/A ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. ... . . ] N/A ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year __.__| N/A.... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? N/A .. 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 .. ... . 13b
c Enterthe amountofreservesonhand . .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YERE? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005
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Form 990 (2010) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 6
Part VI | 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, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI .. E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
b Enter the number of voting members included in line 1a, above, who are independent ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEE? e 2 X
3 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 other Person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOGY? et e et e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
T 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | x
9 Is 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 Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... ... 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 . ... . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 G0N CES Y et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW thiS IS GOME ||| ... ...t 12¢ | X
13 Does the organization have a written whistleblower policy? ... 13 | %
14 Does the organization have a written document retention and destruction pollcy" ______________________________________________________________ 14 | 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 ... .. . 15a | X
b Other officers or key employees of the organization e 15b | x
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>MD_pa _va
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E‘ Own website E Another’s website m Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
RONALD STUBBLEFIELD, CFO - 301-599-8000
5606 DOWERHOUSE ROAD, UPPER MARLBORO, MD 20772

Form 990 (2010)
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Form 990 (2010) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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 all 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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List 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 organization and any related organizations.

© List 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.

@ |ist 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 current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5 | = £ organization (W-2/1099-MISC) from the
related |2 g = (W-2/1099-MISC) organization
organizations| = g g §§ and related
in Schedule | £ | 2 | B g :Z-;»% E organizations
O) 1 L % S = |To| o
ANDREW COLEVAS
CHAIR 2,00 X X 0. 0. 0
REGINALD HARRIS
VICE CHAIR 2,00 X X 0, 0. 0.
DONALD A, DONAHUE
SECRETARY 2,00(x X 0, 0. 0.
GEORGE WATKINS
TREASURER 2,00 x X 0. 0. 0.
BRENDA SHEAFFER
DIRECTOR 2,00 X 0. 0. 0.
CARLA REID
DIRECTOR 2,00 (x 0. 0. 0.
CHRISTINA EAGLIN
DIRECTOR 2,00 X 0. 0. 0.
JOY DORSEY
DIRECTOR 2,001X 0. 0, 0.
SHELLY GARDENIERS
DIRECTCR 2,00 | x 0. 0. 0,
TINA CAMPANELLA
DIRECTOR 2,00 (X 0, 0. 0.
MARLON GRIFFITH
DIRECTOR 2,00 (X 0. 0. 0.
MIKE KEPPLER
DIRECTOR 2,00 X 0. 0. 0.
STANLEY BOTTS
DIRECTOR 2,00 | X 0. 0. 0.
MARTHA D'ERASMO .
DIRECTOR 2,00 X 0. 0, 0.
DANA STEBBINS
DIRECTOR 2,00 X 0. 0. 0.
RICHARD MAHAN
DIRECTOR 2,001 X 0. 0. 0.
DEBORAH FISCHEL
DIRECTOR 2,00 X 0, 0, 0,
032007 12-21-10 Form 990 (2010)
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12571221 703287 5082404

Form 990 (2010) MELWOOD HORTICULTURAI, TRAINING CENTER 52-0857690 Page 8
lﬁrt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | 2 5 £ organization (W-2/1099-MISC) from the
related £z N (W-2/1099-MISC) organization
organizations| = | EXE and related
in Schedule | = ._;é 5|8 Eé E organizations
0) 2lz|E|g|8E| &
JANICE FREY-ANGEL
PRESIDENT/CEO 40,00 X 206,305, 0. 12,955,
RONALD STUBBLEFIELD
CFO 40.00 X 131,431, 0. 14,732,
SANDRA GINYARD
SECRETARY/EXEC ASST, 40.00 X 60 _937. 0, 9 515,
JONATHON RONDEAU
V.P, OF COMMUNITY SERVICES 40,00 X 101,692, 0 6 258
MATTHEW SCASSERO
V.P., OF CONTRACT SERVICES 40,00 X 142 773, 0 602,
RON HANLEY
DIRECTOR OF CONTRACTS 40,00 X 108 299, 0. 6. 376,
DON POLLOCK
V.P, OF WORKFORCE 40,00 X 114,857, 0. 2,550,
<1 | 2 866,294, 0. 52,988,
¢ Total from continuation sheets to Part VII, SectionA .. ... .. ... > 0. i 0,
d Total (addlines tband 1€) ........c.oooooooeniiiiiiiii i | 2 866,294, i 52,988,
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 B> 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual || || ... ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ..o 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.
(A) (B) €
Name and business address Description of services Compensation
EMCOR GOVERNMENT SERVICES, 320 23RD
STREET, SUITE 100, ARLINGTON, VA 22202 BUILDING MAINTENANCE 3,446 396,
BOLANA
10739 TUCKER STREET, £ BELTSVILLE MD 20705 BLDG CLEANING/MAINTENANCE 2,074,204,
DAVIS MEMORIAL GOODWILL, 2200 SOUTH DAKOTA
AVENUE, NE, WASHINGTON, DC 20018 BLDG CLEANING/MAINTENANCE 1,428 517,
RAPPAHANNOCK, 1414 CAROLINE STREET,
FREDERICKSBURG, VA 22401 BUILDING MAINTENANCE 889,642,
SERVICE SOURCE, 6295 EDSALL ROAD, SUITE
175, ALEXANDRIA,G£ VA 22312 JOB TRAINING SUPPORT 424,871,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 10
Form 990 (2010)
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Form 990 (2010) MEL,WOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 9
[Part VIIl | Statement of Revenue
A B (D)
Total (re?.renue Rela{te)d or Unr(r;I:E)lted exclqul?(‘jrggl#om
exempt function business tax under
revenue revenue Sg?gf)g? 551142,
‘2‘2 1 a Federated campaigns 1a
$3| b Membershipdues . ... 1b
,,;% ¢ Fundraisingevents ... . 1ic 250,000,
%,E d Related organizations 1d
gE e Government grants (contributions) | 1e 662,943,
-g 2 f All other contributions, gifts, grants, and
e .
Eg similar amounts not included above 1if 3.879 161,
g'g g Noncash contributions included in lines 1a-1f: $ 3 714 857.
ow h Total. Addlinesta-1f ... ... ... | < 4,792 104,
Business Code
8 2 a CONTRACT FEES 900099 56,927 318, 56,927,318,
gg b SERVICE FEES 900099 7,436,220, 7,436,220,
weg c
2
g&; d
9_ e
o f All other program service revenue
q Total. Add lines 2a-2f 64 363 538,
3  Investment income (including dividends, interest, and
other similar amounts) ... | 4 84,042, 84,042,
4 Income from investment of tax-exempt bond proceeds P
R o T — |
(i) Real (i) Personal
6 a GrossRents . 280,960,
b Less:rental expenses
¢ Rentalincome or (loss) . 280,960,
d Netrentalincome or (10ss) ... B> 280 960, 280,960,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 288,000, 2 065,000,
b Less: cost or other basis
and sales expenses 170,698, 1,183,000,
c Gainorfloss) .. ... 117,302, 882,000,
d ‘Netgain or{loss) ..oocemasisesns sy > 999,302, 999,302,
o | 8 a Grossincome from fundraising events (not
g including $ 250,000, of
é contributions reported on line 1c). See
5 PartiV,Iine 18 ... ..o a 861,551,
b'E b Less:directexpenses ... b| 1,089 000,
¢ Net income or (loss) from fundraising events ... | -227 449, -227 449,
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities ................. B
10 a Gross sales of inventory, less returns
and allowances ... ... a 62,031,
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ................. > 62,031, 62,031,
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 93,833, 93,833,
b
c
d Allotherrevenue . ...
e Total. Add lines11a11d ... ... ... [ 93,833,
12 Total revenue. See instructions. ............ococoevieieii., > 70,448 361. 64,363,538, 0. 1,292 719,
o Form 990 (2010)
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Form 990 (2010)

MELWOOD HORTICULTURAL TRAINING CENTER

52-0857690

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g.:\genses Prograngr?)senrice Managé?n“:ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIIl. - expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . .. ... 805,357, 150,357, 655 _000,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . .
7 Othersalariesandwages .. .. ... ... ... 31,556,213, 31,111,213, 445,000,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer confributions) . 1,539 284, 1,503,748, 13,287, 22,249,
9 Otheremployee benefits . . 6.847.990, 6,479,677, 311,605, 56,708,
10 Payrolltaxes ... 2,447 483, 2,363,332, 50,108, 34,043,
11 Fees for services (non-employees):

a Management . 12,984,075, 12,769,007, 77,839, 137,229,

b 28,376, 28 376,

C ACCOUNTING, ovveisonmn e 154,019, 138,617, 6,161, 9,241,

d. LobbYing ..o

e Professional fundraising services. See Part IV, line 17 135 530, 135,530.

f Investment managementfees . . . 15,171, 15171,

g Other e, 967,000, 117,000, 8,000, 842,000,
12 1,993,700, 1,519 700, 47,000, 427,000,
13 3,339,000, 3,243 000, 18,000, 78,000,
14
15
16 OCCUPANCY 1 549 088, 1,063,088, 387,000, 99,000,
17 Travel 478,000, 444 000, 25,000, 9,000,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 285,000, 364,000, -91,000, 12,000,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 1.228 908, 812 908, 367,000, 49,000,
23 INSUrANCe: . ...wnsnennisnnsiimii
24  Other expenses. [temize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ......

a EQUIPMENT MAINTENANCE A 2,004 000, 1,909,000, 57,000, 38,000,

b DISCONTINUED OPERATIONS 25,129, 25,129,

c

d

e

f All other expenses
25 Tofal functional expenses. Add lines 1 through 24f 68 383 323, 64,017,023, 1,972,300, 2,394 000,
26 Joint costs. Check here P L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOCHANON conemmnrarmnnaiini .,
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 2,485 750, 1 3.680_ 820,
2 Savings and temporary cash investments 90 685, 2 70 428,
3 Pledges and grants receivable,net ... 3
4 Accounts receivable, net e 8,530,862, 4 10,046,687,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 11
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees' beneficiary organizations (see instructions) . 6
@ | 7 Notesandloans receivable, Net . _................cco.coocommvromrmsmcrosio 99,636.| 7 75,120,
< | 8 |Inventoriesforsale Oruse .. . oo, 192,595.| 8 114,099,
9 Prepaid expenses and deferredcharges ... 255,032, 9 145 874,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 32,756,010,
b Less:accumulated depreciation 10b 17,146,827, 17,307,395, 10c 15,609 183,
11 Investments - publicly traded securities ... 2,215 556, 11 2,523 559,
12 Investments - other securities. See Part |V, line 11 __ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 ... 803,015, 15 771,253,
16 Total assets. Add lines 1 through 15 (must equal line34) ... .. P 31 980,526, 16 33,037,023,
17  Accounts payable and accrued expenses 10,110,611, 17 10,192,090,
18 Grantspayable ... 18
19 Deferred revenue 1,692,048, 19 1,667 361,
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1|
- OF Sehedule L. ..o 22
23 Secured mortgages and notes payable to unrelated third parties 3,750.882,] 23 2,842,701,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part Xof Schedule D .. ... ... 366,320, 25 98,985,
26 Total liabilities. Add lines 17 through 25 .. ..o 15,919 861, 26 14 801 137,
Organizations that follow SFAS 117, check here P E and complete
] lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets | ..., 15,024 056, 27 17,069,941,
B |28 TemporaHly restnCted NORASSONS: .....osumsism vy s s s i s iisss 94,609.] 28 223,945,
T |29 Permanently restricted netassets . ... 942,000.] 29 942,000,
i Organizations that do not follow SFAS 117, check here » [ and
& complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds . e 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . . . 16,060,665, 33 18,235,886,
34  Total liabilities and net assets/fund balances 31,980,526, 34 33,037,023,
Form 990 (2010)
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Form 990 (2010) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ...

1 Total revenue (must equal Part VIII, column (A}, line 12) 1 70,448 361,
2 Total expenses (must equal Part IX, column {A), line 25) 2 68,383,323,
3 Revenue less expenses. Subtractline 2 fromline 1 3 2,065,038,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A o 4 16,060,665,
5  Otherchanges in net assets or fund balances (explainin Schedule Q) ... . 5 110,183,
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 18,235 886,
Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash E 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? .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . ... e 2b | X
¢ 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? ... 2c | %
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 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:
|:| Separate basis E:] Consolidated basis |:| Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?7 ... e e 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 taken to undergo such audits. ... oo 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2010

Open to Public
Inspection

Name of the organization

Employer identification number
52-0857690

MELWOOD HORTICULTURAL TRAINING CENTER

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 [ ]
3 []
s []

5

0 F0 O

©o

10
1

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type |l c |:| Type lll - Functionally integrated al_] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (i) above? 11g(ii)

(ii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 MELWOOD HORTICULTURAL TRAINING CENTER

52-0857690

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

4 Total. Add lines 1 through 3

furnished by a governmental unit to
the organization without charge

5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.

(a) 2006

(b) 2007

{c) 2008 (d) 2009

(e) 2010

(f) Total

11,581,033,

11,673,366,

4,608,503, 5,911,880,

4,792,104,

38,566,886,

11,581,033,

11,673,366,

4,608 503, 5,911,880,

4,792,104,

38,566,886,

38,566,886,

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) P
Amounts from line 4

8 Gross income from interest,

9

10

11

12 Gross receipts from related activities, etc. (see instructions)

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.))
Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

{f) Total

11,581,033,

11,673,366,

4,608 503, 5,911,880,

4,792,104,

38,566,886,

111,171,

125,777,

1,318 448, 511,480,

365,002,

2,431,878,

333,785,

121 781,

241 413,

93,833,

837,908,

41,836,672,

12 |

124,512,875,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage from 2009 Schedule A, Part |1, ine 14 15
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ..
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

%
%

92,18
93.42

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ..

8 Public support (Subtract line 7c from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(fess section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ----.-oenon
13 Total support (add lines 9, 10c, 11, and 12,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checlithis:biprand Stop WeFe ...ruuunmesmmenmmagnnmose s o o U L 0 s st s s s e et [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®) 15 %
16 Public support percentage from 2009 Schedule A, Part I, Ine 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... . . 17 %
18 Investment income percentage from 2009 Schedule A, Part 11, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization p- D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . B |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | |___|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

15

12571221 703287 5082404 2010.05040 MELWOOD HORTICULTURAL TRAIN 50824041



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

MELWOOD HORTICULTURAL TRAINING CENTER

Employer identification number

52-0857690

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

U 0domd

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and |l

Special Rules

m For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 990, Part VIil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

|:| For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 890-EZ, or 990-PF) (2010)
Name of organization

Page 1 of 1 ofPartl

MELWOCD HORTICULTURAL TRAINING CENTER
Part |

Employer identification number

Contributors (see instructions)

(a) (b)
No.

52-0857690

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

250

Person m
Payroll ]

(a) (b)
No.

000, Noncash D

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person &j
Payroll |:|

(a) (b)
No.

150,000,

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:|

(a) (b)
No.

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:f

(a) (b)
No.

Noncash |:|
(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:]

(a) (b)
No.

Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

023452 12-23-10

Type of contribution

Person |:]
Payroll |__—!
Noncash [ |

(Complete Part Il if there

12571221 703287 5082404

17

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

2010.05040 MELWOOD HORTICULTURAL TRAIN 50824041



Schedule B (Form 990, 980-EZ, or 990-PF) (2010) Page of of Part |l
Name of organization Employer identification number

MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690

Partll Noncash Property (see instructions)

(a)

No. ®) 8l (d)

o X FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

()
(e)
No.

° o (b) ) EMV (or estimate) d
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

= o (b) i FMV (or estimate) () i
from Description of noncash property given (see instructions) Date received
Partl

(a)
(c)
No.

o » (b) ) FMV (or estimate) @ y
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
bl L (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No. . (b) . FMV (or estimate) (d) ;
from Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10

12571221 703287 5082404

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

2010.05040 MELWOOD HORTICULTURAL TRAIN 50824041



Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

MELWOOD HORTICULTURAL TRAINING CENTER

Employer identification number

52-0857690

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $
(a) No.
lgml;nf (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;I’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror‘rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

023454 12-23-10

12571221 703287 5082404
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬂ?:;*;’.”;gj;{u";es:{ﬁ?;‘” P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690

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

Total number atend of year ... ... . .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend of year ... .
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? .. .. ..~
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 private benefit? ... :] Yes :l No

b WON

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:l Protection of natural habitat f:l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... .
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MANBYI? ... oo [ Ives [INo
9 InPart XIV, 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 describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a [f 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 XV,
the text of the footnote to its financial statements that describes these items.

b 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIL line 1

(ii) Assetsincludedin Form 990, Part X | G | ]
2 Ifthe 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 items:

a Revenues included in Form 990, Part VIIl, line 1 | )

b Assetsincluded in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 2

|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using 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
b [ Scholarly research

d E Loan or exchange programs

e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
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 collection? ... D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 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
orEEOrMIOY0, PartX? cocn o mrmrrm B S A
b If "Yes," explain the arrangement in Part XIV and complete the following table:

DNO

Beginning BalanCe | et ic

Additions during the year . 1id

Distributions during the year 1e

- 0o o 0

Ending balance 1f

2a
b _If "Yes," explain the arrangement in Part XIV.

DNO

Did the organization include an amount on Form 990, Part X, line 217

[Part Vv ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

2,211,632,

2,095,733,

2,183,470,

Contributions

Net investment earnings, gains, and losses

158,410,

115,899,

-81,879.

12571221 703287 5082404

Grants or scholarships .. ...
Other expenditures for facilities

and programs . ...
Administrative expenses

(1T = T o B =

-

5,858,

g Endofyearbalance ... ... 2,370,042,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 60,25 %
Permanent endowment P 39.75
¢ Term endowment P> %

2,211 632, 2,095,733,

%

=2

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGANIZAtIONS ... ...\ .\ o oo oo oo oo e e oo e e e e s 3a(i)| x
(1) related OrQaNiZAtiONS et 3a(ii) X
b [If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,637,176, 1,637,176,
b Buildings ... 19 940 549. 7,451,328, 12,489 221,
¢ Leasehold improvements ...
d Equipment. ,....ormmmmmnsmmaismm s 11,178,285, 9,695,499, 1,482 1786,
B OWBE wovennammmenem s
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c).) ... ... | 2 15 609 183,

Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 MELWOOD HORTICULTURAI TRAINING CENTER 52-0857690 Page 3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b} Briokvalue Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests

(3) Other
A)
(B}
©
(3)]
(E)
()]
@)
{H)
(1)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.)

| Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

()]
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
[Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]

@)
(3)

(4)

Total. (Column (b) must equal Form 990, Part X, Ol (B) IN@ T5.) ..ot ee e e e caeeaeenessaneensess |

| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

(1) Federal income taxes
(2) DEFERRED COMPENSATION 43 598.
(3) PARTICIPATION LIABILITY 55,387,
()
(5)
(6)
(7)
(8
)]
(10)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... | 98 985,
2 48 40) Footnote. In Part XIV, provide the text of the foolnole to the organization's financial statements that reports the organization's Tiability for uncertain 1ax positions under
. __FIN 48 (ASC 740).

%540 Schedule D (Form 990) 2010
22
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Schedule D (Form 990) 2010 MELWOOD HORTICULTURAL TRAINING CENTER

52-0857690

Page 4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

© NN A LN

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

70,

448 361,

68

383,323,

065,038,

110,189,

© |00 (N[ |0 [P [N

110,183,

10

175,221,

| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

110,189,

1

70

906,777,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

363,398,

P 0 0 T D

Add lines 2a through 2d

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

473,587,

70

433,190,

b Other (Describe in Part XIV.)

¢ Add lines 4aand 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, line 12.)

4c

15,171,

70

448 361,

| Part Xlil] 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 I1X, line 25:
Donated services and use of facilities 2a

68

698,794,

Prior year adjustments 2b

Other losses 2c

330,642,

T Q0 0 T o

4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

330,642,

68

368,152,

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)  ........cccccccvviivvceenn....

4c

15,171,

5

68

383 323,

| Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE ENDOWMENT BALANCE INCLUDES BOARD DESIGNATED AND

DONOR-RESTRICTED ENDOWMENT FUNDS. BOARD DESIGNATED FUNDS ARE DESIGNATED BY

THE CENTER'S BOARD OF DIRECTORS TO BE USED FOR THE MELWOOD ENDOWMENT FUND,

REMATNING ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNDS

THAT MHTC MUST HOLD IN PERPETUITY OR FOR A DONOR-SPECIFIED PERIOD, INCOME

EARNED ON THESE FUNDS CAN BE WITHDRAWN TO BE USED FOR GENERAL PURPOSES.

PART X, LINE 2: ON JULY 1 2009, MELWOOD HORTICULTURAL TRAINING CENTER

032054
12-20-10
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SchedubiD(FONn990)2010 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 5
[ Part XIV| Supplemental Information (continued)

ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED

OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE

FINANCIAL STATEMENTS, UNDER THIS GUIDANCE, THE CENTER MAY RECOGNIZE THE

TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION, THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT,

THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES

AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE CENTER'S TAX POSITIONS AND CONCLUDED THAT THE

CENTER HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TC THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE, WITH

FEW EXCEPTIONS, THE CENTER IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

BY THE U,S, FEDERAL, Z STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2008,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADJUSTMENT FOR ROUNDING -6,

PART XII 6 LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATIONS CONSOLIDATED INCOME 363,398,

PART XITI,£ LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANTZATIONS CONSOLIDATED EXPENSES 330,642,

Schedule D (Form 990) 2010
032055
12-20-10

24
12571221 703287 5082404 2010.05040 MELWOOD HORTICULTURAL TRAIN 50824041



SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding

(Form 990 or 980-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

2010

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

52-0857690

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

MELWOOD HORTICULTURAL TRAINING CENTER

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b [:l Internet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? E Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

i) Did v) Amount paid . .
(i) Name and address of individual . . fEm Lol (iv) Gross receipts té 20r retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity ety | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
NITTY, LLC - 14318 PLEASANT Yes | No
VIEW DRIVE BOWIE, MD 20720 PGA GOLF TOURNAMENT X 1,111,551, 135,530, 980,470.
L L I | 1,111 551, 135,530, 980,470,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

MD_ VA PA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 2
Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events idl] ki myanis
NONE (add col. (a) through
PGA GOLF col. (c))

" (event type) (event type) (total number)

2

g

2 1 Grossreceipts . 1,111,551, 1,111,551,
2 Less: Charitable contributions 250000, 250,000,
3 Gross income (line 1 minusline2) ... . 861 551, 861 551,
4 Cashprizes ,....oommninmm. 310,000, 310,000,

w| 5 Noncashprizes ...

@

&

L%L 6 Rentffaciltycosts

k3]

% 7 Foodand beverages ...
8 Entertainment
9 Other direct expenses 779,000, 779,000,
10 Direct expense summary. Add lines 4 through Qincolumn(d) ... B ( 1,089,000)

11_Net income summary. Combine line 3, column (d), and line 10 O T Y TP s P PP LI TT | -227 449,
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

: {b) Pull tabs/instant 5 (d) Total gaming (add
(]
5 (a} Bingo bingo/progressive bingo | (&) Othergaming | ) (@) through col. (¢))
o

1 Grossrevenue ...............cccccoeevveeieuneunenn,,
w|2 Cashprizes . . ..
@
&
8|8 Noncashprizes .. . ...
i
©
2|4 Rentfacitycosts .
a

5 Otherdirectexpenses . ... ... ...

[ ] Yes_ == % L] Yes_ = % [ ] Yes_ == %
6 Volunteerlabor . [ INo [ Ino [ No

8 Net gaming income summary. Combine line 1, columnd, and iN@ 7 ..o |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 MELWOOD HORTICULTURAL TRAINING CENTER

52-0857690 Page 3
11 Does the organization operate gaming activities With NONMEMDENS T D Yes D No
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
toiadministerchantabler@aming? ;..o i s fhs i s s A AT 9P s ae s spmsnsnass, [ Ives [_Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside FaCility | s .. | 18b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:' Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes I:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
Part IVI

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23. OF;en to P_Ubhc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690
[Part1 [ Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments ]:] Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 127 s 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

|:| Compensation committee @ Written employment contract
|:| Independent compensation consultant D Compensation survey or study
l:| Form 990 of other organizations E] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ... ... 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..., 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
E I N =R 1o = L= 1o 1 I PP P P 6a X
b ANy related OrGANIZALIONT || ... .o oo e et et ee sttt 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l .. ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1l ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 7 .o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of the Treasury

990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service » Attach to Form 990. lnspection
Name of the organization Employer identification number
MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690
|Partl | Types of Property
(b) (o) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part ViiI, line 1g
1 At-Worksofart |
2 Art-Historical treasures .
3 Art-Fractionalinterests ...
4  Books and publications ...
5 Clothing and household goods .
6 Carsand othervehicles ... 4 693 3,714,857, |SALES PRICE
7 Boatsandplanes ...
8 |Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures . . s
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Realestate-Other . ... ...
18  Collectibles ... ...
19 Foodinventory .. .. ...
20 Drugs and medical supplies ...
21 TaxHemY oveanmrars i
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ... ...
25 Other P ( )
26 Other P | )
27 Other B )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIAING PEMO? || ... oot 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? T i 2 I«
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMARMIMONET . i iiiuimsnmmnsmrssnonmensssssimenssanses xe s aw s 8 S e e e e £ R S S 32a | x
b If "Yes," describe in Part Il.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10

12571221 703287 5082404
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Schedule M (Form 990) (2010) MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANIZATION CONTRACTS WITH AUCTION HOUSES

TO SELL DONATED VEHICLES,

032142 12-23-10 Schedule M (Form 990) (2010)
32
12571221 703287 5082404 2010.05040 MELWOOD HORTICULTURAL TRAIN 50824041



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§Nﬁ‘iisﬁ”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
AT oL e ey B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESIDENTIAL DAY AND SUPPORTED EMPLOYMENT SERVICES.

FORM 990, PART IIJI, LINE 4D, OTHER PROGRAM SERVICES:

VOCATIONAL TRAINING

EXPENSES § 1,217,003, INCLUDING GRANTS OF § 0. REVENUE $ 1,805,000,

FORM 930, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY THE

ORGANIZATION'S INDEPENDENT ACCOUNTING FIRM, THE FORM 990 IS FIRST REVIEWED

BY THE SENIOR MANAGEMENT OF THE ORGANIZATION, THE FORM 990 IS THEN

PRESENTED BY THE ORGANIZATION'S C.F.0, TO THE ORGANIZATION'S BOARD OF

DIRECTORS PRIOR TO FILING WITH THE I.R.S.

FORM 5930, PART VI, SECTION B, LINE 12C: A POLICY ON CONFLICTS OF INTEREST

ARE INCLUDED IN THE EMPLOYEE MANUAL. EMPLOYEES MUST SIGN OFF ON THE

ORIENTATION CHECKLIST THAT THEY RECEIVED THE EMPLOYEE MANUAL,

FORM 990, PART VI, SECTION B, LINE 15: OFFICER COMPENSATION IS SUBJECT TO

THE APPROVAL OF THE BOARD/HUMAN RESOURCES COMMITTEE,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST,

FORM 890, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 110,189,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number
MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690
ADJUSTMENT FOR ROUNDING -6,
TOTAL TO FORM 990, PART XI.  LINE 5 110,183,
032212
01-24-11 Schedule O (Form 990 or 990-E2) (2010)
34

12571221 703287 5082404 2010.05040 MELWOOD HORTICULTURAL TRAIN 50824041



0L0g (066 wiod) Y s|npayss

g€ VHY i

'066 W04 10} SUOIONISU| 8} 89S ‘900N 10V Uononpay xiomiaded Jo

X HLNID DNINIVA (2)(¥)6085 (€)(2)TOY] ANV 1A S9A HIIM STYNQIAIGN]] CLL0C OW OHO9'TdYW ddddn
TYVEANLTAD ILYOH d0 NOILVYLITIGVHHEY avo¥ HSNOH YEMOd 909§
JOOMTIH ANV ONINIVHI GSTLTOE-SL - "DNI ONISNOH dUNHW JOOMTHEN
X HINED ONINIVHJ] (2){¥)609 {(€){d)T0Sg ONV'TREYA HLIM STYOQIAICANT] ZLL0Z OW O¥OdTHVW ddddn
TN TINDILYOH 40 NOILVLITIEVHHEY avod dSNOH ¥IMOod 9095
Doosqmj aNY ONINIVY L08¥1ZZ-TS - "DNI ONISNOH HINYEM JOOMTAW
X HLNHED DNINIVYH (2)(¥)609 (€)(D)T0g ANYTAY HLIM STVNATAIANT ZLL0Z AW OWOHTYVW ¥IddnN
TRINLTINDI.LYCO J0O NOILVLITIEVHHY adv0od HSNOH ¥aMod 9099
JOoMTH. NV DNINIVHL T€ZSFTC-2S - "ONI DNISNOH XTIOA dOOMTAR
X HLNHD DNINIVYL (Z)(¥)609 (g)(D)TOY ANV IA9YH HLIM STVNdIAIQNT CLLOZ QW OYOHTYYW ¥HJIAN
TYENLTIND I LEM0H dJ0 NOILVIITIGVHIEY avo¥ HSNOH ¥IMOd 909S
qOOMTEN NV DONINIVH PESGEST-ZS - "ONI ONISNOH NONODVH JOOMTIW
AN | B8 (©)) 105
shue Apua uol}0as JI) sniels uonoas (fuunoo ubiaioy uolyeziuebio pajelal jo
ﬁ;“w_"_wmumwwumm Buifjopu0o o211 Awreyo ongng apon 1dwax3g 10 ajels) aonuop [efis Ayanoe Aewuy NIT PUB ‘ssaippe ‘swepN
(5] (1) (a) (p) )] (q) (e)
(1eaf xey sy} Buunp suoneziuebio
duwexe-Xe)} pajejsl 810W JO BUO PBY J 8SNEIA] HE SUll ‘Al LEd ‘066 WIOH 03 ,S8A, Pelemsue uoieziuebio ayy jl eje|dwon) suoneziuebiQ 1dwaxg-xe| paie|ay Jo uoneousp| I Hed
Aus (Aunoo uBiaioy Kiue paprebaisip jo
Buyjoiu09 yo8.IQ S19SSE JBak-j0-puj alodul [e10} 10 a1e1s) apoiwop febs Aanoe Aewyiy NI3 pue ‘ssaippe ‘aweN
6] (@ (p) (@) (a) (e)
(‘e aull ‘Al Hed ‘066 W04 01 ,Se A, Paiemsue uolieziueblo ayi yi e18|dwon) salug pap.ebaisiq Jo uonesyuap| | Led
069LS80-29 HILNHD ONINIVHEL TYYNLTINDILMOH JOOMTIW
Jaquinu uoneoynuapi Jjafojdwg uoneziueblo ayy Jo awepn
uonoadsu ‘suoljonysul sjesedas 29 " wio4 0} yoe BOIARS anuasaL [eUlsi)
o1jqngd o} __._mh_o 1€ 10 ‘og ‘GE ‘e .mm.“w:_‘_ﬁ._:_ .tMn_ ‘066 E._Mwn_ua uSOA, _u%_wwsm:m n__EWMN_:__MM._oA ay} y ajedwod e mEAB .
oLoZ 066 W04}
T mﬂ_cwhwctm& polejasiun pue wco_u—mN_Cmm._o polejay d 37NA3IHOS




OL-L3-2L Z9lcen

0102 (066 Wi0d) Y aInpayog 9¢
(Anunoo
sjosse (1snn Jo ubiaio;
diysiaumo Ieaf-jo-pua awooul ‘dioo g ‘dioa D) Amue Io 8jess) uoljeziuebio peje|al JO
abejuaoiad 10 aleysg [e10} Jo aleys Anue jo adA| | Bunjosnuoo jo8aiq | enowep rebe Ayanoe Arewng NI3 pue ‘ssaippe ‘aweN
(W (B) )] (@ p) (0) (q) (e)
(4esf xey a3 Buunp 1snuy 1o uonelodiod e se pajeal; suoieziuebio 5
P3iE|aJ 8J0W IO BUO PeY | 98N8 € SUI| ‘Al HEd ‘086 W04 0} ,S3A, Palamsue uoneziueBio sy ) slejdwon) 1SN Jo uopelodio) e se ajgexe] suoneziuebio paiejay jo uoneoynusp; N Hed
ONSSA (5901 uuiod) Ly | ON | S9A (716-21G suonoas Uadnda
zeurEd | ANPEYDS 0 02 [Sooan sjesse 1apun xey WoJj papnjoxa ubieia)
dIysIaumo |pgpeuvews| XOQ Ui JUNOwE  |¢5HORE leak-jo-pus aLooul ‘pajejaiun ‘pajejal) Apus uonezjuebio palelas jo
ebeusoiadiio peussl  |gN-A SPOD  |-uomodoidsig o areyg [e101 JO 8JeyS | 3wWooul Jueulwopald | Bunjosnuos 1oenq Ananoe Alewiug NI3 pue ‘sseippe ‘awenN
)] )] 0] () (6) ® (@) (p) (a) (e)
(184 xe1 ayr Buunp diysieuped e se psies, suoneziuebio o
PalE|S. 810W 10 BUO PeY )l 8SNEOS (E Ul ‘Al HBd ‘066 WL 01 ,S9A,, paiemsue uoneziuebio ay) Ji sjejdwon) diysisupied e se a|qexe] suoneziuebig pajejey jo uoneoynuep) 1 Hed
JHINAD ONINIVEL 'TVaNLINOILYO0H GQOOMIER  010g (066 WI0d) J 8inpayog

069L580-€%

¢ 8bed



0102 (066 W.o4d) Y a|npayog LE DL-k2-ZL E9LZE0

(9}

(s}

)

(€)

(@

(1)

PaA|OAUL JUNOWE (1) adfy
Bujuiuielap Jo pouyey PSAJOAUI JUNOLY uopoesuel| uoneziueblio 1aYjo Jo sweN
(p) (2@) (q) (e)
"SployUsaly} Uoljoesuel) _ucm sdiysuone|as palanod Buipnjoul ‘aul siyy mum_n_Eoo 1SN Oym UO UOIeLLIO)U 10) SUOIIONIISUl 8U)l 885 ,“Sa A, S1 8A0QE 83U} JO AUE 0} JaMSUB U1 J| g
X AL 1
X b b
3 a R s gaciianie Jol HOREAIEBAID. 18010 K BiBd jusWesHGUIeY &
. T et T R A P s s A A A A e sesuadxa Joj UOREZILEBIO JEU0 0} pred JuBWesINGUIGY O
X up saafojdwsa pred jo Buueysg u
X oot T I S}9sSE JOU10 Jo ‘sisy| Buirew ‘yuswdinbe ‘senoey jo Buueysg w
X 1 (s)uoneziuebio Jauo Aq suoirepoljos Buisielpuny Jo diysiequusw Jo S80IAISS JO SOUBLLIOYSY |
X ET ST T (s)uoneziueBio Jay3o Jo) suolepoljos Buisielpuny 1o diysiequisLl Jo SadIAISS JO aouBwIONad Y
X T (s)uoneziuebio Jaylo WOoI) SI9SSE Jaylo Jo ‘uswdinba ‘senoey jo ases] |
X 1L T wvco;mNEmEo Jsyjo 0} s318sse Jaylo Jo Juawdinba ‘sanyioey o ases] |
X Ui e s1asse Jo abueyoxg y
= 7 T VOOV OTROT TS " (6)UOBZIUEBIO JOYI0 WOL SIESSE 40 ssEyAINg B
= JL] e s s e " (6)uONEZEBIO JOUIO 0} SIBSSE 1O AES 4
% T R T R S et e R A A R O S (8)uonezIUEBI0 J6LI0 Aq SSEIUEENS LEO| IO SUBCT B
X Pl (s)uoneziuebio Jeyo Joj Jo 0} seajueiend ueo| 10 sueo P
X BTN T (sjuoneziuefio Jayjo woly uonnguiuoo eydes Jo quelb ‘uin o
X - | G e (s)uoneziuebiio sayio 03 uonNAUILOS [exdes Jo ‘uelb ‘Yo q
X el Ayjua pajjonuod e wouy yual (A1) Jo sanedos () senuue (i) 3sauayul (1) jo 1diecey e
&A1 SUed Ul palsi| suoneziuebio pejejas aJow J0 U0 Yum suonoesuel) Buimolioy syl Jo Aue u) sbebus uoneziuebio syl pip Jeak xe} Uy Buung &
ON | S@A "8|NPayos SILL JO Al 40 ‘||| ‘|| sbed w paisy| st Aus Aue yi | suy 919idwio) "e10N

{'9€ 40 'BGE ‘SE ‘pE BUIl ‘Al HEd ‘066 W04 01,594, Pajamsue uoleziuebio ey} jl 819/dwop) SUonEZIUEBIQ Paje|ay YIM SUOOBSUB] A Med

€ abeg 069LGB0-2G WALNZD DNINIVHEL TVENLINOILHOH GOOMIAR  0L0Z (066 Wod) 4§ 8inpayos



0102 (066 Wi0d) Y sinpayos

8¢

OL-L2-2gt
+9L2e0

ON | S3A | (5ol wuod) ON | S9A ON | SSA (Aunos
. - 8|npayos Jo
aﬂm.“ﬁm_ o_.mw*ﬁon_u m_ M_:wm_m pm“mwnw_w__m s1asse Jeak %%%ﬂwm_whm uBiaio} 1o 81elS) Ayue jo
10 [esoURY 19M-A epoD -iodoidsig | +O-pUB JO BIBUS [sseued per|  BlI0IWIOP [eBE] Ananoe Arewd NIJ pue ‘ssaippe ‘aleN
G} (6) 0 (= P (0) (a) (e)

‘sdiysiaupied juswisaau) UlBLI@D 10} UoIsnjoxa BuipieBes suoonisul eag "uoleZILEGIO POlE|A) B J0U SEM JEL)
(enusnes ss0if Jo sesse (B30} AQ painseall) seljiande S) Jo Juso1ad 8A)) UBYL 8I0W PSionpuoo uoieziuebio ey yaiym ybnoiyy diysieupied e se paxe) Ayius Yoea 10} uolieLLIoUl BUIMO||0) 8L} OPIACIY

(2€ Ul ‘Al HBd ‘066 W04 0} ,S9A, PeIemSUE UoezZIUBBIO 8y J) 816dwoD) diysioulied e se ajqexe] suoneziuebiQ pelejoiun  |A Led

{ ebed

069L4980-¢S

HAINID DNINIVHEL TVeNLI0ILE0H QOOMIER 010z (066 Wio4) o 8inpeuss



Schedule R (Form 990) 2010 MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690 Page 6

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

N Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox
@ 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 |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fite for Charities & Nonprofits.

[ Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . ... e e e s > ]

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. '

Type or | Name of exempt organization Employer identification number
print
— MELWOOD HORTICULTURAL TRAINING CENTER 52-0857690

due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions.

filing your 5606 DOWER HOUSE ROAD

retum. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

UPPER MARLEORO, MD 20772

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code | Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RONALD STUBBLEFIELD, CFO
® The books areinthecareof B> 5606 DOWERHOUSE ROAD - UPPER MARLBORO, MD 20772

Telephone No.p» 301-559-8000 FAX No. b
@ |f the organization does not have an office or place of business in the United States, checkthisbox e P> [:]
® 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 ]:] - Ifitis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , tofie the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
B [X] tax yearbeginning JUL 1 , 2010 ,andending_ JUN 30, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: l: Initial return Ij Final return
Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60869, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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